
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002318       

Owner:

Situs:

Description: EL-DE ACRES, BLOCK 2, Lot 2

Issued:

StandardSystem Type:

CLARK, CORY H & ANGELA M
14800 COUNTRY LN    
LINCOLN, NE 68517

10/27/2021

10/27/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/27/2021

TERRI JAKOUBEK
13800 NW 70 ST
RAYMOND, NE 68428





Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: IIALTER OREPAIB an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.89 or County Resolution 02_0090.

I-\sor;aAB
SCANNED

1. Street Address (No Rural 14800 NE 68517

Legal Description of Property: Township: 11N n"ng",__7E_ Section . 4 - NW1/4 NW1/4

2
Add

*ParcellD 18 - 04 - 100 006 000 (i.e. 99-99-999-999-999)

2. Property use: EI Residential fl Commercial
Number of bedrooms 4 Does the system

3. Type ol Present lndlvldual Dlsposatsystem

o Other use (Describe:
have a: MGarbage Grinder

tr lagoon

DLarge Capacity Tub

O other
g septic system

4. Descrlptlon of proposed alteration or Replace col lapsinq 1 0009 concrete septic tank with new
1 concrete tank.

Plastic Chambers 1 80',

5. Current Type of Laterat- 1/2 rounclgllrgra'/e_l_Current Linear Ft. Of Lateral - 190'(4'wide hench)

Current Tank 1

6.print Name Cory H Clark Address 14800 Country Ln, Lincotn, NE 68517 Phone: 402-g90-9079

c LIApplicant

6S2sqfr

760sqft

1 ,412sqft total

Raymond Contracting lnc
402-783-2663

/Z^t Q^z^*t*-
Please contaet LLCHD for the current permlt lee for this application

Fee must be included before the application will be processed. lncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

BMunicipal Code 24.88 fiCounty Resolution Number

oate receivalZJ?T t/LL_ REVTEW: Pl Rppror"d D

Comments (if any)

Slte visits
Date te l)Lb l2t
Date 

-/-/-

0r
lnstallation final written

a*e_!z_tdJ2/_
Lincoln-Lancaster County Heahh Department

Environmental public Health Division
3140'N'Street, Lincoln, NE 6g510

Phone: (402) 44i-8643

Return appllcatlon to:

Eusrhess Olfice Only

Received Check No. ln
Revised 4/8/13



.i
!'J^- " r (t
HEAr-n{ I I

DEPAffiMENY

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

D
Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: D Lagoon (skip to Back page) U Subsurface Septic tr Mound

A. Wastewater Piping (New onlY)

(New) B. Septic Tank
1. Material

1. Materiat: SDR26 Diameter: 4 ,n.

Tie in
2. Distance between *I(Xlr\,rrS and septic lank: Z I ft.

D. Drainfield/Absorption Field (Existing)

d Trench A Bed

1. Type: Q Perforated Pipe B Chamberless d Other

Material brand and inside width of Chamberless:
concref e /2 moons & olastic chambers

2. Number of Laterals: 4

4. Drainfield size: 1222 sq.ft.

5. Distance to:
Well 100

Concrete
1

2. Capacity: 1 5009

3. Depth to top of tank, below unfinished grade: 12-18 in.

4: Distance to:
Well 100 ft.+
Pressure line N/A

3. Length of each lataral (linear): ft. 90 1. 90 (tlz moons;

ft. 95 ft. 95 (chambers)

+

Property Line 100 ft. +
Foundation 100 ft. +

C Distribution Box or Drop Bs1 (Existing)
Distance and Direction from septic lank: 22 ft. E/N

Pressure line N/A

Property line
Deplh of Groundwater >'10'

ft.+
ft.+
fl.+

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PlD)

owner: Cory H Clqrk

PtD = 18-04-100-006*000

14800 Country Ln, Lincoln, NE 68517

Address 14800 Country Ln, Lincoln , NE 69517

Was the Onsite Wastewater System covered prior to LLCHD inspection? d y"r E No
(Partially)

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 andlor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Si gnature: ,d*, /4,4 **- Date: 10126121

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

Updated 2/1 B
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ilfrcffi )/ Enut r o n m e ntat p u.blicrrealft orvrsioi,-' 
" " ",, :

DEHYL.E.NT J140 N Street . Llncoln NE 68510_1514
enone: 402_441.-8643

Onsite Wastewater Treatrnent Systern
inspection Sheet

ibit s

br{

Date
Legai .D'escription

Sectio n/ToWnsh 'Range

Drainfief d. Absorption System : f" "t.. 77 ooa tp. (z /tcg u /,wb( h.
Totalsquare feet of

Bed Q Non-standard(e4gineer-desien

' Lz'\ /,tf, "
drainfidtd. / 22 L .sq. Ft,

edandNDEeapprovedJ. e HoldingTank tr Trench

/,-fbo 
e

Ta nk Siz e
is

%%

aF- Lateral tr

Total len€th of laterals
.1
.t

erfqrated pipe O bther (describe
€ 3.o

/,
(,4

0il €€*
/1 Q/n

No. ofAbsorption Laterals q widrh

Typq of Distrlhution; E Chamber E p
/

Vauier 6 2jr' oa /
No. ofDrop goxes .=-=--'Distribution

a

Levelinii Method Used Aa b-
Setbacks (check the Boxes Berow if the Required setback has beeh'Satisfie dl:

Distance
. Frorn.

Private

Well'
Public

WeJl

Surface

Water
Ground

water
Press ure

Water Lines
I Property

linesTank (ft) 50 s00Q s0Q NAO 10 5Q

5Q

Field (ftj 1.00 5oo Q 50tr 4Q zs{-
Geographical Coordinates to 6 Decimalsl

NA
Tan

Lateral

Lateral

Commentsl

I

'Late 
ra

Late ral

-fooa
Pemnit umber

City
Owner

Address

OnSite System Location

Address (no rural route)

QNqw5ystem, 
.' 
,g.Nteration ffink.{

' QTemporary medification (Describe problem ca

M.ark o n e,rf,trat1liin g e Non_dwe/iin g 6; /ua/ '/t4ent'
ryl

€q r tq,

rk c €
0 ]y chLl I ren On r-l Latera only

rl4 td
dlsusing n dcharge reaso fo tem orap ry modificationJ

Final

Bv

lnspectlons prior to Approval
initial

Date /

Date

lnstall

Follo
Date --'-

Field Note Drawing (See Beverse SideJl

Updated 4ts

ortu /, /z(./2, 
. .

--



tIN(OTN.tANCASTTR COUNil HEAI.TH DEPARTMENT
FILE NO.-

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO.

RECEIPYEO BY DAT E AMO U NT

PTED IN THIS SPACE
ISSUING OFFICER

VALID

INSPECYION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO cooE

1 10.16 148.14 6-2

20t09-0977
THIS PtRt'4tT tS ISSUED AS pRoVtDtD By CoUl{Ty R60LUT10N ilo.__

SCaHtrrcn



rOnu zot 03-0417
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL
City 0rdinance
County Resol ut

SEWAGE DISPOSAL SYSTEM
No. 91 50

ion No. 2832
tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEP
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FILII.IG FEE: FILE NO. lko - (-.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate reso'lution or ordinance, as de-

'' , 
T :' 

i ; i : i', 
.,i, r. 

: 

. 
l. :r, y " " 

rl, 
oo lT | ;W i Wg-, *,s ", 

t * n 

1 ?,
Street Address

2. Property Use Residential tr
No. of Bedroo,ns ,J -l.l

; Commercial tr 0ther Use E
. Describe //c 0u5E

3

4

Type of Individual Sewage Disposal System: Sept'ic Tank tr ; 0ther tr
Distance to public sewer: ft

bj t-/ h,Ar^- 4-7-/
ress {-ail.?/r-/r4 V.z t/ bFd-*o

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: oved SA r tr
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

ACTION:
Si gnatu

ppr
re

3 City or County
Engi neer

Date Rec'd.2 - z" -?9. ACTI0N: @ SA ved E
Date Frwd. Q-a S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date: j.1- t 1-77 ov
Date:' b,)
Date: INSTALLATION FINAL h,RI

Date,LLr)_J-L By,
N APPR AL

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

,

$3A,e

Y4,z*, l46nJdabx,,
flignature of Applicant (Owner or Les-eef



F0RM 201 os-dqtt
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832\

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 474-l 54]

FILE NO . /QO .C--

PROPERTY WHERE SOIL

l"';rt F[,H,,
S: slr""l?'r''rr ft.*ffie-wiilr "'o',}$tl,l.rion & k sectio

*- L?t. Area; -1./8i' a

s[ffi6-F property ) .-
Clay Loam fl ; Sandy Loam tr

7Locat'ion : Townshi
Property Dimension

n

cres. ttach

Soi I Type: Si I ty C1 ay
Loam

) Silty ; Silt Loam , c

Cl ay
Dates of Tests: . weather: Preci pYlttr o*o

to
)

OhlNER: e

Address:.- 7

PERCOLATION TEST DATA TABLE
a b C e h 'l I nl n

Hol d

No.
Hol e
Depth
(in.)

Pre-Saturation Period Percolation Read t1g5_ Resul ts
Perco -
I ati on
Rates

Mjn./in)

Start End Sta rt End :1 aps-
ed

T'ime
(M'in. )

l,later
Leve I
Drop
(in. )

Date
(l'lo. /
oay )

I lme
(Hr. /
l'1i n. )

Da te
(l'10.

Day )

Ti nre

(Hr. /
li1i n. )

Date
(Mo. /
oay )

Time
(Hr. /
tvli n. )

|^later
Leve l
(in. )

Time
(ttr ./
Dav)

lrlater
Level
(in. )

I
I JL4 vE llioo ?E l,'fr %. /,gi15 /)/

LO 4;t5 tl /t a/0 /s% t%
,. &?' 'sA( /J,',4 %g /, oo %c /d;6 bn /,t5 h% ay0 l?fl t6
q ab" s/ei /),;oo %! t,n %L hlt,i (? 4;6 3/8 ay0 Jefu A6
I 9 r't s/as /J ioo %/ 1, tb

'%,
lt:tS b t? l;tC )th 1/0 /BE th

3 30" %s lJia ,%r ry,'01 Yat t2 fitg 3h a/0 /qA"
^hb J,6't s. /3in %r /;to %o /J"ls 1,

tl /:tl 4,4 i/o ')Sft 14,

7/lr, b/fl"*, M^tdr*a-t Sum of Percolation Rates:
Average of Rates:

Mean of Rates:I i gna ture oilpeisonJondilcting Test

Address 6?t ,Qr.- /4/"ir,- /t, L. Phon e
_ i.) '^,t'

(Do not write below this line)
REVIEl^lING ACTI0N Approved P c ation Rate (a )

i
'i

i

Remarks: A
B

C

min./ nc
nc
nc

Soil Type (SCS): m'in . /
m'l

Date:

a ure V CW n

/

h
h

h

a

fcl

Aiti



FORM 20.l02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-

AGE DISPOSAL SYSTEI'1 (Annex to Application)
City 0rdinance No. 9.I50 tr-
County Resolution No. 2$2 &

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi si on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

Sketch of property showin
hole locations, well, res
and property line.

I
i

Percolation Test
dence, direction FILE NO. /+bo -c-.

Indicate on sketch if res'idence and well are exisiting or proposed.

.,
355

Rr'l--i4' fip'-o 6, bsq/. I_p'\ i

c-
)y a

\Sl
ol

I

ca
tj

I

l l,rP[i]fr?'' An

fi
i\'
{*

)
h

\0

$

J-Lb-"?C

REVIEl^lING ACTION

Renrarks: Minimum Design Requirement
l. Capacity of Septic Tan
2. Total Length of Latera
3. With a Trench Width of

\luus^11..
in.

4. f, I Area of Lateral needed7l5tq.Date:

gnature vlew g a

t



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmentdl Health
2200 St. I'{arys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 541

\
DEPARTMENT

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEbIAGE DISPOSAL

SYSTEI,I (Annex to Appl r cati on )
City 0rdinance No. 9.l50 E
County Resol ut j on No. 2$2 A

FILE NO.7BDATE: L

itac

SPECIFICATIONS AS BUILT

A. BUILDING sEWER' cds+ ,
l. Materi a1-W Diameter 7 in.
2. Di stance-f6ifilEE-sement f 1o[-

in., or below basement floor ffi.
3. Distance between dwelling and septic

C. DISTRIBUTIO
l. Material

avai I abl
2. Factory

drawi ngs
I . Type:

Di amet

N

eou ets

h di ensl0

Nrrniber -

Bui I t: Yes
/1 E

j
I,'lo f]r( Compa

3. Distance Sept alltank /47 ft.
. Number of-clean-outs
.Di

We

St

stances to: .F
I I or Sucti on L'i le / 6A '
ream ft.; Pressure L

ft.;
ine

D. ABSORPTI0N FIELD: (Provjde as bu'ilt
on back of
Hal f Rounds

t h'i

ts
s form)

Pi ne

C t

or

4
5

-fil-Troperty Li ne-_Jt.
B. ST

t.
PTIC TANK:
Material Q enOrc*e; No. c.f contpart-
ment s

Capaci d ca'l s .

Factory Bu t: ES oI
( Compa

am._] n .

Perforatcd Pi pe
Material: fiberglass ff ;P1ast -.!t:
concrete Pf5 other --2. Lateral Lines:
Numberlfu; Lenq th of each I ',n"-?$t ,

ft

er of Half Roun

Total 1 ength of
Di stance betwee

Perf

t aterat s

n I atera'1.
ns: !^lidltP

orate!
2.1

C

,)

5 I

I

ft.;
i nes ft.4. ltlanhol es : r n et;

Cver Outlet; di am. 3. Trenc
Sl ooe /l 00 ft. ; verage
Dep th in. tqfayE!_4. Filter ate rta
Dep th of trlateriaW in.

5. Di starrces to /
l.lel I or Suc tjon L'ine /2 O ft.;
Stream ft.J-Pressure f-l ne

ft.; PropertY Line ft

Rjser Above L3 
-get

Inlet: Baffle EI

tn.
OVI n GraF-i n .

or Tee

Iuli n i mutn

I
PeiCO

Mi n i nrunt

l5'

Septi c Tank
l=,

M'ininium !
'<- 20'->1 o)

o-o
,-

5

6
7

Outlet: Baff'le ffi ; or Tee n
f i n'ishedDepth of toP of tanl< belonr

srade_Eh-_lh.
Di stances to:
l{ell or Suction L'ine /eor- ft.;B

Stream ft. i Pressure L ine

.-_--ft..; ProPertY Line ft.

gl,le11

f u"uno&,l'1i n mLlnl

(u
c
J

at on ES rea

ve l'e nc 6r of sol'id earth between

I ateral s

House

.l00'

TYPICAI. INDIVIDUAL SENAGF. SYSTEM DESIGN

o-

A

/'



I

AS BUILT DRAWING OF SYSTEM

I NSTALLER

Nell
o I
t20 +

A

CANNED

DATE E7d

Al

I

t

&,

\
I

\
q@t

7s
*n"*

Qleerto't* V
--a t4

,rpl'

I1o

<-^--

tTrtttOhe \

u'i,fu*i,,il

1 v̂

lr/

1

$ofi'



Lrrucolru- LnTcASTER CouNTY HrnlrH D epnnrM ENT

Lincoln, Nebraska 685O2

REAL ESTATE TRANSFER / T.onx APPRoVAL

Tbls forn nust be coupleted and returned to request a real estate transfer inspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departneni.

i] Evaluation of the Individual Water Systen

i] Evaluation of the Sewage Disposal Systen

Legal Description of Property: Tl{P.4; RANGE i. ; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

2200 St Marys Avenue Phone (402) 47L-78OO trU

Date:

4

A

Locatj.on of werr rap Location: rnside I outsiae L]
Location of Sewage Systen : - ,

PHONENAME ADDNESS

Present Owrpr:

Tenant/Br:yer:

Return to:
NOTE: AIIow two weeks for processing. Inconplete infornation will delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE ONLYC

Date Received Heceived $7S.oo Check X Cash tt

WATEN SISTEM:

Construction
Bacteria
Nitrate

Conments:

Approved

tr
tl
l

PREL IMINANY STATUS--DATE

Disapproved SEhIAGE SISTEM:

l] Approved:

Provisional:
r---It_l Disapproved:

by

by

by

l-1l_l

l_J

tt

SITE VISIT:

Dabe

Date

Date

See Attached Letter t-l

FINAL STATUS

HATEN SYSTEM:

Approved: !
SEWAGE DISPOSAL SYSTEM:

Approved: fl Provisional Approval: f]
APPROVED BY DATE

Approval or disapproval is based on written standards for construction, locatlon and
water qualify. Inspection j-s based on visible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not inply or expresa a guarantee of
sysben operation. WELLS - Nebraska Safe Drinking tJater Act,

- Standards for A Private I{eII ln Nebraska
FG.4120 INDMDUAL SEWAGE SYSTEI'{S - County Resolution *2832

X Enclosed is $75.00

/D- /2 k't

-)v
c

-M4)>anrn* ,( 7* )

7x{{O

ry?<c 1

., I /-




