








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. HS002199       

Owner:

Situs:

Description: S32, T12, R6,  Acres 6th Principal Meridian, LOT 29 NW

Issued:

LagoonSystem Type:

DRAPER, CHADD & CASSANDRA
PO BOX 247   
MALCOLM, NE 68402

4/23/2021

4/23/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Interim 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 - 4/23/2021

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428
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Lincoln-Lancasler County Health Dopartmenl
Environmental Public Heallh Drvrsion
3140 N Streel . Lincoln NE 68510-1514
Phone 402-441-8643

New Construction

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more requrred for. J Septc System I L"goon J Other (Refer to Form C)

The undersigned heteby requests site clearance and permlt lo conslruct a

Wastewater Treatmenl Syslem tn conformance with appropriate regulalions.

PLEASE PRINT OR TYPE

lncluda Form B and C.
Submlt corracl teo

rYllh thi3 Application

Permrl Number

t4so0 At

Logal Oescnplron

68428

29

AddrtionSubdrvrson

NE3785 W Branched Oak Rd Crly Ravmo nd

6E32 12N
Block LotSection Township Range

lno rural route)

NW NW
1!,t 114

pro 13-32-100-012-000

A. Onsite System Location

,.L i:J&r. Bj
Work PhoneHome

ChadlDraoer
':tt1t 5t., * ! 1,!'

Nanre

402-937

B. Owner

C. Gertified lnstaller
t'tame Lloyd Jakoubek. Raymond4qotqdiggjnq-* Srgnalure

J Check and complete if engineer designed system P E License

J CommercialEstablishmenUolherFacility Specify-

Tolal Acres I

SI

Work Phone nr rO?-7Ri-2AA|l

7el,
a

5 a Bathtub?Whrrlpooio{ Beclroom J Yes No

Design flow in gailons P€r day-
Type ol Waslewater

Caty/State/ap

Firm-- Work Phone

F oornest,c

Arldress 13800 NW

J Non-Domestrc

DO }IOT WRITE BELOW TH'S L'A'E

Desioner Name

Garbage Gnnder? ( Yes J No

E. Thls system will serve

n Residentrat Dwellrng

D. Engineer

Approval Process
1. Health
Srle lisits

Municipal Code 24.38

*br?! Dare reccr

J J Resolution No. 02,
ACTION

ACTION

AGTION JApprovBd U Disapproved

2

Commenls

2. Sup1. Bldg. lnsp. or Village Clark
Comments

Oate trwd

Dale rec'd
Dale frwd

3. Clly or County Englneer
Comments

lnstallation
By

Dale rec'd
Date fftlrd

{44t,loess8us On ly
Oale Recerved
Recerved By

Date

r Prnl .Eerdbg{lS.fu|,
FomrUrarti lrt3

A

,-.t Disapproved

r



Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

tr

Frank Robbins <franklingrobbins@gmail.com >

Thursday, April22,2021 5:37 AM
Nate C. Hartman
Re: 3785 W. Branched Oak Rd

image00l jpg

The board would approve this application. The system would have to comply with county codes.

Frank Robbins

On Tue, Apr 20,202L,9:17 AM Nate C. Hartman <nhartman@lincoln.ne.gov> wrote:

Fra n k:

We have received a permit application for an onsite wastewater system to be located at the above noted address. At
present, the application is for a lagoon used to serve a 5 bedroom home. Please provide an official "approval" or
"denial"fromtheVillageof Raymondbysimplyrespondingtothisemail. OwnerofthepropertyisChadDraper. Legal

is TL2N, R6E, SEC 32, Lot 29....P|D is 1332100012000 for reference.

Thanks I

Nate Hartrnan REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist

3 13 I 'O' Street, Lincoln, NE 685 l0

O: 402-441 -8643 F: 402-441-3890

lf you have any questions, please feel free to contact me any time.

1
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Lincoln-Lancaster County Health Department
Environmental Public Health Divislon
313,l N Street + Lincoln NE 685'10-1514
Phone: 4A2441-8643 Permit Number: HS0021 gg

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: g Lagoon (skrp ro Back pase) O Subsurface Septic tr Mound

A. Wastewater Piping Drainfield/Absorption Field

1. Material: SDR26 Diameter: 4 .in. Trench tl Bed

2. Distance between dweuins ,na 
"!$Yffi"oc -l !9-t, 1. Type: Perforated Pipe tr

Septic Tank

2.

3. Depth to top of

4: Distance to:
Well
Pressure

Distance

Material inside width of

2, Nurnber of Laterals:

grade: _ in. 3. Length of each lataral
ft._ff._

4. Drainfield size:

5. Distance
Well

Pro Iine
of Groundwater _

sq

O Other

ft.-ft._

fr
l+ fr.

ft.
ft.

o\ynsr: Chadd Draper Address 3785 W Branched Oak Rd, Raymond, NE 68428

WastheOnsiteWaslewaterSystemcoveredpriortoLLCHDinspection? El yes tr ruo (Paftially)

If Yes, the Certified Professional must sign below for frnal approvah

I swear and affirm that the system complies with Uncoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documeniation submittej are true and accurate.

Certifi ed ProfessionaI Signature: Date: 7t421

Complete As-Built drawing on the back of this form.

U@ated 718

I

I

i

t

I

I

I
!

i

I
I
!
I

i
I

Onsite Wastewater System Location PID = 13-32-100-012-000

Address or Legal Description or Parcet ldentincation Number 1p1py 3785 W Branched Oak Rd, Raymond, NE 68428
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