














Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: STANDARD No. HS000594
 Situs: 13800 NW 70 ST Permit Fee:    $345.00
   Variance Fee:      $0.00
 Legal Description: T11N-R05E-S01-Lot 21 & 24  Extension Fee:      $0.00
 Owner:  Total Fees:    $345.00

 Issued: 03/14/2012
 Expires: 03/14/2013

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

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.

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING                  
13800 NW 98TH                        
RAYMOND NE  68428                    

H_OSWW_CP Rev 10/20/2010
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N" Street . Lincoln, NE 685tO-1514
Phone: 402-441-8022

D
Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Speciflcations

Date Legal Description 5/D / -//- t5 )/ *sq

A. Sewer Pipe

ip Range

C. tr Distribution Box e Drop Boxes
1. Material:

Diameter:

sD8 7Q
openi

2. Distance above basement floor:
1. Material:

Number
or distance below bacanut floor: 2-l 2. Faclory

3. Distance between dwelling and septic tank: j {' 3. Distance from septic tank:4. Number of clean-outs: DN €

(>12'i

2. Drainfield Laterals:

lid to inspect)
in.

in.

in.

ft.
No

!
7 l1 ft

B. Septic Tank
7UO"t with Manufacturer, address and gallon capacity

5. Distances to: well or suction line

stream

1. Material od r+7t-
Number of compartments:

D. Drainfield Absorption
EI Trench tr Bed D Levet Bottom

Material: fl fibergtass d ptastic

C other

ot ft.

ft.

ft.

ft.

o01
pressure line lO 0 'i rype: d Ha[ rounds El perforated plpe _ fl Chambers
property line Da+ Diameter or width: tl

Number of distribution lines in bed

fl concrete

Numbero4<
Length of each line to0

lc>6o

loo+
too t
00'|
loo+

ft. too ft.

ft.

ft.

2. Capacity: J
3. Factory buitt: ly' yes C ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

gal.
ft.

above fl betow grade

baffle [l tee fl 6'dia. inspection pipe
baffle fl tee C 6" dia. inspection pipe

3. Drainfield dimensions: Width
Distribution Pipe Slope

Average depth
4. Filter material:

5. Distances to:

in.

in.

in.

in.

inl100 ft.
tt

5

6

Riser: p
lnlet: A
Outlel: d

in

in.

ft.

ft.

ft.

ft.

ft.

6

ft.

ft.

ft.

ft.

A 7

7. Depth to top of tank, below unfinished graOe: 14:_1&
8. Distances to

Depth of material

Well or suction line

Pressure line

Property line lO01
House or building lO0 +

Lake or Stream oo+

tLro +

Well or suction line

Stream

Pressure line

Property line

Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)

lndicate North
with Arrow

Uln. t 5'

I

tg
E
&
o
4

7th tf
City

Address

NE, Zip /LZL/)Z
Onsite System Location
Address (no rural route)

Owner

Housa

Onsrte Form D 12_06

Well

Mln

Lev!,

Min.

Soplic Iank

An4 /L"\ x Lcto'

ft.,

I

Lll

I

I
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Aj,r
7N+

,r'

I

po* t
to

lo0 +

N+
10()'+

Ravmond Contracting' Inc'

Llovd J Jakoubek

rrgbo Nw 70* st

Ravmond, NE 68428

402-783-2663

t)tf xort

$nrnTI''



nco caster
HEALTH

3140 N STREET . LII{COLN, NE 68510.1514

SEWAGE INSTAIJIJATION
REPIJACE EXISTING LAGOON

partment
DIVTSION

401s100011

'mit

Iermitte6

(402t

Permit #

lssued

Expires

Revenue Code

07380334401

05/ot/07
06 / oL/ o8

3L57LLOYD & TERRI .JAKOUBEK
T]-lN R5E SEC 1 QTR SW

N 7/2, SW1/4OF SW t/4
1-3BOO NW 70 ST-RAYMOND

LI,OYD & TERRI JAKOUBEK
l_3800 Nw 70 sT
RAYMOND NE 68428-4084

FEES $29o. oo

rorAl: $290 ' 00

b* fr il"t
EPH COPY Bruce D. Dart, Health Director

ENV]RONMENTAL PUBL



HEAUTH
DEPARTMENT

ff eplnt'nlr
(4/rrr-rr

Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 4o.2-441-8o.22

Atf,ff Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form C
and Appllcablc Fcc
wlth tftlr AppllcaUon.

tr Septic System Efl"goon tr other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrur oR TYPE

Pemit Number:

057rW /

A. System Location (!ndicate correct number and street) trf4)lAddress City NE, ZP

/0R 5'./8a
(no rural

Legal Desoiption
Subdivision

tatit d€

Addition Block Lot1/4 114 Section Township Range

Geographical Location (if known): Longitude

tr Check il system mail address is not the same as the owne/s address

B. Owner ,t/c1 il3tZ
Name t) Signature

Address Oty/StatelZp

tr Ched< if owner designed Home Phone t/ts) -T f,e - ,Ct t l work Phone UD -ffio-3 Tzct

C. Gontractor
Name Company Name

Address C)ry/St]atetzp

tr Checkif conoactordesigned syst€m Work Phone .

D. Engineer/lnstaller tl Check and complete if engineer rlesigned system
Designer Work

Name Firm

E. This System Will Serve a
4P nesiOental Drvelling Number of B€drooms Z ts there a whirlpoor Bahtub YES Q
C CommercialEstablishmenUOherFacility Specify

Design llow in gallons p€r day- Type of wastewater:rEl Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

!nstal Approval

By

Date

tr MunicipalCode 24.38 tr County Resolution No. 2832

ACTION E(
Signature

tr Disapproved

ACTION Approved tr Disapprov€d

Signature

ACTION tr Approved

Signafure

Date rec'd

Date lrwd

Date rec'd

Date lrwd

,, (/h, >
' 29,ro o

6 v 37Casb/Check No.z?

Busrness Oftice Use Only
Date Rec'd

Amt Paid

Bec'd By

FORM 23-100 1G96

Final Wr

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

oatew'a/?/r/?
oaretwd(/zL2p--




