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

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

M Septic System fl Lagoon B Other (Refer to Form C)

Number

a0 Y
Include Form B and c.

submlt correct fes
with thls Appllcatlon

A. Onsite System Locatlon

466rcsg. 10660 WA St

Legal Descrlption

(no rural route)

SE SW 20 10N .5E

1t4 1t4

ptD M-28-300-014-000

Section Townshlp Range Subdivison Addition Block Lot

.ApEox. Address (lf lo b€ detarmlned)_
B, Owner

name Herbert L& Christina L Linville sisnature

Lincoln, NE 68532

C. Certified lnstaller
Name: Terri Jakoubek Signature /z^ arkz

City/Stat Ra NE 68428
WorkPhone 402-783-2663

D, Engineer O Check and complete lf onglneer deslgned system P.E. License Num

Dsslgngr Name F Work Phone

E. Thls system will serve a

d Residential Dwelling Number of Bedroom 5 Whirlpool Bathtub?
Garbage crinder?

o Yes d No 1sta1661ss 2'1.5
d Yes o No

O Comm€rcialEstabllshmenuotherFacility

Type of Wastewater O Domestic

D€slgn flow in gallons per day_
O Non-Domestic

DO NOT WNTE BELOW THIS LINE

Approval Process
1. Health Dspartment
Sito visits

Comments

2. Supt, Bldg. lnsp. or Vlllage Clerk
Comm€nts

3. City or county Engineer
Comments

Installation Flnal Wrlttsn Approval
By

Daie rec'd
Date frwd

Date rec'd
Date ftwd

Dat6 rec d
Date frud

ACTION. tr Approved O Disapproved
Signatu

ACTION o Approvsd O Disapproved
signature-

ACIION O Appmved O Oisapprovod
sis nature

6UsBus/ness
Date uht Paid

Cash/Ch€

Date

Yelld^/ - Englneer Plnk - Aullding & Safov
Form A Updatsd: z/1 I

Lincoln rue ap--99!E-
50

t
aoaress 10660 WA St
Ho." Phon" 402-730-9220 Work Phone

Add'ess '13800 NW 70th St

R6ceived

Whll6 - Hsallh Oepe.lrn€nl



BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 "O" Street o Lincoln, NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

Please Pnrrur on Tvpe

City Lincoln
(no rural route)

Address 10660 W A St, Lincoln, NE 68532

0

Permit Number:

zip 68532

Onsite System Location

Address 10660 W A St

Chris LinvilleOwner

Date of Tests 5119122 b 5120122 weather: Precipitation

Percolation Test Data Table

o

60Temperature

A. B. C D. E, F.
Saturatlon/Swelllng Tlme

Water Level Drop
G. H. I. J. K.
Last 30 mlns of 4 hr or last 10 mlns of t hr

L. M. N
Results

Hole
No.

Hole
Depth(in)

Start End Start
lnltial
Water

Lev fin.)

End
Elapsed

Time
lnterval

Water
Level

Drop(ln)
Percolation Rates

(Min/in = mpi)
Date

(Mo/Da)
Tlme

(Hr/Min)
Date

(Mo/Da)
l-me

(Hr/It4in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

1 24 4t5 9:30a 4t6 B:00a 4t6 1'1:30a 6 4t6 12:00p 30 '1-3/8 22

2 24 6 il 1-314 17

3 23 I It I 6 n 2-1t2 12

4 23 il 6 13t16 37

5 6

6 6

7 6

B 6

Person Gonducting Percolation Test
Name: Vern Jakoubek #2050

phone: 402-783-2663

Address 13800 NW 70th St, Raymo nd, NE 68428

Soitgpe (NRCS Maps/o1664 Shebly CL USDA Web Soil Survey, actual was dark loamy soil

Groundwater Depth >B'

Sum of Percolation Rates: 88

37 (20 mpi variance)Rate Used for Calculation

22Average of Rates:

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, etc.)

Signature of Revlewing Official

Onsits Fom B Zl8

Date

I



Lincoln-Lancaster County 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,
onsite

/ \
\ I
tnoihte Hbnn

-''lno'T -

\ tI R

rr

a

III

A. Onsite System
Address (no rural route)

Location
10660 W A St City Lincoln NE, ZiP 68532

O Lagoon (Max. Seepage 1/8'Yday)tr Other

B. Proposed Septic TanUs
Septic Tank Cap. 2000 Sals Tank Material: d Concrete E Plastic

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

D. Drainfield Absorption System
Percolation nate--Z-(min/inch i mpi) No. of Bedroo*r 5 Soit Type SCL/SL Land Slope _%
d Trench D Bed O Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfieta 1 .440 Sq. ft
Total length of laterals 320' Type of Distribution: O Perforated Pipe D Half-Round tr Chambers d other EZFlow 1203H
No. of Absorption Trenches 4 Width No. of Drop Boxes Distribution Box _
No. of Absorption Beds

tVay 31,2022

1

lnstaller

width
38"

No. of Distribution Lines per Bed

Date:
Updated 2/18

onsite
for



10660 w A Lincol NE 68532

$ glf.,YiRysI^srERcouNrY.NE City of Lincoln\Lancaster County GIS lVap

Ptinled: 412712022 A
Mao Scale

1:2,257

ISCLAIMER: The
the data on this map, please email

and should not be relied
and you will be directed the appropriate

commitments. lf you have questions or
information presented on a best-efforts basis, upon for making financial survey, legal or other

to

t 320'.

ffi =r.to*
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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
CONSTRUCTION - INSTALLATION PERMIT

No. HS002412       

Owner:

Situs:

Description: S28, T10, R5, 6th Principal Meridian, LOT 50 SW

Issued:

StandardSystem Type:

LINVILLE, HERBERT L JR & 
CHRISTINA L
10660 W A ST    
LINCOLN, NE 68532

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



Lincoln-Lancastsr County Health Dspartment
EnvironmBntal Public Health DMsion
3131 O Street o Lincoln NE 68510-1514
Phone: 402441-8643

PLEASE PRINT OR TYPE

Perm Number

a0 Y
Onsite Wastewater Treatment System

Permit Application
El Septic System E Lagoon U Other (Refer to Form C)

lncluds Fo.m B and c
Submlt correct t6€

wlth thls Appllcatlon

Approval Process
l. Hoalth
Sit6 vlsits

o"o'Pr4'/,

Comments

2. Supt. Bldg. lnsp. orVittage Clerk
Comments

3, City or Count Englneer
Comments

lnstal Approval
By

sisnature

ACTION O Approved O Disapproved
Signatu

ACTION O Apprcvsd O Disapproved
Sign

t 6t Dale rec'd
Dale frwd

Date rsc'd
Dat€ fwd

Dale rec'd
Date frwd

Lincoln 68532

Legal Descrlption

Addition

50

c

5E

NE ZI

20 10N

Block LotSubdivison

A. Onsite System Locatlon

a66y6ss, 10660 WA St
(no rural route)

SE SW
1t4 114

PtD 04-28-300-014-000

S€ction Township Range

City/Statezi Linco n, NE 68532eoaress 10660 WA St

Address 13800 NW 70th St city/sratetzt

WorkPhon€ 402-783-2663

C. Certified lnstaller
Name: Terri Jakoubek /Zu //^t<4,

Ravmond. NE 68428o

Signature

O Check and complete lf englneer deaigned system P.E. License

D€slgner Nsm€ Fl Work Phone

D. Englneer

E. Thle system will serve a

d Resldential Dwelling Number of Bodrooms 5 Whirtpoot Bathtub?

. carbags Grinder?

S

/

Oesign flow in gallons per day_
O Non-Domestic

DO NOT WRITE BELOW THIS LINE

q Comm€rcialEstablishm€nuotherFacllity

Type of Wastewater B Domestic

o Yes d No Totat Acres_f]-1!-
d Yes o No

Paid
R6ceived

Bus/ness Use
Oate Received

rl
Date

Final

Whit€ - Health Oepadmsnt Yelbw - Englna6r P,nk-AuldhgASaI6V
Fonn A l.rpdal6dt ?J1 I

*Approx. Address (lf to be determined)_
B. Owner

u"." Herbert L& Christifla

Home Phon" 402-730-9220 Work Phone

t

,



Onsite Wasteu/ater T.reatmer:t,$ystem
lnspectlon Sheet

,rulf J

Date

Ta

La terai

!ateral

lommentsr

I

Lega/.Dbscription2^

fug1s7r1 A Bed e fUon_itanarrd (er;gineer_d.esigned and NDEe
Tptatsquarefeetoidrainfiela f ilZ{O'sq.n,,.rU;;-

Range

epprovedJ e Hoiding l"anl,.; E Ii-Ench

/4 /a

Iotallength of laterals QZ g(
TypE of Disfribution; E Cha rnber E periqrated pipe e bther

Ar'o,'of Absorpti onLaterats., I l,'/idih . . Nb. of Drop Boxes
.Distributlon gsyJ

tevdtin'g Methoj useo

'setbacks fcheck the Boxes Be/ow if ihe Requrred Sethaek has b een SatisfiedJr

6eographlcal Coordinatej to E Decimalst

'Laterai 
#J

Lateral

2
Pemnif N urnben

*foo

Address

o o lu
ciry

Onbite System [qcafion

Address (no ruralrcute)

0r//ner

(4lawSystenr 
,' eAlrerarion 

f BrankonlV etrench only.]

QTemporar,y medification.(oescribe problem causing dlscharge and reason for

Q Latei:al Only :

tempora ry m odificationJ

Ir4.ark onet fi\verling e Non-dweiling

Disran ce
- From.

Priyate Public. Surface

Water
Ground

WATEI Water Iil es

Pressure Property
Tank (ft) 50

I,VA Ia
5Field (ft) 100 500 JU

25
5

Date

Date

lns
BV

Date

ns prior tci Flnal Approval
- .--J't----o.utu

ectlcInsp

/nitia

Follo

alWritien

Follow"

Id Note Drawing (See Beverse Side)r

UpdsterJ 4A5

, ffilrt :,100 
N .Jtreet . trn coln r,tit i u, u ii-iiu

rnone: 402_441-8643

.,

4




