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

A
Penr{lt Nu

+rt
m er ?-qv3

Onsite Wastewater Treatment System
Permit Application

M Septic System D Lagoon O Other (Refer to Form C)

lnclude Form B and C,
Submlt correct fee

with thls Appllcatlon

A. Onsite System Location

Address* Brooks Cir c H ickman

Legal Description

(no rural route)

SW SW 32 BN

Seclion Township Range Addition Block Lot

PID *Approx. Address (lf to be determined

B. Owner

Name Jason Sellers & Amy Williams /turn
Address 5951 White Fish Dr City/State/zip

Work Phone

Lincoln, NE 68516
Home P 402-432-5995

G. Gertified lnstaller
Name: Terri Jakoubek /2. /. atkZ
nooress 13800 NW 70th St
WorkPhone 402-783-2663

City/State/Zi Raymorfd, NE 68428

D. Engineer Q Chock and complete if engineer deslgned system

Flrm

P.E. License Number:

Desig ner Name Work Phone

E. This system will serve a

d Rosidential Dwell,ng Number of Bedroom.-- l- Whirlpoot Bathtub?

Garbage Grinder?
OYesdNo
dYesoNo

Total Acres 3 01

D CommercialEstablishmenuotherFacility

Typo of Wastewater O Domestic O

Speci Design flow in ga,lons per day_
Non-Domeslic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

Commenls

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

3. City or County Englneer
Comments

lnstallation Flnal Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION
Signature

O Approved O Disapproved

ACTION O Approved O Disapproved

I

Cash/Check
unt Pai

Business Office
Date Received
Rec€ived By

Date

Whlte - Health Departmenl YeJlow - Engloeer

sisnature

Plnk-Bulldlng&Saf6ty
Form A Updated: 216

PLEASE PRINT OR TYPE

ue zip-- i93?-
47E Salt Creek Reserve

1t4 1t4

1 5-32-401-004-000

Subdivison

t/t* A. LDutrarrs

Signature

ACTION O Approved O Disapproved
signature-



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

Permit Number:

zip 68372

Salt Creek Reserve Lot 4

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation Report

Please Pnrrur on TYpr

Brooks Cir City Hickman
(no rural route)

Address 5951 White Fish Dr, Lincoln, NE 68516

0 Temperature

Address

Owner Jason Sellers

o

Date of rests 4127122 b 4l2\l22 weather: Precipitation

Percolation Test Data Table

77

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 mins of t hr

L. M.
Results

N

Hole
No

Hole
Depth(in)

Sta( End Start
lnitial
Water

Lev fin.)

End
Elapsed

T'ime
lnterval

Water
Level

Drop(in)
Percolation Rates

(Min/in = mpi)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
l-ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

1 4B 4127 11:00a 4t28 10:30a 4128 2:00p 6 4l28 2:3Op 30 1 30

2 40 o 1t2 60

3 40 6 1t2 60

4 46 6 s/B 48

5 6

6 6

7 6

B 6

Person Conducting Percolation Test
Name: Terri Jakoubek #1 198

phone: 402-783-2663

Address 13800 NW 70th St, Raymond, NE 68428

Soiltypo (NRCS Maps/Otne4 Wymore Silty Clay Loam

Groundwater Depth >B'

Rate Used for Calculation: 60 (20 mpi variance)

198

50
Sum of Percolation

Average of Rates:

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain,

Signature of Reviewing Officlal

Onslte Form B 218

Date



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

c
Permll Numb,sr

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot pian showing onslte system sewer lines, lank, drop or distribution boree, drainflekle. peuntation leBt holee wpJl, rsidcnca,
of flow, cement

App.o)dnabS*_!L.

A. Onsite System Location
Brooks Cir City Hickman \: lrlAddress (no rural route)

B. Propoeed
Septic Tank Cap.

Septic
2000

TanUs
Tank Material: U Concrote O Plastlc tf Othor

C. Reserve Area for Replacement Onelte System
O Dralnfield Absorption Area (percolation tesl required) g Lagoon

D. Drainfield AlsorPtion SYatem
Percolation Rate 60 lmin/inch = mpi) No. of Bedroonrs 4 Soll Typo

lnstaller

Wymore SCL Land Slope _ %

d Trench O Bed O Non-standard (engineer-deslgned and NDEQ approvod) Total square fast of drainfield 1,440 gq. p1

Totat length of laterals 320 Type of Dlotrlbutlon: u Perloratod Plpe U Hall-Round U Chambers [f Other 1203H

No. of Absorptlon Trenchee 4 Wdth 38' No. of Drop Boxes 1 Oistrtbution Box

No. of AbsorPtlon Beds Wldth _ No. ol Dlstrlbutlon Llnes per Bed

O LEgoon t5.s.q. lrc:rlr)

\
).Ig1
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t R I

I

I

I

I

I

I

I

I

Builder

,u; 1/rlty''
Date:

5t10t22
UpdaH 2181rh
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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. HS002433       

Owner:

Situs:

Description: SALT CREEK RESERVE, Lot 4

Issued:

StandardSystem Type:

SELLERS, JASON & WILLIAMS, AMY
5951 WHITE FISH DR    
LINCOLN, NE 68516

7/7/2022

7/7/2023Expires:

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 - 7/7/2022

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428



Pe er ?-qv3
Onsite Wastewater Treatment System

Permit Application
M Septic System D Lagoon E Other (Refer to Form C)

lncludo Form B and C

Submlt corr€ct foe
wlth thls Appllcatlon

alt Creek Reserve

68372
, NE ZiP

Addition

C

4

Block Lot

Legal Description

H ickman

7E

A. Onsite System Location

Address. Brooks Cir
(no rural route)

SW SW

1t4 1t4

ptD 15-32-401-004-000

Section Township Ran

32 8N

B. Owner

Name Jason Sellers & Amy Williams /77,L A. Du*aru
Lincoln, NE 68516

Home Phone 402-432-5995

t
Address 5951 White Fish Dr City/Statezip

Work Phone

nda,""r 13800 NW 70th St
workphone 402-783-2663

Raymo , NE 68428

a+2*,/

City/Stateizi

Signature /Z; /,C. Gertified lnstaller
Name: Terri Jakoubek

O Check and complete lf ongineer designod system

Flrm Work Phone

P.E. License Number

Designer Name

D. Engineer

Design flow ln gallons per day_

/

SpeciO CommercialEstablishmenUOtherFacilily

Type of Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approva
1. Health
Site visits

I Process

Commenls

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

3. City or County Englneer
Comments

lnstallati en roval
By

ACTIO
S

isapproved
Date rec'd
Dale frwd

Date rec'd
Date frwd

Date rec'd
Date fIwd

r
ACTION
Signature

v d

-- {'
tr Approved Q Disapproved

T 7

sBusiness Office
Date Recoived

Cash/Check N
unl Paid

Date

Final Wr

V1,Ihlt6 - Health OEpartment Yellow - Englneer

ACTION
Signature

Plnk-Bulldlng&Salety
Form A updalodi Z1E

Lincoln-Lancaster County Health Department
Environ mental Public Health Division
3131 O Street o Lincoln NE 685'10-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

'Approx. Address (lf to be detarmined)_

[/t-"

E. This system will serve a

d Residential Dwelling Number of Bedrooms-- l- Whirlpool Bathtub? o yes d No TotalAcres 3.01
Garbage crinder? d Yes O No

DeDartment' tt /" , r/'>-^ 0a

Received



HEALTH ,

Date I 7

Lincoln-Lancaster County Health Department
Envtronmental Public Health Division
3140 N Street . Lincoln NE 685i.0-1514
Phone: 402447-9643

Exh ib it 5

Perrn umber

C 2L{ 7

,/u"

Onsite Wastewater Treatment System
lnspection Sheet

% Section/Township/Ra nge

Onsite System Location

Address (no rural route)

Owner

a ?2 e fro"/n CL City

Address

Mark One:&welling 0 Non-dwelling

$Gwsystem BAlteration IOTankOnly Dtrenchon[] OLateralonly

OTemporary modification {Describe problem causing discharge and reason fortemporary modification): _

Drainfi eld Absorption System;

g Llteral O Bed O Non-standard {engineer-designed and NDEQapproved)

Tank Size 7ez

%

O Holding Tank f,) Trench

ls

Total length of ]aterals ?zo' Type of Distribution: 3 Chamber c perrorated pipe,a<e rn*,{r3o{ L "*

No. of Absorption Laterals *orn '{,f {{ cta.
of Drop goxes _ Oistribution Box

Leveling Method Used (
--t t F.-

Oistance
From

Prieate
well

Public

well ,

surface
Water

Ground
water

Pressule

Water Lines
Property

Lines
rank (ft) so :/ soo{ 'of *oF

'oP
:rroo Q SOO,f 50p a{ ,t,

Geographical Coordinates to 6 Decimals:

Tan

Lateral#1

Laterals2

Comments:

lrp in5pections prior to Final Approval
lnitial _ h/- Date

lnstallation Fi I Written A oval
By

Date

Field Note Drawing (see Reverse side)

Lateral#3

Lateralfr4

Legal Description

Total souare feer of d tainlied l./y; sq. Ft.

setbacks (check the Boxes Below if the Required Setback has been satisfied):

uf
Field (ft)

Follow-Uo D,ta

Follow-uD 
^,16



P>A?D hrper{S {,Y, /fr1h'm*n' N E iPis vx

Raymond Contracting, Inc.
l38oo Nw Toth st

Raymond,NE 68428
402-783_2663

/ tl ke)27-

f/../.. ^- \{

n
K0n vt ll Oa 01 1( {-

o rui nlrdd
fonh"a ) ValW

t
lpt

4N

tr0

i

IylotB

z {R
V
r

nllf
\/-,iA
tl

t2,{

r{4
CI
I

ih

ffo{ h

fc' (
\

Z6

ID]-.)

o

!

u-
I

tO, 3,ooOg /1lr'tcvele' Tao'L

d'/#' fieef

I

L6 7

J
100

,r

t,\

tou'6e
I

\

)

l

i 'l
I

I

t
I
I
t
I
Iw

I

\

I
I
t

l

I

I
I

{

I I
I
I

I



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

H SOO2433

D. Drainfield/Absorption Field

d Trench tr Bed

1. Type: 0 Perforated Pipe tr Chamberless d Other

Material brand and inside width of Chamberless:
EZFlow 12 Bundles

2. Number of Laterals: Depth: 2.5'to 3.5'

3. Length of each lataral (linear): ft. 80 ft. 80
ft.80 ft, 80

4. Drainfield si7s. 1 ,440 sq. ft.

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (skip ro Back pase) U Subsurface Septic tr Mound

6rnur, Jason Sellers & Amy Williams Address 5951 White Fish Dr, Lincoln, NE 685'16

A. Wastewater Piping

1. Materiat: SDR26 Diameter: 4 ,n.

2. Distance between dwelling and septic tank: 26 ft.

B. Septic Tank
1. Material Concrete

2. Capacity: 2000q

3, Depth to top of tank, below unfinished grade: 3;24 in.

4: Distance to:
Well N/A (+ +

Pressure line N/A ft +

Property Line 60 fl +

Foundation 26 ft. +
5. Distance to:

well N/A ft.+
Pressure line N/A 1. +

Property line 30 ft. +

Depth of Groundwater j10'
G Distribution Box or DroD Box

Distance and Direction from septic tank: 58 ft. NE
(Drainfield Control Valve)

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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 accuraie.

ENo

Certified Professional Signature: Date: 11116122

d Yes
(Partially)

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

Updated 2/18

M
HEAITH II
DEPATTMENT

Onsite Wastewater System Location PID = 15-32-401-004-000
Address or Legal Description or Parcet ldentification Number prnl 2Q370 BfoOkS Cif, Hickman, NE 68523




