














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. HS001802       

Owner:

Situs:

Description: HITCHING POST HILLS SECOND ADDITION, BLOCK 
4, Lot 1

Issued:

LagoonSystem Type:

CARSTENS, JEFFREY S & SANDRA L
6000 HITCHING POST LN    
LINCOLN, NE 68523

4/8/2019

4/8/2020Expires:

6000 HITCHING POST LN, LINCOLN, NE  68523

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 - 4/8/2019

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428



















SCANNED cUncoln-L:ncaster County Health Department
Environmenlal Public Health Division
3',40 "N" Street. Lincoln, NE 6851G1514
Phone: 402-441-8O22

Permit Number:

E Lagoon6rer sapaoe t/s. p,r day)

Onsite Wastewater Treatment Systern
Prellmlnary Plan Speciflcatlons

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 reseru€ area for replacement onsit€ system.

Approxlmeb Scale: lL . _ grld llnelr
A. Onsite System Locatlon

Address (no rural route) 6000 Hitchinq Post Ln City Lincoln NE, Zp 68523

B. Proposed Septlc TanUs

Ssptic Tank Cap.- gals Tank Materlal: 0 Concrete O Plastic tr

C. Reserve Area for Replacement Onsite System

O Drainfield Absorptlon Area (percoloadon test requlred) E

D. Dralnfleld Absorption System

Lagoon

PercolaUon Rate- (min/inch = mpl) No. ol Bedrooms- Soil Land Slope_7"
O Trench O 8ed O Non-Standard(engineerdesignedandNDEQapproved Totalsquareleetoldralnfield sq.tt.

Total length of lal6r.la Type ol distibutlon: O Perforated pipe O Halt-Romd Q Chambs O other

No'ofabsorpilontrenches-Widh-No.ofdropboxes-DlstrubtlmBox-
No. ot absorpflon widrt- No of Distributlon lines per hod

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

F. Required Signatures
Home Building Contractor Date
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Jeff & Sandy Garstens 4O2-2O2-94O7 6000 Hltchlng Post Ln, LIncoln, NE 68523
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Lincoln-Lancaster County Heatth Department
Environmental Public Health Division
3140 N Street . Lincotn NE 68510-1514
Phone: 402-441-8643

D Exhibit 4
ANI

HEALTH i
DEil}TTfiENT

Permit Number: 
HS00 I fOq

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: E Lagoon (skip to Back pase) A Subsurface Septic O lMound

Onsite Wastewater System Location PID = 09-17-206-001-000

Address or Legal Description or Parcel ldentifcation Number (plD) 6000 Hitch ing Post Ln, Lincoln, NE 68523

oo,ner: Joff & SandY Carstens Address 6000 Hitchinq Post Ln, Lincoln , NE 68523

2- Distance between drxeJlinE and ggfio<tsr*: 139 1. 1

Tank LagOOn (new)

B. Septic Tank
1. Material

2- Capacig:

A. Wastewater Piping

1. Material: SDR26

3. Depth to top of

4: Distance to:
Well

Diameter: 4 in.

D, Drainfield/Absorption Field

O Trench B Bed

Perforated Pipe E

Materia inside

Number of

ft.---.-ft._

tr other

unfinished grade: _ in. Length ofeach
ft._
Drainfield

2.

3.

4.

5.
Pressure
Property Line 

--ft.
Foundation ft. Well

Pressure line
Property line_--
Depth of Groundwater _

ft.
ft.
ft.

C Distribution\Z. Drop Box
Distance and D,ip{rom septic tank: _ ft. _

YesWas the Onsite Wastewater System coyered prior to LLCHD inspection?

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

I swear and affrm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certifi ed Professional S ignature: Date
t5

5t*t19

ONo

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

Updared 4115



s//5//q
Raymond Contracting, Inc.

Lloyd J Jakoubek
13800 NV/ 70th St

Ra;mrond, NE 68428
442-783_2663
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