














Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001440       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: NORTHERN DIVIDE ADDITION, BLOCK 2, Lot 1

Issued:

StandardSystem Type:

PHILLIPS, TROY & LAURA
13411 ISLES CT    
WAVERLY, NE 68462

4/25/2017

4/25/2018Expires:

14820 N 43 ST, RURAL, NE

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/25/2017

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincotn NE 68510-1 514
Phone: 402441-8643

Exhibit 4

Permit Number: HS001 440

D;-.1t
HEAITH i;
OEAfiTMENT

Onsite Wastewater Treatment System
A,s.Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (skip to Back pase) A Subsurface Septic tr lrlound

l\. Wastewater Piping D. Drainfield/Absorption Fietd

R Trench tl Bed

1. Type: E Perforated pipe E Chamberless E Other

Material brand and inside width of Chamberless:

1. Material: .SDR Diameter: 4 in

2. Distance between dwelting and septic tank: 54 fl.

Concrete
B. Septic Tank
'1 . Material

2. NumberofLaterals: 4

3. Length of each lataral (linear): ft. 100 ft._120__
ft. rro ft. tao

4. Drainfield size sq.ft.

5. Distance to:
Well 10o
Pressure line N/A
Property tine 20
Depth of Groundwater

ft.+
ft.
ft.+

Drainfield Control Valve
C Distribstien Beil er Brc- Ecx

Distance and Direction from septic tank: B ft. W

onsite wastewatersystem Location plD = 1g-05-102-001-000
Address or Legal Description or parcel ldentificatjon Number (plD) 1 ON St, Lincoln , NE 69517
ov,,ner: TroV & Laura Philli ps Address 1 11 lsles NE 68462

QNowas the onsite wastewater system covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below for final approval:

Date

County Resolution
accurate-

swearI nda thaffirm theat cosystem es Liwith ncolnmp M u Codenicipal ( andlor
1D 3-0002 thatandrequirements informationthe docurnand SUentation bmitted are andtrue

Certified Professional Signature:

Complete As-Built drawing on the back of this form.

Updared 4/i5

' 2- Capacity: 2.000

3. Depth to top of tank, below unfinished grade: 1B-30 in.

4: Distance to:
Well 1oo ft.+
Pressure line _ run ft
Property Line roo ft-+
Foundatioo 300 ft.+

12n3H Bundles



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street. Lincoln NE 68510-1514
Phone: 402-441,-8643

Onsite Wastewater Treatment System
lnspection Sheet

Date Legal Description
% % Section/Township/Range

Onsite System Location

Address (no rural route)

Owner

City

Address

Mark One: 
{fDwelling 

O Non-dwelling

fiN"*system QAlteration IDrank only BTrench only] u Lateral only

OTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System :

t' taterat A Bed O Trench

Total square feet of drainfiel

Total length of

2No. of Absorption Laterals width No. of Drop Boxes Distribution Box

Leveling Method Used /,-g-
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance
From

Private
Well

Public
Well

Surface

Water
Ground
water

Pressure

Water Lines
Property

Lines
Tank (ft) so (. sog( sa5. NAd 1ee( t,{
Field (ft) Tovr sostr- svtr 9* 25ft s-Er

Geographical Coordinates to 6 Decimals:

Lateral #1 Late ra I fl?

Late ra I il) Lateral #4

Comments:

/?522'f Iation
By

Ap

Date

I nspections

Date

Date

lnitla I

Follow-U

Follow-U

Field Note Drawing (See Reverse Side): updated 5/18

6il,

elpf;q sire * gab

of Chamber Q Perforated Pipe tr Other (describe)_
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Raymond Contracting, Inc.

Lloyd J Jakoubek
13800 Nw 706 st

Raymond, NE 68428
402-783-2663
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