






















Onsite Wastewater Treatment System
Prellmlnary Plan Speciflcations

Draw a plot plan showlng onsite system sewer lines, drop of distrlbution boxes, tank, dainfietds, percolation test holes, well, residence,
direction of groundrater flow, proporty lines, and rssorve area for replacement onsite syslem

A. Onsite System Locatlon
ApprpxlmatcScalec A=_grldllnele

Address (rn ud oute) 11777 N 79th St City Lincoln
NE23P 68517

B. Propeed SeOtlc TanUe
Sspdc Tank Cep.lJSO gats Tank Matedat E Concrete E ptasic El OUrer.- A Lagoorxmar sarpaer 'r N t ty)

C. Reserve Area for Replacement Onslte System
O DrainffeE Absorpdon Area (percoloadon test reguired) E Lagoon

D. Dralnlield Absorption System
Percohdon Rate-Q0- (min/indr = mpl) No. ol Bedrooms_l__ Soil Type Akgrben SCL Land Slope_yo
A Trench O Bed O Non'standard (Engin€er deslgned and NDEQ approvsd rotat square feet ol drdnfietojf5g_rq.tt.

Uncoln-l-arrcaeter County Hcalth Departmcnt
EnMronmenlal Public Health Dlvision
3140 "N'Street o Uncoln, NE 6851G1514
Phorp: 4O2-441-W&.

SqANNEQ

Permll Numb€r:llSoot3/j

O P€rforated pipo B Xaf-BounO 0 Charnber E Oher

No. of drop boxes- Dtstrubtlon Box GzFlo" 12mH)

Total length of laterals---Q98'-
No. of absomfon trenches

Type of distibufon:

widtr--_4(L__

Widfi-_No. ot absorpdon No of Distribudon lines per hc.l

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

F. Required Signatures
Home Building Contractor
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Proporty
Llnec

Foundstlons
Yours

All Other
Setbackg

Tank (ft) s0E s00 E 508 NAE 2sa 200! lsE 25ts E
Field (ft) 100 a 500 a s0E 4E 30tr 20 El 304 40E E

Lagoon (ft) 100 0 s00 D s00 tll/A O 300 500 100 0 2@o i,t
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Lincoln-L Health Department
Environmental blic Health Dir,'ision
31.10 N Streel . Lincoln I'JE 68510-i514
Phone; 402-44 1 -8643

SCANNED A
Permit Nuniber

HSo o l3a3Existing Home
Onsite Wastew ater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: [l Septic System -l Lirgoo.r ll C.'her {}?eier to Form C)

,J:i$:?i:yLTfi :i'J;::r'ii'":'l;"'*::'ff"iliff ,;H?"",1',iifff ,
PLEASE PRINT OR TYPE

tnclude Form B and C
Submit conect iee

with this Application

Approval Process
1. Health Department
Site visits ?,':',"ffi

I Municrpal

J

ACTION
Signalrrre

J Alrfrroverj I DisaFproved

ACTION ,J At)prrled J Oisaporoved
Signature--

Comments

2. Supt- Bldg. lnsp. or Village Clerk
Ccmrnents

3. City or County Engineer
Cr:mmenls

lnstaltat nalWritten proval
3y

aate rec'd
L-late frwrJ

Date rec'd
Dale frwd

o

.r!'::r.:.- - ife.rdrr :;! - - i,,,llr;ri. i, ::rtarl

A. Onsite System Location
Roo'u"r 11777 N 791. St 

-
(nc rural route)

Lincoln

1'lN 1 4

Addilion

PID

NE zip 68517

NE 15

Secbon To,.vnship Range Block Lot

Legal Description

--_.City

7E - nnuer IEse---
Subdivison114 1i4

1*1*24140+000

4661sss I 1 777 N 79tt- St - Ciry/Srate2iir Lincoln. NE 68IJ 7

C. Gertified lnstaller
Name:_ Lloyd Jakoubek. Raymond Cqntractifrglnc_
Aodress 138!0_NW 70th St

signature /l*-. X i?rf u, ;.
Ciry/S(atelzip*

',n/ork Phone 402-890€009 or 402-783-2663

Honre 402-52s€696

-"__*- Sicnaiure---.

\Alork Plionr:

B- 0wner

,'--)

f Check and compiete if errgineer designed syslem P.E. l.icense Numher'

E. This system willserve a

iX Residential0urelling l',iumberof Bedrooms._ 5 *-_ 'J/irirlpooi Batriub? $ yes _l No
Garhage Grrnder.? J Yes tl No

I CommercialEstabiishmen(OlherFaciliry Speciiy__-

TotalAcres-ffiQ__

per day_
,XType of Wastewater

Design flow in

Designer -*_----__Work Phone _ -

Domestic J i.lorFDonlestic

DO NOf WRITE BELOW THIS LINE

B. Engineer

Film

Date

Vi hlio - ".leet!5 
gepr.{oen,

Fo.m A Uo3lrle. :tt:t

Brrsiness .g o.Dale Received-
llaceived By__




