


















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. HS001825       

Owner:

Situs:

Description: S5, T11, R6, 6th Principal Meridian, LOT 25 SW

Issued:

StandardSystem Type:

BRISTOL, LARRY D & CATHY A
13770 NW 40 ST    
RAYMOND, NE 68428-9759

5/16/2019

5/16/2020Expires:

13770 NW 40TH 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 - 5/16/2019

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











LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2)

NONTRANSFERABLE P E R M I T

Permit No.

I

__)

lssued
Expires

Revenue Code

ot /2?/93
07/?9/?3

187$4
Establishment

Pemtittee 
HUN'r/cLARr( BUrI-DER$
3-?99 GARFIELD ST
LINCOL.N NH 68:i;06

1 FEES:

TOTAL $1fiO.(){)

lssued By M. Jane Ford
Health Director

s
\$'

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9.l50
County Resolution No. 2832

D
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARI'}IENT
Division of Environmental Health
2200 St. Marys Avenue
L'inco l n, Nebraska 68502
Phone: 47 t-7800

FILIi,IGFEE: $ / { FILE NO.

DATE: /O'26^1'L

The undersigned hereby requests SITE CLEARANCE and
Sewage Disposa'l System in conformance with appropriate
scri bed herein:

l. Legal description of. properlg: Twp. /( D .

Btock : Lot L+ro ?f naaitiil

PERI,IIT to construct an Individual
resolution or ordinance, as de-

Range AE ; Section 5.
I

5 v'1

Street Address N' u) (o'Il"
2. Property Use: Residentia'l *<) ;Corrrnercial

No. of Bedrooms _) Describe
tr 0ther Use E

3 Type of Individual Sewage Disposal System:

Distance to public sewer:

Septic Tank Etr-: ; Other tr
4 ft. ou)v-Lu'"

La'rrI B ','' hll

g cant or ssee

rESS

(Do not write below this double Iine)

2 //#%:
?

s

t
L

31
ate Rec'd.

[ /tO. Cr*- z*<-
I . 'Heal th Departmen oved E

ACTION:

REMARKS OR REASONS FOR DISAPPROVAL

zc fL

S i gna ture :

S i gnature:

h:fo Fnurrl

Supt. B1dg. insp.: Date Rec'd
or V-i 1 1 age Cl erk Date Frwd.

City or County : Date Rec'd.
Engineer Date Frwd.

ACTION: A
Si gnature:.

ACTI0N: App

INSTALLATION FINAL l.IRITTEN APPROVAL
Date:

55-
!L- 30 .'iL PD

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Site
Date:
Date:
Date:

V'isits:
(L - lc -.iu

FORM 23.43

tr
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Ann.* to APP]ication)
(R"f"..n.e: City 0rdj!q!9? No- 9.I50 and

iounty Resolution No. 2832)

FILE NO.

e ;Section&kSection-
i-'rt. Area: acreilttach
siffi- or properEy t7

Clay Loam i ;' SandY Loam [ ; Siit Loam [ ;

n.Ieca

?4to

Property Dimensions:
wi thSheet C

Dates of Tests:

Address:

OI.INER:

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi P-; Rang
fr.

. tleather: Precip. ' TemP- -

Soit Type: SiltY ClaY E ; SiltY
CIaY Loam [ -

Resul tsPercolation ReadingsPre-Saturation Period
Start EndEndStart :1 aps-

ed
Time

(Min. )

l^later
Level
Drop
(in. )

Level
in.

Water
Level
(in. )

Time
(ur./
Dav)

Date
(Mo. /
Day)

Time
(Hr. /
f'!i n. )

Date
/
I

(Mo.
lle v

Time
(Hr. /
U;n. )

Hol e
Depth
(in. )

Date
(Mo. /

Fl: l, -l

l tme
(Hr. /
rlin )

Hol d
No.

2w Jo(- ):30lb-tbl /n:30P/12, /i z/5 )tb-)i l:lsa7t" 2'/r JoLllt -)u tt:9 a/"'r23 / t/5t)o-li g'fi r) AL
Yq)'/v 3ob 7: h)D-/4 toloAro)7 / '/rf1t,' ta-71 r],qr a
t/43oa:30 246t LlsP to'r"/ tD,3o A9:ry5 a to -rl7I AL,, i b. ),1

)o Y.tze/t(, )'301;aiP / b- 2Ll /a7D Aq:ilrA to-) jf AL,, lo-)i
3o VtL"b 3Lt,45P t 6'24 ro;V A9: ,tcA / c-)1(-

Jo Yn2'7D )eAG

Average of Rates:

#-ltot,'wE; Mean of Rates:

Phonerr*t 47?8t//
estPerson

Address

re
'=,7qq /.*,zl^ t

t ng

Do not write below this iine)

Sum of Percoiation Rates: 

-

Perco-
I ati on
Rates

M tn

I ed Percolation Rate (

ml n. h
h
:h

nc
nc
nc

a

/
/
/

)
i
i
i

Approv
A.Remarks:

Soil Type (SCS):

Date:

ml n.
m]n.

") B.
c.

Si gnature of Revi ewing 0ffi cial

m.1 kh .If q.db.
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTI'IENT

-. Division of Environmental Health
?2nn St.. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800 c

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.

'a.CE DISP0S.0.!- SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 D
County Resolution No. 2$2 E

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direct'ion
and property line.

Indicate on sketch if residence and well are exisiting or proposed.

fl71l6dsr)--' ir:,lf'rJ:J t

REVIEI,IING ACTION

Remarks: Minimum Design Requirement
1 . Capaci ty of Septi c Tank "-:-- ga1 s.
?. Total Llnsth oi LateratETT-Jt.
3. With a Trench Width of 3-in.
4. Total Area of Lateral neeEEEGt.Date:

ial



' r,X\
tU

\X'
(r1.,+.'
tf

l"

0

All IRREOULAR TRACT oF LAND SITUATED IN TllE SOUTH HlUr (S l/Z) Or rri:.
SOUTHVEST QUARTEs ( sw I,T u ) oF sEcT IoN 5, TovNsHIP t I NosTH, RAIIcE .
EAST OF THE 6TH P,I,I., LANCASTER COUNTY, I,IEBNASKA, SAID TRACT BEIIIC ,i
PART OF LOT 6 IRRECULAR TRACTS AND LOT IO IRRECULAS TBACTS, HORE
PARTICULARLY DTSCRIBED AS FOLLOI/S: REFEnsINC TO THE SOUTH!/EST Coilir: ,

OF SA!D SECT IOI{ 5, THENCE DUE NOsTII ALOIIC TIIE VEST LINE OF TIIE
SOUTHI/EST QUANTER OF SAID SECTIOI{ 5, A DISTANCS OF 8II3,I5 FEET TO i:I:,
POINT OF BECINNINO, SAID POINT BEIIIC THE HOST EASTERLY RICHT OF'JJ.Y
LINE OF THE UNIOII PACIFIC RAILROAD RICIIT OF IIAY, T}IENCT SOUTHEASTJi;I.:
ILO}IG SAID AAILROAD RICIIT OF WAY ON A CURVE TO TIIE RICHT, TIIE I}iI'iII:
TANOENT OF HHICII IS SOUTH 29 DECREES OII HII{UTES 38 SECO}IDS EAST,iI;,
THE RADIUS 0F 5,'179.58 FEET, A DISTAIJCE OF 320.21 FEET; THENCE l,r0i,t';i
88 DgGREES 39 HINUTES OI SECONDS EAST, A DISTANCE OF I6q.I7 FEET;
THENGE DUE NORTII ON A LINE PARALLEL TO AND 3I2,0 FEET EAST OF TI]E
VEST LI}IE OF TIIE SOUTH!JTST QUASTER, A DISTAIICE OF 768.0 FEET TO A

POINT ON THE IIOST}I LINE OF TIIE SOUTII IIII,T (S I /2 ) OF THE SOUTIIUIST
QUAnTeB (SH l/rr ), SAID pOINT BEINC .f nE ltoR.tH LINE OF LOT 6 InnECur.,r;l
TRACTS, THEIICE SOUTH 88 DECREES 39 HI}jUTES O I SEcoNDs HEST ALoIIG Tiii.
NORTH LINE OF TH

3r2.0 FEET T0 Tt{
SOUTH ALOIIG TIIE

"80.50 
FaET TO T

E SOUTII IIALF OF TIIE SOUTIII.IEST QUARTER, A DISTAIICE I:'g UEST LINE OF TIIE SOU'III'JEST QUARTER, THEIICT OUE
HEST LINE OF THE SOUTIITg5I QUARTES, A DISTA}ICE OF

o.-L: -

HE POINT OF BECI}INII'IC.

,i



Lincoln-Lancaster County Health Departmen' ililuillulllllllltlllllllllllllllllllllllllll
g14O "N" Str€et, Lincoln, Nebraska 68510 Phone: 441-EJCJ22 P6759-34

REAL EsrArE TBANSFER/LoAN APPBoVAL FoRI lllllllllllllllllllllllllllllllllllllllllilll'

FOR PROPEBTY IN LANGASTER COUNTY ONLY P6759-1

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

fl Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal of Street I aG On nl t, r r-\nth
t4_1 Addition

Location of Tap Location: lnside tr Outside
Location of Sewage Year I

ADDRESS hPresent Owner:

TenanUBuyer:

Return to: l<.rru Rr,a+..\

1

to

a

It \l

Address -aronp o.t"-lt-* t%,Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_U_l /i J_U_ Date

-.b Case No
lnitials

i (o3/

_r_r_
/ /. ,,o

PRELIM!NARY STATUS-By re,-Lr,lf-t-4
WATER SYSTEM:

Construction
Bacteria
Nitrate

Approved

F
Disapproved

f;O/ml
P-[ppm

"e
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
oatelll 2ft by Jn
Date_312J_7/ by fp
Date-/-/-by-

at+tL4

See Attached Letter D

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

Approved Date-/-/-

Approval or proval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

Approved tr ProvisionalApproval!

White -Applicant after approval

Revised/Reprint: 10-95

eet

Yellow - Environmental Health Pink - Business Office



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

. E, Enclosed is $150.00. Allow two weeks for prgrcessing. lncomplete information will delay processing.

}( Evaluation of the lndividual Water System )( Evaluation of the Sewage Disposal System

J
a:tl

\"Ja-rr"*,;
Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

,J^

NAME
r,,, 3rirI"";

ADDRESS
t36 c,r''' /J il cl6l'J

Tap Location: lnside E Outside tr
Year lnstalled ((t't ?

PHONE
L..,

B,.Llharr^r-- Q*lW
FA{:'qfl - {LcJ

Signature of Applican Address Date_/_/_

Date Received-!-L / .S-/&
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

---=Wi4htz)^

Approved Disapprovedxttr
B OJd E /mt

8 fl.7 ppm E-pp,

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits
Date_g/_t;J'iL by rr
Date_t4_!.J3t by__12.
DateJ-J-bv-

\ffiFi-r DATE: lLl Lb l_riL

b

See Lette
aaaaaaooaoaaoaaaaaaaaaaaaaaaaaaooaoaaaaaoaaoaaaooaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: ,:EL

Approved by oate lztLl t ,12

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

A

t3Coc, P, d. (O {5

1/4_Block_
+ ho-

oaaaaaaoaaaaaaaaaaaaaaaaaaoaaaaaaoaoaaaoaoaaoaaaaoaaooaaaaaaaaaaaaaa

tr
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