












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. HS002050       

Owner:

Situs:

Description: S11, T11, R6, 6th Principal Meridian, LOT 27 SE

Issued:

StandardSystem Type:

ELKINS, AARON J & LINDA M
12733 N 14 ST    
RAYMOND, NE 68428

7/13/2020

7/13/2021Expires:

No Site Address Specified

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 - 7/13/2020

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428















Linco n-Lancaster unty ea Department
EIWIRONMENTAL PUBLIC HEJAI,TH DIVISION

3140 N STREET . LINCOLN, NE 68510.1 514 l4o2l

Permit #

lssued

Expires

Revenue Code

FEES:

000237
44L- 8000

033 80260001

02/28/ 03
oe/28/ 03

3 t-57

$200.00

)ermit

Establishment

SEWAGE INSTALLATION
SEPTIC SYSTEM

AARON & I,INDA EI,KINS
T11N R6E SEC ].1
20 ACRES LOT 17IT
1-2733 N 14 ST -RAYMOND

rorAl: $200.00Permittee AARON & I,INDA ELKINS
3739 NW 57 ST
LINCOLN NE 68524 lt t0 ,0*d-

EPH COPY
Bruce D. Dart, Health Director



Llncoln-Lancaster County Health Department
Environmenlal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

03300a[000/
Sewage Disposal System tncrudcFormB, Formc

Request for Site Clearance and Permit ;l;| fli3'|"ffi:[.H.
6 Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as descdbed herein:

Plelse Pnrur oR TYPE

A. System Location (lndicate correct number and strret)
l(avnr-iAddress l/? t3 N l? >4 city NE, ZP 68'/zY

(no rural route)

Legal Description il
114 114 Section Township Range Subdivision

Latitrde

Addition Block Lot

Geographical Location (it known): Longitude

V**fif system mail address is not the same as the owne/s addross

B f 4-*Name Signafure

Address Szsr ilsJ s7/i * CIty/SlaterZp A,nooL lttE 6fg2t/
tr Chec* if owner designecl system Home Phone L/o'z- '<t-'*t WorkPhone %'? 7Zf '25Jr

ot 5'L Company Name 0,,1 r'r4s //rt, t,
Address

'7
City/StateZp e

Ef crr"* il contactor d€signed system Work Phone 2-

D. Engineer/tnstaller tr Gheck and complete if engineer designed system
Designer
Name Firm

Work
Phone

E. This System Will Serve a
Ef ResiOential Drelling Number of Eledrooms ls here a Whirlpool Bar'tub@ NO

tr @mmercial EstablishmenUOtherFacility SP€cify

Design llow in gallons p€r day- Type of Wastewaler: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode

1. Health Department Date rec'd

Date trwd

2. Supt. Btdg. Insp. or Vlllage CIerk Date rec'd

Date frwd

Date rec'd

T""k /otr,ol rtl
Date

No.2832

ACTION
Signature

ACTI fll'pproveo tr Disapproved

Signature It'l--r'=-'-
ACTION m
Signature

24.s8 EWzlzrl os

County

tr

T-_I

3. Clty or County Englneer

Y

lnstal

Date

o3

?

By

Eusrness Office Use OnlY

o^r.^*u o *r/ zgr/ct )

8rh/Check No 333a
Amt Paid 2oo. to
Rec'd By /co

FORM 23-100 1G96

Final

White - Healh DePt.

frwd 2

Yellow - Engineer Pink - Bldg. lnsPector

D Disapproved

C. Contractor
Name

*.,n -

a-

a



LlncolrLancaster Couoty tlealth tleponment
Environrnental Hsath Divbion
3140'N' S:treet . Lincoh. NE 685lGl5i4
Ptrone: 402-441-80*

Pennit Numbec

trt

JorySewage Disposal System
Soil Absorption Test Data Heport

Anner to Application

PlEase Pnnn on Tvpe

correct number and street)System
Addess

Oumer

Soll Tpe (SCS):

Dab ofTesb

flndicate+** J+Jt city
(no rural

ol

Addresss 3"3g ^.t,^r 51fi1 dbb. bl5?4
Percobtion

Weaflea Pnci;ftaton S"lu1
Percolation Test Data Table

minJinctr

Temperalure JO

A. B. C.D.EF.
Pre-Saturation Perbd

L:. H. r. J.
Percolatbn Readings

K L M. N.
Besults

l-lolo
No.

Flob
Depttfn)

StE t End Start

We!.r
ls(rn)

End
ElaFed

Trne
lMin)

Wabr
lrwl

Drop 0n)
Pcrcoblioo Balee

(Mirrfin)
Dat

(MorDa)
Trnc

(lh/}fin)
Dab

(Mo,Ds)
Trne

(Fh/Mn)
Dale

(itblDa)
Ttme

(HrMn)
Dsb

(blo/Da)
Trne

(Flr/Min)

I 31 tz/q tt en 'Vp /O Uu ,z/,,^ tz.o U (t t2/-
"-"rt "r>

s/rt
7 9r- ,?/q rOe, ,r/,o r)tut /ilrc Eoh t '%to ??q .in s/+
3 4< ,4q #an DJrc t/) tlm ,z/,o toh I )4o z-la -io I

+ 21 Dh Dk$ a/,o ID LIE ,z/,o Roh lo ,y',o zAt 3o ty+
'f) 4b r J/q D*ill eln b Artl 'ilro tto h t4o 2h 5D I
Io ?q rz/g neil\ nJo la*ut ,Z/r, tbti {o to/ro ZP/t so t,/4

Surn ol Percolalion Babs: 

-

Average oI Rales:

Bate Used lor Calculation:

Person Tests

Phone: €On .2a 6
A&ess 7 ai)+

liL-ouJ: rJc- GB fo-?

FOBlt29101 1l>96

DO NOT WRITE BELOW THIS UNE

Cbte

Rernarks

Slignahre ol
Revbwing O'ttcial

, Reviewing ActioJl '.,. . -



Llncoln-Lancaater County Health Department
Environmental Health Division
3140'N' Stre€t . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications
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Draw a plot plan showing systom location, lines, distributi tank and laterals, percolation test holE locations, well, residence,
compass direction and property lines. lndicale on and well are existing or proposed.

Approrlmate Scale: lL = grld llnds
A. System k yv*lb b'{*) c2^

-LJ
Address (no rural

Type of Absorpton System:

Total Square Feet ol Field Required:

NE, ZP

B. Proposeqseptic TanUs
TankMateriat: @concrete Opbstic Eor,*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate per inch) Soil Type: Land Slope:

tr Bed E orr"t
sq. tt.

Typeof Lateral: E XafU*n E PertoratedPipe E OUr"rLateral Material
- bst (,/- t lEf ;r-

Number of Distibution

Trench Width

l-alerals per Bed

*

Distance
From

Private
Wdl

Public
Wdl

Surface
Water /

,.- Gound
Water

Pressure
.-Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (tt) 50 d. 500 d, 50 d, NA c .25 ( n d 15 c 25 a w
Field (ft) d,,100 d500 d50 d4 d30 n { 30 d 40 w EI

Lagpon (ft) 100 c 500 D 50 tr N/A O 30 tr sotr loo tr 2@tr tr

E. Required Signatu
Home Building @ntractor

lnstaller

Date

Date

(/ 9-'4 aS

\

I
I

Beds:

T"ivwber 
and

Required Setback has been Satisfied

FORM 2+102 1G96
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Uncolrl,rncracr County Hcellh llepanment
Envlronrnontrl Heahh Divigion
!!{O'M Srrcrr . Lirah. NE 6BSlaLrS!4
Pburs: &,41{J?2

PAGE 82
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No tl ft.

Nunrbcr

turll 00 ft.
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KATHLEENKAHN

A Buittling Server
1. Macriel:

Dimraan
z

3.

1.

6- Digtancoo to:

B. Septic Tank

Sewage Disposal System
As Buitt Ptens & Specfficatims

4A/"^/ anals

C. Disrributlon Box
1. l{rrcriat

z

06

1. [latorilt

rdl orruc.tion finc

. rt'trQ
possuru Inc
prqerty hrf

ic/D.+
. n/*

-

/Dn *
6+

in.

h.
in.

ft.

tt
tr
fr
fr

3. Dirtarrr honr ecpthtank

D- Absorption Fletd
(Povl& as*rt[drawlngs an h*of thisturo)
1. Tygc: O ttelt rounda O fcfo.atea pirc

Diametrr d he! rount
or pcrlorrted pipc:

Mat dst tr
CI

2 lrrsrel linc:

phsnic O csrcrac

3. Trenci dmansknr Wlth
9eo

JA
Nurber ol corrrpertments: ,

e Crprclr
3. Fraory bur:E

4. lrtarholcs:

O faar gndo
O r"c

El re
7. D?lh lo r+ d rmtg below untinirhcd
8. Eti&ncro to: Wcll or etptlon finc

Stream

Prcssurc [ne

4, Ero
Ovor inlot diamoter _

Ovcr ada, danrrtrr

Or
^Ik+

Aroportykn /h+

Averagc

4. Flltormduh}
ol melcrial

grrd": /2 5. Dichncre ro: Well orsuctiqr trrrc

grl.

h.
n.
nrBiecr O-ebove

s- rntrr {Wu
6. Ourbr (UUn"

h.

'Ltr
,L

ft.

System Location numbei and street)

NE, ZP
A&or i!

Ctty
(no

'As Bullt' dnrlng on bsck of this form.

lndtvlctuet Sewage System Deslgn (Example)Iff.Nofi
t[rlril

Well t

-l tffinunn 15'

Septic Tank

o

=
l-oo.o

TLI

I

House

omrztG 10.s

Mirdmwa r0O'
MNmum

Cleanout

C' aa --t:t - - .. .

or drtrnoo bdm brrement floon

septb tank



a7/L5/29O3 O8:L7 L4A23254529,r,rE^rr-aDr(d worKf orce Lrevelopment
KATHI FFNKAHN

Atl rirhtr retorvcd.
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