










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. HS002372       

Owner:

Situs:

Description: S16, T8, R8, 6th Principal Meridian, LOT 18 NW

Issued:

StandardSystem Type:

ALLEY, WILLIAM & AISLYNNE
14880 S 134 ST    
BENNET, NE 68317

3/23/2022

3/23/2023Expires:

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 - 3/23/2022

TERRI JAKOUBEK
13800 NW 70 ST
RAYMOND, NE 68428
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Lincoln-Lancaster County Health Department
Environmental Public Health Oivislon
3131 O Street . Lincoln NE 68510-'1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

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

Permlt Number

)
lncludo Fo.m B and C

Submlt correct fee
wlth thls Appllcatlon

A

Bennet 68317

8E 18Legal Description

Subdivison Addition

PID

C ,NE Z

16 8N

Block Lot

*Approx. Address (lf to be

A. Onsite System Location

Address* 14880 S 134th St
(no rural route)

SW NW

'll4 1t4

21-16-'100-014-000

Section Township Range

8317
402-202-7237Home Phone

n4661gss '14880 S 134th St City/State/Zi

Work Phone

Raym
Name az.4z<

workPhone 402-783-2663
d, NE 68428

Terri Jakoubek
City/StateZip

Signature
G. Gertified lnstaller

O Check and complete lfengineer designod system

FirmDesigner Name Work Phone

P.E. License Number:D. Engineer

E. This system will serve a

d Rssidential D, elling Number of B€droomr__ J__ Whklpoot Bathtub?
Garbage Grinder?

Commercial EstablishmetlUOther Facility

Type of wastewater 
6f4o."",,"

speciry-
O Non-Domeslic

DO NOT WRITE BELOW THIS LINE

o

No Total
No

Design flow ln

g Yes o
dYesQ

Approval Process
1. Health Department
Site visils

Commenls

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

3. Gity or County Engineer
Comments

lnstal
By

ACTION
S

roved
Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd

ACTION
Signature

O Approved O Dlsapproved

ACTION O Approved O Disapproved
signature-

Eusiness On ly la
Date unt Pai D
Recoived By 2 Cash/Check No

n

rl
Date

Whlle - Health Departmenl Yetlow - Englne€r Plnk-Bulldlng&Salety
Form A Updated: 218

scANil=n

B. Owner

u"r" William & Aislynne

Addross 13800 NW 70th St

day-

frwd 

-



;-4 z

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

D
Permit Number: N/A

Onsite Wastewater Treatment System
As-Built Description and Drawing

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

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PID)

PID = 21 -16-100-014-000

14880 S 134th St, Benn et, NE 68317

owner: William H Alley Address 14880 S 134th St, Bennet, NE 68317

2. Capacity 500

A. Wastewater Piping

1. Materiat; SDR26 Autameter: ' tn.

2. Distance between dwelling and septic 16n1; 1 1 5 1.

B. Sentic Tank
1. Matdriat Concrete

D. Drainfield/Absorption Field

d Trench tr Bed

1. Type: 0 Perforated Pipe tr Chamberless d Other

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

2. Number of Laterals: 4

3. Length of each lataral (linear): tt. 60 ft, 60
ft.60 fi. 60

4. Drainfield si2s. 1 ,080 sq. ft.

ft.
Pressure line N/A ft.
Property line 50 ft. +
Depth of Groundwater >10'

1

3. Depth to top of tank, below unfinished grade: 30-42 in

4: Distance to:
Well N/A +

Pressure line N/A ft +

Property Line 100 ft. +
Foundation 75 ft. +

C Distribution Box or Drop Box
Distance and Direction from septic tank: 54 ft. W

(Drainfi eld Control Valve)

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below for final approvah

d Yes
(Partially)

ONo

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andlor County ResolutionR-13-0062 requirements and that the information and documeniation suumitteo are irue and accuraie,

Certifi ed Professional Signature: anrrQ/--
Date: 9t1t22

Complete As-Built drawing on the back of this form

Updated 2/18
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