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

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System lnclude Form B and c.
submit corr€ct tee

wlth thls ApplicatlonPermit Application
E Septic System fl Lagoon D Other (Refer to Form c)

mberrt

A. Onsite System Location
.Address* 4860 W SPringview Cir Ng zp 68522

Legal Description

(no rural route)

NE SW 31 10N 6E Prairie West 27

B. Owner

11"r" Prairie Home Builders lnc

City/Statezi co In NE 68s22

G. Certitied lnstaller at4*-Na Terri Jakoubek Signature

Address 13800 NW 70th St ci tylstate/zi Raym d, NE 68428
workphone 402-783-2663

D. Engineer B check and somplete if engineer dssigned system

Firm

P.E, License Number:

Design er Name Work Phone

E. This system will serve a

d Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub?

Garbage crinder?
dYesoNo
E, Yes O No

Total Acres-|Q!-

O CommercialEstablishmenuotherFacility

Type of Wastewater tr Domestic

Design flow in gallons per day_
Q Non-Domestic

DO NOT WR|TE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

Commenls

2. Supt. Eldg. lnsp. or Village clerk
Comments

3. City or County Engineer
Commenls

Installation Final Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Date reCd
Date ftwd

ACTION B Approved O Disapproved
Signature

ACnON O Approved A Disapproved
Signat ure

ACTION O Approved O Disapproved

, $'iloo
Received Cash/Check

nt Pai
Business
Date Rece

Date

white - Heallh oepartient

Signature

Pink'Buildins&Salety
Form A Updated: 218

Lincoln

114 114 Sec,tion To',t/nship Range Subdivison Addition Block Lot

pro 10ffi *Approx. Address (lfto be determineo-

Addr""r 2045 S FolSofi St, SteA
Hor" Phon" 40ffi Work Phone 

-



HEALTH

BLincoln-Lancaster County Health Departnent (LLcHO)
Environmental Public Health Division
313'l 'o'' Skeet . Lincoln, NE 68510-1514
Phoner 402-441-8643

4860 W Springview Cir

Onsite Wastewater Treatment System
Soil Evaluation Repoft

PLe,qse Perirr on Tvpe

Pemit Numbec

e,Zi? 68l28LincolnAddress
(no rural route)

6r,r., Prairie Home Builders lnc

l,
Person Gonducting Percolation Test

Lloyd Jakoubek

Address 2045 S Folsom St Ste A, Lincoln, NE 68522

Percolation Test Data Table

14

5

6

7

24l4

Name:

Phone:

Sum of Percolalion Ratss: 149

Ave€ge of Rates
442-783-2663

Address 13800 NW 701h St Raymond, NE 68428

Soiltype (NRCS Maps/Otheo Pawnee CL odaway SL

a'12'Groundwater Dept

DO NOT WRITE BELOW THIS LINE

B

Holo
Depth0n)

70

72

70

C.D,E.E
Saturatlo.rswelling Time

Vyater Level Drop
G. H. I, J. K.
Last 30 mins of4 hr or last 10 mins of I h.

L
Results

N

Start End Slart End
Bapsed
Ime

lnte al
Date

(Moi!a)
Time

(Hr/Mln)
Oate

(iro/Da)
Ilme

(Hr/Min)
Date Tlme

loitial
Dale Tlme Percalation Rates

(Min/in = mpi)(iIo/Da) (Hrn io) Lev (Mo/Da) (Hr,Min)

6t29 6/30 11:00a 6/30 2:30p 6/30 3:00p 30

2:00p 6/30 1 1:00a 6/30 2:30p 6 6/30 3:00p 30 5/8 48

6129 2:00p 6i30 1 1:00a 6/30 2:30p 6 6/30 3:00p 30 9/16

Hole
No.

1

2

3

74 6129 2:00p 6i30 1 1 :00a 6/30 2:30p 
I

6 I orso 3:0Op I 30

6

6

6

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

DateSignature of Reviewing Offcial

Onsite System Location

City

Dare of rests 

-98939-- 
6 6/30/23 \ /€ath6n precipitation-1?:lgilqlEljg!!:9lggl remperature 80o

\4rater
Level

Droolln)

6t29

2:00p 6 1-114 24

Rate Used for Calq1tatbn. 53 (20 mpi variance



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

c

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan shoMng onslte system sewer lines, tank, drop or distribution boxes, drainlields, percolation iest holes, well, residence,
direction of roundwater flow and reserve area for onslte

Permit Number

Approximate = _______.s

NE, ZiP 68522

d Lagoon ([4a-x. seepase 1/61day)

A. Onsite System Location
Address (no rural roule) 4860 W Sprinqview Cir City

B. Proposed Septic TanUs
Septic Tank Cap. 2000 gals Tank Material: Q Concrete O Plastic B Other

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

D. Drainfield Absorntion Svstem
Percolation nate;!!-lmintinctr 

-= 
mpi) tlo. of Bedrooms--------9- Soil Type Pawnee CUNodaway

d Trench Q Bed El Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield

Totallength of lateraf 390 Type of Distribution: O Perforated Pipe O Half-Round O Chambers d
No. ofAbsorption lrencnes '{ width 38" No. of Drop Boxes Distribution

No. ofAbsorption Beds Width _ No. ofDistribution Lines per Bed

Date: 7113123

1

Land Slope 

-%

1 ,755 sq. p1.

other glal3Elgg""
Box

Updated ?Jl8
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SITE PLAN
1" =b0'-0"

ADDRESS
4bbo YIEST SPRIN6VIE}^I CIRCLE

L|N60LN, Ne bb522
LANCASTER COUNIY

LEGALDESCRI?TION
LOT l BLOCK2

PRAIRIE Y{EgT ADDITION

( I
I

I

'l

I

I

I

I

I

I

I

I

I

I

I

I

ll

)4

390' of EZFlow llte la

38" trench 5' - 6'

lined with gravel

{
I

eep
20009

concrete

septic tank(
/

I
I

I

L Jl-

L I

Builder lnitials dilL





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. HS002568       

Owner:

Situs:

Description: PRAIRIE WEST ADDITION, BLOCK 2, Lot 7

Issued:

StandardSystem Type:

PRAIRIE HOME BUILDERS INC
2045 S FOLSOM ST  STE A 
LINCOLN, NE 68522

7/18/2023

7/18/2024Expires:

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 - 7/18/2023

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428



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 lnclude Form B and C
Submit correct tee

with this AppllcationPermit Application
Vl Septic Syslem E Lagoon U other (Refer to Form c)

A
umberPe

rairie West

Sub

Lincol

determined)

City

*Approx. Address (

Legal Description 6E

A. Onsite System Location

Address. 4860 W Springview Cir
(no rural route)
NE SW
.14 1t4

plp 10-31-302-007-000

Section Township Range

31 10N

B. Owner
p.r" Prairie Home Builders lnc

466rc55 2045 S Folsom St, Ste A
Homephone 402-476-6599

coln NE 68522City/Stalezi

Work Phone

ndoress '13800 NW 70th St city/statez

workphone 402-783-2663
Ray

,w,12?-Signature

d, NE 68428

C, Certified lnstaller
Name: Terri Jakoubek

O Check and complete if engineer designed system

Firm Work Phone

P.E. License Numbe

Desig ner Name

D. Engineer

E, This system will serve a

d Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub?
Garbage Grindef

3.64

Design ffow in gallons per day_

/

TotalAcre

Commercial EslablishmenUOther Facility

Type of wastewater rC( Domestic B Non-Domestic

DO NOT WRITE BELOW THIS LINE

dYesBNo
g Yes o No

Approval Process
1. Health Department
Site visits

2. Supt. Bldg, lnsp. or Village clerk
Comments

3. Gity or County Engineer
Commenis

Install
By

Signature

ACTIoN O Approved O Disapproved
Signatu re

ACTION Q Approved O Disapproyed

d
Date rec'd
Date frwd

Date rec'd
Date frwd

$4t !Amounl Paid
e

Cash/Checkd
Date
Rece

Date

atiq! Final Wrilten Approval
lJlto<re ,ZLrt,./

Date rec'd
Date frwd

Yellow - enslneer-/4e

sis nature

Commenls

SCAI.IIVEN

Addition

nr. ,r^ 68522

27
Block Lot

Eus,ness

Plnk-Bu,tding&Salety
Form A Updated:218



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 N Street . Lincoln NE 68510-1514
Phone: 402-441 -8643 Permit Number: H500256g

D. Drainfield/Absorption Field

d Trench tr Bed

1. Type: D Perforaied Pipe Q Chamberless d Other

Material brand and inside width of Chamberless
EZFlow 1203H Bundles

2. Number of Laterals: 4 Depth: 51ej36ep11strch
lined with 1'to 2'ofgravel

3. Length oreach Iataral (linear): ft.__98_ ft.-1q!_
fr. 100 fr. 100

{. Pysinfigld s;7g; 1,755 sq. f.t.

5. Distance to:
Well loo fl. +

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: E Lagoon (skrp to Back paso) El Subsurface Septic tr Mound

A. Wastewater Piping

1. tvateriat: SDR26 Diameter: 4 in

2. Distance between dwelling and septic tank: 56 ft.

B. Seotic Tank
i. MatJriat Concrete

2. Capacity 2000gal

3. Depth to top oftank, below unfinished grader j! in

4: Distance to:
Well loo ft. +

Pressure line N/A fl +

Property Line 50 ft. +
Foundalion 50 ft. +

Pressure line N/A
Property line 100

Depth of Groundwalet >12'

ft. +

ft.+

C Distribution Box or Drop Box
Distance and D,rection Irom septic tanf: 24 n. E&N

(Drainfield Conkol Valve)

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PlD)

PID = 10-31-302-007-000

4860 W Springview Cir, Lincoln, NE 68522

6*n", Prairie Home Builders Adaress 2045 S Folsom St Ste A Lincoln NE 68522

Was the Onsite Wastewater System covered priorto LLCHD inspection? d Yes 0 No

lf Yes, the certified Professional musl sign below for final approval: lPartiallv)

I swear and affirm that the system complies wilh Lincoln Municipal Code (LIVC) 24.38 and/or County Resolution
R-13-0062 requlrements and that the informalion and documentation submitted are true and accurale.

esle 1111123pt,/z/

Complete As-Built drawing on the back of this form

LJpdaled 2/18

Certifi ed Professional Signalure:



4860 W Springview Gir, Lincoln, NE 68522
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Raymond, NE 68428
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