














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. HS001839       

Owner:

Situs:

Description: S30, T10, R6, 6th Principal Meridian, LOT 33 SE

Issued:

LagoonSystem Type:

COLEMAN, WILLIAM H & LINDA M
4720 W A ST    
LINCOLN, NE 68522

6/14/2019

6/14/2020Expires:

4720 W A ST, LINCOLN, NE  68522

Patricia D. Lopez, RN, MSN, Interim 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.

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/14/2019

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













CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

AOORESS

NAME OF ESTABLISHMENT, IF ANY AOORESS

R EMA R KS:

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ b s

ACCOUNTING NO. ACCOUNTING NO ACCOUNTING NO cooE

I 10.1 6 148.14 6-2

SERIAL NO. DATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

A PPLICA T ION

Tt{rs ucEl{sE 0R PERHTI rS rSSUto SU8'tCI I0 Rw0CAil0X AS PRoYt0ED BY tAr

THIS LICENSE OR PERMIT EXPIRES

LICENsEE OR PERMITTEE



Fo$r rrrF30(67) REQUEST FoR SrTr
CI.EANTNCE IOR
INDIVIDUAL SBITAGE

DISPOSAL SYSTE}I
Clty Ordlnlnce No. 9150

LIflCOIN-I"AIICASTBR COUNTY EBALTB DEPARIUENT
Dlvlrlon of Envlronnental llealth
2200 St. Uarys Avenue
Llncoln, Nebraaka 58502 (Phone: 432-7611)

FILE NO. I 1O

TO: Dlvlglon of Envlroruental llcalth
Llncoln-Lancaster Couuty Bealth Dept.

Ttre underalgned hereby requests SIIE CLBARANCE to construct an Indlvldual Sewage
Dleposal Syttoo 1n coofornance wlth Llncoln Clty Ordlnance No. 9150, ae deacrlbcd hereln:

1. Iegal deacrtptlon of property: lirrp. _f0_; Range A ; Sectlon ?o ,'
,'Block _; Lot _; Addl

Street Addresa
tlon 

-
2. Property Uae: Realdentlal _ fJ; Cmerclal

Deecrl.be:
tlNo. of Bedrooue 3.

Other Uge
Deacrlbe:

tf
3. Type of Indlvldual Sewage Dlapoeal Sysrem: Seprlc Tank [TI; Other l-l
4. Dletence to publlc sewert Zni].:es qy.

o ant owner or legeee

P.0r Bo( 5n l,lneoln, Nebro
Addrese

1 Beelth Departuent: Date Recrd.
Date Fnd.

ACTION

ACTION:
Slgnature:

ACTION! App
Stgnature:

D

Dlrapproved

tl
2 Rectd

Fmd.

3 Ctty EnginGers Date Rectd.
DrtG trn d.

RE{ANKS OR REASONS rcR DISAPPROVAL

-'

J-tq -lc> .
ACTION: App
Slgnaturc: E

Supt. 81dg. Inep.: Date
Datc

Dete Appllcent Notlflrd: Slgnature

tf

FINAL AcrroN oN srrE CLEAMNCET Approved tf Dleepproved tf

t wrtte belqn tfils double llne)



roRlr HD-32(67) ApptlcArloN rcR pERt{IT
TO CONSIRUCT INDIVIDUAL SET{AGE
DISPOSAL SYSTEU

Cl.ty Ordtnence No" 9150

LINCOLN-I.AI{CASTER COT'NTY HEALIII DEPARNIENT
Dlvlelon of Envlronoental lleelth
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

FIIE NO. I

DATE: March 18 I
IO: Dlrector of Ilealth

Llncoln-Lancaster County Health Dept.

The undereLgned hereby appltee for a permlc to construct an Indlvldual Sewage
Dlsposal Systen ln conforurance with Llncoln Clty Ordinance No. 9150, as degcrlbedln rhts appllcatlon and the annexed forua attached hereto.

I" Legal descrlptlon of property: Tnp. 10 ; Range 6 ;, Secti
Block --; Lot 26 ; Addlt
Street Addrees

on30;
lon _i

2. Property Use: Resldentlal Comerclal
Descrtbe:No. of Bed Rooms

Other Uee
Deacrlbe:

3" Type of rndrvldual Sewage Dlepoear syeten: septlc Tank x ; Other f.]
{r.. Plans and speclficartons of proposed syeten. (see FORM HD-32a(67) plA}ls &sPEcrFrcATroNs, sEwAcE DrsposAl sysrEM, arrached herero")

5. sorr AbeorPtlon Properttee, (see FORM HD-33(57) sorl ABsoRprtoN TEST DATA
REPORT, stteched hereto")

lgnature Appl l cant owner or leseee)

P.0. Box 57t Lincoln, Nebr.
Addrese

Date Notlfled:
Dlte leeued: rlal

Dte ro [-r:Date:
by:

Date:
AL WR.I

by:

l" Dete Recrd:
Flllag Fee I W

REVIEWING ACTION

4

2. Dage Slte Clearence 5

by:
by:
by:

3. Stre Vlatrs:

Biri Eff* W 6

970

fI
fl

(



TEST DATA REPOIIT
(Annex ro Appllcarion)
(Reference: Clty Ordlnance No. 9150)

roRM HD-33( 7 SOIL ABSORPTION

Dlv1a1on of Envlronmental Health
2200 St. Marya Avenue
LlucoLn, Nebraaka 68502 (phoae 432_76LL,

LINCOLN-I.A}ICAS TER COTIN1T HEALffi DEP

rrLE No. I 4o

TA TABTEST
a b. c, d e f. 8. h. L 1 k.

d

(Mo

Pes turat,

e Date Tlme
(uo" (ttr.

t
Tlne
(Hr.

Readla
t L

Dat,e Ttme
(Ho. (Hr.

Water Tlue
LeveI (Hr.

Mi.n Ln. 1n

Water
Level

Hole
No.

Hole
Depth
(ln. )

Eom

1a

t8
Elapa-
ed

Perco-
latloa
Ratee

I{ater
Level
Drop

n t/t 5R[ ?/8 5 Ptl 3/8 5zu Lts 9 ltl o 2LO I2 1)

l z'l
I z/t _8_

8
9Fm o t, IL _3022
9PM o ,t I5 ?02L I z/t 5PM I o I26 5FM 5PU

?n
?o

| ^rt

F
i/s-6 5pM _t__

!J.E(
9 FJL

r!

r

-

PROPERIY T.JHERE SOIL TESTED:
Locatlon: Townehip LO

Graer! F.I{ .Coleman

s""ttor_e@ _ AddreasProperty Dluenalouaz lA9 ft.@ ft.Area: J_!.Iugacres. (etE'"t aketch of property ahorlng hole loeetlou).sotl rype: srrgTilgg3;-irity ai;y-i;"d,-a;;;-i";E
Sll,ty Loan I-'l; Clay Loan [-.1; Sandy Clay ft

Datea of Teets t Z/,1/,7O to 
"/$hO _. I{eather: preclp. \lone TGrtp. 5E -l

(.
S o f

s ture of Pei ve rage o f Ra te8on uctLng TeoE Mean of Ratee:
Addreae
Phone:

P oBox 57L n Nebr
L L)O

not f-e

REMARKS:

f1c1ture

,n

,l

Approved percolatlou

mlu

DATE:
Ar'fLt

A.
B.
c.

Rate(a)
. /lnch
. /1nch

I

t,
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LINCOI.I{-LAI{CASTER COUNTY HEALTH DEPARII{ENT
Dlvlslon of Envlronmental Hea1th
2200 St. Marye Avenue
Llncoln, Nebraaka 58502 (Phonez 432-76L1)

tohrl lto-t2a(67) pt,Ar{s & spEcrFrcATroNS
SEWAGE DISPOSAL SYSTEU

(Annex to AppLlcatlon)
Ordlnance No. 9150

FILE No. lLo

SPBCIFICATIONS
DATE: llerob 10, l9'I0

A. BUII.DING SET{BR: CLAY NLE
1. Matertal $$; Dloeter 4 ln.
2. Dlgtance above besement floor ln.;

or below basement floor TFrn.
3. Dlstance between dwelllng and E-ptlc

tank lio f t.
4. Number of clean-outs I5. Dletances To2 .^

Well or Suctlon LLne ffpft.;
Stream IflD f t. ; pressure Llne _f t. ;
Property Ltne I50 ft.

B. SEPTIC TANK (p7p,v|y'e conatructlon drawlnga.)
1. MaterlaL filWJt'; No. of cmpart-

DenEs fire-.Prr-caat cqncrrrtc
z. capa"r@als.; Llquld depth ll-ln.
3. rattory rffiv"s lTi (cmpany 

- 
)

No trl
4. llanholes: Over Inlet; dlarn. I tn.

Over Outlet; dlam. !_1o.
Below Grade b ln.

1. Materlal gslgg;tdo. avallable out-
lete 6 

-2. ractoiffitlt: Yes lTl, (conpeny
Preatreas

C. DISTRIBUTION BOX

No
3 .t [Ildrh

Depth ln.
4. Dlstance from Septlc Tank l0 ft.
5. Serial Dletrlbutlon: Yes f-1. No f:f'](If yea, ehow detalled pLan-6'.) 

-
D. ABSORPTION FIELD: (Provlde drawinge.)

1. Type Dlsporal tlleld
2. Lateral Llne

Nr.mber e 4;Total length
Slope ll 6t"

'' ;fi:;'jpi{"fr"""
4. Fllter-ffiEerlal:

e: Depth below grade 2lrln

*"i:l"::,:Hff,4
/100 ft. Dlameter of

Mate
lL

rlal: concrete E; flber
plPe ln.; Shape

5. InIet: Baffle EEI; or Tee g3
6. Outlet: Baffle r-rl: or Tee l-]

Depth oF6'utlet ue6E-tnlet I In.
7. Depth of top of tank below flnlshed

grade -}[ro.8. Dlstances To:
I.Iell or Suctl-on t,lne l5O ft.;
StreanISOO ft.; Pressure Line ft.;
Property Llne 110 ft.

TYPICAL SKETCHES

aabestoe Fr l; claY
between Iateral llnea I ft.EI; other

Dlstance
: Depth a_ln.;
resh.d rdol

Depth of materlal fron trench
botton 12 tn.

5. Dletances To:
I{ell or Suctlon Line Ol0.f t. ;
Streem I!0 ft.; Pressure Line ft.
Property Llne l00ft.

6. Percolatlon Rate: 35 nil:'"'es/lnch

krozsrc--fd

DISTRIBUTION
BOX

TRENCH &
LATERAL

l

SEPTIC TAI{K

ture of Appllcant

-r
tu
t_

(__.
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Twp_Rar
Directions to Property

m

o07
Lincoln-Lancaster County Health Depantment

3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-81022

REAL ESTATE TRANSFER/LOAN APPROUAL FORM
FOR PFIOPERTY IN LANGASTER COUNTY ONLY

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

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

E Enclosed is $150O0. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Proper$: StreetAddress \.L 0 + rx(9 K
Section 1t4 1t4 Block_Lot_9?

fi Lr (0

0)er t^ (^) Jr L
o- to -

Location otWell fi^Aar 8'F+ orno,rl^hLv"l-';ll ;^ ta,cl Ytrd Tap Lgcation: lnsif,e

t z'i72L"H"^r;2ste2+frlbb::tliiff!/j-v;u 
**,u'f 2 ar

, * 'rt" bgre

E Outside El
tnstaleA /9:3

PHONEZ qz? 3tlz o
t^rK qut{ - QfO.

NAME ADDRESS
Present Owner:

TenanUBuyer:

Return to:
I
\

Signature of Appl

u7 4-n h lst
q/nU

{39-3 q,-o
f G b{Zz- Lrl<. u.rl - QS-OO

Address a) o"t"_fu-Zf r71

I =.-r r ol t- A)

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt
v

PRELtmtNARy STATUS -By P .-, N\,*nu^,t DATE:_!__! zr_117_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

E O/ml
fugappm

tr /ml
tr-ppm

Provisional
Disapproved

o"#':.1'**3f 
"H"xsf, -tL'J'*ri=r#i:SsYsrEtut Additional Site Visits

Date-!-t t t J_tL ovn_"ii"li
Ort"l, t-r- t-q T OyE ^t'
Date-/-/-by_

t
t{

Approved B ' SEWAGE DtsposAL SysrEM: Approved s. provisionat Approvat tr
Approved by la 3

Approval or disapproval is based on 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.

FINAL STATUS

WATER SYSTEIT'I

White - Applicant after approval
Revised/Reprint:'l 0-95

Yellow - Environmental Health Pink - Business Office

I

\

See Attached Letter tr

q7
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PLE.A,SE PRIHT OR ?YFE

I

A

47?0 t&r A 5r

10,30-400-001-000

Wllnm & Ltnoa Coreman
47?0 WA Sr

,.. , 1r {02432-1055

t: ri,. -. ,i t:,:.1;;i..j l

r ioyd 'iakouD€x t(aymong Qgnl!-eci,nq trr{,

1 3fl00 lliYY 7St!1.S1

{02-88trS009 or t0}-7A1Zi;-yi 
__, ,

-8trmonr,,NE 0*2!---

Lrnceln

fu"-rJl
rnc6hr, NE 88532

I

D

E,

fit

Ihi* ry*Em triil *4*rur *
tu**#lrs#fltry6*ffi lfurlryrotsdfi

-t

,.L

,w0* h*,
ilr*,

SCANNED

sE 30 1gu "* _ 0E

onrltc wilt*wttrr Tr'.tm.,,t $yrtem hde*rrmrrydcBrquut for $ltr cluruncr rnd irrmlt "ffi,ffiffi
J tffltrf Byrtsffl E Leqoun J g*cr {filr?t !o For,n (;}r.iriil&tIrqr,*r! ,l*f.H? tEqu*ttt ,rt,l rlcrrtrl*, tng Efrmit lo cottirucl rvr*lrt1' Lrtrrl*fi! *y*rtm t$ cgnrorntnc! *,,n rrer*lrli*s roiur!*^^G

Ecrai-
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rt tta - | I tal

i
I
I

'"r4/7/;"'"'
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onsite Wastewater Treatment System
Prelimlnary Plan Speciflcations

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€rvo area for replacement onsito syst6m.

A. Onsite System Locatlon
Approxlmato Scale: ft =_grld llnc/3

Address (no rural route) 47?O W A Sr City Lincoln NE, Zp 68532

B. Proposed Septlc TanUs
1,000 Pump Tank &

S6ptic Tank Cap. 1,500 gals Tank Materlal: O Concrete O Ptastic

C. Reserue Area for Replacement Onslte System
O Drainfield Absorptlon Area (percoloailon test requlred) E

D. Dralnfield Absorption System
Percolatlon Rate 216 (min/inch = mpl) No. ol Bedrooms-j- Soil

El Ot}ter- A Lagoonlr.larsceees.ua.q*.y,

Llncoln-Lancaster County Heelth Department
Environmental Publio Health Divislon
3140 'N" Str€€t. Uncoln, NE 6851G1514
Phone: 402-441-8022

hadq

Lagoon

Kennebec SL & SCL

Permit Number:

Land Slope_%

Aav

A Trench O eed El Non'standard (en$neer designed and NDEQ approved Totat Square feet ol drainffeld sq.ft.

Type o, distibutlon: El perforated pipe o Halt-Round o chamber o other

No. ol absorplion

No. of absorpdon

Widft- No. ol drop boxes Dlstrubtlon

Wdft- No ol Dlstributlon lines per bed_
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

F. Required Signatures
Hom€ Builcling Contractor

lnstaller

I
\

lndl
w

:at6 I
th An

orth
)w

\; I IT )
U .tl

Dlst:lnc6
From

Prlvate
Wdl

Publlc
W€ll

Surlaco
Wator

Gound
Water

Pressure
Water Llnes

Property
Llneg

Foundatlons
Yours Nelghborc

All Other
Setbacks

Tank (ft) s00 500 0 s0a NAO 2ri o 200 15El 25Cl o
Field (ft) 100 Cl soo o s00 40 30o 208 30El 400 o

Lagoon (ft) 100 E s00 E 50E| N/A E 30E 50E! 100 E 200 E a

n^cira E^'h fr l, /|4

Existi Home

ANT'

Oate

Date 1r llt.ttct

Total length ot



City of Lincoln\Lancaster County GIS tt/ap

Printed: 6/1 3/201 I A
Mao Scale

'l:2,257

The information is on best-efiorts basis, upon for making financial,
you will be directed

survey, legal orothercommitments. lfyou have
the data on this

a
email

and should not be relied
and to the

questions or

(t GIS Viewer
CITY OF LINCOLN. LANCASTER COUNTY. NE

Lr!ttr
-l

'l

{

I

65'X65'Lagoon

50'

17o',

i , 1,5009 septictank
il,000 pump tank

J

a0'

'150' well

x
tr I l

., I

I
L

I
I

**.#
6fuF .'..

..i' ,:

rF!

!t

llfrt;.

nI

,T:



* ' -.-ifr
HEAf,NI ii
tlEF,/lf,tll{cil?

Lincoln-Lancasler County Health Department
Environmental Public Health Division
3140 N Street . Lincotn NE 695i0-1514
Phone: 4024414643

D Exhibit 4

Permit Number:
HS001 839

SCANNED

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: E! Lagoon (skip b Back pag:) B Subsurface Septic O Mound

A. Wastewater Piping D. DrainfieldiAbsorption Fietd

tr Trench tr Bed

2. Distance between dweuing #3]3&&'B3k;6zy10 ft. Perforated Pipe tr B Otrer
I
I

B. Septic Tank inside
1. Material

2- Capacity: 1.500q septic tank, 1,0009 pump tank Number

1. Material: Clav Tile/SDR26 Diameter: 4 in.

3. Depth to top of tank, below unfinished grade: 42 in.

4: Distanceto:
100 ft.+

Pressure line N/A ft
Pmperty Line 100 ft+
Foundation +

2.

3.

4.

5.

Length ofeach
ft._
Drainfield

ft. ft-

72' of 1.5" waterline between pump tank & lagoon

C Distribution!6r Drop Box
Distance and Di$om septic rank _ fi

Well
Pressure line
Property line
Depth of Groundwater

ft
ft.
fL

Onsite Wastewater System Location PID = 10-30-40G'001-000

Address or Legal Description or parcel ldentification Number (plD) 4720 WA St, Lincoln, NE 68522

Ownen Bill & Linda Coleman eaaras4120 WA St, Lincoln, NE 68522

was the onsite was{ewater system covered priorto LLCHD inspection? Et yes D No
(Partially)

lf Yes, the Certified Professional must sign belowforfinal approval:

I swear and afirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andlfi County Resolution
R'13-0062 requirements and that the information and documentation submitted are true anO accura'te.

Certifi ed Proiessional Signature: Date: I

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

updared 4115

Well



SCANI..'

ffr H;.,Yinutl*rm couNrY. NE
Lincoln\Lancaster County GIS lr/ap

ftined: 6/262019

Mao Scale

1:5il A

The informalion is a b€st+fforts basls, and stpr.dd not be relied upon for making f,nancial, survcy, legal or 0016r cornmitnents. tf l,ou haye qu63tbns or
the data on email
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