
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

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

'ffi2\2h01
lnclude Form B and c.

Submit correct fee
with thls Appllcation

A

A. Onsite System Location

Address. 5400 W McKelvie Rd Crt Lincoln NE Zip 68524

Legal Description

(no rural route)

SW SW 19 11N 6E Vi rn ta

1t4 1t4

pro 12-19-301-002-000

Subdivison Addition Block Lot

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

Name Jerrid Halvorsen sisnature

Address 5400 W McKelvie Rd City/State/Zi

Work Phone

Lincoln, NE 68524
Home phone 402-730-8314

C. Certified lnstaller
Name: Terri Jakoubek Signature Z,. ,{/ot**o
Address 13800 NW 70th St
WorkPhone 402-783-2663

City/State/Zip Raymond. NE 68428

D. Engineer Q Check and complete if engineer designed system

Firm

P.E. License Number

Desig ner Name Work Phone

E. This system will serve a
g Residential Dwelling Number of Bedroom.---9- Whirlpool Bathtub?

Garbage Grinder?
OYesdNo
g Yes u No

16131 4s1s5 5.76

D CommercialEstablishmenUOtherFacility

Type of Wastewater O Domestic

Specify_ Design flow in gallons per day_
O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1, Health Department
Site visils

Comments

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

3. City or County Engineer
Commenls

lnstallation Final Written Approval
By

Date rec'd
Date frwd

Date rec'd
Dale frwd

Date rec'd
Date frwd

ACTION
Signature

O Approved tr Disapproved

ACTION
Signature

O Approved O Disapproved

ACTION O Approved O Disapproved

Buslness e ly hoDate Received unl Paid
Received By Cash/Check

Dale

Whlt6 - Health Departm€nt Yellow - Englneer

sisnature

Pink,8u lding & Safety

Form A updal€d: 218

2

Section Township Range



FORU HD- SOIL A}SORPTION
TEST DATA REPORT

(Annex to Applicatlon)
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Llucoln, Nabraaka 68502 (Photc 475-622L)

Omer,
Locatlon: Torunahlp Range--

sectlon & k Sect. Addrcee
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Address
Phoue I

Do ot url e belotr thls llne
VI NG

Suo of Percolatlon Rate I
Average of Rstes:
Hean of Rates:

rcolatlon Rste(8),) Pe

# roln 
" / Inch

olu, /Inch
Eln. nch

APP

A.
roved

I

EILE NO. ./ J:;')

h. ,. J. k I II nd t
Percola!1on Readln*sPre-Saturatlon Perlod

Start End
Tt-6e
(Br.
MlD.

st rt
DEte
(Ho.

Water rfiil!
Level GT
ln. ETEI tEt

ffi
Hole
No.

Hole
Depth
(1n.)

DBte
(Ho .

Dav)

TlEe
(llr.
Mln.)

Date
(Mo .

Day)

Tlne
(ttr.
Hln. )

Wrter
Level
Drop

Perco-
letlon
RateB

i"nch

ul

1n

lape-
ed

troe
Uln.

(./r <t! a/t a V,/a 1Y^ 7lk^ 3oq2.)t/
f 3/z.t*2

I {r/q

30

407
-/ /./g

I

-v,t 401 t/ 7r {-: / 30

EI

JI

II

m til

IIIIGilt.
IIII

II
IIIIIII

ffiffi
G&l3TI'I

IIIIII

Sr

,Lt )
8na ure of Revlerlng 0fftctal.

(

TEST I
b, c, e.

I

I {

DATB :



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

Permit Number

Onsite Wastewater Treatment System
Preliminary PIan Specification

Draw a plot plan showlng onsite system sewer lines, tank, drop or distribution boxes, draintields, percolation test holes, well, residence,
direction of roundwater flow and reserve area for re lacement onsite s lem

A. Onsite System Location
Address (no rural route) 5400 W McKelvie Rd City Lincoln

B. Proposed Septic TanUs
SepticTank cap. 1500 gals Tank i,4aterial: d Concrete 0 Plastic O Other

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

Existing 200' of laterals are concrete 1/2 moons in a
for 6oosqft of drainfleld.

Approximate Scale:_ft = grid line/s

NE, ZiP 68524

Q Lagoon (Max. seepage 1/s'rday)

3' trench with gravel

Land Slope _%
D. Drainfield Absorption System NEW
Percolation Rate-32-(min/inch mpi) No. of Bedrooms 3 Soil Type Aksarben SCL

No. of Absorption Trenches No. of Drop Boxes Distribution Box

No. of Absorption Beds Width _ No. of Distribution Lines per Bed

1 wiotr 38"

h

lndicile

o\ '11:R

lnstaller aH 4r' Date: 1116123
Updated 2/18
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d Trench O Bed fl Non-standard (engineer-designed and NDEQ approved) Total sguare feet of drainfield 450 Sq.ft.
Total length of laterats 100 Typeof Distribution: O Perforated Pipe O Half-Round O Chambers g other EZFlow 1203H

1



AS BUILT DRAI.IING OF SYSTEM

A ?-zx' TN'TALLER

5tt

c. c'
DATE

Existing Laterals
200' of concrete 1/2 moons
in a 3' trench with gravel,
600sqft of absorption area

-z
D-Box

\
New Lateral

100' of EZFlow Bundles
450sqft of absorption area
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New 15009 concrete septic tank
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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. HS002609       

Owner:

Situs:

Description: VIRGINIA ADDITION, Lot 2

Issued:

StandardSystem Type:

HALVORSEN, JERRID R
5400 W MCKELVIE RD    
LINCOLN, NE 68524

11/15/2023

11/15/2024Expires:

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 - 11/15/2023

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428
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Lincoln-Lancaster County Health Oepartment
Environmental Public Health Division
3131 O Street . Lincoln NE 68510-1514
Phone: 402-441-8643

'ffit)vtp1
A

Onsite Wastewater Treatment System
Permit Application

M Seplic System ! Lagoon E Other (Refer to Form C)

lnclude Form B and C
Submlt correct fee

with thls Appllcatlon

.Approx, Address (lf to be determined

Lincoln 68524

Legal Description

Add tion

2ta6E

City NEZ

19 1'tN tn

Block LotSubdivison

A. Onsite System Location

aaaress. 5400 W McKelvie Rd
(no rural route)

SW SW
1t4 114

pro 12-19-301-002-000

Section Township Range

citylst"t"rzip Lincoln, NE 68524

Work Phone

Signat ure

Home phone 402-7 30-8314

B. Owner

Name Jerrid Halvorsen

Address 5400 W McKelvie Rd

/Z-;,//^t^*oSignature

NW7 hst
-

Raymond. NE 68428City/State/zi

C. Certified lnstaller
Name: Terri Jakoubek

workPhone 402-783-2663
Address 1

O Check and complete lf engineer designed system

Firm Work Phone

P-E License Number:

Designer Name

D. Engineer

E. This system will serve a

M Residential Dwelling Number of Bedrooms---3 Whklpool Bathtub?

Garbage Grinder?

Speciry_ Design flow in gallons per day_
o Non-Domestic

DO NOr wRtrE BELow THts LINE / /)

d
o

o 1e161 461ss 5.76Yes No

NoYes

E CommercialEstablishmenUOtherFacility

Type of Wastewater tr Domestic

Approval Process
1. Health Department
Site visits

Commenls

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

3. city or County Engineer
Comments

lnstallati
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTIO irroved
Signature

ACTION O Approved O Disapproved
sis nature

ACTION tr Approved D Disapproved

Eusiness ly hoDate Received mount Paid
Roceived By Cash/Check4,

^ri

trova I

Date

White - Health Departmenl Yellow'Engineer

sisnature

Pihk-auilding&Salety
Form A {.Jpdated: 218

PLEASE PRINT OR TYPE

SCANNED



Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3131 N Slreel . Lincoln NE 68510-1514
Phone: 402-441-8643

A. Wastewater Piping

1. Mat€rial: SDR26 _. lurameler: ' rn

2. Distance between dwelling and septic tank: 
-Q-ft. 

ttew
145 Existing

B. Septic Tank
Concrete1. Material

2. Capacity 15009

3. Depth to top of tank, below unlinished grade: 1![ in

4: Distance to:
well 400

Pressure line N/A
Property Line 25

Foundation 100

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

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

2

3

4fl.
ft
ft.
ft.

D. Drainfield/Absorption Field

d Trench Q Bed

1. Type: O Perforated Pipe fl Chamberless d other

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

ffioons
Number of Latera]s: 3

Length of
fr.100

eri-sliE-
Drainfleld size 1 ,050 sq. tt.

Distance to
Well

each lataral (linear): ft. 100 ft
ft.

500

Pressure line N/A
Property line s fl. +

4

fl.+
fl. +

IC Distribution Box or Drop Box
Distance and Direction from septic tank: 30 ft. S

Depth of Groundwater >B'

Onsite Wastewater System Location PID = 1 2-19-30 1-002-000

Address or Legal Description or Parcel ldentification Number (PlD) 5400 W McKelvie Rd Lincoln NE 68524

Owne ,. Jerrid R Halvorsen eooress 5400 W McKelvie Rd. Lincoln, NE 68524

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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

I swear and afllrm that the system complies wiih Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

4t, Date: 1118123

llv)

Updated 2/18

Permit Number:

ENo

Certifi ed Professional Signature:

complete As"Built drawing on the back of this form,



PLEASE PRINT OR TYPE

Pormlt Numb6r

A

lnclud. Foin I .nd C,
tuhnll conact ha

wldr lHr Applkdon

Onsite Wastewater Treatment System
Permlt Applicatlon

g S€pUc Srrtam O Lagoofl O Othsr (Rofsrto Fom C)

A. Onrtto Syrtem Loco0on
Adurosr' 5400 W McKelvie Rd Lincoln

(no rurrl rout )
SW SW 19 11N 6E tnra 2
111 111 So€{on To|nsldp Rsngo Addldon Bhck Lot

PrD 12-19-3o 1-002-000 app.ax. Ad&!r! (ltlo ba dot .rnh€d)_

ln, NE 68
Homo Phono 402-730-8314 Wort Phofls

," /2 ' ,/-/*e***Sion€lu

Add Clty/Slstozip
-E;vr"U: ttE s8428

Work Phone 402-783-2663

O Chcck lnd coftplatr lfrnolnGGr d..lgned ryitcrn P.E. Uc6or. Numboi

D€slgnor Na FI

E, Thls systom wlll ssrvo a

d Rosldontjsl Dveflng Number of Bsdrooms 3 Whkl@l Bslhtub? O Yes E No foUf nc{!.-5-19 

-Gsrboge crinds, tI Yos O tlo
O ComnordslEslabll6im€nt/olhorFocltlty Spod oaElgn fiow lo galons F dey_

Tt/po otwsrt6ralsr B Oomosdc cl Non-DotDoath

DO NOT WRIIE BELOW TH$ UNE

Comm6nls

2. Supt Eldg.lnrp, or Vall.go Cleri
Commonl6

3. Clty or Counay Englnocr

lnstallatlon FlnEl W.ltton APprovel
By

Dsle roc'd
Dslo fittd

ACTION O Apploved O OtlsMovod

ACTION
Signslu.s

B Apflor,ld O Dhsppro6d

ACTlOil o Ap0mv6d O Dbspr.ovsd

Eutln.,6 olf,c. Uso Only
o.t Rrcdi,rd+Attrrunt Pdd--

CsBlrch6cl t&._

Fom A Uod.bdi z/IC

-G

a

Dsl6 t6c'd
Oeto frwd

Oats roc'd
Oats fivd

De16

v.Ua- lta$r lhrafi f Pl*.8.rtlrg a S.tt, lE

UncolElrnc.rto. County Htrlth OaPrttncnt
Envlronmontal PuHic Heslti OMslon
3'13, O St Ecl . Llncoh NE 6851G1614
Phons: 402-(41-884:)

I

I

Subdlvlson

Logal Delcrlptlon

He zp-e9€1-

B. Ownor
Nrmo Jenid Halvorsen
Address 5400 W McKelvie Rd

E

C. C.rtfiod lmtllL?Nsnr6: Teni Jakoubek

Pho.ro

D, Englneor

App,ovrl Proc.!B
1. H..lth Oeprrtnont
Slte vhltr 

-
Comm€nls



AS BUILT DRAWING OF SYSTEI.I

C t f,-z tr , INsTALLER

5o

c
DATE

:

I

I

I

I

4'

4',

.z
Tie on

New 15OOg Concrete Tank

New Double Sweep G.O,

65' Existing Line

a_r

Line

lO0' New EZFlow Lateral
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Repair 11l$l23
Raymond Contracting lnc
13800 Nw 70th st
Raymond, NE 68428
40.2-783-2663
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Nate C. Hartman

From:
Sent:
To:
Cc:

Su bject:
Attachments:

Terri Jakoubek <jakoubek63@windstream.net>

Tuesday, November 21, 2023 7:49 AM
Nate C. Hartman
Doug R. Smith
5400 W McKelvie D-Sheet
Halvorsen signed A Sheet.pdt 5400 w McKelvie D-Sheet.pdf

5400 W McKelvie Rd D-Sheet is attached along with a copy of the signed A Sheet

Thanks,

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