










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. HS002086       

Owner:

Situs:

Description: ROLLING MEADOWS, BLOCK 3, Lot 5

Issued:

StandardSystem Type:

PAULSEN, DANE E & SUSAN M
4110 W BUCKS DR    
LINCOLN, NE 68523-9153

8/31/2020

8/31/2021Expires:

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 - 8/31/2020

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











SCANNED

Uncoln-Lancaster County Health Department
Environmental Public Health Division
3140 'N' Stre€t . Lincoln, NE 68510- t514
Phone: 4O2-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, lank, drainlields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and resenr'€ area for replacemenl onsit€ system.

citv Lincoln *., uo 68523

B. Proposed Septic TanUs
SeptlcTankcao.2000gaIsTankMaleria]:EtConcretgElPlasticEother-oLagoon1ua*e9a0o.l/8'Flday)

G. Reserve Area for Heplacement Onsite System
O Drainfield AbsorpUon Area (percoloatlon test required) ts Lagoon

D. Dralnfield Absorption System
percolation g"1. 60 lminlinch = mpt) No. of Bedroom"-l- Soir Type SCL Land Slope.---%
A Trench D B€d Cl Non-Standard (ongineerdesigned and NDEQ approvod Total Square feet ol draintietd 1 ,440 sq.ft.
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A, Onsite System Location
Approxlmato Scale: fL = _ grld llne/s

Address (no rural route) 41 1O W Brrcks D r

Permit Numb€r:

"10Total length of laterals uz

No. of absomtion lrenches 4
B Perforated pipe O HalFBound Q Chambar B Other EZFlow

No. o{ drop boxes*l 

- 

Distrubtron Box_-..- 1203H

No of Dislributlon lines per bed.....-==...--

fyp€ o, distribulion:

width 40"

width_No. of absorption

E. Setbacks Check the Boxes Betow if the Required Setback has been Satisfied

F. Required Signatures
Hom6 Bui

lnstaller

lding Oate

Dlstance
From

Prlvato
Well

Public
W€ll

Surfac€
Waler

Gound
Water

Pressure
Water Llnes

Property
Llnes

Foundatlons
Yours Nelghbors

All Other
Setbackg

Tank (ft) 50a s00 El som NAA 2sA zoA rsA 25m a
Field (ft) 100 a soo A sots 4E 30El 20A 30m 40A a

Lagoon {ft) 1oo o s00 n soO N/A tr 30o so al 1oo O 200 0 o

nncir. F^rm 
^ 

,, nn

Existin Home

Dale ?/ar n| ''
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couNn. NE

City of Lincoln\Lancaster County GIS tVap

Printed: 8/28/2020 n
Mao Sole

1:1,128

The information is on a best-eforts basis, and should not be rclied upon for making finsncjat, slNey, legal or olher ommitments. lf you have queslions or
:ne.gov and you rryill be directed to the appropriate departmant.the data on this please email

{

r

.''I?
*
II

I

a .,1

I

d
.":

rid

rD
s
B

I

I

I
l

F;

I

F Eft

l,

I
F




