














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. HS001779       

Owner:

Situs:

Description: JUNES PLACE, Lot 1

Issued:

LagoonSystem Type:

FAUST, GARY G
1425 NW 40 ST    
LINCOLN, NE 68528

1/23/2019

1/23/2020Expires:

No Site Address Specified

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 - 1/23/2019

LLOYD JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428





















LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'STREET Lincoln, NE 68510-1514

NON TRANSFERABLE PERMIT
(402)

No.Permit

Establishment

6:I *1
SliitrAdfl SYST|:t'l REF'AIR

}N
tod

SOUTHId'ICK
R6E SEC 19
NI 40 STRET

lssued
Expires

Revenue Code

FEES

TOTAL

,.$/o1/96
04/ot,r9'7

t8?s4

*5().(}(}

Permittee

BRAD $OUTI{bIICK
r720r s ?? $'r
HIUKI'lfiN NE 683?2

267 4

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST !N A PROMINENT PLACE"
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DISPOSAL
Clty Ordlnance No. 9150

,u No.

T0 ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE Li ncoln-Lancaste r Cou nty

HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 6t5IO.I5I4

NO.

A+>1

t*d
fO: Dlvleloa of Envlronueatal Health

Ltncoln-Lencaster County Eealth Dept.
DATE: 4- L2-72

o
-da a

Ttre uoderslgned hereby applles for a perrnlt to ALIER ffif rxrruDf] or REpAIffi
ao exlstlng Indlvldual Sewage Dl.epoaal Syaten, ln confornence wlth approprlate Ordlaance
or Reaolutloa, as descrlbed la thls appllcatlon and drawlngs attached hereto.

1. Legal deecrlptlon of property: Ibp O tt) Sectlon I ?
Bloek_; Lo
Street Addrega

Addltlon
/)-tr. 0

t

2. Property Uee: Restdentlal Couaerclal
No. Bedroous Descrlbe

Other Ued I

Lav
Qe

3. Type of exlstlng Iadlvldual Sewage Dlepoeal System: Septtc Tan{l-J; ottrer(l
4 tLon of ProPosed alteratlon , extensloo or repalr:

fi'

Oat t*tt-grf

c..0-"(

5 Work to be done by: Ouner[ ; or Con

6. Eatluated cost of project:

,
Contractor a

a
b
c

. Materlals

. Labor
Other
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o oltner or
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REVIEI{ING ACTION
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date ?-q6

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Address City

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of

2. Capacity:

3. Factory buih: E Yes B tto
4. Manholes: Over inlet, diameter

Over outlet, diameter I 2
Riser: E above E below grade

5. lnler: Eluattte E tee

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: Q Yes E ruo

3. Distance lrom septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: D Hatt rounds E Perforated pipe

Diameter of half round:

in.

in.

in.

ft.
ft.

ft.

ft.

ft.

ft.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

or perlorated pipe:

Material: Efiberglass B plastic O concrete
0 other

2. Laterallines Number
Length of aach line: fr. fr.

gal. ft. _ft., ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ft.

tn

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

in.

ft.

ft.

ft.

Ir.

in/100 ft.

6. Outlet: D battte $te"
7. Depth to top of tank, below unfinished graae: I {

dr) Yt

)z ,

tn.

ft.

Complete "As Built" drawing on back of this form.

lndlcate Norlh
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
=
E
o
o-oL
(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

t2



As Built Drawing
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c
Onsite Wastewater Treatment System

Preliminary Plan Specifications
Draw a plot plan showing onsile system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direclion of groundwater flow, property lines, and reserve area for replacement onsite system-

ApproxlmataScale: ft --.Erldllney's
A. Onsite System Location

Address (no rural route) 1425 NW40th St City Lincoln NE.Zp 68528

B. Proposed SePtic Tank/s

Septic Tank Cap.- gals Tank Matetlal:

C. Reserve Area for Replacement Onsite System

B Dralnfield Absoplion Area (percoloaUon test required) tr Lagoon

D. Drainfield AbsorPtion System

Percolation Rate- (mir/inch = md) No. ot Be&ooms- Soil Typo-
O BeO E Non.Standard(engineerdesignedandNDEQapprovd Totalsquatefeetoldrainfietd ._sq-ft.

Llncoln-L-ancaster County Health Department
Environmenlal Publio Health Division
3140 'N'Street. Uncoln, NE 68510-1514
Phonc 4024{1-E022

lat€rels

Permit Number:

O Concret€ E Plastic B Ottrer- A Lagooquer.seepacor/8.psdey)

Land Slope_7o
A Trench

Total length ot Type of distibu{on:

width_
O eerforated pipe O Half-Round E Chamber O Other

No. of absorption tenc+tes- No. ol drop boxos- Distrubtion traw

No- of absorplion hcdc No of Distributlon lines per he.l

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

F. Required Signatu
i{omo Building Conhactor Date

lnstaller Date
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Public
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All Other
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1425l{W 40th St, Lincoln' NE 68528

City of Lincoln\Lancaster County GIS lvlap
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