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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. HS002565       

Owner:

Situs:

Description: S4, T11, R6, 6th Principal Meridian, LOT 28 NE

Issued:

LagoonSystem Type:

STANTON, BRIAN R & MUETING, 
ANN M
PO BOX 1166   
ALACHUA, FL 32616

7/11/2023

7/11/2024Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 7/11/2023

EARNEST WELL DRILLING
PO BOX H
MILFORD, NE 68405



ncaster
ENVIRONMENTAL PUBLTC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

007889
(402) 44L- 8000

Permit # 05390082801Permit

.]IM .JEFFERS

Estabtishment Tl-]_N R6E SEC 4
].505 W RAYMOND ROAD

Permittee JIM .JEFFERS
1505 W RAYMOND RD
RAYIVIOND NE 68428

SEWAGE SYSTEM REPATR
SEWAGE REPAIR.EXTEND I,ATERALS &
INFII,TRATOR I,ATERAT,S lssued

Expires

Revenue Code

FEES:

06/1-s/0s
06/Ls/06

3]-57

$r_0o. oo

rorAL: $l_00.00

b*aM
POST IN A PROMINENT PLACE Bruce D. Dart, Health Director



9 ft.2

C

Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

Municipal Code 24.38 F County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER F eXfgruO tr REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal descri of property:
Range ETownship

B lot Additio
Parcel lD_-_ (i.e. 99-99-999-999-999)

Street Add 0

2. Property use: ,B-, residential tr commercial D other use
Number of bedrooms j Desc

3. Type of Present Individual Disposa! System fi>septic tank

4. Description or

! other

5. Work to be done by:

6. Estimated project:

tr owner F contractor's name

Print Nam
Applicant Signature (owner or lessee

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date receive a-$lJLt-A REVIEW: 9d- Approveo tr Disapproved

Site visits
oate 6 tCft69 )4

lnstallation final written approval

Dale I I oate 6 t t7 I af
Dale I I By-

Lincoln-Lancaster county Health Depaftment - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

lnitials Q,-J

Return application to:

White - Division Copy Pink - Business Office Revised 9/00

'tA sectton N E

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

ay 4>-T/

Business Oflice Use Onlv
Received: Date: (i, I 2145 tmountSZ4lr{El- check No. /a7/



Llncoln-lancester County Health Department
Environmental Health Division
3l4O'N' Street r Unooln. NE 6851G1514
Phone: Q241-W2.

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate

NE,ZP L(1)(
(no rural

Address I Clty

and

A. Building Sewer

2. Distance above basement floor:

4. Number of clean-ouls:
5. Distances to: well or suction lina

str€am
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartmenls:

2 Capacitp
3. Factory bui[: O Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Risen D above Q Uetow grade

5. lnler 0 uattte El ree
6. outler E uattte E ree

C. Distribution Box
1. Material:

Number available outlets:

2. Factory bui[: 0 Yes E ruo

3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: O Hattrounds B perforatedpipe

Diameter ol half round:

Lengh of each line:_ ft.

ft. _ft.,
3. Tranch dimensions: Width

Slope

Average depth

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

or perlorated pips:

Materia[ Efiberglass E plastic E concrete
0 other

2. Lateral lines: , Number

in.

in.

in.

fl.
tt.

tt.

ft.

tt.

tt.

gal.
ft.

!n

tn,

tn.

ln.

in/100 ft.

7. Depth to top ol tanlq below unfinished grade: _ in.

8. Dislances to: Well or suction line

Stream

Pressure line

Property line

tn,

tr.

frft.

tr.

,t.

ft.

Complete "As Built' drawing on back of this form.

lndcde Noilh
wlh A[orY

Well I

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

0)
E

=
o
o-o
(L

Septic Tank Minimum

House

FORM 23-'r(B rG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

C-o{

Diameten

or distance below basement floor
3. Distance between dwelling and septic tank _

aa



As Built Drawing
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\
2200 St. Marys Ave

NON TRANSFERABLE

(4o2)

No.Permit

$Ft^lAGk- IN$1'fiLL-ATI0N

Establishment

Permittee

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68502-3785
PERMIT

lssued
Expires

Revenue Code

LO/?'?,/93
04/??/94

18?$4

JOT'IN $TRMI{HYHR
9Bt1 Nrd 40 $'r
LINCOLN NE 68524

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

4
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F0RM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Li nco'l n, Nebraska 68502
Phone 47 1-7800

FILIi.IG FEE: s-ue* FILE NO.

DATE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct
Sewage D'isposal System in conformance with appropriate resolution or ordinan
scri bed herein:

an Individual
ce, as de-
,/a //q

l. Lega'l description of property: Twp.

B'lock : Lot : Add'iti
tl l'l ; Ranse @E ; Section Ll

on -T
Street Address

Z. Property Use: Residentjal { ; Commercial tr
. Describe

0ther Use EI
No. of Bedrooms -3

3. Type of Individual Sewage Disposal System: Septic Tank Y; 0ther Cl

4. Distance to publjc sewer: ft. Ex prxtblnffiAL 6fs

N', Jr^ fu|-(erl

na ture o can er or ES SCE

SS

6 8sa -rE?e,5
(Do not write below this dout.,le line)

Health Department: Date Rec'd
Date Frwd. W ACTI0N: Ap ed a

Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.h/27/?1
or Vi1'lage Clerk Date Frwd . /"/'/a? 7.

ACTI ON : pr isapproved El
Si gnature:

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

,r/zz /qz. ACTI0N: App pproved
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date: za ,rc - 'r j by:
Date: _by:Date:-b,y:

-444^-

Wh'ite:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

PROVALINSTALLATION S.6q61 t^JRI

Date: l-3{-?4 By:

Erp ,!

FOBM 23.43



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Hea'lth
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPIication)
(Refe"ence: City Ordinance No- 9.l50 and

iounty Resolution No. 2832)

FILE NO.

ct
T

ti onSection & % SecRange ; aciElAttachft. Area:ft. xProperty Dimensions:
s-Fee-t c wifir steEctr of Silt Loam fl

oroaertv ) I
fi;' sanaY loam IC'lay LoamSoil Type: Si

emD.Weather: PreciP.Dates of Tests

Locati on: Townshi P-;
PROPERTY WHERE SOIL TESTED:

Address:

OWNER:

NP
1ieca

sul tssPercolation Readiod1Pertua o nt Ira-SPre
tart

Mi n.

Perco-'lati on
Rates

Leve'l
Drop

'l
Level
tn.

Time

aps-
ed

n
Level (H".

mee

/(No (Hr. /
me

(Mo. / (Hr./
me

n

me
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n

Hol d
No. De

i

e
th
.)

I
p

n

:ot$
tralr ta ir2 t(

II
I la t,lr .l

t aa !l{
la t.I

\ tttt

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:est

(Do not write below this line)

o
\

ct ng

Phone.-\3i * for ,r3
rson

Address

9na

REVI

A

B

C

edApprov

1

v c a

Mur, # {3Remarks:

mi n. /i nchSoit Type (SCS):

Date:

lation Rate (a)
min./inch

n./inch

t

mfd.b.

Jaf,e
(Mo. /
.Dav )

?t'tl?:3I7t50: co AE7F
t

T

j
i I

a
It5
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F0Rt'l 20102-0477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SEI.'-
AcE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 D
County Resolution No. 2832 E

LINCOLN.LANCASTER COUNTY HEALTH DEPARII.IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 c

Sketch of property showing Perco'lation Test
hole Iocations, well, residence, direction
and property Iine.

FILE NO.

lndicate on sketch if residence and well are exisiting or proposed.

,

l,linimum Desi gn Requi rement
1. gnagily or Septic T^nkJAO)_g2. Total. Length of Lateral-

Remarks :

Date:

re of agna ng

3. t{ith a Trench Hi4. Total Area of La
dth of 

-in.

teral neeaeaiffirt.

REVIEI.IING ACTION

ais-
ft.



D
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT
FoRM 201 04-0477
btliris-a spEclFICATIoNS FoR SEWAGE DISPoSAL

SVSTEM (Annex to APPIication)
City 0rdinance No. 9150 U
County Resolution No. 2832 D

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:n' 
il'm.ili.i ;ig[c:; Di ameter-{--r n .

2. Distance-above basement t looYaiL
i n. , or below basement f I oor2g-in '

3. Disiance between dwelling and septic

C. DISTRIBUTION BOX:

l. Material
avai I abl

2. Factory

Number -
e out

It: Yes o

(Compa

tank Af ft- 3. Distance p c an t
4. NumbFof ET-ean-outs L

D. ABS0RPTI0N FIELD: ( Provide as built5. Distances to:
W.it or Suction Line-Ul ,!r.;
Stream ft.J-Tiessure Line

TT.;ffi-perty Li ne ft.
drawings on bac k of thi s form )

l. Type: Half Rou nds rate
L"

d Pi pefl
Diameter of Hal
Perforated Pi Pe

f 0r

B. SEPTIC TANK:

l. Material&-rrrc,{e ; No. cf compart-
Material: fiberg ass p AS c t

concrete [ "; other
ments

t

2.

2. Capac oa s.
3. Factory o(

(

4 . Manholes: er n e t am. n

0ver 0utlet; djam.- in
Riser nuove Elielow O erallT-in

. Inlet: Baffle W; or Teefl

3.

5

6
7

I

Dept

Outlet: Baffl e V; or TeeI
Depth of toP of tank below finished
orade 2L|. in.
bista;ffi- t
l,lell or Suction Line--!Al-!t.;
Stream-ft.Fssure Li ne

@tyline ft.

4. Filter r a

Depth of Materi a n.
5. Distances to: (

t,lel I or Suction Line ft.;
Stream ft. ; ressure ne

@tyLine ft.

j tlel I

Min mum

100' / ct"unofl t
(u
E
J

+,L
(U
CLo
L
o-

Mi nimum

I
Minimum

l5'
I

Mi ni mum

<- 20'+;
rco a on es

Septic Tank

a

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEI.IAGE SYSTEM DESIGN

Length of each I i
.t

ta a ft-;
Di stance I atera

s : l'li dth
SI i 00 ,
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I

LtrucoLN- LnrucASTrn CouNTy HrnlrH DrpnnrMENT
2200 SL Marys Avenue Phone (402) 471.7800 Lincoln, Nebraska 68502

RI]AL ESTATE TRANSFER / LOAI.I APPRoVAI,

Thls form must be compleled and reLurned bo requesl a real esiabe bransfer lnspectlon.
HAKE CHECKS PAYABLE T0: Lincoln-LancasLer Couniy HeaIth Deparunen!.

f,l, Eval,uatlon of the Indlvldual WaLer Sysbem Dale: 1

D EvaLuablon of bhe Sewago Dlsposal Sysbern Enclosod 1s $150.00
Legal Descrlptlon of Property: TWP. Jlil"

)v
; RANGE (ll- i sEsrION ; BLOCK _rl-

uot € ; ADDITIoN ; Streeb Addr AS

Dlrecblons bo Pnoperty

Locablon of HeIl Tap Looatlon: Inslde ffi ourstoe B
Ysar InsLaIIed

PHONENAME

Locatlon of Sewage System

Presenb 0wrrer:

fenaatb/Bqyer:

Return to: A

NOIE: Allow two weeks f ,"( process Lng.

e rt e

te lnfornablon wILl de] cesslng.
Address

IHEALTH DEPARTMENT USE ONLYI

Recelved $fSO. OO cbock cash I]

17s-tt o s

?

Slgnabure of A

Dabe Recelved

/"

4

HATER SYSTIiM:

Construcblon

Baob erla
Nlbrabe

Comments:

Approved

D
[]
gr 6"t rPh

PRELIMINARY STATUS--DATE 9- I I . ?>
Dl sappro red SEI{AGE SYSTEM:

Approved: f,
Provlslonal: D
Disapproved: A.

ts
x
tl

SITE VISIT:

Dab e 4-it -?Z
Dato

Dabe

by

by

by

See Abtaohod Lebbor I_]

FINAL STATUS

HATER SYSTEM:

Approved: !
SEHAGE DISPOSAL SYSTEM:

Approved: I Provlslonal Approval: I]
APPROVED BY . DATE

Approval or disapprovaJ. 1s based on wrltten standards for construotlon, Iooablon and
waber qualllY. rnspecbion ls based on vlslble conslructlon and openatlon at bbe blne oflnspectlon' Approval or provlslonal approval does nob loply on oxpress a guarantee of
systeu operatlon. wELLs - Nebraska safe DrJ.nklng l{ater Aot,

- Standards for A prlvaLe tIeII 1n Ndbraska
FG'q120 INDMDUAL SE}IAGE SISTEI'IS - Counly Resolutlon IZB3Z



Lincoh-Lancastor County H6alth Oepartmsnt
Environmenlal Public Health Divislon
3140 N Street. Lincoln NE 68510-1514
Phone: 402-,141-8643

A

lnchds Form I afld C

Submit co.rect fse
with this Applicrtion

Onsite Wastewater Treatment Sys m

- Permi! Applicatlon

tsseptlc 
systom p l"goon O other (Refsr to Form c)

PLEASE PRINT OR TYPE

Approval Proc63s
1. Health Departrner*
Site visits

Comments_

2. Supt Bldg,lnsp. orVillaEe Clerk
Comm6flls

3. City or County Englneor
Comments

lnrtallallon Flnal Wrltton Approval

Date

ACIION

ACTICIN O Approv€d O Disapproved
signah.rre

ACTION B Approved O Disapproved

d
Date
Date

Date rec d

"t t)(no .ural roule)

2g

P]D )20 4roooooeooo
Addition

NE 6sqzs
qll c

B,ock Lot

LBgel D€scriptioh

Address'

Sub.livlson

A. Onsits System

114 114 sec{on Township Range

B. Owner

name fF rao R 6.*.r'iD.J /Arra, x ,a!, <r-,.r\

,t1+ o tl+

sisnati.rrc,

Address / I?rt
Eolrle P I ta -a4b -q,?ot

f"r
0

0

Address

Signature
c.c
Name:

B CIECk and complete lf englneer design€d sFtem

Firm

P E. Licqlse Numbel:

Wo* Phon€Oesigner Na

D. Engineer

Q Commorcial Establishrnonuoth€rFaciity

Type ofWasbwater ( OomeSlc/

K R6H6ndal or,olllns Number of Bedrooms

Deslgn fow in gallons per day_

Whidpool Bathtub?

Gadage Grinder?

O Non-Domestic

DO NOT WRITE BELOW THIS LINE

E. This system will serve a

B Yes A N.o

oYesONo
Total Aares

,.o-544.!usinB
Date

whit - H..rIn D.Prr,:r.nr

SCANNED

Dab frr,Ud_

hf€c'd
Date trwd--

'App.o& Addres (tf to be debrmined)



_ .- ._",,*",", LULrr[y|leatln uepartmeht
Envjr0nmental public Heajth DlviJion
3140 N Street . Lincoln NE 6851GlS14
Phane: 402-441-8649

HEAI:TH I!
Exhibit s

Perrnit Number

Onsite Wastewater Treatment Systern
. 
Jnspection Sheet

oare /0 ,( -)7 Lega/ .Description q ll (
'l% Sectiori/f ownshjp/Ra t:Ee

(/

/"/a
1$

v
t

Totalsquare feet of drainfield

fotal iength of laterals 1

No, olAbsqrption laterab

Leveiin! l\rethod used

Geographical Coordinates to 6 Decimalsl

Tank

Laterel#

No, of Drop Box€s Dlstribution Box

O Holdinglank tr lrench

E als

(

,f*0,

tl): ,&yr
10r

3-l7fk-
,-pk Y
f Jo--/o-

Drainfield. Absorption.system:

y("t"ut O Bed e Non-standard (engifleer_destgned and NDEQ approved)

]flc9I anx 5lzeSq. Ft.

fype ofDistrjbution; Mmber tr periorated ptpe e bther (describe)

Setbacks (Check the Boxes Below if the Required Setback has beeh SatisfiedJ:

width

Larerat#J

Lateralf2...--........---

::':i*'' 0 hf P/?

Lateral #4

-/a P@J12i

/16

city zza
Adcfess

a. Zo
0nlite System Iocation

Address (no rural ror/te)

Owner

oTemporary modifhation (Descrlbe prob/em causing discharge and rea50n fortemporary modlflcation);

Mark orr€i

l,/ /

f Orankonly err.r.h onlyj eLateratonly

lllnE O Non-dwelllng

O.Nt4/systen eAlteratjon

PrivateDistarce

From .

Pubiic S urFace 6routrd

ier es

Pressure

Water
Froperty
liIank (ft) 50 50 NAO i0

Fi€ld (ftJ 100 5 5
5

.-'/20
Ey

h.6

'@**'*'n
-'/

Date

l dt Approval

Installation Fina

ln5pectlons prior
lnltial

Date

Date

Date

Field Illote Drawing (See Beyerse slde)i

t0/

o

Follow-UD
i---

Follow-Uo
i---



r.aGAttH :

Lincoln-Lancaster County Hoalti Department
Environmental Pub{c Heahh Division
3140 N Sueet . Lincoln NE 6851G1514
Phone: 402-441{643

D
Exhibit 4

Onsite Wastewater Treatment System
As-Built DescriPtion and Drawing

Type of Onsite Wastewater System: f Lagoon tsrip to a""r p:g,er X Sru"urr."e Septic I Mound

Onsite Wastewater System Location

or Legal plion or Panel ldentificadon Number (PIO)

k(

2. EHstance b€t\,reen dwefling and septic hnk: /lO f,. 1 . Type: E Perforated Pipe fChamberless O Othe.

B. Septic Tank
1. Material tr*,ek

Materialbrand and rnside widb of Chambedess.
f,',$tlrr&r0.ur ll \ 1\2,,)"rb

A Wastewater Piping

'1 . Materiai 0,,c

2. Cspacity: O-ooo

3. Dopth to top of tank, below unfinished gt-aOe, )f, in

4: Distance to
W€ll

D. Drainfield/Absorption Field

oiameter, Y,n. KTr"nch o Bed

2, Number of Laterals , 3
. 

hiryfi:",*.r1rinea4: 
t. /l2t n Ir(|

tn. 4- Drarnlield size

Pressure line
Property line
Deplh of Groundwater

oZ sq. tt.

Pressure line 

-lglL--fiProperty Line
Foundation lo

ft.
ft.

C Distribution Box or DroP Box
Distance and Oirection hom septic tanki

5. Distance to
@+ ft.

fl.
ft.

A
ft. _

\7-\

at the system complies with Lincoh Municipal Code (LMC) 24.38 and/or County Resolulion

snts and that the informalion and documontation submitted are Uue and accurat€

blqb3Cerlifi ed Prolessional Signature Date

I swear and amrm th
R-'13-0062 requk€m

Yes El No

Complete As-Built drawing on the back oflhis form.

Permil Number:

Was the Onsite Wastolvater System covered prior to LLCHD inspection?

lfYes. the Cedfied Professional must sign below tor finalaPproval:
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Locadon: PrEdn6- Se(ton 

-

. TowrtsHF 

- 

Rang.-
l/4 Secdon-

Owner:
Addess:

,ash). (v

tupcrqr Drr€ndons: 

- 

acrEs

Soll IlDe: sllty Clay 

- 

Silty clry Loain 

-Dates of Terts: to 4

PETISON

Name;

Addless:
Iqt]

Phone:

Signaure:

SXErcH SHO\YING HO1E LOCAIION;

t,

(t

silv Loam- ga, toar)e
Weat r€r: PreciP. Temp. 40s

Loam

sum of water Level Dops ltLl lcolumn ml:

Average of water Level DroPs {in.} Icotumn ml:

tneticse.rr+liarlg

4oneg

squa.e Feet of beral per Bedroom: 27f

**lwn

Itnqn
3?x'

2,2.{2r

?,

3

a. d. f. 9. h. t. l k m.

Presaniradofl Perlod Resu1t5

End Sulrt :End Watel

Hole Oate Time Date Time Oate 'Time Time Wder Elapte{ Level

Hole Depth tMo. lHr. lMo. {Hr (Mo. {Hr: Level {Hr LEvel Ime Drop

Np. lin.l DryI MirLl oqvl Mn.l oayl Min.l lrq-l i,frtl lirl.l tin-l

4l;- ll'f(au 4lr ?,sTtn 4l.t 1g',fra b loiJ1an <4 )r
-<L 8F ll',(0sd 4tr 3'.f{ta lii?tui /; l0:fi4n f4 3o .)r

slr 7'.ffin lri,)oih L lo'Eaad <4 3o
-.7rI

,14F.a-l$ (i--ri.a

SOTL ABSORMON TEST DATA REPORT ,'

",f; 
j::lri':iir-j

sandy CIry __

b- c l.

Percoladon Rea!!E!gI-
SErt

Water

'{MinJ

7L 30

4lb

ct( ll\(6tn 4tb

houlz


