








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. HS002356       

Owner:

Situs:

Description: S16, T9, R8, 6th Principal Meridian, LOT 24 NE

Issued:

LagoonSystem Type:

FRENCH, JOHN C & JODY B
6201 S 148 ST    
WALTON, NE 68461

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



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street . Lincoln NE 68bi0-1514
Phone: 402-441-8643

RECD IIH Z4 _1?7
SCAt,!N=!]

Permit Number

H z3

A

Onsite Wastewater Treatment System
Permit Application

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

lnclude Form B and C
Submit correct fee

with thls Appllcatlon

PLEASE PRINT OR TYPE

C. Certifi
Name:

ed Insta ller
Terri Jakoubek Signature /

Cily/SlateZi Ravmon NE 68428

ACTIO roved
Signat

ACTION O Approved O Disapproved
sis naluTe

Address '1380 0 NW 70th s
workPhone 402-783-2663

Approval Process
1. Health
Sile visits

Depa

Commenls

2. Supt. Bldg. lnsp. or Viltage Cterk
Commenls

3. City or County Engineer
Commenls

Ir)sta ll Final Wr n Approval
lJy

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Dale frwd

ACTION O Approved O Disapproved
Signature

Business Office ly
nrp"nA6D@Date Recoived

Rocei ved By-____l4-_cash/check N6. IDTT?

Walton 68461NE zip

Legal Description

Addilion Block Lot

PID

Ci

'Approx, Address (lf to be determin

Subdivison

8E

A. Onsite System Location

Acidress* 6201 S 148th St

114 1t4

22-16-200-003-000

(no rural route)

SE NE

Section Township Range

16 9N

15902-560-
Walton NE 68461

C
B. Owner

1,,1"r" John C French

City/Stale,zlp

Work PhoneHome Phone 40

Flrm_Work phoneDesigner Name

D. Engineer

E. This system will serve a
g Residential Dwelling Number of Bedroom, 4 Whirlpool Bathtub?

Garbage Grinder?

commercial Esiabllshmenuother Facilily speciry_ Design llow in gallons per day_
Type of Wastewater O Domes c O Non-Domestic

1e1s14sss" 20.07

U

ua iiLi i rrHi i L BLr-JVi i iiiS tiiiE

Yes
Yes

d rto
o/ruo

[)ale 4

White - Hsalth Oepartmonl Yellow - Englneer Phk-Auiblng&Salety
Fom A LJpdaled:2/18

Address 620'l S 148th St

O Check and complste if engineer deslgned system p.E. License Number:



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

1. Type

Septic Tank
rial

2. Capac

Permit Number: HS002356

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System; d Lagoon (sktp ro Back pass) O Subsurface Septic e Mound

A. Wastewater Piping (New)

1. Material: SDR26 Diameter: 4 in

3. Depth to top of ta

4: Distance to
Well
Pressure li
Prope ne
Fo lon

Distance a

sqft
fl

l(

shed grade: _ in. 3. Length ofeach lataral
ft ft

4. Drainfield size

5. Distance to

Pressu ine
Prop line
D of Groundwater

Trench E Bed

Perforated Pipe O Chambe O otherS

Material br nd inside width of berless:

fl ft.

r Dro

Onsite Wastewater System Location PID = 22-16-200-003-000

Address or Legal Description or Parcel ldentificatlon Number (PlD) 6201 S 148th St Walton NE 68461

owner: Johi C French Address 6201 S 148th St Walton NE 68461

was the onsite wastewater system covered prior to LLcHD inspection? !I yes o r,ro (partially)
lf Yes, the Certifled Professional musl sign below for flnal approval;

I sw^ear and affirm that the system complies with Lincoln lrunicipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requlrements and lhat the informalion and documeniation subhitted are true and accuraie.

Certifi ed Professional Signature /y,4"- Dab. 6121122

Complete As-Built drawing on the back of this form

Updated 2/1E

Drainfield/Absorption Field

2. Drslance between Hfib *a 
"t#flr"ir.i* 

lz?-it

2. Number of Laterals:

1

fr.

fl.
fr.
fl.
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Llncoln.Lancaster Gounty Health Department
Environmental Public Health Division
3131 O Street o Lincoln NE 68510-1514
Phone: 402441-8643

SCANNENc
Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

\/
I\

tnoihte nbnn
-I'^T

v ER

rrrrIIII
direction of

A. Onsite System
Address (no rural route)

area

01 s 148th st City Walton

onsite

Location
62

B. Proposed Septic TanUs
Septic Tank Cap. gals Tank Material: 0 Concrete D Plastic

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

O Other

NE, ZiP 68461

d Lagoon (Max. S6epase 1/8'7day)

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

E Trench Q Bed E Non-standard(engineer-designedandNDEQapproved) Totalsquarefeetofdrainlield 
-_-Sq.Ft.Total length of laterals Type of Distribution: Q Perforated Pipe O Half-Round O Chambers O Other

No. of Absorption Trenches Width No. of Drop Boxes Distribution Box
No. of Absorption Beds No, of Distribution Lines per Bed

lnstaller

width

Date: 1t17 t22
Updated 2/18

0



62fJ1 S {4Eth NE 68461

Printed: 9/28/2021
1:2,257
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A

The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. lf you have questions
assessor@lancaster.ne.qov and you will be directed to the appropriate department.

regarding the data displayed on this map, please email
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