












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. HS002157       

Owner:

Situs:

Description: S16, T10, R8, 6th Principal Meridian, LOT 21 SE1/4

Issued:

StandardSystem Type:

POOLE, RAYMOND T SR & 
BARBARA J
14700 HOLDREGE ST    
LINCOLN, NE 68527

12/14/2020

12/14/2021Expires:

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 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/14/2020

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











Lincoln-Lancaster County Health Department
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Permrt

Establishment

6ALE MAY.TTON RAE $HC T6 GTR SE
LO'T 4IT
T4f'OO HT'I-DREGF. ST

Permitee

GAL.E I,IAY
T4$OO HOLDREGFJ ST
LrNC0LN NE 6AS??-94?'d

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE

Permit #

lssued

Expires

Revenue Code

44r.'-80tlo

oosBo?z710J.

L?/O5/OO
o&/o3/a*

3t5'7
FEES: rs200.oo

TOTAL: $20().Qo

1,
Leon F. Vinci, MPH, Health Director

013943



ALincoln-lencagter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'|514
Phone: &2-44'1-8022

PermitNumber^

ofrSgolttl
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #li#3,fi"r:i:ftH.
D Septic System tr Lagoon tr other (Refer to Form C)

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

Prclse Pnxr oR TYPE

A. System Locatlon correct number
,LAddress v NE, Zp L ?J>?

(no rural rcute

ffiSE I
) t7il sE +rt,Legal Description L

Subdivision Additon Block Lot

Geographical Location (ilknown): Longitude Latitude

tr Check il system mail address is not the same as tte owne/s address

B. Owner
Narne Signatute

Addmss City/StateZp

tr Check il owner designed system Home Phone Work Phone

c
Name Company Name

Address City/StateZp

Work Phonetr Check if contractor designed system

D. Englneer/tnstaller tr Check and complete lf engineer designed system
Designer Woft

Finn PhorpName

E. Thls System Will Serve a

1- lsthereaWhirlpoolBahtub YEs 6Qa
tr

Residential Dwelling Numberof Bedrooms

Commercial EstablishmenUOtherFacility Specity

Desion fiow in oallons oer dav Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. lleehh Depadment

2. Supt Bldg. lnep. or Village Clerk

lnstallation Final Written Approval

D MunicipalCode Ei county No.28{12

Date rec'd

Date frwd

Date rec'd

Datefrwd

ACTION

Signatule

-oo
ACTIO
Signature

ACTION F
Signaturc

tr Disapprcved

Disapproved

3. City or County Engineqr M L Datgrec'd

I A-,1-60 ;4n fic24 "r'fiU 
5ae'/z<wx o'%tr*a

o oo

By

Date

Busrness Office Use Only
s^1" 7*,6 / z// o q/ e" I z/05/.o

AmtPaid

Rec'd By

,/id '* tlfio "t

-h /2 eGGa,*/Check No. *sr
FORM 2&100 9-00 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

City

* 1//0



Ll ncoln-Lancaster County Health Department
Environrnsntal Health Division
3140'N'Street . Uncoln, NE 6BSlG15i4
Phone: N2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot Plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

Permlt Number:
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A. System (lndicate number and street)
Address (no rural City i nryut/.tu
B. Proposed Septic TanUs
Tank Materiat: D concrete E pu"ri" E om*

C. Proposed Absorption System (See Form B for Percolation lnformation)

Approrlmatc Scalc: _lt = _ grld llnde

NE, ZP 69t, >

Percolation Rab _ (min. per inch)

Type of Absorption System: B Trend tr
Total Sguare Feet of Field Required:

Tlpeoflaterat: E x"f-U*n tr
Capacity of Septic Tank _ gats

Total Length of Laterals _ tt

sq. tt
Perlorated Pipe D On, Lateral Matedal:

Number of Absorption Beds: _ Number ol Distsibution Laterals per B€d _

Soil Type:

Bed

Land Slope:

o Other

Number ol rrendres- Trendr widtr _
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soD soo tr sotr NAD 2str n tr 15 D 2so o
Field (lt) 1oo tr soo D sotr 4E 30D ntr sotr 40 tr tr

tagoon (tt) 100 e 500 tr 50 8l r.l/A o 30 El sotr 100 El 200 tr &
E. Required Signatures
Home

lnstaller

Date

FOBM 29102 rG96

o*" J 7-o q* 0a




