










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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001237       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S20, T12, R6, 6th Principal Meridian, LOT 22 NE

Issued:

LagoonSystem Type:

POOLE, ANDREW B
14700 HOLDREGE ST    
LINCOLN, NE 68527

4/27/2016

4/27/2017Expires:

2929 W ROCK CREEK RD, RURAL, NE

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/27/2016

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428















SCANNED APR 2 5 20t6
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o
lnclude Form B and C.

Submit correst fge
with this Application

Lincoin-Lancaster County Healtrr Department
Enviionmental Public Healih Drvision
3148 N Sireet. Lincoln NE 68516-i514
Phone: 404-441 -8643

Onsite Wastewater Treatment System
Reguest for Site Clearance and Permit

3 acres or it;ore requirerl iar; f Septic Systenr X Lagoon li Dtirer iRefer Ic Fcrm C)
The undersigced hereby iequesis site cksararce and germit lo construct a

yr'astewater Treat*ren! System in con,'orrcance vith appropriate regulations
E PRINT OR TYPE

A. Onsite Syster* Location
.A.dcress. -?qeqiryRock Creek Rd

ii'io rural route)

6E

Subdivisan Addition

Cit-v_

Section Township Ranee Block Lot111 i!4

1 3-20-200-007-000

nre zip. "6Ff?8

22NE 20 12N

Cltv';5tat#Zip Lincoln. NE 68527
';t/crk Fhene

r12*.t"_ Andrew Poole

qt3

A. Owner

l.lo;ne Plrone

Address

C. Certified lnstaller
ruarne : Uoyd Jakoubek. XaymO-N gOnlra*nglnc Signaiure

Ad-'iress 138nO Nlru 70th sr
tt'i,ork Phc',ne or 402-783-2663

B. Enginear

Designer |.iame-_

J Check and cornplete it engineer designed system P.E. License

- _-_-____ .lrJcrk PhoneFirn-.

E. This system wil[ s€rve a

i{ Residentisi Dwelling Number of Bedrocrnc 3 _ i{hirlpooi Balhtub?
Ga$age Grbder?

TolalAcres_.,2.|--Zg_ _

-J

\

DesiEn flow in gailons pei- day__

.l Yes i* Nc
XYesUNo

Commerciai Eslab iishmeni/Other Facility

Type of Wesier+at+r "-l Domesiic 
=

Non-Domestic

DO fi'BT WRITE BELOW IIJ,IS L'NE

Approval Process
1. Health Bepart*ent
Site visits

Comnients

2. Supt. Bldg. lnsp- or Village ClErk
Ccmr'nenis

ACTION
l''l -r.r .r-- rrr,l

Date fn*d

3. City ar Couniy EnEineer
Ccmnrents

Date lr'*d

De:e rec'd
Daie fr1^rd

.A.CTlOh{ 'JAppror,ed SDisappro.red
sigaatUre

ACTION OApproved O Disapproved
Sigoature ._

I
By'

val

Fotd .4 UF+nt6r) 'i it 3

Daie

Pi4t - Euiirrir,. E Site!).

T
i

O,; V

Eusiness L-<3

R*cehred Ey



SCANNED c-zs2016Uircoln-L:rraster County lbalttr tlapartmcnt
EnMronrnental Public Health DMslon
3140'N'Slreet r Uncoln, NE 6gSlG1Sl4
Phone: 402-,141-8022

Onsite Wastewater Treatment Syste
Prellmlnary Plan Speciflcailons

Draw a plot plan showlng onsite system sawer lines, drop of dlstrlbution boxes, tank, drainfields, percolation test holeq well. resldence,direclion of groundwater flow, property lines, and r€sgrue arealor replacemeflt onsite sl6tem,

A. Onsite System Locatlon
AFproxknsta Scah fl!-gddllnett

Address (no rural rout6) 2929 W Rock Creek Rd Cily Raymond NE. Zp 68428
B. Proposed Septlc Tank/s
Sop$cTar*C+._gds TanlMaterlat O Concrstg e Rastic f,l Otrer- A Lagooqu*s".papu6,prdar)

C. Heserve Area for Replacement Onsite System
O Drainffeld Absorptlon Area (percoloatlon test required) E Lagoon

D. Drainfleld Absorption System
Percolalion Rate-. (min/irrct = mpi) No. ot Bedrooms--- soil

A Trench O eed O Non'sandard (engineor designed and NDEo approved Total Squara leet ol
Total leogth ol ryp€otdisrrtbufon: o perforatedpipo o Halt-Round e ctramter fl ohor
No. of absorption trenches_ Widh_ No. ot drop boxes_ Dbtrub0oo Box

No. of absorption

Land Slops----7"

Widfi-_- No of Distdhrtlon lines per hcd

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

F, Required S
Homo Building

lnsteller
Date

Date

DD
Permit

I
\

l0d
lt

:ale I
lh Art

lonh
)vv

\; .E1T )
l' 'lI

Olstence
Frorn

Prlva!o
Well

Public
W6ll

Surface
Watar

Gound
Watst

Pressurg
Watar Ltnes

Property
Unee

Foundatlons
Yours tlelghbors

All Olher
Setbacks

Tank (ft) s0a 500 0 50f,l NAO 2sO 200 lsD 25tr ,]
Fiald (ft) 100 El s00 fl soO 40 30Cl 20f] 30f] 40O o

Lagoon (ft) roo E s00 a soE N/A E 30a soE 100 8l 2oo A 'l

6Nila F,16 /^ {, na



Lancaster County/City of Lincoln GIS tt/ap
Andrary Pode nn Rock Creek Rd, Raymond, NE 6f/;28ilIrI +'

S
Pdntod: Apr2'1, 2016

basis, and shold rd be rdied upolfqnnkirEfinarEid, suNey, legd ccffrrcomitrrnb. lf yor
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