








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. HS002295       

Owner:

Situs:

Description: MASEKS FIRST ADDITION, BLOCK 1, Lot 2

Issued:

LagoonSystem Type:

DAY, ASHLEY
2525 W MASEK DR    
RAYMOND, NE 68428

10/4/2021

10/4/2022Expires:

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 - 10/4/2021

TERRI JAKOUBEK
13800 NW 70 ST
RAYMOND, NE 68428















Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street . Lincoln NE 68510-1514
Phone. 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

E Septic System M Lagoon 0 Other(Referto Form C)

sclilltED

A
Permll Number

Asoozzz5
lnclude Form B and C,

Submlt corr€ct feo
wlth thls Appllcatlon

Approval Process
l. Health Department
Site visils

Commenls

2. Supt, Bldg. Insp. or Vlllage Clerk
Commenls

3. City or County Englneer
Commenls

lnstallation F
By

Date rec'd
Date frwd

ACTI
Sign

ACTION
Signature

O Approved O Disapproved

ACTIoN o Approved .O Disapproved
Signature

Date rec'd
Date frwd

Date rec'd
Date frwd

'Approx. Address (lfto be determined)_

68428Raymond , NE ZiP

Legal Descrlption

Addilion

Clty

I 11N 6E Maseks First Add 12
Block LotSubdivison

A. Onsite Syslem Location

466ysss- 2525 W Masek Dr
(no rural route)

SW NW

1t4 1t4

p1e 12-09-101-002-000

Section Township Range

Work Phone

ISlgn alure

nd, NE 68428City/Slate/Zi

Home Phone 402-326-921 0

B. Owner

Name Dustin Day

Address 2525 W Masek Dr

noaress 13800 NW 70th St
WorkPhone 402'783-2663

sisnature' 
t ; / 1"'z'zt:t4'-

City/State/Zip Rtdar'rE 68428

Certified lnsta ller
ame Terri Jakoubek

c
N

Cl Check and complete lf engineer designed system P.E. License Number

Designer Name_ Fl Work Phone

D. Engineer

E. This system will serve a

d R€sidential Dwelllng Number of Bedroom.--!- Whirlpool Bathtub?

Garbage Grinder?

I

Speci Design flow in gallons per day_O CommerclalEsiablishmenUOtherFacility

Type of Wastewater { Domeslic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

e Yes d No Total Acres-![-
Yes O No

Busrness
Dale Received mount
R€coived

qql.,tx?
Cash/Chock No.a.- tirr\\

Whlle - Hoalth D6partm6nl /

f* -7'/--//
Yellow - Englneer Plnk-Eulldlng&Salety

Form A Updated Zl8

Use

Date




