










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. HS002319       

Owner:

Situs:

Description: S4, T12, R5, 6th Principal Meridian, LOT 3 NW

Issued:

StandardSystem Type:

GULLICKSON, MATTHEW W & 
KRISTINA L
1600 N 61 ST    
LINCOLN, NE 68505

10/27/2021

10/27/2022Expires:

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 - 10/27/2021

TERRI JAKOUBEK
13800 NW 70 ST
RAYMOND, NE 68428



DocuSign Envelope lD: EBE18F3D-28AD-4FAF-881D-F'10667924408
SCANNED

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

c

New Construction Onsite Wastewater Treatment System lnclude Form B and C.
Submlt correct foo

wlth thls AppllcatlonPermit Application
Septic System E Lagoon 0 Other (Refer to Form C)

Approval Process
l. Health Department
Site visits Date rec'd Signature

Date frwd

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

ACTION
Signature

O Approved O Disapproved

d

Date rec'd
Date frwd

Date rec'd
Date frwd

3. City or County Englneer
Comments

lnstal

ACTION O Approved O Disapproved
Signatu

Bus/nsss Oftice Use ly t{Enn{l_
No. ( z' yt')Date Reco t Pald

Rocoived Cash/Check

Plnk - Bulldlng & Sa{etyWhlte - Health Dsparlmenl

23
Permlt Number

*Approx. Address (lfto be determined)_

Valparaiso 68065
, NE ZIP

Legal Description

Addition

PID

35E

City

4 12N

Block LotSubdivison

A. Onsite System Location

Address. 10825 W Ashland Rd
(no rural roule)NE NW

114 114

06-04- 1 00-003-000
Section Township Rsnge

B. Owner

Name lt/atthew W & Kristina L Gullickson tzlrq Or",-
68505

WHome Phone

tn o n,Address 1600 N 61st St City/Statezi

Work Phone

14&^-*
Raymon( NE oea28

3

C. Certified lnstallerlerfl JakoufiekName

City/State/Zip

Signature

Address 13800 NW 70th St

work Phone 402-7 83-26

O Check and complete lf engineer designed system P.E. License Numbe

Designer Name Fi Work Phone

D. Engineer

E.

d 4

I

spe

o Yes dNo Tot"tA"r"" 18'83

c( Yes o

This system will serve a

Residential Dwelling Number ol Bedrooms Whirlpool Bathtub?
Garbage Grinder?

tr CommercialEstablishmenUOtherFacility

Type of Waslewater tr Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

No

Design flow in gallons per day_

Date

*zr.?,<7.gr
Y€llow - Englneer

a/4,qs + /r4;o.-- Form A updated: 218

D

PLEASE PRINT OR TYPE

Comments

By
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Raymond Contracting, [nc.
Lloyd J Jakoubek
I3800 NW 70d, St

Raymond,NE 68428
402-783-2663
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Lincoln-Lancaster County Health Department
Envlronmental Publlc Health Dlvision
3131 N Street . Lincoln NE 68510-1514
Phone: 402-441 -8643

D
PermitNumber: HS002319

B. Septic Tank
1. Material

Onsite Wastewater Treatment System
As-Built Description and Drawing

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

Onsite Wastewater System Location PID = 06-o4-100-003-000

Address or Legal Description or Parcel ldentiflcation Number (PlD) 10825 WAshland Rd 68065

Owner; Matthew W & Kristina Gullickson Address 1600 N 61 St I inmln NF 64505

A. Wastewater Piplng D. Dralnfleld/Absorption Field

d Trench tr Bed

1. Type: E Perforated Pipe tr Ghamberless d Other

Material brand and inside width of Chamberless:

1. Material: SDR26 Dlameter: 4 in.

2. Distance botween dwelling and septic tank 95 ft.

Concrete FTFlow 12O3H Bundles

2. Capacity: 1 500q 2. Number of Laterals: Deplh: 2'-2112'

3. Depth to top of tank, below unfinished grade; 30 In.

4: Distance to:
Well 100 ff. +
Pressure line N/A ft +

Property Line 100 fi. +
Foundation 1oo ft.+

3. Length of each lataral (linear); fr._-00__fr.__60_

G Distribution Box or Drop Box
Distance and Direction from septic tank: 23 ft. SW

{qu.iot{ut*l''l

Was lhe Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the certified professional must sign below for final approval: 
(Partially)

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.Q8 and/or County Resolulon
R-13-0062 requlrements and that the information and documentation submitted are true and accurate.

Certifed Professional Signafure: Dalet o7DlD2**-A/,

ONo

Complete A,s-Bullt drawing on the back of this form,

Updatad 2/18

I

I

I

I

I

I

I

I

drh
HE,A TH II
DEPffiMEiIT

e

D4.

5. Distance to:
Well 100
Pressure line N/A

I

I



DocuSign Envelope lD: EBEl 8F3D-28AD-4FAF-88 I D-F 1 0667 924408

#m ; ;i",,ffi'"1,UlffiHi::iil Bffi 5:'i' 
o' rIm e n'[

mm.,.ll 3131 o Street r Lincoln NE 68510-1514
e Phone:402-441-8643

SCANNED

c
Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot
direction of

plan showing tank, drop or distribution boxes, drainflelds, percolation test holes, well, residence,
onsite

A. Onsite System Location
Address (no rural route)

'10825 W Ashland Rd City

Approximate Scale: fl. =

NE, ZiP 68065

O Lagoon (Max. Seepase l/8'Yday)

Land Slope _%

Distribution Box _

Date: 10125121

Valparaiso

tr Other

D. Drainfield Absorption System
Percolation Rate_1f,_(min/inch = mpi) No. of Bedrooms 4 SoilType Judson SL
B/Trench tr Bed E Non-standard (engineer-designed and NDEQ approved)

Total length of laterals 240 Type of Distribution: Q Perforated Pipe tr H

Total square feet of drainfietO 1 ,080 Sq. ft.
I Chambers B/Other EZFlow 1203Half-Round

1No. of Absorption Trenches Width
No. of Absorption Beds Width

No. of Drop Boxes

/Z-

/ \
\ I

o VIEI )\

lnstaller

H.a^L J-tr^J

38"
No. of Distribution Lines per Bed

Date
L0/2s/202]-

Updated 2/18

onsite

B. Proposed Septic TanUs
Septic Tank Cap. '1 ,500 gals Tank Material: E/ Concrete D Plastic

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