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Lincoin-Lancaster County teaith Depariment C
Environmental Public Health Division -
3140 "N Street « Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-6022 HS o0 224
Onsite Wastewater Treatment System '
Preliminary Plan Specifications

Draw a plot plan showing ansite system sewer finas, drop of distiibution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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!

Approximate Scale: =
A. Onsite System Location —_—t= . gridline/s

Address (o nural route) 3001 Oakview Blvd oy _Raymond nE, zp_D0428

B. Proposed Septic Tank/s

Septic Tark Cap._2.000 gats  Tank Materia: @ Concrete O Plasic O Other 0 Lagoonu ssepage 14 pur cay)
C. Reserve Area for Replacement Onsite System’

O  Drainfield Absomtion Area (parcoloation test required) ® Lagoon

D. Drainfletld Absorption System

percolation Rate A0 (minfinch =mpi)  No. of Bedrooms__ 4 Soi Typs_Yutan Siity Clay Loam Land Siops_ 611 %

B Trench L Bed Q Non-Standasd (engineer designed and NDEQ approved  Total Square feet of drainfierd__ 1,107 sqft.
Total length of laterals 305 Type of distribution: {} Perforated pipe [} Haf-Bound (@ Chamber 3 Other
No.ofabsopbiontrenches_ 3 Width__40"  No.ofdrpboxes__ 1 DstubtionBax_

No.of asbsoptionbeds. Widih____ No of Distribution fines perbed

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

T | | | Ve | S vt | | oo e |
Tank (#) 50 so0 & 50 B NA @ % B 0 @ 15 & 25 @ ®
Fiela(y | 100 04 s00 O 50 @ 4 w Q 20 30 @ 4 @
Lagoon {f) | 100 0 500 O s0 O wa O a0 0 s0 O to0 0} 200 Q 0

F. Required Signaﬁ /
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 3601 OAKVIEW BLVD, RURAL, NE

Description: OAK VALLEY ESTATES, BLOCK 2, Lot 6

Owner: HARRIS, ROGER D & CARLA L
3100 S 40 ST
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001224

Issued: 4/13/2016
Expires: 4/13/2017

W@W

Judith A. Halstead, MS, Health Director

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.

W@W

Judith A. Halstead, MS
Health Director

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

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/13/2016



Field Note Drawing (See Reverse Side}:

Permi '
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Onsite Wastewater Treatment System
Inspection Sheet

Date 5,%2,//4 Legal Description

% Y Section/Township/Range
Onsite System Location
Address {no rural route} City
Owner Address
Mark One: O Dwelling O Nan-dwelling .
QNew System QAlteration { QTank Only QTrench Oniy]  Qlvateral Only
QTemporary modification {Describe problem causing discharge and reasan for temparary modification);

Drainfield Absorption System:

d lateral O Bed I Non-standard (engineer-designed and NDEQ approved) QO Hoiding Tank O Trench

Total square feet of drainfield 5q. Ft. Tank Size gals

Totallength of laterals E Type of Distribution: £ Chargber [J p Or/atﬂjpe Other (describe)__
N\ T

No. of Absorption Laterals Width (No. r Drogf Boxgs

stribution Box

Leveling Method Used

e

Setbacks (Check the Boxes Below if the Requigkd Jetback Wa’c%ﬂ):

Distance Private j ] Spirfag Ground Pressure Property
From Well ell er water Water Lines Lines
Tank {ft) 500 DOD// 50 O NA O 102 50
LFleld {ft) 100 Q )eﬂa 500 40 253 50
Geographical Coordinates to 6 Decimals: /
Tank _ in;pections prior to Final Approval
Initial Date
Lateral #1 Lateral #3
Follow-Up
Lateral#2_____ = Lateral #4
Follow-Up
Comments:

Undated 4/15

Ny Y
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Raymond Contracting, Inc.
Lloyd T Jakouhek
13800 NW 70% St

Raymond, NE 68428
402-783-2663
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