


















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. HS001716       

Owner:

Situs:

Description: VIEW POINTE NORTH, Lot 11

Issued:

StandardSystem Type:

SCHERNIKAU, MATTHEW & 
STEPHANIE
12301 EMMAWALTER RD    
LINCOLN, NE 68517

8/14/2018

8/14/2019Expires:

12301 EMMAWALTER RD, LINCOLN, NE  68517

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 - 8/14/2018

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428



















Llncoln-Lancasler County Health Department
Environmental Public Health Division
3140'N" Stre€t. Uncoln, NE 6851G1514
Phone: 402-41-8022

Permit Number:

Flnv

Onsite Wastewater Treatment System
Prellminary Plan Specitlcations

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and res€rve arealor replacement onsite syslem.
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A. Onsite System Locatlon
Approxlmate Scale: ft =_grld ilne/s

Address (no rural route) 12301 Emmawalter Rd City Lincoln NE,zp 68517

B. Proposed Septlc TanUs
Septic Tank Cap. 1.000 galqnew)Tank Materlal: E Concrete 0 Plastic

C. Heserve Area trP'fl5p?#Lment onsite System
O Drainfteld Absorptlon Area (p€rcoloadon test required) E

D. Dralnfield Absorption System
Percolatlon Rate 60 (min/inch = mpi) No. of Bedrooms--4- Soit Typo Yutan SCL Land S6pe_-7o
A Trench fl eed Q Non.standard (engineerdesigned and NDEQ approved Total Square feet of drainfield 1.440 eq.x.

O ottrer O Lagoonpa: rcpa0. t/0. per &y)

Lagoon

B Perforated pip6 O Halr-Rotind fl Chamber E other EZFlow

No. of drop boxes_1_ Dlstrubilm
1203H

Total length of laterals 320

No. of absomtion lronches 4

Type ol distribullont

width 40"

widfi_No. of absorption hede No of Dislributlon lines per

E. Setbacks Check the Boxes Below if the Required Setback has been Satislied

F. Required Signatures
Hom€ Building Conkactot

lnstaller

h.rl

Date

Date

Dlstanco
From

Prlvate
Well

Publlc
Well

Surface
Water

Gound
Water

Pressure
Water Llnes

Property
Llneg

Foundatlong
Yours Nelghbors

All Other
Selbacks

rank (ft) 50El s00 a 50 El NAA 2sE 20E 1sE 25 El E
Field (ft) 100 E s00 a 50t! 4E 304 20El 30El 40El E

Lagoon (ft) 100 0 s00 B s00 t\UA O 30Cl 50c 100 0 200 El o

nnc;t. F^rm O l, aA

Home
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