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

Permit Number

k|oa xLb 5

A

Onsite Wastewater Treatment System
Permit Application

El Septic System fl Lagoon D Other (Refer to Form C)

Includo Form B and C

Submlt correct fe6
with thls Appllcatlon

A, Onsite System Location

Address' W Bur ess Ln ci Linco ln , NE ZIP 68523
(no rural route)

NE SE 17 9N 6E Twin Pines Addition 6 4

'll4 1t4

PrD 09-17-406-004-000

Section Township Range Subdivison Addition Block Lot

Home phons 402-613-1941

Signature L 4-zrt/

City/State/Zi Lincoln NE 8507
Work Phone

C. Certified lnstaller
Name: Terri Jakoubek
naoress '13800 NW 70th St
workPhone 402-783-2663

Signature ./Ll-t L 4. _ z.4a,r'42-

city/st"t"zip Raymohd, NE 68428

D. Engineer

Designer Name_ Fl Work Phone

E. This system will serve a

d Residential Dwelling Number of Bedroomr--l- Whirlpool Bathtub?

Garbage Grinder?
o Yes d No Totat Acres-lQ!-
(YesoNo

Design flow ln gallons per day_0 CommercialEstablishmenuotherFaclllty

Type of Wastewater O Domestic

speciry-
O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
l. Health Department
Site visits

Comments

2. Supt. Bldg, lnsp, or Village Clerk
Commonts

3. City or County Engineer
Comments

Installation Flnal Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION tr Approved O Disapproved
Signature

ACTION
Signature

O Approved O Olsapproved

ACTION O Approved O Disapproved
slgnalure-

Eusiness Offi ly
Date Received unl Pa
Received By Cash/Check No

Date

Whlte - Health Department Yollow - Englneer Plnk-Bulldlng&Safety
Form A LJpdaledt 2/18

PLEASE PRINT OR TYPE

Legal Description

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

ru"r" Tyler Couful & Erin M

eddress 3131 N 58th St

tr Check and complete lf engineer dssigned system P.E, License Number:



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

Permit Number:

NE, ZiP 68523

Onsite Wastewater Treatment System
Soil Evaluation Report

Preese Pnrxr oR TypE

Onsite System Location

466r"., W Burgess Ln 
"*,(no rural route)

o*n". Tyler Coufal & Erin [/urray Address 3131 N 58th St, Lincoln, NE 68507

Date of Tesrs 5119122 5120t22 Weather:

Lincoln

o

0 16Temperature

Percolation Test Data Table

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

tJ.
Last

Water Level Drop
H. l, J. K.

30 mlns of 4 hr or last 10 mlns of t hr
L. M. N.

Results

Hole
No.

Hole
Depth(in)

Start End Start
lnltlal
Water

Lev (in.)

End
Elapsed

Time
lnterval

Water
Level

Drop(ln)
Percolation Rates

(Min/ln = mpi)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrA4ln)
Date

(Mo/Da)
Tlme

(Hr/Mln)
Dale

(Mo/Da)

'lime
(Hr/Mln)

1 58 5/19 12:00p 5120 8:00a 5120 1 1:30a 6 711 12:00p 30 1-114 24

2 59 n tr 6 314 40

3 60 n I l il 6 tr 7tB 34

4 58 tr 6 5/8 4B

5 6

6 6

7 6

B 6

Person Gonducting Percolation Test
Sum of Percolag6n 3p1es; 146

Average of Rates: 37

Rate Used for Calculation: 48 (20 mpi variance)

Name: Terri Jakoubek #1 198

phone: 402-783-2663

Address 13800 NW 70th St, NE 68428

Soiltype (NRCS Maps/Othe4 Wymore SCL

Groundwater Depth >12',

DO NOT WRITE BELOW THIS LINE

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

Signature of Revlewing Officlal

Onslto Form I 2./18

Date

I



Llncoln-Lancaster County Health Depertmont
Environmental Public Health Division
3131 O Street o Lincoln NE 68510-1514
Phone; 402-44 1 -864 3

c
Permll Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plol plan showing onslte system sewer lines, lank, drop or distribulion boxes, rJrainfields, parcolalion test holes, wall, residence

of r flow for ile m

- €iJ s

A. Onsite System Location
Address (no rural route) W Burgess Ln Clty Lincoln NE, ZiP 68s23

B. Proposed Septic TanUs
Septic Tank Cap. 2000 gals Tank Material: O Concrete O Plaslic

C. Reserve Area for Replacement Onsite System
O Dralnfield Absorption Area (percolation tosl requirod) g Lagoon

O Olhor d Lagoan (i,h. sr.D.o. !;E-&y)

D. Drainfield Absorptlon System
Fur*r"iion niie 48 tmin/inch l, mpi) No of Bodrooms 4 sollTypo Wymore SCL Land Slope _ %

EI Trench O Bed O Non-standard(englnoer-deelgnodandNDEQapprovod) TotalsquarofeetofdrainfleU 1,440 Sq,ft.

Total length of laterals 320' Type of Dlstrlbutlon: O Perforated Plpe O Half-Round U Chambers $ Other EZFlow 1203H Bundles

No. of Absorpllon Trenches 4 wdth 38', No. of Drop Boxee 1 Dlskibution Box

No. of Absorption Beds Wldth _ No. of Dlotrlbution Llnes per Bed

'1

lnstaller Date

lndicatc Norlh

- 
J'^T 

-

v R I

'
I

I

i

iI

I

I

i

t
t

I

Builder

.U,L r4r,/ar'

Date:

5111t12
Updatod 2/18

T

I

I

I

I

-I0

I

I
t

t
I



Builder lnitials pe
$ .El"?.,YlRyfI^srER cot Nw. |.,r
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1-+-:t1#E

.'"
.:i 

.

a.o
E
aao
N
3
Ot

A
Mao Scale

1;1,128

Pnnld: 716!2022

The infnrmation is ona best-efforts basis, and should not be relied uponthe data on lhis please email aSseSsorlA)lan^a(|6. .6 l91 
rrlil9 financial, survey, tegat or other lf vnrr ho,,-





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. HS002435       

Owner:

Situs:

Description: TWIN PINES ADDITION, BLOCK 6, Lot 4

Issued:

StandardSystem Type:

COUFAL, TYLER & MURRAY, ERIN
3131 N 58 ST    
LINCOLN, NE 68507

7/19/2022

7/19/2023Expires:

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 - 7/19/2022

TERRI JAKOUBEK
13800 N 70T H ST
RAYMOND, NE 68428



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

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

El Septic System E Lagoon O Other (Refer to Form C)

Pe it Number

5
lncludo Form B and c.

Submlt correct fee
wlth thls Appllcatlon

Lin

Addition

PtD 09-17-406-004-000 rmined

zip 68523c ItvWBu ess Ln

64
Address*

'Approx. Addres

6E

Block Lot

A. Onsite System Location

(no rural route)

NE SE

114 114 Section Township Ra

17 9N

8507Lincoln
Home 402-613-1941

City/State/Zip

Work Phone

c4ztu

naoress 13800 NW 70th St
WorkPhone 402-783-2663

.1*L
h

,/LName

City/State,zio Ravmo d, NE 68428

224"4*SignatureTerri Jakoubek
G. Certified lnstaller

Deslgner Namo Flr Work Phone

D. Englneer

E. This system will serve a

d R€sidential Dwelling Number of Bedroom"--j- Whirlpool Bathtub?

Garbage Grinder?

S

/,4
Design flow ln gallons per day_O CommercialEstablishmenuotherFacility

Type of Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

o Yes d No TotalAcres
dYesoNo

Approval Process
l. Health Department
Slte visits

Commenls

2. Supt. Bldg. lnsp. orVillage Clerk
Commenls

3. City or County Englneer
Comments

lnstalla
By

ACTI
Signatu re

ACTION O Approved O Dlsapproved
sisnature

ACTION O Approved O Disapproved
Signature_

Busrress Oft t9e USe^Qp I y
Oale Reqflved 'l< Ef-.d' Amount patd
Re celv ed By _4ffi ___Cash/Check

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

Date

l/hlte - Health 06pertm6nl Yellory - Englneor

Form A t,p&todt ZlI

0

Legal Description

B, Owner

ru"." Tyler Couful & Erin M

eddress 313"1 N 58th St NE

O Chsck and complete lf€nglneer deslgned system P.E. License Number:

Phk-Bulldlng&Safety



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

Onsite System Location

W Burgess Ln

Onsite Wastewater Treatment System
Soil Evaluation Report

Pleese Pntur on Tvpe

Permlt Number:

zip 68523

B

Address City Lincoln
(no rural route)

o*n",. Tyler Coufal & Erin [Vurray Address 3131 N s8th St, Lincoln, NE 68507

o
5119122 1a 5120122 Weather: Precipitatlon 0

Percolation Test Data Table

16Date of Tests Temperature

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
lnitial
Water

Lev (in.)

End
Elapsed

Time
lnterval

Water
Level

Drop(ln)
Percolation Rates

(Min/in = mpi)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/N!ln)
Date

(Mo/Da)
Tlme

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/lilin)

1 58 5/19 12:00p 5t20 B:00a 5120 1 1:30a 6 711 '12:00p 30 1-114 24

2 59 n 6 3t4 40

3 60 n 6 il rl 7tB 34

4 58 6 5/8 48

5 6

6 6

7 6

B 6

Name;

Phone:

Person Gonducting Percolation Test
Terri Jakoubek#1198

402-783-2663

Address 13800 NW 70th St, Raymond, NE 68428

Soiltype (NRCS Maps/Othe0 Wymore SCL '

Groundwater Depth >12'

DO NOT WRITE BELOW THIS LINE

Rate Used for Calculation: 48 (20 mpi variance)

37

14.6

Average of Rates:

Sum of Percolation

Reviewing Action
Comments (Soll type, groundwater, floodplain,

Signature of Revlewing Officlal

Onslte Fom B 2/18

Date

il



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 N Slreet + Lincoln NE 68510-1514
Phone: 402-441-8643 Permit Number: HS002435

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

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

Onsite Wastewater System Location PID = 09-17-406-004-000

Address or Legal Description or Parcel ldentification Number (PlD) 2833 W Burgess Ln , Lincoln, NE 68523

Owner: Tyler Coufal& Erin Murray Address 3131 N 58th St, Lincoln, NE 68507

A. Wastewater Piping

1. Materiat: SDR26 Diameter: 4 in.

2. Distance between dwelling and septic tank: 42 ft.

B. Septic Tank
'1 . Material

4: Distance to:
Well 60
Pressure line N/A
Property Line 100 ft.
Foundation 40 ft.

D. Drainfield/Absorption Field

d Trench O Bed

1. Type: E PerforatedPipe tr Chamberless M Other

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

2. Capacity: 20009 2. Number of Laterals: 4 Depth

80

5'to 6'

3. Depth to top of tank, below unfinished grade; Q9-24 in. 3 Length of each lataral (linear):t.80 n. 80
ft so 1sg.5s;';:g"Y',n

+

+
+

+

4. Drainfield size:

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

Property line
Depth

1,440 sq.ft

W
Dt,

ft.
ft.
fl.

+

+

I,Iof Groundwater >

/')
C Distribution Box or Dron Box

Distance and Direction from septic tank: 9 t. W
(Drainfield Control Valve)

d YesWas the Onsite Wastewater System covered prior to LLCHD inspection?

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

I swear and affirm that the system complies with Lincoln Municipal Code

0No

Certifi ed Professional Signature oate: 11111122a.trQ-k--

24.38 and/or County Resolution
are true and accurate.3-0062R-1 nts thatand the information documentationand ittedsubmrequireme

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

Updated 2/1 8
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