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

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment Systern
Permit Application

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

A

lnclude Form B and C,
Submit correct fee

with thls Appllcation

007,tb

A. Onsite System Location

Ado,.urr. 47Q1 SW 128]h_9t-- city Crete ,

(no rural route)
Ne zip 68333

10Legal Description SESE6 7 5

114 1t4

PtD 01-06-400-010-000

Section Township Range Subdivison Addition Block Lot

*Approx. Address (lf to be determined)

B. Owner

C. Certified lnstaller
ttame: Terri Jakoubek Signature

Address 13800 NW 70th St
Work Phone 402-783-2663

R

frtrr** -

NE 68428

D. Engineer O Check and complete if engineer designed system P,E. License Nu

Designer

1q1s1 46rss 1 8.51

Design flow in gallons per day_

E. This system will serve a

d Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? d yes

Garbage Grinder? E/ Yes

D Commercial EslablishmenUOtherFacility

Type of Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

ONo
ONo

Approval Process
1. Health Department
Site visits

Comments

2. Supt, Bldg. lnsp. or Village Glerk
Comments

3. City or Coung Engineer
Comments

lnstallation Final Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION DApproved ODisapproved

ACTION D Approved Q Disapproved

ACTION tr Approved B Disapproved
Date rec'd
Date frwd

*
Business
Date
Received

Date

White - Health Departmenl Yellow - Englneer Plnk-Eulldhg&Safety
Form A Updated: ZlB

nooress 1 1 190 W Kramer St city/state/Zip Crete. NE 68333
Horn" Phon" 402-418-4256 Work Phone

Firm Work Phone



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

plan showing

c
Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot
direction of

lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,

/ \
\ I

ovER

A. Onsite System
Address (no rural route)

for

Location
21701 SW 128th St City Crete

B. Proposed Septic Tank/s
Septic Tank Cap.. gals Tank Material: E Concrete D Plastic

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

Approximate Scaler fl. =

NE, Zip 68333

d Lagoon (Max. Seepage 1/8'Iday)

Distribution Box

D. Drainfield Absorption System
Percolation Rate_(min/inch = mpi) No. of Bedrooms_ Soil Type Land Slope _%
E Trench Q Bed D Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield -- Sq. Ft.
Total length of laterals Type of Distribution: D Perforated Pipe E Half-Round O Chambers e Other
No. of Absorption Trenches Width

U Other

No. of Drop Boxes

lnstaller ap.&*-

No. of Distribution Lines per Bed

Date: 311123
Updated 2/'18

#m
HEAL.IH II
DEPAiTMENTe_=
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oENTERLTNE OF SW 128TH ST 1290' (APPROX)

I

Address: TBD
SITE PLAN

Legal Description:
56,T7, R5, AcresSth EXACTHOUSE
Principal Meridian, PLACEMENTTBD
LOT 10 SE ON SITE BY CONTHACTOR

Scalo:
lt' = 15Ot -O'

230'

t-F t\ir\r, \.\sJ \

\x-^B,N
r{r
ltll
+-

Tiernan Creamcr
27277 SV\l 128TH ST CRETE, NE 68333

402-418-4256
TIERNAN C REA[,I ER@G NI AI L. C O M

CREAMER RESIDENCE

I

I

I

J





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. HS002513       

Owner:

Situs:

Description: S6, T7, R5,  Acres 6th Principal Meridian, LOT 10 SE

Issued:

LagoonSystem Type:

CREAMER, HOPE & TIERNAN
11190 W KRAMER ST    
CRETE, NE 68333

3/9/2023

3/9/2024Expires:

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 - 3/9/2023

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428



SCANNEDLincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Skeet . Lincoln NE 68510-1514
Phone. 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

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

A

lncludo Form B and C
Submlt corroct fee

wlth thls Appllcatlon

00L7tb
mber

Crete 68333, NE ZiP

10Legal Description

Addition

b 7

C

Block Lot

Address* 21701 SW 128th St

Subdivison

(no rural route)

SE SE

114 1t4

PrD 01-06-400-010-000

A. Onsite System Location

Seciion Township Range

NE6 3City/State/zip

Work PhoneHomePhone 402-418-4256
Address 'l 'l 190 W Kramer St

Add,""" 1 3800 NW 70th St city/statezip

workPhone 402-783-2663

.2,r.//,t*,to
Raymond, NE 68428

Signature
C. Certified lnstaller
Name: Terri Jakoubek

O Check and complete ifengineer designed system

Firm Work Phone

P.E, License Number

Designer Name

D. Engineer

E. This system will serve a

g Residential Dwelling Number of Bedrooms 3 Whirlpool Balhtub?
Garbage Grind€r?

soec'fy-
O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day_E CommercialEstablishmenUOtherFacility

Type of Wastewater zff Oomestic

d Yes o No 1q1314qrgs 18.51
g Yes o No

sa

Approval Process
1. Health Depa en
Site visits

Commenls

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

3. City or County Engineer
Commenls

lnstall Approval
By

ACTION
Signat

ACTION O Approved O Disapproved

d
Dale rec'd
Date frwd

Dale rec'd
Date frwd

Date rec'd
Date frwd

+f
dReceive B Cash/Check No

ount Pai
Eusrness
Date Rece

Date

n Final

Yellow - Englneer

sisnature

Pink-BuildhgESaf6ty
Fonn A Updaledr 2]18

'Approx. Address (lf to be delermined)_

B. Owner

Nrr" Tiernan Creamer
..,<^
L,^,''-

I

ACTION O Approved O Disapproved
Signature_

Whlle - Health Depadmenl



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phoner 402-441-8643

Exh ibit 5

Permit Nu mber

Ll-r
HEALII{

Date

Onsite Wastewater Treatment System-Lagoon
lnspection Sheet

Legal Description
% % section/Township/Range

Onsite System Location

Add.ess (no rural route)

Owner

2t7o A Crty

Address

Mark One:6 Owelling ONon-dwelling

.€ll(ewSystem OReparr

flTemporary modffication (Describe problem causing discharge and reason for temporary modifjcation): _

Lagoon constructed so not to receive surface water yes ( No
Lagoon floor is level Ves o wo-
Lagoon is equipped with a depth gage/concrete slab Ves,a_ tto-
lnfluent line is at least 4 inches and slopes no less than 1/8 inch
clean outs located every 75 feet and one located 1 foot about highest water level yes3a No_
lnside slope not steeper than three horizontal to one vertical yes ,( No_
Minimum width of the top of the dike shall be 4 feet yes pNo
Fence insta lled

Top of the Oike *' Bottom of Lagoon L? Design Flow Ja.-r

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface water
distance from

Trees and
Brush

Neighbor's
Foundation

vesT llo

AllOther
Setbacks

rk

50 ft J

rEvaluated by a proies sional engineer for potential impact on the well and
submifted to Dept- for approval if less than lOOOft

Geographical Coordinates to 6 Deci

Dike Nonh 5rde

Class 1 2

Class 3 looft'
J

lnspections prior to Fina I

lnitrai O I
oval
Date 1/=2,

Follow-Up

Follow,Up

Date

Date

lnstallat FinalWritte pproval
By

Date / ./re

00f1 J
J

Public Drinking
water Supply Wells

AllOther
Water
Wells

Property
Lines

Non,
Co mmunity
Community

,*(L 5oft'r"
Class 2

Comments

Upd:red 4/15

tt,/zq a

Private
Drinking

water fvells
100fr/.

al

X
100



HEALTH

Lincoln.Lancaster County Health Department
Environmental Public Health Division
3131 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643 Permit Number: HS0025i 3

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: M Lagoon (sktp ro aack paso) tr Subsurface Septic tr Mound

Onsite Wastewater System Location PID = 01-06-400-010-000

Addrcss or Legal Description or Parcel ldentifcatlon Number (PlD) 21701 SW 'l28th St Crete NE 68333

6rn",. Tiernan Creamer Address 1 '1 1 90 W Kramer St Crete NE 68333

A. Wastewater Piping

1. Materiat: SDR26

Septic Tank
rial

2. Capac

3. Deplh to top of ta

4; Distance to
Well
Pressure li
Prope ne
Fo tion

Distance a

Trench O Bed

Perforaled Pipe Q Chamberl O other'1 . Tvpe

Material bra nd inside width of mberless

2, Number of Laterals:

ished grade: _ in. 3. Length ofeach lataral
ft fl

4. Drainlleld size

5. Distance to

Pressu tne
Prop line
De of Groundwater

ft. ft.

sqft

i
t ft.

ft.
ft.

r Dro

Was the Onsite Wastewater System covered priorto LLCHD inspection? U Yes O tlo (Paftially)

lf Yes, the Certified Professional must slgn 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 requirements and that the information and documenlation submltted are true and accurate.

ktCertifi ed Professional Signature oare:11127123

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

Updaled 2/18

Drainfield/Absorption Field

Diameter: --1-in.
2. Distance between dwetting and sL#ffiank 225 ft.

1



21701 SW l28th St Crete NE 68333

GIS Viewer
Cfi OF LINCOIN. LANCASTEN COqITY. NE
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