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Onsite Wastewater Treatment System
Preliminary PIan Specification

Draw a plot plan showing onsite syslem sewer lines, tank, drop or distribution boxes, drainfields, percolation tesl holes, well, residence,
direction of roundwater flow and reserve area for re acement onsite s slem

1'^T
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Approximate Scal€:_fl = _grid line/s

A. Onsite System
Address (no rural roule) City Ra mond

O Oiher

NE, ZiP 68428

B. Proposed Septic Tank/s
SepticTankCap. 1500 gals Tank Materiali M Concrete O Plastic

C. Reserve Area for Replacement Onsite System
0 Drainfield Absorplion Area (percolation test required) d Lagoon

O Lagoon (Max. s€opase1/8'7day)

D. Drainf ield Absorption System
Percolation Rate_39_(min/inch = mpi) No. of Bedrooms_3 Soil Type Aksarben SCL Land Slope _%
g Trench O Bed Q Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfleld 1 ,080 5q. 51

Total length of laterals 240 Type of Distribution: O Perforated Plpe O Half-Round O Chambers g Other EZFlow 1203H
No. ofAbsorplion Trenches 2 Width No. of Drop Boxes Distribution Box
No. of Absorolion Beds wtdth

lnstaller at,**-

JO

No. of Distribution Lines per Bed

Date: 6127123
Updated 2/18

Location
333 Branched Oak Rd
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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. HS002561       

Owner:

Situs:

Description: S35, T12, R6, 6th Principal Meridian, LOT 25 NW

Issued:

StandardSystem Type:

WILLET, MARK R
333 BRANCHED OAK RD    
DAVEY, NE 68336

6/29/2023

6/29/2024Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 6/29/2023

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