








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. HS002355       

Owner:

Situs:

Description:

Issued:

LagoonSystem Type:

BAUER, RYAN C & GWYNETH M
3540 B ST    
LINCOLN, NE 68510

1/27/2022

1/27/2023Expires:

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 - 1/27/2022

TERRI JAKOUBEK
13800 NW 70 ST
RAYMOND, NE 68428



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

A
AI-INED

Permit Number

12

Onsite Wastewater Treatment System
Permit Application

E Septic System M Lagoon U other (Refer to Form c)

lncluds Form B and C,
Submlt corroct f€6

wllh thls Appllcatlon

PLEAS PRINT OR TYPE

'Approx. Address (lf to b€ determined)_

68430

Legal Descriplion 7E 12

Roca

Addilion

c NE

11 8N

Block LotSubdivlson

A. Onsite System Location

Address* 14140 S 82nd St
(no rural route)

NW SW
, 4 1t4

p1p 15-11-300-004-000

S€ction Township Rsnge

Li

Gwyneth M Bauer

n NE 68510
g

3540 B St
JI

B. Owner

x"r" Ryan C &

Address

lnstaller
Terri Jakoubek

C. Certified
Name

70th st RavCily/Siatetz mond13800 E 68428
WorkPhone 402-783-2663

Signature

Designer Name_ Fi

P.E. License Numbe

Work Phone

D. Engineer

E. This system will serve a

d R€sidential Dwel,ing Number of Bedroome 3 Whirlpool Bathtub?
Garbage Grindef

20.

Non-Domeslic

DO NOT WRITE BELOW THIS UNE

O CommsrcialEstablishm€nyotherFacility

Type of Wasteln6ler ti Domeslic O

El Yes d No Tolat
dYes o No

Approval Process

sig
ACTION

ACTION tr Approved tr Dlsapproved
Signatu

ACTION O Approved tr Dlsapproved
Slgnatu

Date rec'd

Comments

2. Supt Bldg. lnsp. or Village Clerk
Comments

3, Clty or Coung Englneer
Comments

lnstal A
uy

Date rec d
Date frwd

Date rec'd
Date frwd

1 mount
Recsivod

Usa OnlvBuslress
Date Rocelvod

Date

Final

Yellow- Englneer Pink-Bulldin!aSatety
Fom A updatedt2/16

'1. Health
Sit€ visits

t epatrErlPnt ,/
L / 21. z)c

Date

Work PhoneHome

O Chock and complgtE ifenglneer designsd system

Specify_ Deslgn llow ln gallons perday_

Whlt€ - Hoalth Dopartnenl



HEALTH
OEPAETMENl-

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 5

Permit Number

-C

Onsite Wastewater Treatment System
lnspection Sheet

Date Legal Description
5ection,/TownshiplRa nge

Onsite System Location

Address {no rural route) City

Owner Address

Mark one: p(welling IlNon-dweiling

6fuw system DArteration IBTank only STrench onry] |JLaterar onry

f,lTemporary modification {Describe problem causing discharge and reason for temporary modification}: _

Drainfi eld Absorption System:

ff'.lteral O Bed U Non-standard (engineer-designed and NDEe approved) O Holding Tank O Trench

Iotal square feet of drainfield Ft. Tank Size foo
Total length of laterals L 7a / Tvpe of Distribution: !] chamber rr perforated pipe Lr other (describe)_

1/ 1/

e ct*-
No. of Drop Boxes _ Distribution Box

Leveling Method Used L L^

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

No. of Absorption Laterals ? wiatn 
L{' t'

Distance
From

Private
Wqll

Public
Well

Surface
Water

Ground
water

Pressure
Water Lines

Property
Lines

rank (ft)
'oF Too

,,F *o? ,or UP
Field (ft) 1oo q uutr ,o\ 4a\ 2sh sEr

Geographical Coordinates to 6 Decimals:

T

Lateral #1

Lateral #2

Comments;

t)u
#3

Written
By

Follow-U

Date

Approval

tnstallati

I nspections prior to
lnitial Date

Date

Date

Field Note Drawing (See Reverse Side):

Lateral na

lJoda(ed 4,i15

(/el.



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

Permil Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Plrase Pnrrur on Tvpr

Onsite System Location

Address 14140 S 82nd St city Roca NE, ZiP 68430
(no rural route)

Ryan & Gwyneth Bauer Address 3450 B St, Lincoln, NE 68510

Date of rests 4127122 b 4128122 weathen Precipitation 0 Temperature

Percolation Test Data Table

Person Gonducting Percolation Test

Owner

Name:

Phone:

62'

Sum of PercolaUsn P31s5; 129

Average ofRates: 32

Rate Used for Calculation 48 QO mpi variance)

Vern Jakoubek #2050

402-783-2663

Address 13800 NW70th St, Raymond, NE 68428

Soil type (NRCS Maps/otne4 Aksarben SCL/Pawnee CL

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

A. B. C. D. E. F.
Saturation/Swelling Time

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

L M.
Results

N

Hole
No,

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End
Elapsed

T'ime
lnterval

Water
Level

Drop(in)

Percolation Rates
(Min/in = mpi)

Date
(Mo/Da)

Time
(HriMin)

Date
(Mo/Da)

llme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

1 69 4t27 10:00a 4t28 8:00a 4t28 11:30a 4t28 12.00p 30 2-1t4 13

2 65 o 1-1t4 24

3 65 6 5/8 48

4 69 o 11t16 44

5 6

b b

7 o

8 b

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.),

Onsits Fom B 2/18

DaleSignature of Reviewing Official

I
I

I

l

:

I

I

I

:'

I

I

i

l
:

i

l

I

I

i

i
I

6



ffi
HEALTH II
OEPAMMENT

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

D
PermitNumber: HS002355

Onsite Wastewater Treatment System
As-Built Description and Drawing

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

Onsite Wastewater System Location PID = 15-11-300-004-000

Address or Legal Description or Parcel ldentification Number (PlD) 14140 S B2nd St, Roca, NE 68430

Owner: Rvan &Gwvneth Barrer Address ?qzln R qt linnnln hltr AA61O

A. Wastewater Piping

1. Materiat: SDR26 Diameter: 4 in

2. Distance between dwelling and septic tank: 45 ft.

B. Sentic Tank
i. MatJriat Concrete

D. Drainfield/Absorption Field

d Trench O Bed

1. Type: Q Perforated Pipe tr Chamberless d Other

Material brand and inside width of Chamberless:
EZFlow 1203H Bundles

2. Number of Laterals: Depth: 5'-6

3. Length of each lataral (linear): ft. oo ft. 50
ft. so ft. oo

4. Drainfield size: gso sq. ft.

5. Distance to
Well N/A
Pressure line N/A

Property line so ft. +
Depth of Groundwater >12'

2. Capacity: 1 500 gallon

3. Depth to top of tank, below unfinished grade: rz-ra in

4: Distance to:
Well N/A ft. +

Pressure line N/A ft +

Property Line so ft. +
Foundation 25 ft. +

G Distribution Box or Drop Box
Distance and Direction from septic tank: a ft. ruo.t,

ft. +

ft.+

Was the Onsite Wastewater System covered prior to LLCHD inspection? M Yes D No
(Partially)

lf Yes, the Certified Professional must sign below for flnal 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 Signature Date: 06t27t22

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

Updated 2/18



fl,
rl
rl

t +5c

sA

t4//a f, W*I*
){e{B , lt'*' &3 r'yn

LBProl OqPn

5' +o b'
/rn?d ai!*
/' /o,' a i

fr, ale )

'il t

' --r'0'

.,-"'-'l o'

' ,.lro(8ifl\ 
t' r/'

I
rrtl

{"0

I

Raymond Contracting, Inc.
Lloyd J Jakoubek
l:8oo Nw zo,r st

Raymond, NE 68428
4A2-783-2663
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