








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. HS002299       

Owner:

Situs:

Description: S10, T10, R5, 6th Principal Meridian, LOT 25 SE   
EXCEPT .06+- AC IN EAST PART FOR ROAD 
(EXCEPTION DESCRIBED IN INSTR# 03-94279)

Issued:

LagoonSystem Type:

D & C INCORPORATED
8900 W ADAMS ST    
LINCOLN, NE 68524

10/12/2021

10/12/2022Expires:

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 - 10/12/2021

TERRI JAKOUBEK
13800 NW 70 ST
RAYMOND, NE 68428







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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* 999q q qglq W Sdams St
(no rural

SW SE 10 1ON 5E

Onsite Wastewater Treatment System
Permit Application

il Septic System EI Lagoon tr Other (Refer to Form C)

SCriltGD

Permit Number

7
lnclude Form B and C,

Submlt correct fee
wlth thls Appllcatlon

rue zip 68524-
25

Lincoln

Legal Description

1t4 1t4

PrD 04-10-400-001-000

Section Township Range

*Approx. Address (lf to be determined)

B. Owner

N"rn" Terry & Terri Gossar
Aadress 8910 W Adams St cny/starezi Lincoln NE 68524
Hor" Phone 402-429-8768 Wo* Phone

G. Certified lnstaller
Terri Jakoube k

Subdivison Addition

4,4k*-

Block Lot

WorkPhone 402-783-2663

Signature

Addr"". 13800 NW 70th St E

O Gheck and complete lf engineer deslgned system P.E. License N

Designer

E. Thls system willsorr/e a

d Residential Dwelling Number of Bedrooms- L 
-

Whirlpool Bathtub?

Garbage Grinder?

tr Commercial EstablishmenUOtherFacility

Type of Wastewater O Domestic O Non-Domestic

DO NOTWRITE BELOWTHIS LINE

tpproval Process
. Health Department
iite visits Date rec'd

Date frwd
)omments

Date rec'd
Date fnrvd

ACTION DApproved QDisapproved

. Clty or County Englneer ACTION OApproved B Disapproved
iomments Date rec'd

Date fnryd

rstal

D. Engineer

Phone-

OYesdNo
UYesONo

1s1s1trsrcs 83.27

Design flow in gallons per day_

v
t9Business Office

Received
Date

late

\A/hite - Health Department Yellol r - Englneer

Signatu

Plnk-Bulldhg&Safety
Form A Updated: 2/18

. Supt. Bldg. lnsp. or Village Clerk
)omments



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

SCA}INED

Permit Number

c

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation lest holes, well, residence,
direction of

A. Onsite System
Address (no rural route)

Location
8900&8910WAdamsSt City Lincoln

B. Proposed Septic Tanlds
Septic Tank Cap. gals Tank Material: Q Concrete D Plastic

C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percolation test required) d Lagoon

O Other

Approximate Scale: ft. = grid line/s

NE, ZiP 68524

M Lagoon (Max. ss6page 1re"/day)

Land Slope _Yo
D. Drainfield Absorption System
Percolation Rate_(min/inch = mpi) No. of Bedrooms_ Soil Type

Q Trench O Bed Q Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield _ Sq. Ft.

Total length of laterals Type of Distribution: 0 Perforated Pipe tr Half-Round O Chambers O Other
No. of Absorption Trenches Width No, of Drop Boxes Distribution Box _No.ofAbsorplionBeds_Width-No.ofDistributionLinesperBed

\
(. )
tnoiLle ubnn

-.l^^'T -

Iv

lnstaller Date: 1017121
Updated 2/18

r
Io



SCAI{NED
89OO & 69lO W Adams St, Lincoln, NE 68524

q) gl?,,YinygsrER 
couNry, NE

City of Lincoln\Lancaster County GIS lVap

Ptinted. 1014t2021

t{

A
l\.,1ao Scale

1: 2,257

CLAIN4 ER: The
th data displayed on this

a
email assessor@lanGster.

relied
and you will be directed to the appropriate

mmmitments. lf you have questions or
information ts presented on best-efforts basis, and should not be upon for making flnancial, survey, legal or other

x
**d

370'

w
Lagoon rl128'.1r EI

\ ),

7@

W Adams St



Lincoln-Lancaster County Health Department
Environmental Public Health Division
313'l N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

SCANNED

D
Permit Number: HS002299

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: g Lagoon (skrp ro Back pase) tr Subsurface Septic tr Mound

A. Wastewater Piping NeW Drainfield/Absorption Field

1. Materiat: SDR26 Diameter: 4 in Trench O Bed

2. Distance between dweiling rno rl#L%nfc a77-n. 1. Type: S tr other

Septic Tank

z

3. Depth to top of

4: Distance to:
Well
Pressure
Prope

Distance

ft

Perforated Pipe tr C

Material

2. Number of Laterals:

grade: _ in. 3. Length of each lataral
ft._ ft._

4. Drainfleld size:

5. Distance
Well

line
of Groundwater

inside width of

sq

ft._

fl ft.
ft.
ft.

P
P

Onsite Wastewater System Location PID = 04-10-400-001-000

Own6r: Terry & Terri Gossard Address Same

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documeniation submitted ,r" iru" and accuraie.

Certified Professional Signature: Date: 12117121aui+-k-

a ruo (Partially)

Complete As-Built drawing on the back of this form

Updated 2/18

Address or Legal Description or Parcel ldentification Number 1e;o1 8900 & 8910 W Adams St, Lincoln, NE 68524

I

{t
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