














Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001634       

Owner:

Situs:

Description: KICKING BIRD SUBDIVISION, Lot 4

Issued:

LagoonSystem Type:

HAAG, JARED A & WILSHUSEN, 
MEGAN R
835 LARKSPUR DR    
HICKMAN, NE 68372

4/2/2018

4/2/2019Expires:

5900 KIOWA RD, CRETE, NE  68404

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/2/2018

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428







































SCANNED

Crete

c
Onsite Wastewater Treatment System

Preliminary Plan Specifications
Draw a plot plan showing onsite syslem sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundl^rater flow, property lines, and reserya area for replacement onsite system.
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Apptodmar€ Scale: ft = _ grld llne,ls

A. Onsite System Location

Address (no rural route) 5900 KiOwa R-d citv

B. Proposed SePtic TanUs

Uircoln-Lancaster County Health Deparlment
Environmental Public Health Division
3140'N'Streel . Uncoln, NE 6851G,1514
Phone: 4O2-441-8V22

Septic Tank Cap.- gsrs Tank Materisl: 0 Concrete 0 Plastic

C. Reserve Area tor Replacement Onsite System

a Drainfiold Absorption Area (pereotoation test required) 0l

D. Drainfield AbsorPtion System

Percoladon Rate- (minfinch = mp) No. ol Bedrooms Sd

-l Trench

Total length o,

i{cme Builc,lng

lnstal,er

Permlt Numb€r:

NE,ZP 68333

B Bed O Non-standard(engineerdesignedandNDEOapprov€d TotalSguarefeetotdrainrield ,__sq.ft.

l2lcnls fyps ot disfibutlon:

widrh_
width_

O Perforated pipe Cl Halt-Rornd U Chamber O Other

No. of absorption trenches- No. ol droo boxes oistrubilon

*'o. o{ absorotion heds No of Distributlon lines per

E. SetbackS Check the Boxes Below if the Required Setback has been Satisfied

F. Required Signatu

fl Otrer-

tagoor

Oate

E! Lagoon6ax sep4c 1ir- Eetro,y,

Land Slooe Yo

3r t-7 t lf;

Distanc6
From

Prfuat€
Well

Public
V/ell

Surlac€
lVat€r

Gound
Water

Pressure
Water Unes

Property
Llnes

Foundatlons
Youns Nelghbors

All Olher
Setbacks

rank (ft) 50fI s00 fl 504 NAO zsEl 20Q tso 25 if U

Field (ft) 100 Cl s00 a sof 4Q 30O zaO 30n .ro D U

Lagoon (ft) roo A 500 a s0a N/A A 30 E! 504 1oo A 2oa A a
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Lancaster County/City of Lincoln GIS IUap

Rybak Homes 5900 Kiowa Rd, Crete, NE 68333W

s
Printed: IVar26,2018

data displayed on tlis nEp, dease enEil ags@lincoln.ne.gcry and you will be diEcted to the apgopdde depafnent.
survey, legd orcffErcormitsnents. lf you ha/e questiorls orcorrrEnts rwadirE theona upon
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Lincoln.Lancaster County Heatth Department
Environmentat Public Health Division
3140 N Street . Lincotn NE 685i0-1514
Phone; 402-4415643 Permit Number: HS001 634

D Exhibit 4

HEALT}I iIOffiEN?

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

Type of Onsite Wastewater System: E Lagoon (skipto Back,pase) A Subsurface Septic 0 Mound

Onsite Wastewater System Location PID = 02-25401-004-000

Address or Legal Description or Parcel ldentifcation ttumuer 1go1 5900 KiOw? Rd, Crete, NE 68333
OlvneL' ared Address 835 Larkspur Dr, Hickman, NE 68372

A. Wastewater Piping

1. Materiat: sDR26 Diameter: 4 in-

D. Drainfield/Absorption Fietd

E Trench O Bed

.Perforated Pipe EI

inside

2. Distance between dwelling and rdjo6ed<: 167 ft.
Lagoon

B. Septic Tank
1. Material

2. Capacity: 2.

3.

4.

5-

Number of

tr Other

ft. ft.
3. Depth to top of unfinished grade: _ in Length ofeach

4: Distance to:
Well

ft._

Drainteld
Pressure
Property Line
Foundation

Pressure Iine

fr Well

Property line---._..--
Depth of Groundwater _

ft.
ft.
ft

C Distribution\Zr Drop Box
Distance anA Oi{rom septic tank: _ ft. _

Was the Onsite Waslewater Systern covered priorto LLCHD inspection?

lf Yes, the Certified Professional mustsign belowforfinal approval:

&Yes QNo
(Partially)

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andtor County Resolution
R-13-0062 requirements and that the information and documentation submitted are kue and accurare.

Certif ied Proiessional Signature Date; 7t18

Complete As-Built drawing on the back of this form

UpciateC 4i 15
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SCANNFN

fl GIS Viewer
t.7 crrv or r.NcoLN - LANcasrER couNry, NE

City of Lincoln\Lancaster County GIS tVap

Printed: 8/23/20'l I /'.
Map Scale

1'. 1,128

DISCLAIMER: The informauon is prestrted on a best€fbrts basis, and should not be reli€d upon for making fimnclal, survey, legal or olher @mmitmenls- lf you have questions or
tomments regarding th€ dale displayed on this map, please email assessor@lancaster.ne.gov and you wll be direcled lo the apprcpriate deparknent.
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