








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. HS002066       

Owner:

Situs:

Description: S6, T11, R8, 6th Principal Meridian, LOT 11 NE

Issued:

LagoonSystem Type:

MACDONALD, JAMES C & HARMONY 
E
14824 N 112 ST    
LINCOLN, NE 68517

8/4/2020

8/4/2021Expires:

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 - 8/4/2020

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





cUncoln-Lancaeler Counly Herlth Dapartmenl
Environmental Public Health Divislon
3140 'N'Str6€l o Lincoln, NE 6851Gt514
Phone: 4O2-44'l-8O22

Permii Numb6r:

A Lagoonlurr $16!. ut. pd rry)

Onsite Wastewater Treatment Systern
Prellmlnary Plan Speciflcallons

Draw a plot plan showing onsits syst€m sewer linas, drop ol dlstribution boxes, tank, drainfields, percolation test holes, well, residenca,
direction ol groundwater flow, properly lines, and r€s6ry€ arealor replacom€nl onsils syslem.
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A. Onsite System Locatlon
Address (no rutal touto) 14824 N 112th St Cily Waverly NE, Zp 68462

B. Proposed Septlc TanUs

Septlc Tank Csp.- gals Tanlt Malorlat: fl Concreta O Plastic U

C. Reserve Area for Heplacement Onslta System

tr Orainfleld Absorpdon Area (percoloaton losl requirod) A

D. Dralnfleld Absorptlon System
percolaUon Rato_ (minlinch = mpt) No. ol Bedrmms ___ Soil Land Slop€_?"
f Trench O ged O Non-standard {ongineer designed and NOEO approved Tolial Squara leol o, dralnnsid_sq.h.
Tolal l€ngth o, Typo ol disributlon: O Podorated pip€ 0 Halt-Round O Chambar C Othar

No. ol absorpUon tronch€s_---
No. of absorption bsds-

E. Setbacks Check the Boxes

No. ol drq boxes- Olstrubilsl Ftnw

widsr-- No ol oislribullon llnes p€r hpd

Below if the Fl€quired Satback has been Satislied

F. Required Signatures
Home Burldrng C{.}tlkactor

lnstallor

Lagoon

Date

Dlslenca
From

Prlvatt
Wall

Publlc
Well

Surlace
!Yater

Gound
Watar

Prs3guro
Watr Llnes

Proporty
Llner

Foundetlon!
Youre

All Other
S6lback3

rank (ft) 50D soo O soU NAO 2s Ll 20O rsO 25O I
Field (ft) 100 0 500 ft 50o +O 30A 20C] soA 40O o

Lagoon (tt) 100 E soo 1I! s0 i! N/A A 30A 503 100 a 200 E -!
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