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Environmental Public Health Divisicn
3140 N Sireet + Lincoln NE 68510-1514
Phone: 402-441-8643

New Construction

Lincolin-Lancaster County Health Department

A

Permit Number

H3o0DVH 1Y)

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
-} Lagoon

3 acres or more recuired for: A Septic System

d Other (Rafer to Fo

Include Form B and C.
Submit correct fee
with this Application

mm L)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment Sysiem in conformance with appropriate regulations.

PIEASE PRINT OR TYPE
A. Onsite System Location
Address Raptor Dr City Roca NE zip__ 68430
(no rurg route)
Legal Description __ SE Nw 16 BN 7E Silverthawk Estates 4 3
1id 144 Section  Township Range Subdivison Addition Black Lot
pp 15-16-104-003-000
B. OCwner Z
Name Charles Clauss . Signature d&'
Address 2804 O'Hanlon Ct City/StatesZip__ Lincoin, NE 68516
Home Phone 402-202-8762 Wark Phone
C. Certified Instalier
Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signaturs
Adaress_ 13800 NW 70th St City/State/Zio__Raymond, NE
Woark Phone _ 402-890-5008 or 402-783-2663

D. Engineer

Designer Name _ Firm

71 Check and compiete if engineer designed system

P E. License Mumber:

Work Phgne

E. This system will serve a

1 Residential Cwelling Number of Bedrooms 4

Type of Waslewalar

2 Commercial Establishment/Other Facility
= Domestic

5 Whirlpooi Bathtub? & Yes M No
Garbage Grinder? R Yes 1 No
Specily Desig

o Non-Domestic
DO NOCT WRITE BELOW THIS LINE

Total Acres_ 3.01

i flow in galtons per day

Approvat Process a
1. Health Department

Municipal Coda 24 .38

2 County Resolution No. 82.30

- Disapproved

2 Disapproved

ACTION 1 Agproved
Signature _
ACTION 3 Approved
Signature
ACTION 1 Approved
Signature

- Disapproved

Site vigits Daie rac'd
Date frwd

Commaents

2. Supt. Bidg. Insp. or Village Clerk

Comments Date rec'd
Cate frwd

3. City or County Engineer

Commenis Data rec’d
Date frwd

instaltation Final Writien Approval

By

Dale

wWaite - Healtk Cepatnen:

Yelow - Enginenr

Gate Receved 29
Received By

Business Off?ce Use QOnly

__A,}“]M:lewAmcunt Paid 5(1? EQ
. CashfCheck No,_ &G

Piry - Ryiiging &

=4
[
Salely
Form & Lfpiglad 1713
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Lincoin-Lancaster County Health Department C
Environmental Public Health Division

3140 "N* Strget ¢« Lincoin, NE 68510-1514 Parmnit Nurnber:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsita system sewsr ines, drop of distribution boxes, tank, drainfields, percolation test hales, weli, residerice,
direction of groundwater flow, property lines, and resarve area for replacement onsite system.

o

tndipate Horth
h Arbw
( D
he | o

A. Onsite System Location Approximate Scate & grd linefs
Address (no nural routa) : Raptor Dr. City Roca NE, Zip_ 60430

B. Proposed Septic Tank/s

Soptic Tank Cap._2.00Q gale  Tank Material: Concrate [ Plasic 3 Other 3 Lagoonmasx saspage 13- per day
C. Reserve Area for Heplacement Onsite System
0 Drainfield Absorption Area (percoloation test required) ® Lagoon

D. Draintieid Absorption Systemn _

Parcalation Rate, 60 (minvinch = mpi) Na. of Bedroomns_ 4 Soff Type__ WWymore SCL - tand Slope______ %
& Trench Q Bed 3 WNon-Standard {engineer designed and NDEQ approved Total Squara feet of draifiels_ 1440 sq.it.
Towhlengthoflaerals__ 320 Type of distribution: &) perforatedpipe ) Half-Reund Chamber 1 Other
No. of absomptiontranches__ 3 Wigth__ 40" Mo. of drop boxes___ 1 Distrubtlon Bax
No.of absomptionbeds____ Wigth____ No ot Distribution lines per bed ~
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfled

Distance Privata Pubilic Surface Gound Pressure Proparty Foundations All Other

From Welt Welt Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank {ft} 50 B 506 @ 50 @ NA (B 25 R 20 @ 15 @ 25 3 G

Eieid {ft) w 3@ 00 @ 50 & 4 B o A 2 & 3 @ 0 B =
Lagoon (M) | 100 [ 500 O se wa O 30 Q se 1 oo O 200 J a

F. Required Signatures
Home Butking Contactor _{Lie- {1ps bate ar1on7

Instaliar ’——*—L‘&W__ Date ?[}ﬁ/ﬁ%} 7 .

Macita Frem £ 13 NR






Charles Clauss Silverhawk Estates Block 4, Lot 3

BASCLAIMER: The infomnation is presentad on a best-offorts basis, and should not be relied upon for meking financial, survey, legal or other commitmants. if you have gquestions o comments regarding the
dala displayed on this map, please email ags@itncaln.ne.gov and you will be dircted ¥ the appropriate depatment.










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

System Type: Standard

Situs: No Site Address Specified

Description: SILVERHAWK ESTATES ADDITION, BLOCK 4, Lot 3

Owner: BCLINC LLC
ATTN: CRAIG GIES 4400 LOWELL

AVE
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001511

Issued: 8/18/2017
Expires: 8/18/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

RAYMOND CONTRACTING INC
13800 NW 70 ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/18/2017





