
Application to Alter or Repair
an Onsite Wastewater Treatment System

The appllcant is applying for a permlt to: dlUTgn DREPAIH an exlsting Onslte Wastewater Treatment System, and
agrees to complywith LMC 24.38 or County Resolutlon 02-0030.

1. Street Address (No Rural 6455 W Mill Rd, , NE 68428

Legal Descrlptlon of Property: Township: 1 1N R"nge'-!E-- Section 12

Add:_

'Parcel 001 000 (1.e. 99-99-999-999-999)

2. Propsrty use: &, Restdential O Commerclal O Other use (Descrlbe:

Number of bedrooms 4 Does the system have a: MCarbage Grinder DLarge Capacity Tub

3. Type ol Pressnt tndlvldual Dlsposal System Etr septlc system O lagoon O othor

4. Desolptlon of propoeed alteratlon or repatr: Disconnect existing drainfield that extends bevond current

on rate of 60 minutes

5. Current Type ol Lateral- lnliltrator Gurrent Llnear Ft. Of Laterat
Chambers

Current Tank

6.Prlnt Name Addf6ss

Fee rnust be

356',

pnonor@83

HEALTH DEPARTMENT USE ONLY

OMunicipalCode 24,38 OGounty Resolution Number 02-30

Daterecelved*_J___J_ REVIEW: O Approved D Dlsapproved

Comments (lt

Slte vlelts
Date
Date

Return appllcatlon to: Llncoln-Lancaster County Health Deparlment
Environmenlal Public Health Dlvlslon
3140.N'Street, Lincoln, NE 68510

Phone: (402) 441-8643

Bv
lnstallatlon flnal wrltten approval

Date-/---J- By-Flv

Ia+og check *o.-L022 ,nn,,"Z
Euslnass Oftlce Uee Only

Recelved:

Revised 4/U13

Block-Lot---su uolvston-[I!!!el]{ddtign 
-

15O0o
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3l.lo'tf Slreot . lrncolrt NE 6851Gt51/t
Phane! 4@-{41-Eo22

Addreose

Porcdadon nh.&dr
_oo W.atris: T.mPelBffD ?(o

nPerso

. Percolation Test Data Table

Tests
t&tnc

Phorxr

Ad&r!!

r -i.'. "r

L M.
Besults

A o- C.D.EF.
Prs-Satunfon Parbd Percolatlon

G. H. I. J. K

&dshtSbrt w
Dsltt

tlro/Dt)
lho

GkMo)

Esprad
th.
Mn)

Wbtrt
Lct Bl

Drsp lh)
PtrrotElm BBles

(Mhet)
Dato

fMolDa)
Tqnr

(H/llln)
Dab

(MolDa)
Thno

(lk/t'lkt)
Dele

(Mo/Da)
Ttna

(tlrl[&r)
Wd.r

t v 0&)
Hols
No.

Holr
D.ph (lnl

3alx'30 l2lro tE-k +-, I :oc3A: 1* (-s lego H\9
I K12kL I.

I k3 '/qb
/kr-3kI

I

I zn.rv
\ k6

I
-?.1'a

t

7
I

gJm oI Paldshn nd.*

RBfe t,rid rrr

Avsnge ol Babsr

rIIIrIITrI

r
r

TIIIII

IIIIIII IT

I
IIIIIIT

rITTIIIIITrII
IIIIII rIIIII

IITTITIT

FovlswhE o6do,

DO NOT WHITE BELOWTrIIS UNE

DaL
! 6Ngn8tr. Dl

' ' Revlewing Actlon '. , . ', - .

N..

,

t



6455 vV Mill d NE 68428

(l SJ;,,YiRYsr*, )UNTY. NI
City of Lincoln\Lancaster County GIS lVap

Pdnled: 7 12212022 l.
Map Scale

1:1,128

The information is on a best-etrorts basis, and should not be relied upon for making financial, survey, legal or other @mmilments. lf you have questions or
th€ data on this email and will be direclod to the appropriate

T

85

a
I

r7,
,

Existing l5OOg tank

32O'of EZFlow

'a,'a

4 - 8O'lines

ll

b





Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002449       

Owner:

Situs:

Description: MILLER ADDITION, Lot 1

Issued:

StandardSystem Type:

DEIGHTON, BRIAN & KRISTINA
6455 W MILL RD    
RAYMON, NE 68428

8/2/2022

8/2/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/2/2022

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428



SCAI.INED

Application to Alter or Repair
an Onsite Wastewater Treatment System

The appllcant is applying for a permlt to: dAtfgn DREPAIR an exlsling Onslte Wastewater Treatment Systom, and
agrees to comply wlth LMC 24.38 or Gounty Resotution 02-0030.

1. Street Addrese (No RuralBoutol, 6aSS W tlltlt nO' n-ayqgn

Legal Descrlptlon of Property: Townshlp: 1 1 N R"ngr'-gE section: 12

Brock----------- :Lot--subDrvston*il/l!!!!11{d{!!!n- Add:-
.parcetrD_gt - 12 - 101 - 001 - 000 (i.e.99-99-e99-999-999)

2. Proporty use: g, Resldentlal O Commercial O Other uso (Descrlbe:

Number of bedrooms 4 Does the system have a: Ef Garbage Grinder OLarge Capacity Tub

3. Type ol Presont lndlvldual Dlsposal System 6/ septlc system O lagoon 0 other

4. Desorlptlon of propoeed alteratlon or drainfield that extends

based on rate of 60 minutes inch

5. Current Type of Laterat- lnfiltrator Current Llnear Ft. Of Lateral - 356'
Chambers

Current Tank 1500o

Itsoo?++?

Phoner@856,Prlnt Nani6

Fee rnust be

HEALTH DEPARTMENT USE ONLY

OMuniclpal Code 24.38 l$ounty Resolutlon Number

Darerccetved{JL& REVIEW: D

Gomments (lf any)

Slte
Date 2 ra?
Date

Return appllcatlon to:

w_M_
lnstallatlon flnal wrltten

oao@ n
Tu7a,e

County Hdalth DCpartmentLlncoln-Lancastor
Envlronmenlal Public Health DlMslon
3140 "N'Street, Lincoln, NE 68510

Phone: (402) 441-8643

8us/ness Oltlce Use Only

A'fuqRecelved: Check No. ,7
Revised 4/8/13



Nate C. Hartman

From:
Sent:
To:
Cc:

Subject:
Attachments:

Terri Jakoubek <jakoubek63@windstream.net>
Wednesday, August 24, 202? 12:52 PM

Nate C. Hartman
Doug R. smith
6455 W Mill Rd D-Sheet

6455 W Mill Rd D-Sheet.pdf

6455 W Mill Rd D-Sheet is aftached - did not receive a permit number. Was permitted end of July/1st
of August.

Thanks,

Terri Jakoubek
Raymond Contracting, lnc.
13800 NW70th St
Raymond, NE 68428
402-783-2663 (Office)
402-890-3870 (Mobile)
jakoubek63@windstream. net

1



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

th

Permit Number: N/A

6() lLM1

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skrp ro Back pas6) U Subsurface Septic tr Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentifcation Number (PlD)

PID = 05-1 2-1 01 -001 -000

6455 W Milt RD, Ra mond, NE 68428

6455 W Mill RD. Ravmon d, NE 68428

A, Wastewater Piping ( Existing )

1. Malerial: SDR26 Diameter

D. Drainfield/Absorption Field

d Trench O Bed

1. Type: Q Perforated Pipe O Chamberless d Other

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

2. Number of Lalerals: 4 Depth: 2'-4'

3. Length ofeach lataral (linear): ft. 80 ft. 80
ft. 80 ft._ !9_

4. Drainfietd size: 1,440 sq. ft.

4 tn

2. Distance between dwelling and septic tank: 70 ft.
( Existing )

B. Septic Tank
1. Material Concrete

15009

3. Depth to top of tank, b€low unfinished grade: _l/ in.

4: Distance to:
Well 150 ft. +

Pressure line N/A ft +

Property Line 20 ft. + 5. Distance to:
WeI 150Foundation 50 ft. +

Pressure line N/A
Property line 10
Depth of Groundwater _:_1O_

G Distribution Box or Drop Box
Distance and Direction from septic tank:-_:90_ ft, -5_

( Draidield ControlValve )

ft.+
fr.+
fr.+

Was the Onsite Wastewater System covered prior to LLCHD inspection? d Yes 0 No

lf Yes, the certified Professional must sign below for final approval: 
(Padiallv)

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution

R-13-0062 requirements and that the information and documentation submitted are true and accurale.

zy4P*Certilied Professional Signature Dale. at2l22

Complete As-Built draY,ring on the back of this form.

Updaled 2/10

2. Capacity:

ownor -fu411(g!q1Qg1g[!91 Address
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Permit

Establishment

Permitee

Lincoln-Lancaster County Health Department

]I40NSTREET.LINCOLN, NE 68510-t514 (4o21

Permit #

INC

lssued

Expires

Revenue Code

04/06/oa
toloe/oo

3157

012844

FEES: $tg(r^OO

TOTAL: $t5{).oo

Leon F. Vinci, MPH, Health Director

o POST lN A PROMINENT PLACE r NOT TRANSFERABLE



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1 514
Phone: 4o.2-441-8022

Permit Number:

DO 66
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH illg,l?i,tlffi.
E Septic System tr Lagoon tr other (Refer ro Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

PlEase Pnrur oR TYPE

A. System Location (lndicate correct
aooress C 4_5-5- cn : lr*/-{ L!

number and street)
City NE, ZP

Legal Description

(no rural route)

IA lt.il 6E rto 
lt"l a *

1i4 114 Section Township Range Subdivision

Latitrde

Addilion Block Lot

Geographical Location

,E ** if system

(if known): Longitude

mail address is not the sam€ as the owne/s address

B

Address 0S". Oty/StaterZp

tr Check if owner designed system Home Phone Work Phone

c
Company Name n nc

Address o Cig/StaterZp

Work Phone

l,^- s-/

tr Check if contactor d€signed system 4ao -aqs)

D. Engi nsta tl Check and complete if engineer designed system
D€signsr Work

Firm Phone qgn'7 21 fName

E. This Systetn Will Serve a
El Residential Drvelling Number of

tr Commerciat EstablishmenUother Facility

Design llow in gallons per day_

gedroom14- ls there a Whirlpool NO

Specify

Type of Wastewater: E Domestic D Non-Domeetic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or Gounty Englneer

{'tt^a'r' /"' ttrol'*
lnstal Written

tr MunicipalCode El county No.2832

ACT!ON
Signature

Date rec'd

Date trwd

Date rec'd

Date frwd

Date

Date trwd

()

Disapproved

By

S - /1,oo

Signature

ACTION tr
Signature

Date /,/ , dC*lr/Check No.Rec'd By /14

FORM23"100 1G96

Fi

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

Approval Business Ottice Use Only
oateR,,,d o yfulka
AmtPaid /5A't



Ll ncolrrl-ancs6ter County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 5851G1 514
Phone: 4o,2-441-80?2

Permlt Numboc

0o38 0)-lAe

System Location (lndicate c
Address

(no rural route)

G,rrner

SollType (ScS):

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PleasE Pnrlrr oR TYPE

n and street)
City NE, Zp

Addresss

Percohtion

-- cc Weathen

Percolation Test Data Table

Temperafure 7l'
min./incfr

Dats of Tests +-'l b

B. C.D.E.F
Pr+Saturation Period

H. l. J.
Percolation Beadings

lr:. K NL M.
Results

A

EndStart End Stsrt

Hole
No.

Hole
Deph 0n)

Date
(MolDa)

J'imE
(Flr/Min)

Dale
(MoDa)

'Ilme
(HrA,lin)

Date
(MorDa)

Time
(Hrffin)

Watsr
Lev (in.)

Dato
(MoDa)

'l'ime
(Hr4v{in)

Elapsed
Trme
(Min)

Walsr
Level

Drop fin)

Percolation Rales
(MiMn)

+-, / :ce 3b.i3- 1-t iaJo (:{ /2.'sD 4--f 1217o AL? r1 t l!.7a
3 /q.{ k

/*t I

r.sz
q lST

ke I A {-r
t

la
I

Sum of Percola6on Rates:

Average of Bates:

Bate Used lor

Person ctin
Name:

Phone:

Address

Iati Tests

Date

Reviewing Action
Bemarks

Sigrnabne of
Reviewing Olfoal

. : DO NOT WRITE BELOW THIS LINE



Llncoln-Lancaeter County llealth Depanment
Environrnsntal Health Division
3140'N' Street . Uncoln, NE 6851G1514
Ptpne: 4o,2-4/;1{ol2.

Permll Number:

oorsoz./Q?
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicale on drawing il residence and well are existing or proposed.

/ /f-
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Approrlmate Scde: lL = _ grld llna/s
A. System Location (lndicate umber and street)correct n

n"-ll RT City A ^-**--J NE, ZP
;I

Adckess (no rural route) 6q <-r,-

B. Proposed Septic TanUs
TankMatedat: dennqea tr phstic E ou",

C. Proposed Absorption System (See Form B for Percolation lnformation )

Soil Type: S 9-*-n 
^ 

0.r^- Land Slope: ,7 Z .SZ
Percolation Rate 6'O (min. per

Tlpe olAbsorption System: W irrendrt

Total Square Feet of Field Bequired:

lnch)

tr
7 c"c

Bed tr Other

sq. ft
Type of lateral D Ha[-Moon tr Perlorated Pipe B Of,", laterat Material:

Capacity of Septic Tank / c-'-c'c- *. Number of Absorption Beds: 

-

I-J122;**e\-
Number of Disbibution Laterals per Bed _
TrenchWdh 4Total Lenglh ot Uaterarc / 7.5* n Number of Trenctres -L

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distrance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

;pEl lsB 2str -trTank (ft) 50 o 5@ tr 50 EI NA tr 25 EI

Field (ft) roo O soo tr sotr 4 EI 30 EI n B 30B 40B a.
Lageon (fl) loo tr soo tr sotr N/A D 30tr sotr loo D 200 tr tr
E. Required S

Y Home Buildng

lnstaller

Date

Date

FORM 2&102 1G96



A4/27/2AgA t4:O5 482-483-7294

F"..-2t+
Unooln lrrrc*t r Court, H.dth D.Prnm.il
Erwironmontal Hcath Divislon
Sfa0'tf Silnt o Ulph.NE 6851O16'la
fraao.1g&41.M.

SCHt^IARCK TRENCH1NG

1. Typr: Ef-garroundr
Dlamctcr ol halt mund:

O otrcr
2 Latcnllinec:

3. Tronch dnrnrbm: WIdUr

Slopc

Avcragc deplh

4. Flltbr metoriil:

D
Prnntt

3$rLlbL

PAGE g2

Sewage Disposal SYstern
As Bullt Plans & Speclflcatlons

tlrb L4 - J6 ^ oo

A Buildng Sewer
1. ilaterlal: -t4

Dlanrter n,

2. Dielencc above bascmoilfloot: ln.

or dhanoc bclow bercrncnt lloot: /d_ tn.

3. Dlgtrncc brlrvccn dwclllng ond reprlc nnE :ZLIL

5. DL[nccc to: well or guctlon finc

rtrcam
preseure llnr
propeily llno 

-

B. Septlc Tank

t{u n$ar d carparttntflir

C. Dlslrlbutlon Bor
1. Meteriat

'lv

Nun$cr
2, Frlrxy buik E Ycr El xo
3. Otunoa from crPic trnk '[ 

( | lt

D. Abiorptlon Fleld
(Povide as*iufr dawlrgs on Nc d th& toml

q'.

fr
ft.

ft.

ft.

O Peilorerea lPc
(:, I

or peioreted phr:
t malrf B ftcrghst Biffi E concrrr

Nunbr 7& q

gnL
0e1j.t..n1r.ffJ*,#

2. Caprity:
s. Frrory buih Ef,Yae O no
l. Menholee: Over inld. dhmctcr

Over outlct, dlamalcr

Rbon E ebova E Uctow grade

5. lnlet O bafftc O tac

I. Outbr E u.ttlr El ter

r.-+A-
Ir 7t ft
,r ft.

ln.

in.

In.

5. Dletences to:

A

Dep$ dmderhl
Wcllorarction linc

S:trcam

Prcoup linc

Propcfi Xnc

h/100 rr
ln

lrr
IL

7. Drptr rotop ol tenlg below unllnirhcd gndc I a h.
8. Dletsncosto: Well or euction linc

Strcanr

Prcssure line

Propcny finc

tr
hIr.

fl.
tr.

tr

NE, ZP
(m rucl onb)

System
CItyAddeer

corTect numbol and street)Locction (lndlcatc
{t sr t";tl M

Complete 'At Bullt" drawlng on beck of dtltB form-

lrffi|lordt
rflilnu

Well !

lndlvltluel Sewage Syctem [teolgn (Example)

WrAn@ t5'

Septio Tank Mtounun

House
.g

gI
e
(L

FORll2+10tt 10$

Mini,rnluttt 100'
Mhfrnum30'

6'ot sW eafi Dcalrcit, bto,(fr

1. Matedat . ,f+t""*

oudols:



As Built Drawlng ,47 S-"l*,"J { -' F*rhoJ-

84/27/2SAg 14:O5 482-483-7234

4-A6- oo

SCHWARCK TRENCHJ.NG PAGE 83
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LINCOT}I.LAIICASTER COUNTY HEALTH DEPARTHENT

Logel lcrcription il- 5- tz bttP Loca ti on ers{ rul/
tor ?u^ /14 /l-

WELL/SEWAGE SYSTEM INSPECTION rORM
Erred on tn lnspectlon thls day, Bhe ltems clrcled belov
ldentlfy thc vlolatlons ln constructlon or operetlon.
Sonc ltctnt mty not epply. Components thet could not be

locrted rre lndlceted as t'unknovn".

NEHANXS

E- Nev system, lnltlal
l,lev system, follovup
Exlstlng system, rePalr
Exlstlng system, fol lovu2
Loan approva I

Consultatlon
Othor (spec I fY)

L d

,-(

I 00c

t rtcr Sy3tom

Approved Perml t;
(Pcrnlt not rppl lceble)
Srnl trry Ser I

Scrlcnrd Vcnt/Condul t sea lod
l{cll Crrlng Heterlal
llc I I Houro
Dlrtrncc of lloll from
A. Lcrch Fleld
8. Scptlc Irnk
G: Sevcr Llno
D. frort-Proof llydrent
E. Lrgoon
F. Accu[rulrted Hanure
G. Plt or Depresslon
Prcstura Llne from Sevage System
Othcr Doflefen es .(Spoclfy)

lnrpcctcd by:

Dete:

l{A r 002

S€Yage System x Septlc _ Lagoon

I . Approvod Perml t;
. (Pormlt not appllcable)

2. Vlslble Dlschargo or sosptgo
3. Locetlon from Property Llne Oulldlng
q. Locatlon from Hator Systom Component

5. LoGcral Constructlon, Longtlt, Orop
6. Septlc Tonk Slzo + lnstal laElon
7. Dlstrlbutlon box
0. Lagoon fenclng, Harnlng Slgns,

Vegetatlon, Dlke Oemage, Lockad
Go ta , lJa t,or Dop th

9. Constructed Accordlng to slzlng
lO. Septlc Tank: Constructod Properly,

Halntrlned
ll. ,Other Deflclenclos (speclry)

2
3
lt
.,

6

7
I

o
Rccelvod by:



TI}ICOTN.TATICASTER COU}ITY HEALTII DEPARTHENT

Lrgel lcrcrlption 1/'5'- / L /-ol Zg Locetion Lqs (), /n,'l/

o*n"r/r6li"lfo-E, lon

WELL ISEWAGE SYSTEM INSPECTION FORM

Errcd on tn tnspectlon thls day, tho ltens clrcled bolov
ldcntrfy thr vlolrtlons ln construc!lon or operltlon.
Sonc ltt[t m.y not rpply. Conponcntr thtt could not be

locrtcd rre lndlcatod ts t'unknovn".

NEHANXS +o"

- ot,

\

I

2
3
q

,
6
7

0

2.
t.
{.
,.
6,

llrtcr Sy3trm

t. Approved Perml t;
(Pcrnlt not rppl lcablel
Srnl ttry Sc. I

llorccncd Vcnt/Condul t Sea led
llcll Crslng Hrterlrl
lrtl I llouto
Dl3trncc of llell from
A. Lc:ch Fleld
0. Scptlc Irnk
G; Sevcr Llnt
0. Fror t-Proof llydr ent
E. Lrgoon
F . Accunul.rted Hanurc
G. PIB or Depresrlon
Prasturc Llnc from Sevoge SYstem

Othcr Dof lelenclcr (spocl rY)

Sov.go System X septlc 
- 

Lagoon

Approvod Porml t;
(Pernl t not appl lcablof

Vlrlble Dlschargo or seoplgo
Locrtlon from Proporty Llne 0ul ldlng
Locatlon from Hotor SyStom Conponent
L!tcrrl Constructlon, Longth, OroP
Septlc Tenk Slzo + lnsttllatlon
Dlstrlbutlon box
Lagoon tenclng, llarnlng Slgns,
Vogetttlon, Olke Damege, Locked
Ga to , lta tor Oop tlt
Constructod Accordlng to Slzlng
Septlc Tank: Constructod ProPcr lY,
Helntrlned
Other Def lclencles (spocl fY)

9.
ro.

7
c

11.

lnrpcctcd by:

. Drte:

lr r002

4 - Z-b- oo

Racclvcd by:

L ilow system, lnltlel
NoY system, fol !ovuP
Exl stlng sYstem, rBP.lr
Exlstlng sYstom, fol lovu2
Loan epprova I

Consul trtlon
Othor (SpecI rY)
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