






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. HS002351       

Owner:

Situs:

Description: S26, T11, R8, 6th Principal Meridian, LOT 3 SE

Issued:

StandardSystem Type:

SHRADER, DANIEL L
7705 N 176 ST    
WAVERLY, NE 68462

1/24/2022

1/24/2023Expires:

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 - 1/24/2022

TERRI JAKOUBEK
13800 NW 70 ST
RAYMOND, NE 68428



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

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

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

SCANNED

A
Permit Number

sDD ?751
Include Form B and C.

Submlt corroct fee
wlth thls Appllcatlon

.Approx. Address (lf lo be determined)

Waverly 68462NE Zip

Legal Description

Addition

3e
C

26 11N

Block LotSubdivison

A. Onsite System Location

Address. 7705 N 176th St
(no rural route)

btr i)t
114 1t4

PD 24-26-400-003-000

Section Township Range

Waverly, 68462
/2",S 2qr4/.

B. Owner

uame Daniel L Sh rader

Home Phone 71 9-650-9481
Address 7705 N 176th St City/State/Zip

Work Phone

Aaa,""" 13800 NW 70th St
WorkPhone 402-783-2663

Ravmond, NE 68428Cily/StateZ

Signature
C. Certified Installer
Name: Terri Jakoubek

O Check and complete if onglnegr deslgnsd sy8tom

FlrmDeslgner Name Work Phone

P.E. License Number:

E. This system will serve a

d Residential Dwelling Number of Bedroom"-- 3

0 CommercialEstablishmenuotherFacility Specify_
Type of Waslewater ,rL- Domestic Q Non-Domestic

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day_

Whirlpool Bathtub?

Garbage Grinder?
Q Y€s g No 1ek1461ss 3.83
trYesdNo

Approval Procesa
l. Health Department
Site visits

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or Counq Engineer
Comments

Ins
By

a

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTTON dB roved
Signatu

ACTION
Signature

O Approved O Disapproved

t
b

Euslnoss Office Use Onlv
oate Recoiu(,d l - I 4' ZZ' Amountpau ti 6C L'e
Rec€lv8d By__-_/-(-L_Cash/Ch6ck Nd(32:lld

Date

Whlte - Health Deparlment Plnk' Euildlng & Salety
Form A updaled: 218

D. Engineer

"zlzi:i:iEk-

ACTION O Approved tr Disapproved
signature-

-k r



,.Lincoln-Lancaster Cou nty Hoalth Department
Envlronmental Public Health Division
3131 O Street o Lincoln NE 68510-1514
Phone: 402441-8643 Permit Number

voolv'(

A

Onsite Wastewater Treatrnent System
Permit APPIication

M Septic System tr Lagoon O Other (Refer to Form C)

lnclude Form B and G.

Submlt corroct fea
wlth thls APP|lcatlon

PLEASE PRINT OR TYPE

68462Wdve NE

3

AdditionSubdivison

PID

(no

26 11N ,6E
Block Lot

Legal Description

'Approx. Address (lf to be

7705 N 176th st
route)

1t4 114

24-26400-003-000

SE SE

Section TownshiP Range

A. Onsite SYstem Location

Homa Pnone 719-650-9481 Work Phone

1

Daniel L Shrader
B. Owner

/f,*, *rk*

1

402-7

Slgnature
C. Gertified

Work Phone

B Gheck and complete lf englneer deslgned system P.E. License

Work Phone-Designer

D. Englneer

E. This system will serye a

d Resldential Dwelllng Number of Bedrooms---n- Whirlpool Bathtub? o
Garbage Grinder? O

3.83Yes
Yes

No Totald
g No

Deslgn flow in gallons per day-B CommerclalEstabllshmenUOtherFacillty

Type of Wastewater O Domestic 0 Non-Domestic

DA NOTWRITE BELOWTHIS LINE

Approval Process
1. Health Department
Site visits

Commenls

2, Supt. Bldg. lnsp. or Vlllage Clerk
Comments

3. Clty or County Englneer
Comments

lnstallatlon Fl nal Wrltten Approva I

By

Date rec'd
Date ftwd

Date rec'd
Date frud

Date rec'd
Date fnvd

ACTION OApproved ODisapproved
Siqnature

AGTION OApproved ODlsapproved
Signature

A,CTION OApproved O Disapproved
Signature

Euslness br+f oPald '"Date -l
Received No..trbz__

Date

WNte - Heallh D6partnenl Yellow- Englnear Plnk- Bullding & Safety
Form A Updalsd: 2/18

cttytstat"anp RaVmond, NE 68428



Llncoln-Lancaster County Health Department
Environmental Public Health Divislon
3131 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643 Permit Numbu" 

x5aoav5I

TO BE COMPLETED SPRING 2022
D. Drainfield/Absorptlon Field

tr Trench Cl Bed

Material brand and inside width of Chamberless:

€znac, lanl# ta'rUtb*
2. Numberoflalerails R Depth: n'/z '- E)

n. up

D

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

TypeofOnsiteWastewaterSystem:ILagoon(skrptoBackpeso)UsubsurfaceseptictrMound

Diameter: 4 in.

tie in
2.Distanceuetweenlibi'*lgandseptictank 7 fl. 1. Type: E PerforatedPipe tr Chamberless {on,
B. Septic Tank

A. Wastewater Piping

,t. Materiat: SDR26

1. Material Concrete

2. Capacity: 1 000

3. Depth to top oftank, betow unfinished grade: 30 in.

4: Disfance to:
85Well ff

Pressure'line N/A fi +

Property Line 1oo ft. +

Foundation. to ft.

G Distribution Box or Drop Box
Distance and Direction from septic tank: 22 ft. SE

Pressure line N/A
Prooertvline 3D ft.
Depth of Groundwaler > /Dl

3. Length ofeach lataral
ft._ ft._

4. Drainfeld slze:

5. Distance to:
Well

fr. o{4'
fi.
ft.

Complete As-Bullt drawlng on the back of this form. /.) , J \

it;rl./awl-t* 1 '/ tt/72 / ha'u/tY,-:,,,,

Onsite Wastewater System Location PID = 24-26400-003-000

Address or Legal Description or Parcel Identificatlon Number (PlD) 7705 N 176th St, Waverly, NE 68462

e*n"1, Daniel L Shrader Address 7705 N 176th St, , NE 69462

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certitied Professional must sign below for flnal approval;

I swear and affirm that the system complies with Uncoln Municipal Code (LMC)
R-1$0062 requlrements'and that the informalion and documentation submitled

eds. 1113122Certified Professional Signature:

tr

a,,*k--

24.38 and/or County Resolution
are true and accurate.

ffi
HEALTT{ LIDEP4trUglr

I
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Lloyd J Jakoubek
13800 Nw 70'h st

Raymond,NE 68428
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B

Onsite System Location

Address 7705 N 176th St

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

Plrase Pnrrur oR TYPE

Onsite Wastewater Treatment System
Soil Evaluation Report

Permit Number:

NE, ZiP 68426WaveCity

Owner

(no rural route)

Dan Shrader Address 7705 N 176th StWaverly, NE 68462

o

Dare of resrs 9112122 to 9113122 wearher: precipitatio 0

Percolation Test Data Table

Person Conducting Percolation Test
Sum of Percolaliqn Pqlgs; 144

Average of Rates: 48

Rate Used for Calculation 48

92

Name: Terri Jakoubek #'1198

402-783-2663

Address 13800 NW70th St, Raymond, NE 68428

Soil type (NRCS Maps/othor) Aksarben SCL

Groundwater >8'

DO NOT WRITE BELOW THIS LINE

A. C. D. E. F.
Saturation/Swelllng Time

Water Level Drop
G. H. I. J. K.
Last 30 mins of 4 hr or last 10 mlns of t hr

L. M. N
Results

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End
Elapsed

Tme
lnterval

Water
Level

Drop(in)

Percolation Rates
(Min/in = mpi)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HriMin)

1 35 9t12 2:00p 9t13 11'.15a 9t13 2'.45p 6 9113 3:1 5p 30 518 48

2 29 6 5/8 48

3 27 6 518 48

4 6

5 o

6 6

7 6

8 6

Reviewing Action
Comments (Soil type, groundwater, floodplain,

Signature of Reviewing Otficlal

Onsit€ Fom B 2/18

Date

B.



7705 N 176th Sr Waverl NE 68462

fr ctS Viewer
\.7 ctw ot lrNcoLN - LANcasrER couNTy. NE

City of Lincoln\Lancaster County GIS N4ap

Pinled: 111212022

a best-efforts basis, and should not be upon making financial, suruey, other commitments.
map, please email assessor@lancaster

relied
and

for
will be di rected to the

legal or
department.

lf you have questions or

t
I

lra J,W
i.i

New
3

t 22O ot

*'- New {OOOg

Tank ?

'l{O', llO'
I

l\l/

Lateral concrete

L
ru

ll

A
Mao Scale

'1:1,128

.l

:,
lr

:

ri

L

Replaced collapsing concrete septic tank
1113122, plan to replace drainfield in Fall 20,22based on a
percolation rate of 48 minutes per inch.

The information is
the data on this



Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
313'1 O Street r Lincoln NE 68510-1514
Phone: 402-441-8643

plan showing

c
Permit Number

HS002351

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot
direction of

tank, drop or distribution boxes, drainlields, percolation test holes, well, residence,
onsite

A. Onsite System Locatlon
7705 N 176th StAddress (no rural route) City

B. Proposed Septic Tanus (lnstall 1113122)

Septic Tank Cap. 1000 gab Tank Material: d Concrete D plastic

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

Waverly

= grld llne/s

NE, ZiP 68462

0 Lagoon (Max. Seepago 1/g'yday)

Land Slope _Yo
990 sq. Ft.

Other EZFlow 1203H
Box

O Other

D. Drainfield Absorption System (lnstall fall of 2022)
Percolation Rate:19-(min/inch -= 

mpi) No. of Bedrooms__3_ soil Type Aksarben SCL
M Trench Q Bed Q Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield
Total length of laterals 220 Type of Distribution: O Perforated pipe tr Half-Round O Chambers U
No. of Absorption Trenches 2 Wdth 3g,' No. of Drop Boxes 1

No. of Absorption Beds Wdth _ No. of Distribution Lines per Bed

Distribution

I \
\ I

o\ '11
I
a
I R

lnstaller
Date: 1112t22

Updated 2/.l8

onsite
area for



BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3,l31 uO" Street r Lincoln, NE 68510-1514
Phone: 402-441-8643

Permit Number:
HS002351

zip 68426

Address 7705 N 176th St Wave , NE 68462

Sum of Percolation 144

Average of Rates: 48

Rate Used for 48

Onsite System Location

Addross 7705 N 176th St

Onsite Wastewater Treatment System
Soil Evaluation Report

Prease Pnrnr oR TYPE

city Wave

Owner

(no rural route)

Dan Schrader

Date of Tests 9t12t22 9t13t22 Wealher: Precipitation 0
oo,

Temperature v'

Percolation Test Data Table

Person Gonducting Percolation Test
Name: Terri Jakoubek #1 198

Pnone: 402-783-2663

Address 13800 NW 70th St, Ravmond , NE 68428

Solltype (NRCS Maps/Otne4 Aksarben SCL

Groundwater Depth >8'.

A. B. c. F.
Time

D. E.
Saturatlon/Swelllng

G.
Last

Water Level DropH. t. J. K.
30 mlns of 4 hr or last 10 mlns of t hr

L. N
Results

Start End Start End

Hole
No,

Holo
Depth(in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(H/14in)

Data
(Mo/Da)

Time
(Hr/ItIin)

lnitlal
ll/ater

Lev (in.)
Date

(Mo/Da)
'Ilme

(Hrfvlin)

Elapsed
Time

lnterval

Waler
Level

Drop(ln)
Pere,olation Rates

(Mln/ln = mpl)

1 35 9t12 2:00p 9t13 11"15a 9/1 3 2.45p 6 9t13 3:1 5p 30 5/8 48

2 29 6 5/8 48

3 27 5/8 48

4 6

5 6

6 6

7 6

8 6I

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Omlte Fom B 2/18

Date
Slgnature of Revlewlng Offlclal

NF

M.

6

Comments (Soll type, groundwater, floodplain,




