Lincoln-Lancaster County Health Department
i Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514

Phone 402-441-8643

Permt Number

New Construction S ¢ 0 ‘;Z [ ? 67

Onsite Wastewater Treatment System Inctude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: J Septc System &, | Lagoon d Other {Refer 1o Form C)

The undersigned hereby requests sile clearance and permit o construct a
Wastewater Treatment System in conformance with appropriate regulalions.

PLEASE PRINT OR TYPE
A. Onsite System Location
Aadress__ 3785 W Branched Qak Rd cty Raymond .NE zip_68428
{no rural route)
Legal Descrnphion NW Nw 32 12N _§E_7 ) 29
14 174 Section  Township Range Subdivisun Addition Block Lot

pip 13-32-100-012-000

B. Owner ;

Name__ ChaddDraper Sigoaka . _ G D-,ﬂ-"

Address 2785 1 Rncy Qi fI B°  278) v BSeah 2 ool 124
ddres: IR e Oy
Home Phone__ 402-937-0767 _ ... WorkPhone -

C. Certified Installer D sa
Name'__Lloyd Jakoubek, Raymond Conlracting Ing Signature _
Address__ 13800 NW 70th St City!State/Zlp __Raymond’NE 68428
Work Phone _ 402-890-6008 of 402-783-2663

D. Engineer -1 Check and complete if engineer designed system PE. License Number:

Designer Name Firm Work Phone _

E. This system will serve a

¥ Residentiat Dweling  Number of Bedrooms 2 Whirlpooi Bathtub? 1 Yes M No Total Acres_ 18.51

Garbage Grinder? ¥ Yes J No
-1 Commercial EstabishmantOther Facility  Specify Design flow in gallons per day
Type of Wastewater J Domestic J Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process < Municipal Code 24 .38 -1 County Resolution No. 02-30
1. Health Department ACTION 1 Approved - Disapproved
Site visils Date recd Signature

Date frwd
Commenis
2. Supt. Bidg. Inep. or Viltage Clerk ACTION J Approved U Disapproved
Comments Date rec'd . Signature

Date frwd
3. City or County Enginear ACTION 1) Approved (1 Disappoved
Comments Date rec'd Signature

Date frwd .

Business Office Uge Only
Installation Final Written Approval Date Recewed £~ ; t Paid
By Received By | 2o GashiCheck Np.
Date G e b o St
¥ hrie - Hoaltk Department Yullow - Engineer Pink . Budding & Balely

form A Updaled 1713




Uncoln-Lancaster County Health Department
Environmental Public Health Division

3140 °N* Strest « Lincoln, NE 68510.1514
Phone; 402-441.8022 Permit Numbey: 7

Onsite Wastewater Treatment System
Preliminary Plan Specifications

NE

A. Onsite System Location

Approximats Scale: ft = grid linevs

Address {no rural route) __ 3785 W Branched Oak Rd City Raymond NE, Zip 68428

B. Proposed Septie Tank/s

Septic TankCap_____gals  Tank Mateda: O Concrets O Plasic [ Other — @ Lagoonu seesage 14 pur cay)

C. Reserve Area for Replacement Onsite System

J  Drainfieid Absomption Area (percoication test raquired) V] Lagoon

D. Drainfield Absorption System

Parcolation Rate (mirinch = mpi} No. of Bedrooms Sail Type Land Siope o,

2 Teench J Bed Q' Non-Standard (sngineer designed and NOEQ approved  Total Square feet of drainfleid sq.fr.

Tomllengthol laterals____ Type of distribution: U Pedoratedpipe O HatRound O Chamber O Other

No.of absorption renches__ Wigth___ No. of drop boxes Distrubtion Box

No.of absomptionbeds_ Width, No of Distribution lines per bed

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

Distance Private Publlc Surface Gound Prassura Property Foundations Al Other

From Weli Wall Water Water Water Lines Lines Yours Neighbors | Sathacks

Tank {#) se O so0 OO s0 O Na O 25 Q) 2 0O 15 0O 25 Q a
Field (1) 100 O 500 O 50 0O 4 0 0 0 2 O 30 Q 0 O a
tagoon (ft) | 100 @ 500 @ 50 @ wA B 3 M 50 d 100 @ 200 @ ™

@ Dae __1-12-2|
L

. o
:// Lt _ oue 9] )5 ] 27
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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. HS002199

System Type: Lagoon

Situs: No Site Address Specified Issued: 4/23/2021
Expires: 4/23/2022
Description: S32, T12, R6, Acres 6th Principal Meridian, LOT 29 NW

Owner: DRAPER, CHADD & CASSANDRA .t
PO BOX 247 (?cd'hcwu —b ’2_/0‘0
MALCOLM, NE 68402 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.

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

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/23/2021
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