
Woot+1 ?
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: MAttEn OREPAIH an existing Onsite Wastewater Treatment System, and
agrees to comply with Lli/C 24.38 or County Resolution 02-0030.

'1. Street Address (No Rural Route) 6901 SW44th St, Lincoln, NE 68523

Legal Description of Property: Township: 9N Range: 6E Section 1B SW1/4 SW1/4

Block----__-?-L-ot_--!__subDivsion Rolling lVleadows Add

*Parcel lD 09 - 18 - 402 005 000 (i.e. 99-99-99e-999-999)

2. Property use: 0 Residential 0 Commercial O Other use (Describe:
Number of bedrooms----.5 Does the system have a: &l Garbage Grinder fillarge Capacity Tub

3. Type of Present lndividualDisposalSystem d septic system O lagoon D other

4. Description of proposed alteration or Replacinq drainfield (390' EZFlowl1,755sqft) and
addino '1.000 oallon ncrete septic tank after existinq '1.250 qallo tank.

5. Current Type ofLaterat- lnfiltrator Current Linear Ft. Of Lateral - 333.2

Current Tank 1 250
(D,

6.Print Name

Applicant Signature

Fee must be included before the

SW44th St, Lincoln, NE 68523 Phone: 402-326-5425

/Z- an&*-
Raymond

lication
g lnc

fee for this app
lncomplete information will delay processing.

\'
LLCHD for the cu

Olvlunicipal Code 24.38

Date received / / REVIEW: fl

HEALTH DEPARTMENT USE ONLY

OCounty Resolution Number 02-30

Approved O Disapproved

Comments (if any)

Site visits
Date I I By_
Dale I I By_

Return application to:

lnstallation final written approval

Date--_J-_-J-

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140.N'Street, Lincoln, NE 68510

Phone: (402) 441-8643

Busrness Office Use Only
)

Received: Date ot'T Am Check No. lniti

Revised 4/8/1 3

(



BLlncoln-Lancaster County Health Department
Environmentat Heahh Division
3140 'N' Street . Lincoln, NE 685tG.1 514
Phone: 402-44'l -8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrr oR Tvpe

Permit Numbar:

NE, ZP ,"/./
System Location (lndicate correct number and street),

Address d 9A I S-^...*A t-^)<s* //4 .5,< cirt Z\rorr,/,.t
route)

OWner Addresss t<-tO ,<v* r,t/- -// * Zk,. ,Lt ,,Ll z^*w,-J
Soil Type (sCS): ulvnonr *ttrY clLv LruNl. Percolation Rate nrin./inch

Date of Tesls

Name:

d*28- ;N&k*; ;"her: Precipirration

Percolation Test Data Table

Cond olation Tests

Phone: /r/a,t\ c/2/- sF39-3
Address

r-1

Temperafuie raf o

A. B. c. D. E. F.

Pre-Saturation Period
G. H. t. J.

Percolation Readings
K, L. M.

Hesults
N.

Hole
No

Hola
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Waler
Lovel

Drop (in)
Percolation Rales

(Min/in)
Date

(Mo/Da)
Tima

(Hr/lIin)
Date

(MorDa)

'T'ime

(Hr/lv1in)
Date

(MorDa)

'Tima

(Hr/tr,lin)
Dals

(MoiDa)

'Iime
(HrMin)

/ ?(- /7 -t<- .AQor,// /2-//_ y'A Vzx la -rf- r'*.1ri-rh ./A " tp/tt^ tA'z34 1a 7r,, 3$rxutlt tt
,2 1L /)-,t *- L9<x<rt ./a -//^ aAlelGi /2-/L in)(ho| ,/.1 " /2.//t^ tAt<./ 4st Yl 40 n r'/l trrt

1 ,q, L t1-/<- d9{rd ,r-7 -./l- fu)rxt ,t-1 -.// l't{Yiivt ./.a " /t/tr- <1,5)4y' .M /, 6bnrrth,rt
4 .4C, /2-/.f- rb9orrx /2-/a 4\)o?n tt-t/^ aD'Y.YS ./2 " ./,t )r^ rA-l 7,./ .?eI % *il4il/ trv
{ .96 /a.-/f, d>*frc/, ,/2-.//." al>"vys l r.-// ,*yrn'/, ./2 " t-c./tz^ tA> e./ tEt ,/z ditt tl/ t,tt
/n A1^ /A-r{ dFart ,AJA lta'MtA /,L-/L '{r\o,tt /)'t /n lz a1t t t/ ?d y'q $nnillru
') 2,4 /:r< A**t ,/2-,//^ ,At.k/ ta'//^ (l'x,?,< /1 " /a/tt- rlt.4,"/ 3fr! % #hnfilnrt

I

Sum of Percolation Rates:

Avorag€ of Rates:

Rale Used for Calculation:

Fleviewing Action
Flemarks

FoRM23-101 1$S6

DO NOT WRITE BELOW THIS LINE

Date {ruFAF i ,UtfltrSignature of
Raviewing Oflicial

@



Darin Huss 402-326-5425 69Oi SW 44th Lincoln NE 68523

dl cts Viewer
\.7 crry oF LrNcoLN - LANcasrER couNTy. NE

City of Lincoln\Lancaster County GIS ti/ap

Pinled: 101412022 A
Mao Scale

1. 1,128

I

Theinformationispresentedonabesleffortsbasis,andshouldnotberelieduponformakingflnancial,survey,legalorothercommitments. lfyouhavequestionsor
the data on this email and will be directed to the appropriate department.
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New lnOOOg Tank

390'of EZFlow
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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 
ALTERATION PERMIT

No. HS002476       

Owner:

Situs:

Description: ROLLING MEADOWS, BLOCK 2, Lot 5

Issued:

StandardSystem Type:

HUSS, DARIN & AMY JOINT 
REVOCABLE TRUST
6901 SW 44 ST    
LINCOLN, NE 68523

10/24/2022

10/24/2023Expires:

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 - 10/24/2022

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428



+b aa241?
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying tor a permit to: MALTER OREPAIH an existing Onsite Wastewaler Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Fural Foule): 6901 SW 44th St, Lincoln, NE 68523

Legal Description of Properly: Township 9N Range: 6E Section: 18 SW1/4 SW1/4

Btock 2 Lot 5 SubDivsion Rollinq Meadows Add

'Parcel lD 09 - 18 - 402 - 005 000 (i.e. 99-99-999-999-999)

2. Properly use: g Residential fl commercial O Otheruse (Describe:

Numbor oI bedrooms 5 Does the system have a: &l Garbage Grinder gLarge Capacity Tub

3. Type of Present lndividual Disposal Syslem d septic system L1 lagoon fl other

Replacing drainfield (390' of EZFlodl ,755sqft) and4. Description ol proposed alteration or repair:
addinq 1,000 qallon concrete septic tank after existinq 1.250 qallon tank.

5. current Type ol Lateral- lnfiltrator Current Linear Ft, Of Lateral - 333.2

Current Tank callonage- 1,250 ,

6.Print Name

Applicant Signature

P

Fee must be included belore the

'1 SW44th St, Lincoln, NE 68523 phone. 402-326-5425
(Darin

\. ,Z; y'Va.,*o
.,/ aaymonddontracting lnc

ntacl LLCHD lor the current it lee for this application
lncomplete inf ormation will delay processing.p

ft,unicipalcode 
24.38 oCounty Resolution Number 02-30

o^r" r"""ru"a/o tl/tP REytEw: tB Approved o Disap

,b

HEALTH OEPARTMENT USE ONLY

lnstallation linal wri

o"r@9-r4
Lincoln-Lancaster Counly Health Department

Environmenlal Public Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: (402) 44'1-8643

Return application to:

Business Oftice Use Only

bz+o check No. CCbUh
)

Received: Date mount lnitial

Revised 4/8/13

SCAruI,IEO

Date / / By_
Dale 

--l---1- 
Bv-



Llncoln.Lancaster County Health Department
Environmenlal Public Health Division
3'131 N Street . Lincoln NE 68510-1514
Phone: 402441-8643

D
Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Systemr O Lagoon (sktp ro Back pase) EI Subsurface Septic tr Mound

Onsite Wastewater System Location

Address or Legal Descrjptioh or Parcel ldentillcation Numb6r (PlD)

PID = 09-1 8-402-005-000

6901 SW 44 Sr I in coln NF 68523

Owner: Darin & A v Huss eaaress 6901 SW 44 St. Lincoln. NE 68523

A. Wastewater Piping (original)

1. Material: SDR26 Diameter:

D. Drainfield/Absorption Field

d Trench tr Bed

1. Type: fl Perforated Pipe E Chamberless M other

Malerial brand and inside width of Chamberless
EZFlow 1203H Bundles

D

4 in

2. Distance between dwelling and septic tant: '105 ft

B. seDtic 1rn1 (New)

1. MarJriat Concrete

2. Capacity 2000o 2, Number of Laterals: 4 Depth 48"

3. Depth to top oftank, below unfinished grade: !{ in. 3. Length ofeach lataral (linear); ft. 90 1. 100

4: Distance to:
We1 100

fr. 100 fl. 100

4. Drainfield size: 1755
Pressure line N/A
Property Line 75
Foundation B0

ft.+
fl +

ft+
ft. +

5. Distance to
Well 100

,m,s

Pressure line NiA
Property
Depth of Groun

iine 30 ft. +

C Oistribution Box or Drop Box
Distance and Direction from seplic tanki 1L ft. S

*"*7

d YesWas the Onsite Wastewater System covered prior to LLCHD inspection

lf Yes, the Certlfied Professional musl sign below for final approval;

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requiremenls and that the informalion and documentation submitted are true and accuraie.

Certifi ed Professional Signature Dale: 04121123a/24*

No

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

lJpdaled 2/18



t
u/) !

/t)
1-,

.0oo*'
"Dp'

Ao,rLlefue<}
{le'r.no't'

616;nF;dd
,-,-- tr1 rrtlral- 

Udue-

)lP

lrp5

/ I

)A'

olol ,

t:)u *t
'sb*,

vf \r)

C

qa
h\ t?'

l0'

5

l

0ro
D
I

too

Y

ar/a 3
Rsymond contrrcting, Itrc.

Lloyd I Jakoubek
13800 NW 70u St

Raymon( NE 6842E
402-'t83-2663
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