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HEALTH 1 3140 N Streel » Lincoln NE 68510 1514

,__ o J Environmental Public Heaith Divis.on
&Eirmngm

iy

Phone 402-441-8643

) ( NSCo2 22

New Construction

Onsite Wastewater Treatment System Include Form B and ¢.
. . Submit correct fee
Request for Site Clearance and Permit with this Apptication
3 acres ot moie reguned for, d Septic System ] Lagoon L) Other (Refer to Form C}

The undersigned hereby requesis site clearance and permit lo construct a
Wastewater Treatment Syslem in condormance wilh appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address_ N 27th St ciy Davey . ____.NEZp_68336
(r0 rural 1oute)
Legal Descipion _ NE SE 1 11N 6E  Allen Acres Addition ————— 2
1:4 14 Sechon fownstup Rangao Subdmson Addition Block Lot

P 12-01-401-002-000

B. Owner "

ISLEY.HUNTER.CUONG.12 b e v2corasses
Name _Hunter C Isley o o ... Signotuwe 60748595 huesomiozsesescsor
Address__1531 Hartland Road . Ciyrstaterzip_Lincoln, NE 68521

Home Phone /,,4_-02_*416-93040 VV ‘, - . “ | -7 Work Phano

C. Certified Installer

Name  Lloyd Jakoubek, Raymond Conlraclinginc _  _ _ Sgnawre /-Zu_..«: z/ (AL L h -

Address__ 13800 NW70thSL Ce . UnyaaterZp R 428
Waork Phone -402-890-6009 or 402-783-2663 T

D. Engineer - Check and compiete if engineer designed system PE License Number e
Designer Nama —— Few o o Wark Phone

E. This system will serve a

v Resdental Dwelling Number of Bedrooms 6 Whitipool Balhiub” & Yes o No Totat Acres 33.95 :

Garbage Grinder? o Yes 4 No

< Commercial EstablishmentOmer Facility Epecily Design flow m gaflons perday

Type of Wastewaler . Domestic W Nen-Domesie
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipal Code 24 38 - County Resohhion No 02-3¢
1. Health Department ACTION 1 Approved 4 Disapyroved
Sibe visils . o Date recd o B Snnalur:

Later frveet
Coimmenis

2. Supt. 8idg. Insp. or Village Clerk ACTION 1 Approvad 4 Disapproved
Comments e Date tec'd ) Sgnature
Date frvad

3. City or County Engineer ACTION 1 Approved -1 Disapproved
Comments e Daterecd Sgnature:

Date frwd

instaliation Final Written Approaval
By .

Business Office W!y ”‘ﬂ y
Chatiz Rete e { ~2 " Amaunt Pand_im R
Received By _ _CashiGheck Nnmmw

Date . 4

T et L e Setcowe T ongupa- e B ng 8 Loty

P Adpdale d )




Uncaln-Lancaster County Heaith Deapartment C

Environmental Public Health Division

3140 "N" Sireat » Lincoln, NE 68510-1514 Pammit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfieids, percolation lest holes, well, residenca,
direclion of groundwater flow, propenty lines, and reserve area for replacement onsitg syslem.

| [ I NN

| |
Eﬁéi”'m ;%f;;mdM“ﬁ ] %ﬁm

4 SNNE m_w]" # N

Approximate Scale: P . A arid line/s

A. Onsite System Location

Address (o rural routa) _ Ne7thst _cy __Davey NEzp_ 68336
B. Proposed Septic Tank/s

Septic Tank Cap, Gals  Tank Matedal: O Concrala O Passie 0 Otor _ _ @  Lagoonuas 1680308 18" pes day)
C. Reserve Area for Replacement Onsite Systemn

U Drainfield Absorption Area {percoloation test required) o Lagoon

D. Drainfield Absorption System

Porcclotion Rate_  (minvineh = mpi) No.ofBedooms_____ go Type —_— Land Slopa_ =,

3 Trench Q Bcd Q' Non-Standard {engineer designed and NDEQ approved Towl Square feet of drainfiglg
Total length of Laierals

—— SR
e Typa of distribxtion: Q pergrateg ppo U Halt-Aound 1) Chamber (1 Other

No.of absoption trenches Width No.oldrepbones Distrubtion Box -~

No. ol absamtion beds.. Width No ul Bistnbution lines parbed .

E. Setbacks Check the Boxes Below if the Required Satback has been Satislied
Distance Private Pubtic Surtace Gaund Pressura Property Foundations All Other

From Well Well Water Water Water Lines Linas Yours Nelghbors | Sotbacks

Tank {f) 50 0 500 O 50 L) A Q 35 0 20 O 15 1 J
Field {ft) e 0 500 L3 50 O 4 0 3 20 QO U

Lagoon ity | 100 ™ 500 @ LI NA B e @ s @ o

F. Required Signatyres
Home Buikiing Conlractar [y

Instaliar 144.4;:‘_:&-._[ oy .I/fdéf:b_;_ - _,j- _;_ Date )D:d;i_ -_—‘_éé—i—_i __m

Mroin Courm ™ 19 Aa




)

CHORYT-XY

CITrCF Lo M LANCASTER COUMTY HNE

Builder initials _







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002122

System Type: Lagoon

Situs: No Site Address Specified Issued: 10/26/2020
Expires: 10/26/2021
Description: ALLEN ACRES ADDITION, Lot 2

Owner: ISLEY, HUNTER C & NGUYEN, THUY N
13997 N 27 ST Patricia D. Lopez, RN, MSN, Interim Health Director

RAYMOND, NE 68336

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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/26/2020





