
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street r Lincoln NE 68510-,514
Phone: 402-44'l-8643

loclude Form B End C.
Submlt corroct tee

wlth thls Appllcatlor

Permit Number

A. Onsite System Location
.Address' 1 1200 Pi Lake Rd Walton

Legal Doscriptlon

(no rural route)

SW SW 'r8 9N BE 35
Township Range Subdivison Addition

*Approx. Address (lflo be determin

B. Owner

S

Address 11200 Pine Lake Rd E 68461
Home Phone '/A+ - q.f2-3 b2) Work Phone

G. Certified lnstallerName: Terri Jakoubek Signature an4/<
Ray , NE 68428

WorkPhone 402-783-2663

D. Engineer O Check and compl€tB lf englnoor d*lgnod system p.E. Ucense Num
Designer Name Work Phona

114 114 Section

PrD 22-18-400-009-000

E, This system will serve a

d Residential Durelling Number of Bedrooms 6 Whirlpool Balhtub?
Garbage Grinder?

Block Lot

,1

O CommercialEslabllshmenuotherFacility

Type of Wastewater O Domsstic

rpproval Process
. Health Department
ite visits

S

O Non-Domestic

DO NOTWRITE BELOWTHIS LINE

Date reCd
Date frwd

Dato rec d
Date frwd

o Yes d No TotatAoes_]6.39_
C Yes O No

Deslgn flow in gallons p8r day_

ACTION O Approved O Disapproved

ACTION O Approved O Disapproved
signature

ACTION O Approved tr Oisapproved

.omments

. Supt Bldg. lnsp. or Village Clerk
ommgnts

. City or County Englne€r
omments Date rec'd

Date ftwd

v
Cash/CheckReceived

Busrress
Date

ate

Yellow - Englneer Plnk-Bulldlng&Sefety
Form A [rpdated: Zla

Onsite Wastewater Treatment System
Permit Application

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

PLEASE PRINT OR TYPE

NE ap---9846-L-

Hr." James A & MaryJo Fosn

aaa'eo 13800NW7oth9t

rstallation Flnal Wriften Approval

Wh,t - Heglth Deparlm6nt
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Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3131 O Street o Lincoln NE 68510-1514
Phone: 402-441-8643

G
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,
direction of flow, and reserve area for

A. Onsite System Location
Address (no rural route) 11200 Pine

onsite

Approximate

Rd City Walton NE, ZiP 68461

O Lagoon (Max. soepago l/8Yday)

B. Proposed Septic TanUs
Septic Tank Cap. 2000 gals Tank Material: d Concrete E Plastic

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

D. Drainfield Absorption System
Percolation Rate-!!-(min/inch = mpil No. of Bedrooms 6 SoilType Nodaway

tr Other

Land Slope _Yo
d Trench O Bed O Non-standard (engineer-designed and NDEQ approved) Totalsquarefeet of drainfield 1.530 Sq. Ft.

Total length of laterals 340' Type of Distribution: Q Perforated Pipe D Half-Round O Chambers d Other EZFlow 1203H

No. of Absorption Trenches 4 Width 38', No. of Drop Boxes Distribution Box

No. of Absorption Beds Width _ No. of Distribution Lines per Bed
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lnstaller a*r0*- Date: 7t22122
Updaled 2/18
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112OO Pine Lake Rd, Walton, NE 6846{

City of Lincoln\Lancaster County GIS lVap

Printed: 712212022

I

A
Map Scale

1:2,?57

regarding the data displayed on this map, please email
and should not be relied

and will be directed to the appropriate
commitments. lf you have questions orThe information IS presented on a bes!efforts basis, upon for making flnancial, survey, legal or other

(t GIS Viewer
CITY OF LINCOLN . LANCASTER COUNTY, NE
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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. HS002443       

Owner:

Situs:

Description: S18, T9, R8, 6th Principal Meridian, LOT 35 S1/2

Issued:

StandardSystem Type:

FOSNAUGH, JAMES A REVOCABLE 
TRUST
11200 PINE LAKE RD    
LINCOLN, NE 68461

7/27/2022

7/27/2023Expires:

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 - 7/27/2022

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428



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

PLEASE PRINTOR ryPE

Onsite Wastewater Treatment System
Permit Application

M Septic System E Lagoon 0 Other (Refer to Form C)

q^/r l.lirtrD

lncludo Fom B End C,
Submlt corrsct tEs

rrlth thE Appllcauon

S
Permlt Number

Address- 11200 Pine Lake Rd Walton NE 68461

Legal Description

(no rural route)

SW SW 18 9N 8E 35
114 1t4

22-18-400-009-000

Section Township Range Subdivison Addition Block Lot

PID *Approx. Address (lf to be

B. Owner

S
,l

nooress 11200 Pine Lake Rd City/Statezi E 68461
Home Phone L/ZJ - -3bas Work Phone

G. Certified lnstaller
Name Terri Jakoubek Signature ark*
Address 138 NW 70th st City/Statezi Raym , NE 68428
WorkPhone 402-783-2663

D. Engineor

Designer Name Work

E, This system will serve a

d Resldential Durelling Numb€r of Bedrooms 6 Whirlpool Bathlub? O yes d No Total Acres 1 6 . 3g
Garbage Grinder? d yes O No

O CommercialEstablishmenUotherFacility Deslgn flow in gallons per day--
Typ€ of Wastewat€r O Domostlc O Non-Domestic

DO NOTWRITE BELOWTHIS LINE

rpproval Process
. Health Departrnent
ite visits

. Supt BIdg. lnsp. or Village Clerk
ommenls

. Clty or County Englneer
omments

rstal
Y

z_

Date rec'd
Date frwd

ACTION O Approved O Disapproved

ACTION O Approved O Disapproved
Date rec'd
Date ftwd

Ysllor, - ErEln€er Plnk-Bulldhrg&Ssfst

Cash/CheckReceived

Business
Date

:IIate

WHte - Heallh Dop€rtmonl

+fufu /z//"a'"
Form A l.rpdal€di2,/t8

A. Onsite System Location

uame James A & Mary Jo Fosnauqh

O Check and completa lf englne€r deslgned system p.E. Ucanse Number:

Phons

ommenls

Dar€rccd 7/zZr5-oew'V2--;7'TT--
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643 Permit Number: H5002443

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System; tl Lagoon (skip to Back pase) U Subsurface Septic tr Mound

A. Wastewater Piping

1. Materiat: SDR26 Diameter: 4 in.

2. Distance between dwelling and septic lsnk' 173 ft.

B. Septic Tank
1. Material Concrete

D. Drainfield/Absorption Field

d Trench tr Bed

1. Type: E PerforatedPipe tr Chamberless d Other

Material brand and inside width of Chamberless:
FTFlow 12O3H Bundles

2. Capacity: 2000 2. Number of Laterals; 4 Depth 2' - 3-112',

each lataral (linear); ft. 90 ft. 80
ft 0

4: Distance to:
Well 100 4. Drainfleld sq.
Pressure line N/A

+

+

Length of
ft. 90

5. Distance
Well 100

Depth of Groundwater >B' YProperty line 100

dProperty Line 100 ft. +

Foundation t 00 ft. + ft.
ft.
ft.

+

+

fC Distribution Box or DroD Box
Distance and Direction from septic tank: SE ft. 55

Onsite Wastewater System Location PID = 22-18-400-009-000

Address or Legal Description or Parcel ldentification Numbar (PID) 1 1200 Pine La ke Rd, Walton, NE 68461
g\ /nsy. James A & Mary Jo Fosnaugh Address 11200 Pine Lake Rd Walton NE 68461

,530

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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

Ce(ifi ed Professional Signature Date: 7t29t22

DNo

,6-
Complete As-Built drawing on the back of this form.

Updated 2118

ffi
HEAI:N{ II
OEPATTMENT

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

Pressure line N/A




