
Llncoln{.ncaster County Health Department
Environmental Public Health Oivision
3131 O Steet o Uncoln NE 68510-1514
Phone: 402-4414643

PLEASE PRINT OR TYPE

7+tl
Onsite Wastewater Treatment System

Permit Application
E! Soptic System fl Lagoon O Other (Ref€r to Form C)

lncludo Form B lnd c.
Submlt corgct too

wlth thl! Appllcatlon

A. On8lto Systom Locatlon

Address' 9600 W Denton Rd c Denton NE 68339
(no rural route)

SW SW 15 9N 5E 83Legal Ds6crlpllon

114 1t4

pro 0$1$300-024-000

Soclion Township Rangs Subdivison Addition

'Approx. Addresa (lfto be d6term

B. Owner
Leland Sullivan

Address 9600 W Denton Rd Denton, NE 68339

C. Certlfled lnetaller h
/2.,Nam Terri Jakoubek Signalure t o<- 4

c Raymond, NE 68428

WorkPhone 402-783-2663

D, Englneer O Chcck and complets lf englnser doslgnod ayatom P.E. Licenss Num

Design or Nams

E. Thb system wlll gerue a

d Rosldonlial D alllng Number of B€drooms-------?- Whlrlpool Bathlub?
Garbag€ Grindor?

o Yes EI No tcicn mo-ZL.
oYeadNo

O Comm€rdslEstabllshmsnt/OthorFaclllty

Typo of Waslomtor B Domssuc

S Deelgn flor ln gallons per day_
O Non-Domostic

DO NOT WRITE BELOW THIS UNE

Approval Procost
L H€alth tlepartmont
Site visils

Comments

2. Supt. Bldg. ln!p. or Vlllage Clort
CommBnls

3. Clty or County Engln.or
Comments

lnrtallatlon Flnal Wrltton Approvel

ACTION A Approvod O Disapproved
Dalo rec'd
Date frwd

Oat€ rec'd
Oste fIwd

Date rec'd
Dato flwd

signature-

ACTION O ApFovsd O Dlsapprovsd
sig

ACTION O ApFoved O Dlsappolrsd
slgnaturB-

P
Recoived

Dat€

Yallor,v - Enoh€€r Phk-SufldhgA$'eV
Form A lJpdat€d:2,/18

Numbor

Block Lot

xor" Phon" 402429-93{2 Work P}rone

aOar"".

Fkm Wotk Phon€

By

Buslness
0alo

Wilt - li..llh Dsp.tuner



BLlncotn.Lrncaltrr County Haelth Dopertnant (LLCHD)
Envlronmantal Publlo Haalh Dlvlslon
3131 'O'Al,€d r Llncoh, NE 08510-15'14
Phon8: 4m-{414843

P8rmlt Numbgr

ZP 68339

Onsite Wastewater Treatment System
Sc,ll Evaluadon Report

Salt Creek Reserve Lot 4

Onslte System Locallon
Puase Pnrnr on Typr

Clty Denton

AddrEsg

Addrsso 9600 W Denton Rd
(no rual routd

Ownsr Leland Sullivan

DEta ot T€sts 4t27t22 to

Person Conductlng Pertolaflon Test
Teni Jakoubek #1198 .

V\bathon PrEclpltsuon 0 80TsrpBrsturE

Nans:

Phons: 402-783-266,3

666;e66 13800 NW 7Oh St, Raymond, NE 68428

So! typc (NRCS Mapsrc{h6r) \A&more Silty Clay Loam

A" B. F.
TIm€

o. E.
Saturatlon Swolllng

e. H. 
*""tf"'ott..

Lsst 30 mln3 qt 4 hr or lalt I 0 mlns of I
K
hr

L M N
Rosulta

Slart End Slatt End

H016
No.

Hole
Depthon)

Dat6
(Mo/Da)

Tlms
(tltlMIn)

Dats
(Mo/Ds)

ilmc
(rlI/Mh)

Date
(MorD8)

Tlme
(Hr/Mh)

lnlt6l
lruator

Lrv on.l (MdDE)
Tlme

(Hr/Mln)

Elsps€d
TlmE

lntsrval

WatEr
Level

DroD0n)

P.rcolallon Retea
(Mln/in = mpl)

1 25 2:00p 4D8 11:30a 4D8 3:00p 6 4D8 3:30p 30 1-1t2 20

2 22 1-3t4 17

22 6 2 15

4 6

5 6

6 6

7

I 6

IIIIITI ITITITITIITIIIIIIIIIIIIITITITT
rII III
rIII II II

Average ofnabs: 17

17

52

Rate Used for Cskuhtbn

Sum olPercolatlon

GDundwatBr Depth >8'

DO NOTWRITE BELOWTI{IS LINE

Revlewlng Action
CommentE (60ll hpo, groundwatsr, floodplaln, olc')

SlgnetrlE of RavlBvlng Offdal
Ordl! Fnr! E 2,r8

Daie

9600WDenton Rd, Denton, NE 68339

4t28t22

Percolation Test Data Table

c.

Date

I
3

I qzt



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

plan

c
Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot
direction of

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

/ \
\ I
tnaiLu rubnn

-I'^T

o\ '11 R

IIIIT

rIIIIT

I
A. Onsite System
Address (no rural route)

Location
9600 W Denton Rd City Denton

Approximate Scale: ft. = _grid line/s

NE, ZiP 683391

Q Lagoon (Max. Seepag8 1/8'7day)

Wymore SCL Land Slope _o/o
d Trench O Bed B Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield 720 Sq. Ft.

Total length of laterals 1 60' Type of Distribution: Q Perforated Pipe E Half-Round tr Chambers d Other EZFlow 1203H
No. of Absorption Trenches 2 Width 38', No. of Drop Boxes Distribution Box 

--

No. of Absorption Beds width No. of Distribution Lines per Bed

D. Drainfield Absorption System
Percolation Rate-f (mln/inch = mpi) No. of Bedroor, 2 Soil Type

lnstaller ,h ,u/*k-
Date: 5112122

Updated 2118

onsite

B. Proposed Septic TanUs
Septic Tank Cap, 1000 gals Tank Material: d Concrete tr Ptastic O Other

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



9600 W Denton Rd NE 68339

City of Lincoln\Lancaster County GIS l/ap

Printed: 513112022 1. 1,128

Mao Scale {
A

ISCLAIMER: The a

email
and should not be relied

and you will be directed to the
legal or

department.
tf you have questions orbest-efforts basis, upon for making financial, suruey, other commitments.

fl cls viewer
I 7 crrv or LrNcoLN - LANcasrER couNTy, NE

hH*
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Existing 10009
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Janet O'Neal

From:
Sent:
To:
Cc:

Subject;
Attachments:

Terri Jakoubek <jakou bek63 @windstream.net >

Wednesday, )une 1,2022 1 1:03 AM
Nate C. Hartman
Janet O'Neal
Sullivan Septic Permit
Sullivan Septic Permit.pdf

Hi Nate, going to be replacing a septic system for Lee Sullivan- He does have a 10009 tank we may
be able to use but permitting with a new tank in case we need it.

Hi Janet, can you call forCC payment at your convenience. (l will be in a meeting from 11:30 to
12:15)

Thanks,

Terri Jakoubek
Raymond Contracting, lnc.
'13800 NW 70th St
Raymond, NE 68428
402-783-2663 (Office)
402-890-3870 (Mobile)
jakou bek63@windstream. net

1





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. HS002411       

Owner:

Situs:

Description: S15, T9, R5, 6th Principal Meridian, LOT 83 SW

Issued:

StandardSystem Type:

SULLIVAN, LELAND & CATHERINE
9600 W DENTON RD    
DENTON, NE 68339

6/6/2022

6/6/2023Expires:

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 - 6/6/2022

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428



Llncoln{ancaster County Health Department
Environmental Public Health Dfuision
3'131 O StrEet. Llncoln NE 68510-1514
Phon€: 402-4414643

PLEASE PRINT OR TYPE

SCANNED

Onsite Wastewater Treatment System
Permit Application

EI Septic System 0 Lagoon 0 Other (Refer to Form C)

It Number

a
lnoludr Form B lnd c

Submlt corroct tBo
wlth thlr Appllcatlon

A

Denton

5ELegal Descrlptlon

Addition

c

15 9N

Block Lot

'Approx. AddrBs6 (lfto b€ detsrm

Subdlvison

A. Onslta System Locatlon

a666ss. 9600 W Denton Rd
(no rural route)

SW SW

114 1t4

pro 0$1$300-024-000

Sac,llon To$m8hip Rangs

Denton, NE 683399600 W Denton RdAddress

Work Phone

B. Owner

x"r" Leland Sullivan

Hor" Phon"

lnetaller
Terri Jakoubek

cI
/olo''*'IZ;;Slgnalure

Raymond, NE 68428
Work Phons

C. Certlfled
Nam6:

402-783-2663
NW 70th St

D€signer Nam Work Phons

D. Englneer

E. Thb sy3tom wlll serve a

d Rosldontiel Dvvslllng Number of Bedroonrg-----3- Whlrlpool Balhtub?
Gadage Grindef

S Deslgn flow in gallons por day_O Co merdal E3iabllshm6nuolhsr Facilfty

Typ. of Wastowat6r O Domsstc O Non-Oomestic

DO NOT WRTIE BELOW TH/s LINE

o Yas d No tout ecree.--!2 . ] !-
oYesdNo

Commenls

2. Supt. BldO. lmp. ot vlllago clork
Commenla

3. Clty or coun9 Englnser
Comments

lnstal FlnalW
By

Osle rec'd
Date frwd

ACTION
Signstur€

ACTION
Signature

o Approvsd O Dlsapproved

ACTION O Approvod O Olsapproved

Date rac'd
oate ftwd

Dale r6c'd
Oat6 i$rd

nt Pa
Recrivsd

8us/ness
Oal6

Date

VW ta - Hoalth OoFrtnonl Yalbrr - Englloor
Fo.m A Updet€dr 2/l 8

r,le zp- 68ffi
83

o ch.ck and compl.tr lf engln.er d€llgned syst€m P.E. Licons8 Numbe

Appncvsl Procosr _l. Heelth DeDartmond ,/
sfievls'Ils 6/15 "^- Dl

I

Approval

Plnk-Bu{dhgeSa'oV



HEALTH
OEPABTMENY

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-44L-8643

Exhibit 5

Permit Number

a A

Onsite Wastewater Treatment System
lnspection Sheet

Date L Legal Description _
1/

% Section/Townshipl Range

Onsite System Location

Address {no rural route)

Owner

City

Add ress

ruark One: fr-6welling Il Non-dwelling

la$Ew System DAtteration IlTank only rtrench only] r Lateral only

{-lTemporary modification (Describe problem causing discharge and reason for temporary modification}:

Drainfi eld Absorption System:

6p\-uteral O Bed U Non-standard {engineer-designed and NDEQ approved) o Holding Tank o Trench

Total square feet of drainfield 7zn sq. Ft. lankSize f, ea> o s215

Total length of laterals / 6 , ' Type of Distribution: r.l chamber 3 perforated pipe {/, *

Leveling Method Used

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

Distance
From

Private
Well

Public
Well

Surface
Water

Ground
water

Pressure

Water Lines
Property

Lines
rank (ft) ro7 rfo uoP *oP t?,

I c
Field (ft) looF sto:l soF 4t 2tr 1sl

Geographical Coordinates to 6 Decimals:

rt/n
Latera I

Lateral #2_

Comments:

lnspections prior to Final I

lnitial

Foliow-U

Follow-U

Date

Date

Date

I nsta

By

Date

W

Field Note Drawing (See Reverse Side): tJodated 4,?15

Lateral S3--

Lateral #4_



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 N Slreet + Lincoln NE 68510-1514
Phone: 402-441-8643

1. Material: SDR26 Autameter: ' rn.

2. Dislance between dwelling and septic tant<,: 27 X,

B. Seotic Tank
1. MarJriat Concrete

2. Capacity: 1,000 gallon

3. Depth to top oftank, below unfinished grade: 30-36 in.

4: Distance to:
Well 100 +

Pressure line N/A ft +

Property Line '100 ft. +

Foundation. 80 ft. +

Permit Number: HS00241 1

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (skrp ro Back page) g Subsurface Septic I Mound

A. Wastewater Piping (New)

C Distribution Box or Droo Box
Distance and Direction from septic tank: 29 ft. NE

D. Drainfield/Absorption Field

d Trench A Bed

1. Type: 0 Perforated Pipe B Chamberless d Other

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

2. Number of Laterals: 2 Depth 36" 40"

3. Lenqth of each lataral(linear): tt. 8Q t. 80
ft.- ft.-

4. Drainfleld size: 720 sq.ft.

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

Property line 60 ft. +

Depth of Groundwater >10'

(Drainfi eld Control Valve)

Was the Onsite Wastewater System covered prior to LLCHD inspection? d Yes
(Partially)

QNo

lf Yes, the Certifled Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andlor County Resolution
R-13-0062 requirements and thatlhe information and documentation submitted are true and accurate.

Certifi ed Professional Signature: Date: 6115122

Onsite Wastewater System Location PID = 03-15-300-024-000

Address or Legal Description or Parcel ldentification Number (PlD) 9600 W Denton Rd, Denton , NE 683389

Owner: Leland Sullivan Address 9600 W Denton Rd Denton, NE 683389

Complete As-Built drawing on the back of this form

Updated 2/18
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Raymond Contracting, Inc.

Lloyd J Jakoubek
13800 Nw 70e st

Raymond, NE 68428
402-783-2663
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Nate C. Hartman

From:
Sent:
To:
Cc:

Subject:
Attachments:

Terri Jakou bek <jakoubek63 @wi ndstream.net>
Wednesday, June 22,2022 5:49 PM

Nate C. Hartman
Doug R. Smith
Re:9600 W Denton Rd D-Sheet

9600 W Denton Rd D-Sheet.pdf

Had a couple errors on the 1st one I sent (# of trenches and square footage), sorry!!

Terri Jakoubek
Raymond Contracting, lnc.
13800 NW 70th St
Raymond, NE 68428
402-783-2663 (Office)
402-890-3870 (lVobile)
jakou bek63@wi ndstream. net

F rom : "Terri Jakoubek" <jakou bek63@windstream. net>
To: "Nate Hartman" <nhartman@lincoln.ne.gov>
Cc: "Doug Smith" <drsmith@lincoln. ne.gov>
Sent: Wednesday, June 22, 2022 5:1 1 :29 PIV
Subject: 9600 W Denton Rd D-Sheet

HS002411 is attached

Thanks,

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

1



Lincoln-Lancaster County Health Department
Envlronmental Public Health Division
3131 N Slreet r Lincoln NE 68510-1514
Phone: 402-441-8643

1. Materiat: SDR26 Diameter: 4 in

2. Distance between dwelling and septic tanX: 27 ft.

B. Septic Tank
1, Material Concrete

2. Capacity 1,000 gallon

3. Depth to top of tank, below unfinished grade: 30-36 in.

4: Distance to:
Well 100 +

Pressure ne N/A ft+
Property Line 100

Permit Number: H500241 1

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skrp to Back pase) el Subsurface Septic tr Mound

A. Wastewater Piping (New)

+

D. Drainfield/Absorption Field

d Trench O Bed

1. Type: Q Perforated Pipe tr Chamberless M Other

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

2. Number of Laterals: 2 Depth 36" 40"

3. Lenqth of each lataral (linear): tt. 80 ft. 80
ft.- ft._

4. Drainfleld size; 720 sq.ft.

5. Distance to:
Well 100 ft.+

ft.+Pressure line N/A

Property line oo ft. +

Depth of Groundwater >'10'

Foundation B0 ft. +

C Distribution Box or Drop Box 
^nDistance and Direction from septic tank: 29 ft. NE

(Drainfield Control Valve)

Was the Onsite Wastewater System covered prior to LLCHD inspection? d Y"t E No
(Partially)

lf Yes, the Certified Professional must sign below for final approval:

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

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

Certifi ed Professional Signature Date:**.

Onsite Wastewater System Location PID = 03-15-300-024-000

Address or Legal Description or Parcel ldentification Number (PlD) 9600 W Denton Rd Denton NE 683389

owner: Leland Sullivan Address 9600 W Denton Rd Denton NE 683389

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

6t15t22

Updated 2/18
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tult5/2e
Raymond Contracting, Inc.

Lloyd J Jakoubek
13800 NW 70d. St

Raymond,NE 68428
402-783-2663 Ipdr
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