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Submit correct fee
wlth thls Applicatlon

Onsite Wasteu/ater Treatment System
Request for Site Clearance and Permit

3 acres or more reqJired lor: O Septic System IJ Lagoon E other (Refer to Form C)
The undersigned hereby requests sile clearance and permit to construct a

Wastewater Treatment System in conFormance with appropriate regulations.
PLEASE PRINT OR TYPE

A. Onsite System Location
a1 J Re,Cl t+tcy'2,1Add ress ciry ,NE

(no rural route) 1.

lfihatLegal Oescription 2 i bE 4

114 114 Sectlon Township Range Subdivison Addition Block Lot
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Work Phone

7
Home Phone
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P.E. License Number:

Designer Name Work Phone
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Resldential D\a€lling NJmber of Bedrooms/
.7

ls there a Whidpool Balhtub? B Yes fi No Total Acres_
D Commercial Estab ishmenrothe. Facility

Type of Wastewater A Do.nestic

Specif Design flow in ga.lons per day__
f, Non-Domestic Well Permit Applied for

DO NOT WRI|E BELOW THIS L'NE

o Yes .y'No I Not Applicable

ApproYal Process
l. Health Department
Site visils

2- SupL Bldg. lnsp. or Village Clork
Comments

3. City or County Engineer
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D Municipal Code 24.38
Date rec'd
Date frwd

:l County Resolution No. 02-30
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Date rec'd
Date frwc
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Signature
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LrncolF[ancaster Counly Health Deparhrent
Environmental Public Health Division
3r4O'N' Sked. Llncatn, NE 6BSiGi5.t4
Phql6 4{2-141-€022

Onsite Wastewater Trealment S
Preliminary Plan Specilicallons

ystem
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O Drainfldd Absorpdo Area GerEotcatirt t6t reqjjred) O
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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. HS002591       

Owner:

Situs:

Description: MARVIN AND VERNA ADDITION, Lot 2

Issued:

StandardSystem Type:

BURCHAM, RANDY M & DOREEN E
224 MILL RD    
RAYMOND, NE 68428

9/25/2023

9/25/2024Expires:

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 - 9/25/2023

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041
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6cLincoln-Lan caster County Health Departmsnt
Environrnental PLblic Heallh Divis on
3140 N St(eet. Lincoln NE 68510-'1514
Phon e: 402-44'l-8643
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Perm umber

004-
lnclude Fo.m B and C.

Submit correct Jee
with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 ac.es or more reqJired for: O Septic System E Lagoon O other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construcl a

Wastewater Trealmenl System in conformanGe with appropriate regulations.
PLEASE PRINTORryPE

{8 v2y
lillnltLegal Description

Subdivisor Addition

Geographical Location (it known): LaVLong PID

/-)
( no rula I route)

Jt
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i bE
Block Lot1i4 114 Seclion Township Range

Address

A. Onsite System Location
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4
6_ b Signatu.e

Home Phone

Name

Address City/State/Zip

Work Phone

B. Owner

I
v

.1
4/
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/1 E- LZ

3-
City/State/Zip

SignatureName

Address

Work Phone

C. Certified lnstaller

U Check aBd complete ifengineer designed system

Fi.m Work Phone

P.E. License Number

Designer Narne

D. Engineer

ls there a Whirlpool Bathtub? O Yes p No Tolal Acres-
O Commercial Establishmenvother Fac lity SpeciFy_ Design flow in gallons per day_

Type of Wastawater E Domestic tr Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS L'NE

R€sidential Dwelling

o Yes 5 No I Not Applicable

E. Thas s)6tem vYill serve a

N.rmber of Bedrooms 3

Approva I Pro c ess
1. Health Dspartment
Site v sits

o MuniciDal Code 24-38

2, SupL Bldg. lnsp. or Village Clerk
Comments

Date rec'd
Date frwd

3- City or County Engi Date rec'd
Date frwd

nty Resolution No
ACTI Disapproved
siunature

ACnON tr Approved O Disapproved

Date rec'd
Date frwd

f
Comments

lnstal
By

W hir6 - He. rh Dep.rrn:n I

Recelved Time Sep.21. 2023 8:l5AM N0.2546
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eO
?,n

w.
Dale

sisnature

P n( Eurdl.g & safely
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signature-
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