














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. HS001706       

Owner:

Situs:

Description: S31, T12, R6, 6th Principal Meridian, LOTS 33 & 34 SW 
& LOT 23 SE

Issued:

StandardSystem Type:

DUBAS, DUANE M & CHERYL R
15305 NW 48 ST    
RAYMOND, NE 68428

7/24/2018

7/24/2019Expires:

15305 NW 48TH ST, RAYMOND, NE  68428

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/24/2018

LLOYD JAKOUBEK
13800 NW 7OTH ST
RAYMOND, NE 68428
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Llncoln-Lancaster County Health Dopartment
Environm6nlal Public Health Division
3140 N Street. Llncoln NE 68510-1 514
Phone: 402-441-8643
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A

Existing Garage
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: E Septic Syslom B Lagoon O Other (Refer to Form C)
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'?1"""1iili'J;1:ffi"":'1"":[il*ffi H,"#:iJ'U'J[Tf 'PLEASE PRINT OR TYPE

Itfumbsr

nDb
lnclude Form B and C.

Submh cornct teo

'lth 
thb Arpllcttloo

Approval Process
I. Health Departrtent
Sits vislt3

B Munkipal

Comments

2. SupL Bldg. lncp. or Vlllege Clcrk
Cornments

3. Clty or County Englneer
Cornments

lnsta
By

C-ade24.38 7{ Cgunty

'rZlZX::W
Resolution

sig

ACTDN gApprorred ODisapproved
Slgnature

ACTlOrtl OApprored O Disapproved

Dale rec'd
Data frid

Dale rec'd
Date trurd

Ravmond

Additim

PI

NE zp--684?8-

6E

15305 NW

114 114 Secrron Township Range

Legal Oescrip{on 33&34
(no rural rqie)

12N

A Onsite Slrstem Locatlon

SW 31

HomePhone Wort Phsre

B. Owner

SignaturB

Work Phone dO2*qo.6OO9 or lO?-

Name: Llovd Jakoubek. Raymond Contractino lnc

Address 13800 tllAr 700r St

C. Certified lnstaller

O Clreck and complate if englneerdesigned system P.E. License

ork PhoneDesigrer

O. Englneer

E. Thla eystem wlll serve a

it Residential Drollim Nunrber of BeGooms- Whirlpool Balhtub? lJ Yes U No Tolal
C,arbage Grinder? tr Yes O No

U Cornmercist EstabtishmenUOtrer Faolity Speoty Shed/Garage with Restroom Design flotv in gallnns per day <1@-

Typo of Wasletrater I Domestic O Non-Domeslic

DO NOT WRITE BELOW TH'S t'I{E

35.5

Use

Receiwd By
Arnounl Paid
Cash/Check

Eusiness O
Oate Received

Date

fihat - tlrrrlh Oa9arlrnant b
- 

FoaAUpd.Ldrtrlt

Subdivison Block Lot

citylsraterap Ravmond. NE 68428

tr..-u-
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Lincoln-Lancasler County Health Department (LLCHD)
Environmental Public Health Division
31 40"N'Street . Lincoln, NE 68510-1514
Phone:402-M1-8022

Onsite Wastewater Treatment System
SollEvaluation Report

Pleese Pnwr oR Type

Onsite System Location

Address 15305 NW48rh St City Ravmond NE,ZiP 68428
(no rural route)

owner Duane Dubas Address Same

Dale of Tests 7tzt18 to 713118 Weather: Iemperature

Percolation Test Data Table

Person Conducting Percolation Test
Name: Terri L Jakoubek, Raymond Contracting, lnc.

Phone: 402-7 83-2663 or 402-890€009

Address 13800 NW70th St

Eeymond, NE 68428 c 4 #U99
Soil type (NRCS Maps/Otter) Judson SL

Groundwater Depth >8'

DO NOT WBITE BELOW THIS LINE

B

0

A. B. C.D:E.F
Saturatlon/Swellang Tlme

WG. H. I. J. K.
La6t 30 mins of 4 hr or last't0 mlns ot t hr

L. M.
Results

N."

Hole ' Hole
Depth (in)

Slart End Start
lnilial

Waler
Lev (in.)

End
Elapsed

Time
lnterval

Waler
Level

Drop (in)
Percolalion Rates

(Min/in = mPi)

Date
(frlolDa)

'llme

(H/Min)
Oate

(Mo/Da)
Time

(Hrlvlin)
Date

(MdDa)
Time

(Hr/Min)
Dat€

(Mc/Da)
Time

(HrlMin)

1 28 7t2 10:30a 7t2 2:30o 7t3 2:30o 6 7t3 3:00p 30 1 30

2 29 6 1-114 24

3 30 b 2-1t8 14

6

b

6

6

6

Sum of Percolation Bales: 68

Average of Flates: 23

Fate Used for Calculation: 23

Reviewing Action
Comments (Soil lype, groundwaler, tloodplain, etc.)

Sgnalure of Reviewing Otficial

OnsiteFormB 12-06

Date

93"

No.



Llncoln-t-ancastar County Health Department
Environmental Public Health Division
3140'N" Stre€t. Lincotn, NE 68510-1514
Phone: 402-441-8022

Permit Number:

1203H
Dlstrubtlon Box_-

Oate

Dat€

Onsite Wastewater Treatment System
Preliminary plan Specif lcations

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

A. Onsite System Locatlon
Approxlmate Scale: ft. = _ grld llne/s

Address (no rural route) 15305 NW48th St city Raymond 
NE, Zp 68428

B. Proposed Septic TanUs

Septic Tank Cap.-LO9L gab Tank Material: E Concrete O Plastic E other- O Lagoonluar seapaoo r/8. pq &y)

C. Reserve Area for Heplacement Onsite System
A Drainfteld Absorption Area (p€rcoloatlon test reguired) ts Lagoon

D. Dralnfleld Absorption System
Percolatlon Bate-23- (min/inch = mpi) No. ol Bedroom Soil Silt Loam Land Slope_%
E french O 8ed O Non-Standard (ongineerdesigned and NDEO approved Total Square feet ol drainlield 450 sq.ft.

O Halt-Round Cl Chamber E Orher EZFlowTotal lsngth of laterals-l0O-
No. of absorption kenches-2--

Typ€ ot distributlon:

width____4![.__

width_

El Perforated pipo

No. ol drop
,l

No. ol absorpUon No ol Dislributlon lines per

E. Setbacks Check the Boxes Below if the Flequired Setback has been Satislied

F. Required Signatures
Home Building Contractor

lnstaller

I
\

lnd cato I
th Arr

\
)
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Y - L

Dlstance
From

Prlvate
Well

Publlc
Well

Surlac6
Waler

Gound
Water

Presgu16
Water Llnes

Proparty
Llnes

Foundatlong
Yours Nelghbors

All Other
Selbacks

Tank (ft) s0a 500 E 50m NAE 25El zlo A 1s t8 2sE a
Field (tt) 100 m 500 E 504 4E 30A 20m 30ts 404 a

Lagoon {ft) 100 f) 500 D s00 N/A tr 30n 50tr 1oo O 200 0 o

rtacna Fnrm l': l, nA

Garage
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. .:.. Lincoln-Lancaster County Health Department
*;.^{l Environmental public Healfh Division
Bffi*tl 3140 N Street . Lincotn NE 68010-1514

-=.' Phone;402-441_9.643

Exhibit 4

Permit Number:

D

Onsite Wastewater Treatment System
,As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skip to Back pase) A Subsur-face Septic A llound

A. Wastewater piping D. Drainfietd/Absorption Fietd

F Trench tr Bed

1. Type: E perforatedpipe B Chamberless fr Other

l\4aterial brand and inside width of Chamberless:

1. Material: 26 Diameter; 4 in.

2. Distance between dwelling and septic fank; 12 ft.

B. Septic Tank
1. Material Concrete

HBu
2. Capacity: 0001

3 Depth to top of tank, below unf nished grade: 12 in.

4: Distance to:
Well N74 ft-+

line N/A -ftProperty Line 500 ft-+
Foundation __i1l__ft. +

2. Number of Laterals; 2

3. Length of each lataral (linear): ft. 50 ft S0ft..- ft._
4. Drainfield size: 450 sq.ft.

5. Distance to:
Well N/A
Pressure line N/A
Property line )o
Depth of Groundwater >8'

ft.+
IL
ft.+

C Distribution Box or Drop Box
Distance and Direction from septic tank 17 ft. N

Onsite Wastewater System Location
Address or Leqal Description or parcel ldentification Number (piD)

PID = 13-31-300-01 1-000

15305 NW48th St, Raymond , NE 68428
ourner: 

.Duane Dubas Adciress Same

fiYes QNo
(Paftially)If Yes, ihe Certified Professional must sign below ior final approval

Cedifi ed Professional Signature: Date n, ' or'

S'rveaf a dlInd rm th theat m res withsyste Linco Muln ncompl icipa Couandlor Resolutionnty
Ir(. 0623-0 an rhd dLrequirements the andinformation submitteddocurnentation trueare and accura te.

Was the Onsite Wastewater System covered priorto LLCHD

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

updaled 4/15

Pressure
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Raymond Contracting Ine
Lloyd J Jakoubek
13800 Nw 7oe st

Ra1'rnond" NE 68428
402-7832663
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