


















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. HS001476       

Owner:

Situs:

Description: TWIN PINES ADDITION, BLOCK 2, Lot 1

Issued:

StandardSystem Type:

HOY, MARVIN N
2250 BENNET RD  UNIT B 
ROCA, NE 68430

6/19/2017

6/19/2018Expires:

No Site Address Specified

Charlotte Burke, MS, RD, Interim Health Director

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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/19/2017

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428
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S oo t.+1btl
ISw Corrtruction Onsite y\Iastewater Treatrnent System

Request for Site Glearance and Permit
3 acres or mors required for: & Septic Systern 'J Lagoon O Otfrer {Refer to Form C)
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SE
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Addres6. lggn0lW70&st _
Work Phone 402{0O&m y.4r02"7&?*26d3

O Ctrsct end oomfl*e if englneor dslgned 3ylsBn

Finn

P.E. License

Wod< PhoneBeergnsr

D. Engineer

E. Thls system wlll serw a

fi Rs$denlielDttrnrrE Numberof 8a<!moms--ll- SrhlrtsoolBruttub? a Yes fl No Totd
GarbspGfidet? IYesltlo

J Commercid EstabtishrrenUOther Facflity Specrty Design florr

Typa of Wastermter -l Domeglic O No*Domestie

DO fiOT WRITE&ELOW THtg L'NE

per day_

3. City or County Engineor
Commanb (o- lb'i7 T

Dale rec'd
Oate fnrd

lni
By

Approval

Date

Bssiness
Drle
R€cei\red

Final

whi|. - H6s O.Dthsl Yetcr - En€.na.

ACTION

Pinl -Eualding e €.rGtt

J

Fom A U9.r.iiJ tn,

Home



dhY-n
Lincoln-l-ancaster County Heahh Department 0

Environmental Public Health Division (\n'l
3140 N Sreet . Lincotn NE 68510-1514
Phone: 4A2441-8643

t1 D Exhibit 4

Permit Number: HS001476

.1-
I{EAlfH . rb*tTref?

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skip to Back pase; El Subsurface Septic fl Mound

A. Wastewater Piping D. Drainfield/Ahsorption Field

P Trench f 8ed

1. Type: fl perforated pipe O Chamberless I! Other

1. Material: SDR Diameter: 4 in.

2. Distance between dwelling and septic tant 105 fl.

B. Septic Tank
1. Material Concrete

2. Capacity: 1

3. Depth to top of tank. below unfinished grade: 24 in.

4: Distance to;
Well too 11.*
Pressure line N/A 11

Materia, brand and inside width of Chamberless:
EZFlor 1203H Bundles

2. Numberoflaterals; 3

3 !"lqt of each latarat ttinear): ft. 1 10 fi. 1 10
fr. 100 ft._

4. Drainfield size: 1 s9.ft.

Property Line 100 ft. +
Foundation too ft.+

C Distribution Box or Drop Box
Distance and Direction from septic tank: I ft. W

5. Distance to
Well
Pressure line
Prcperty line
Depth of Groundwater >8

ft.+
ft.
ft.+

Onsite Wastewater System Location PID = A9-17442-001-000

Address or Legal Description or Parcel ldentif cation Number (plD) 6727 32nd St. , NE 68523
o*mec $hawna Carqq0-- nooress 1330 Cir, Lincoln, NE 68523

(
[[ Yes f, r,ro

Was the Onsite Wastewator System covered prior to LLCHD inspection?

lf Yes, the Certified Professionai must s(1n below for final approval:

I swear and affirm that the system complies with Lincoln MuniciBal Code (LMC) 24.38 andlor County Resolution
R-13'0062 requirements and that the information and documentation submitted are true and accurate.

Certifred Professronal Signature: Date q/4/ z
Complete As-Built drawing on the back of this form.

tjpdated 4lr5
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HEALTH .
DEPARTMENT.--'t:

Lincoin-Lancaster County Hea ith Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 5

Permi Number:

-r@/ ?6

/2
ZDate

Onsite Wastewater Treatment System
lnspection Sheet t A 6e -C

Legal Description
% % Section/Townsh Ra nge

City

Address

Onsite System Location

Address (no rural route)

Owner

Marl One: dl8wellin1 0 Non-dwelling

fltew Svstem EAlteration [oTank only oTrench onty] flLateral only

flTemporary modificati,on (Describe problem causing discharge and reason fortemporary modification):

Drainfi eld Absorption System:

fr Lateral o Bed f,t Non-standard (engineer-designed and NDEe approved)

TotalsquarefeetofdrainfieH I 4 t{O sq.rt. Tank Size .foo
Total length of laterals Type of Distribution: fl Chamber fl perforated pipe O Other (

F/or.t

B HoldingTank f,l Trench

ls

No. orAbsorption Laterars ? *,orn 4 S e 
k. f/o?,{r"-", Distribution Box

jet

Distance

From
Private
Well

Public

Well
Surface

Water
Ground
water

Property
Lines

Tank (ft) rol s007 roP *oI ,IO 5

1
Field (ft) 100 Q soo& soqa a$ 2g sF

Geographical Coordinates to 6 Decimals:

Lateral Lateral #3

Lateral #4Lateral #2--

Cornments;

Leveling Method Used I

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

lnspectioris prior to Approval

"((
lnitia I Date

Date

Date

Follow-Uo

lnstall
By

Date

alWritten

Field Note Drawing (see Reverse Side)
updated 4/15

?2u'

{ ,(,

Pressure

Water Lines




