














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. HS001806       

Owner:

Situs:

Description: S30, T12, R5, 6th Principal Meridian, LOT 11 NW

Issued:

LagoonSystem Type:

OWINGS, SEAN & JUSTINE
17400 NW 140 ST    
RAYMOND, NE 68524

4/12/2019

4/12/2020Expires:

17400 NW 140TH ST, RAYMOND, NE  68428

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 - 4/12/2019

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











SCANNED
Uncoln-t-ancaster County Health Depailment
Environmenlal Public Health Division
3140'N" Street o Lincoln, NE 6851Gr514
Phone: 4O2-441-8A22

Permit Number:

OlstruUlon Box--

Dat€

Date

Onsite Wastewater Treatment System
Prelimlnary Plan Speciflcatlons

Draw a plot plan showing onsite system sewer lines, drop oI distribution boxes, tank, draintields, percolation test holes, well, residence,
direction of groundwater llow, property lines, and res€rye arealor replacement onsite system.

A. Onsite System Locatlon
Approxlmat Scale: lt = _ grld fin€r3

Address (no rural route) 17400 NW 140th St City Raymond
NE, Zip

68428

B. Proposed Septlc TanUs
Septic Tank Cap.- gals Tank Materlal: O Concrete O Plastic O

C. Reserve Area for Replacement Onsite System

O Drainfield Absorptlon Area (percoloadon test required) E

D. Dralnfield Absorption System

A Lagooquar soepeg. r/r ps, day)

Percolatlon Flate_ (min/inch = mpl) No. of Bedroom Soil Land Slope_7.
A Trench O Bed O Non-Standard (eng[neerdesigned and NDEQ approved Total Square feet ol tt.

E Perforated pipe O Half-Round O Chamber 0 Other

Lagoon

Total length of laterals.-
No. of absorptlon lranches-

Type of disnibullon:

Widtr-
widtr_

No. of drq

No. ot absorpdon heds No of Dislributlon lines per

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

F. Required Signatures
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17400 NW {40th NE 68,424 402-840-8988

City of Lincoln\Lancaster County GIS tr/ap

Printed: 4/8/2019 h
Map Scale

1.2,257

The information is on a besl-efiorls basis, and should not be relied upon for making financial, survey, legal or olher commitments. lf you have questions or
regarding the data on lhis email and will be directed to the
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