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3131 O Street + Lincoln NE 88510-1514 TR g
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& t ent S stem ‘ include Form B and C.
Permit Application : :
& Septic System O Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location ' 68428
Address* 333 Branched Oak Rd . City Raymond L N Zip,
(no rural route) N o 25
Legal Description _NW NW 35 1 : :
St 174 174 Section  Township Range Subdivison Addition Block Lot
PID 13-35-100-009-000 *Approx. Address (If to be determined),
B. Owner ;
Name__Mark R Willet Hie Slgnature_ p t“?ﬁE &
Address__ 333 Branched Oak Rd City/State/Zip Raymond, 68428
‘Home Phone_402:-770-8453 Work Phone
C. Certified Installer _ /“' :
Name: Terri Jakoubek gl i / Sk okt
Address__13800 NW 70th St otyrstaterzip_ Raymond NE 68428
Work Phone __402-783-2663 -
D. Engineer O Check and complets if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
& Residential Dwelling  Numberof Bedrooms____ 3 Whirlpool Bathiub? & Yes [INo  Total Acres 19.35
: Garbage Grinder? “ Yes O No
O Commercial Establishment/Other Facility  Specify : Design flow in gallons per day
Type of Wastewater U Domestic O Non-Domestic |
DO NOT WRITE BELOW THIS LINE
Approval Process
£ W Department ' ACTION
Silo vieits. __ Date rec'd Signature i QL Dippeved
e * Date frwd :
- Comments __
2 S"ﬁ-ﬁd indp or Villace Clask: . - : - :
Comments IR T s ke v Q?T‘ON O Approved O Disapproved
: Date frwd gners
3. City or County Engineer
Comments . S ACTION QO Approved O Disapprov
g;stallaﬂon Final Written Approval o | Bk . sC = _ v
D asaticir T ' B -] T
ate ; Y. . Cash/Chack No. /\

W-Mml ! ' :Y.BM"-E":I.[ L & B



MAY-07-99 FRT 02:47 PH  DESIGN ASSOCIATES FAX NO. 4024744045 P. 01

v Lincoln-Lancaster Col,..y Health Department b
n Enviranmantal Health Divislon e

40 *N* Sugol « linceln, NE GBE10-1514
Phona: 402-441.6022 G280/ 2 i
Sewage Disposal System

Soit Absorption Test Data Report
Annex to Application

PLEASE PaINT OR TYPE

System Location (Indicate correct number and streat)

Addross .., .. e G . ~ NE, 2Zip
(no mral routg)
Owner __ . S— 7 2 (1] AEN—
sarypo 0oy Stlbe Clay. _Lm,nu_t‘tbt’rﬁ Sﬁﬁ?ﬂ%lm Parcolation Rata: 45. - i och
Daw ot Tosts . 5.~ f=4F w5 2= g9 Wnaﬂwr Pracipiintion Tompacalory _ 40
(hicks 15 & Brded paic.  Percolation Test Data Table
A. B. o D. E. F. G. (. I & K.
= Pro-Saturation Petlod Percolation Readings
Stut End St End
Hofe Hola Pt Time Data Time Dats Tirn Watst Data Time
Mo. _| Dagth (in)§ (MAo/De) | (HeMin) | (MevDa) | (i) | (MofDa) b cHiMin | Esv () | (MoDis) | (4eMind
¥ Do |27 [Rico 15-Z |sice |52 |Siwe | (157 |Pee A _
2 a6 15-1 lace |6-2 150 |52 | | & |52 |owe f&é’a%f&,
3 13 |5 1 |2ee |52 |S:o0 |52 {80 | L |Si 2 |Fioe A0 M, '
4 3i- 5-1 {1veo |52 |Srev |52 |5ive | ( 15-2 (F:p0 | 26 / _. 30/’””/“[
3 5 st |20 |52 1600 |52 [$rce) (15 2 |76 | 30
& | Bl L1 {2wo |52 |$wo 152 {5t | [ 15-2 [9ee | 20
;um of Porcolalon Rates: -
Pers Conductr er olation Tests sum ofForesiufon fistes
i’ ,I), _&5’5 Average of Ralas: . ot |
Nemo; "‘5‘,9‘“ Relo Used for Culoulation: .1 307 f
Phono: __J:[:?l[ ;“}L-':‘O - R S A P— i
Addross _f v Qh?“‘ 'an i ﬂ*': ¥,

S e o e e s et A & S——
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Amnm—a -

Raviewing Action

Romarks | . ... ——— —— I . T i B i e Y 0 TR

P P —

wu LAY 11077

415 -7 R ... %L SO

Slgaatuto of
Foviowing Olficiad _

RiMawl int yh,oug

{ay




19 Environmental Public Health Division
% 3131 O Street ¢ Lincoln NE 68510-1514
=== Phone: 402-441-8643

Lincoln-Lancaster County Health Department C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

Indicate North

L with Arrow

Approximate Scale: ft. = grid line/s
A. Onsite System Location
Address (no rural route) 333 Branched Oak Rd City Raymond NE, Zip 68428
B. Proposed Septic Tank/s
Septic Tank Cap._1500 gals  Tank Material: & Concrete QO Plastic QO Other O Lagoon (Max. Seepage 1/8"/day)

C. Reserve Area for Replacement Onsite System
Q Drainfield Absorption Area (percolation test required) & Lagoon

D. Drainfield Absorption System
Percolation Rate__35  (min/inch = mpi) No. of Bedrooms___ 3 Soil Type _Aksarben SCL Land Slope %

o Trench 0 Bed (Q Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield _1,080 Sq. Ft.

Total length of laterals 240 Type of Distribution: Q Perforated Pipe O Half-Round O Chambers & Other _EZFlow 1203H
No. of Absorption Trenches 2 Width 38" No. of Drop Boxes 1 Distribution Box
No. of Absorption Beds Width No. of Distribution Lines per Bed

Installer /_//}‘f,(_. Z’j//f/ﬁﬁ‘é// ' Date: 6/27/23

Updated 2/18
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

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

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002561

Issued: 6/29/2023
Expires: 6/29/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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.

(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 - 6/29/2023



SCANNED
In-Lancaster County Health Department A
AN L ontal Public Health Division
AL || 3131 O Street * Li&cgin NE 68510-1514 - ’
el - 402-441-8 it Nur =
Phqne ; 600 % C} ‘
nclude nd C.
Onsite Wastewater Treatment System ! chude Fofm B e
Permit Application 7 _ with this Appilcation
& Septic System O Lagoon 0O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite Systerri Location |
Address* 333 Branched OakRd City Raymond NE Zip 68428
' {no rural route) -
Legal Description NW__ NW 35 12N - BE .
- 44 14  Section Township  Range Subdivison Addition Block Lot
pip__13-35-100-009-000 *Approx. Address (If to be determined)
B. Owner '
Name Mark R Willet
Address . 993 Branched Oak Rd
Home Phone 402-770-8453 Work Phone
C. Certified Installer ) _ . .
Name; Terri Jakoubek Signature //;M',. / ,///}/M‘; ﬁMM

City/StateiZip Raymond NE 68428

Address__13800 NW 70th St
Work Phone__402-783-2663

O Check and complete if engineer designed system P.E. License Number:
Firm Work Phone

D. Engineer
‘Designer Name

E. This system will serve a

& Residential Dwellng  Number of Bedrooms___3 __ Wnirlpool Bathtub? & Yes [JNo  TotalAcres 19.35
: Garbage Grinder? © Yes O No : :

{0 commercial Establishmept/Other Facility Spéetfy \ i : :
Design flow in gallons .
. TypeufWastewaterm} Domestic O Non-Domestic . ' - perday L
o ' DO NOT WRITE BELOW THIS LINE f

= .

1. Health Department _ :
 Site visits _ 3 Date rec'd
- : " Date

-_Commema

2. Supt. Bldg. imp.:orvmagﬁ Clerk

ACTION Q Approved O Disapproved

Cmmm - Dats fott Signature__
e L
*"‘"_=, f e hIean - Slﬂnalum e ﬁsapmmd :
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