














Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001459       

Owner:

Situs:

Description: LUCYANN JACOBY ADDITION, Lot 2

Issued:

StandardSystem Type:

JACOBY, PAUL C & LAURA
2210 WESLEY DR    
LINCOLN, NE 68512

5/18/2017

5/18/2018Expires:

12977 W HOLDREGE ST, RURAL, NE

Charlotte Burke, MS, RD, 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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/18/2017

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428
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Lincoln.Lancaster County Health Department
*#:*s_. ;i En./ironmental public Health Divisron
B5ffiu"J 3140 N Street . t-incotn trf OAS.,o-tSt,
- _.e-;:: phone: 4OZ-441-8643

SCANNED

A
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Onsite Wastewater Treatment System
t/ permit Application
/Zlr. Sept;c System *l Lagoon U Other (Refer to Form C )

lnclude Forrn B and C_
Subrh,t correqt fge

witft &is Apfllication

PLEASE PRINT OR TYPE

)

PID
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*-, NE ZiP btStZ

,L-

rural r6u19;

Block lot

A. Onsite System Location

'Approx. Address {f to be determin

Range Subdivison

Address'
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Work Phone

by:

{*-.lu+KoS,4n rL

Horne

.{

B. Owner
Name *",
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u
i{arne

s t{0fs-I-----)

Signature _.-.._

D. Engineer

Desrgner Name*_

Check and complele if engineer designed system p.E. Lrcense

Work Plror':e

J

Firm

This systern will senre a
Residential Dwelling Numher of Bed.ooms_f

J Cornmercial EstablishmenUOther Facility
Type of Wastewater 

/r Dcmestic
per day___-

E

$

9O NAT WRITE AZLOW TH'S LINE

Decign flow in
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Garbagc Grinder?
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J Non-Domestic
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oYr""' 
/c _ Date rec'd
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Date fnvd

j ved
rB-.

2. SupL Bldg. lnsp- or Village Clerk
Conri'renls ACTION

Siqnature Uf Approved
Date rec'd
Date frwd

3, City or County Engineer
Comments

ln sta Approval
By

ACTlOhl J Disaporoved

tt/ hdE . Fsa[h n at)illrrri i'

^rgraro
e5Busin s Office Use Ottly

NoCashlcheck
Date_*._

Final Wri

Srgnat

Jate
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,fLegal Descriprion *_**

Cit\,/State,.ig

Rsceized
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SOILABSORPTION TEST DATA RFPONT
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lrxy Lo<rm *--* Cray ioarr X..- Sonqy Ciay .--
weather: precip. - {y' - renrp. .-_:;l:;*_

0wnen
Adijr*s."

sum odwfrrer Lavet Orops {in.} lcstrlrnn ml, i, lil
Average sf U/arer Leret Oro6 {Fr.} lCofrmn ml: .tOA*

Square Feet of tateral per Bedrmm, "]".i,:]

h
rJ. q. h t j k. i
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i)1
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Draw a plot
direction oi

A. Cnslte $ystem Location
Addre* (no rural routsi
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%
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%
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Lincoln-Lancaster County Health Deparlment
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 4

Permit Number:

5

D.1-r
}{EA.f}Iolr{trrffiNl

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: fl Lagoon (skip ro Back pagre; El Subsurface Septic D Mound

Onsite Wastewater System Location PID = O4-19-202{02-000

Address or Legal Description or Pa.cel ldentitication ruumoer lnror 12977 W HOldrege St, Lincoln, NE 68528

ovrrer: Brian Havlat Address 249 Gregory St, Lincoln, NE 68521

A. Wastewater Piping

1. Material: SDR26 Diameter: 4 in.

2. Distiance between dwelling and septic tank: 45 ft.

ts. Septic Tank
1. Matenal Concrete

2. Capacity: 2.

3. Depttr to top of tank, below unfinished grade: 12 in.

4: Distarrce to:
Welt ft.+
Pressure line uA ft
Property Line (n lr +
Foundation 30 ,-. ft.+

C Distribution Box or Drop Box
Distance and Direction from septic tank: 20 ft. W

D. Drainfield/Absorption Fietd

fl Trench A Bed

1. Type: fl Perforated pipe B Chambedess fl Other

Material brand and inside width of Chamberless:
EZFlow 1 Bundles

2. NumberofLateratsi 4

3. Length of each lataral (linear): ft. g0 ft. 100
ft. 100 ft. 100

4. Drainfield size 1. sq.ft.

5. Distance to:
Well_ 100
Pressure line
Property line 50
Depth of Groundwater >g'

ft.+
ft.
ft.+

Was the Onsite Wastewater Syslem covered prior to LLCHD inspection? fi Yes I No

lf Yes. the Certified Professionat must sign below for finat approvat: (Partially)

I swear and affirm that the system complies with Lincoln Municipai Code (LII4C) 24.38 andlor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true anc accurale.

Certifi ed Professonal Signature Date: 8124117

Complete As-Built drawing on the back of this form.

upoaEC 41.5
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" , Lrncoln-Lancaster County Health Department
.*r,-.=.. -lr Environmental Public Health Divlsion
HEALTH - --.^.. ^DEFaR-rMENi Jt4U N Street . Lincoln NE 69510_1.514+l Phone: 402-441-9643

Exhibit 5

Onsite Wastewater Treatment System
lnspection Sheet

gal Description
Sect i ownship/Ra nge

o?;,0'
Date /o ,.s-

1/ 1/

Mark One:,l8€)welling O Non-dwelling

ff+aarSystem frArteration IoTank onry oTrench onry] oLaterar onry

flTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drai nfield Absorption System :

o Lateral D Bed fl Non-standard (engineer-designed and NDEe approved) Q Holding Tank o Trench

Totalsquare feet of drainfield Sq. Ft. Tank Size 2. o. a, sal(

Totallengh of laterals 3?ol Type of Distribution: O Chamber fl perforated pipg6ether(describe €z O oC-/

Permit mber

J o

City

Address

Onsite System Location

Address (no rural route)

Owner

No. of Absorption Laterals ? wia,n
ou/
ofbrop Boxes 

-- 

Distribution Box /

Leveiing Method Used L ogn-

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressu re

Water lines
Property

Lines
Tank (ft) to7 so)7 50

7
*o7 naf 5

7
Field (ft) 100 g s0op s0E 4P 2sp sP

td

Lateral # Lateral #3

Lateral #

Comments;

updated 4/15

lnspections prior to Finai A pp roval 824lnitial Date

Date

Date

Follow-U

Follow-U

lnstall Approval
By

Date

n

n Final Wr

Field Note Drawing (See Reverse Side)

Lateral #4

7 ,1
/.on

Geographical Coordinates to 5 Decimals:




