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Llncoln-Lancaster County Health Departrnent
Envlronmental Publlc Health Divislon
313f O Street r Llnboln NE 6s610-{514
Phone: 402-44'l-8A43

PLEASE PRINT ORTYPE

Onsite Wastewater Treatment System
Permit Application

M Septlc System A Lagoon tr Other (Refer to Form C)

A

lnclude Form B end G.
Submlt correct fee

v/lth thls Appllcatton

TC

A. Onsite System Location
700 Fletcher Ave Liricoln NE 68521

(no rural route)

Legal Descrlptlon SW SE 35 11N .6E Garden ValleY 33
114 114 Sectlon Township Range Subdlvison Addlllon Block . Lot

PiD 12-3s-400-011 *Approx. Address (lf to be determlned)

B. Owner

1.1sme Wayne D Agena, Life Estate, Gregg Roseberry

71 n NE

Home 402-450-2255 Work Phone

c. Geftified
Slgnature

NE

D. Engineer tr Gheck and complete lfenglnoer deslgned system P.E, Llcense

Deslgnor Fhm ,Work Phone-
E. This system will serve a

M Resldentiat Dwelling Number of Bedroom, 
' 4 Whklpool Bathtub? o

Garbage Grinder? Ef
Yes d No

Yes Q No

TotalAcres 8.94

O CommerclalEstabllghmenUolherFacillty Deslgn flow In gallons per day-

DO NOT WRITE BELOW THIS LINE

Approval
.'1. Health
Slte vlslls

Procegs
Department ACTION. trApproved QDlsapproved

Slgnature .Date rocd
Dato fnvd

Comments

2. SupL Bldg. lnsp. or Vlllage Clerk
Comments

3. Cl$. or Gounty Englneer
Commonts

lnstallation Flnal Wrltten Approval
By

AGTION OApproved trDlsapproved
Signature .Date reo'd

Dato frwd

Date redd
Date fnad .

AGTION O Approved O Dlsapproved

Buslness

Rocolved
Date

Date

Whlts - Haalth Doparlmenl Yellnr - Englneor Plnk- Bu[dlng & Safaty'
FonnA Updatedi zi8

c

Aduress 13800 NW 70th St
Work Phone 

' 
402-783-2663



BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3'131 "O'Street r Linooln, NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease Pnrrur oR Tvpr

Onsite System Location

Address 700 Fletcher Ave City Lincoln
(no rural route)

Owner Wayne Agena Life Estate Address 7121 Colby St, Lincoln, NE 68505

Permit Number:

zip 68521

Date of Tests 11t15t21 11t16t21 Woather: Precipitation 0 T"*pur"tur6 50 
o

Percolation Test Data Table

A. B. c. D. E, F.
SaturationlSwelling Time

, Water Level Drop
G. H. I. J. K.
Last30 mins of 4 hr or last 10 mins of t hr

L. M. N.
Results

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End
Elapsed

Time
Interval

Water
Level

Drop{in)
Percolation Rates

(Min/in = mpi)
Date

(Mo/Da)
Time

(Hr/lttlin)
Date .

(Mo/Da)
Tlme

(Hr/lv'lin)
Date

(Mo/Da)
Tlme

(Hr/Min)
Date

(MolDa)

'llme
(Hr/Min)

1 34 11t1s 12:30p 11t16 8:00a 11t16 1'1:30a 6 11116 12:00p 30 7t8 34

2 31 o 1t2 60

J 32 lr 6 1t2 60

E 34 6 9/16 A?.

6 o

7 6

8 6

I 6

Person Conducting Percolation Test
Name: Terri Jakoubek

phsnsl 402-783-2663 or 402-890-3870

Address 13800 NW70th St, Raymond, NE 68428

Sum of Percolation ?07

Average of Rates: 52

Rate Used for Calculation: 60 (20 mpi variance)

Soil type (NRCS Maps/othe4 Aksarben SCL

Groundwater

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain,

Onsit€ Fom B Zr8

Signature of Revlawing Official



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 0 Street + Lincoln NE 68510-1514
Phone: 402-441-8643

c
Permit Number

O nsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite sewer lines, tank, drop or distrlbution boxes, drainfields, percolation test holes, well, residence,
of

A. Onsite System
Address (no rural route)

Location
700 Fletcher Ave City Lincoln NE, ZiP 68521

O Lagoon (Max.seepage 1/8Yday)

B. Proposed Septic TanUs
Septic Tank Cap, 2000 gals Tank Material: d Concrete Q Plastic D Other

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

D. Drainfield Absorption System
Percolation Rate-:0Q_(min/inch = mpi) No. of Bedrooms_l_ Soil Type Aksarben SCL Land Slope _%
d Trench Q Bed I Non-standard (engineer-designed and NDEQ approved) Total square feet of drainlieta 1 ,440 Sq. ft.
Total length of laterals 320 Type of Distribution: 0 Perforated Pipe D Half-Round EI Chambers EI Other EZFlqw 1203H
No. of Absorption Trenches Width 38' No. of Drop Boxes Distributi6n Box
No. of Absorption Beds Width _ No. of Distribution Lines per Bed

Date: 11117122
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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. HS002490       

Owner:

Situs:

Description: GARDEN VALLEY, BLOCK 3, Lot 3, EX S7' & EX W7' 
N460' S467'

Issued:

StandardSystem Type:

AGENA, WAYNE D LIFE ESTATE
7121 COLBY ST    
LINCOLN, NE 68505

11/23/2022

11/23/2023Expires:

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 - 11/23/2022

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428



Llncoln-Lancastor County Health Depallment
Envlronmental Publlc Health Dlvislon
3131 0 Sk€et. Llnboln NE686101614
Phon€:402-441-8643

PLEASE FRINT ORTYPE

Onsite Wastewater Treatment System
Permit Application

EI septio System Q Lagoon O other (R€fer to FoIm c)

P6rm Number *q 0CAT
lncluds Form B ehd C.

Submll cor€ct fee
v/lth thls Appllcatlon

A

Liricoln

Addilion

.Address. 700 Fletcher Ave

Legel Descrlpllon

o 12-35-400-011-000

336E Garden Valley35 11N
glock . Lol

68521

'ApproL Address (f to be dele

Subdlvison

A. Onslte System Location

{no rural roulo)

SW SE

114 114 sectlon Township Range

n ln NE 68

402-450-2255 WoIk Phone

7121 ColbvAddre

Home

Raymo , NE 68428ct

Terri Jakoubek Slgnaturo '
c. Gertifled lnstaller

tr check and complete lfenglnosr d6slgrsd system P.E, Llcense Numb

Fkm Wo*Doslgnor N

E, This system will serve a

d Rosldential Dwolling Number of Bedroome 4 Whlrlpool Bathtub? tr
Garbage Grinden g

TypsotWastswater o Domestlc o Non-Domesllc

DO NOT WRITE BELOW THIS LINE

TotalAcres 8.94

D6slon flow In oallons Der davO Comm€rclal Establlshmehuolher Faclll(y s

Yes d No

Yes O No

ApprovalProcass
i. Heallh Department
SIte vlslts

2. supL Bldg. lnsp. orVlllageclerk
Comm€nls

3. clty. or county Englne
Commsnts

Date rec d
Dato tr\Yd

ACTION.

ACTION O Approved Q Dlsapproved
Sign

ACTION O ApPIov€d tr Dlsapproved

Dal6 r€Cd
Dat6 f^Yd

Dal€ rcdd
Dat€ fMd

n
By

(/ly?Eus/ress

Roc6lved
Dato

Dat€

h'hlto - Hralth D6padmenl Y€lbnr' Englneor

Slgnaiu

FormA updatedi Zl8

ffi,
HEALTH I]

Commsnts

B. Owner

N"rn" Wayne D Agena, Life Estate

Adoros--1-3€00-N!V-ZQj!.SL-*"n*@
Phono

D. Engineer

Plnk- Butdlng & sal6v'



A. Wastewater Piplng

1. [r616tu1. SDR26

2- Distsncs bBtwean dwelling and septic tsnk: _llg_fl.

B. Septlc Tank
1. Material Concrete

2. Capaclly: 20009

3. Ospth to top of tank, below unffnishBd grade:[]! ln. 3

4: Dlstsncs to:
ll l,l/A

Pressure llne N/A ft
Property Llne 1CO fr.
Foundatlon 25

Permit Number: HS002490

D

Type of Onsito Wastewater Systsm: Q Lagoon (skrp ro sack p6so) El Subsurface Septjc O Mound

Onsite Wastewater System Location PID = 12-35400-0't '1 -000

Addrosr or Legal Descdptlon or Parcol ldenllfrcaUon NumUcr erOl 700 FletChef AVe. LinCOln NE 68521

OwneL neD Life Estate Address 7121 Colbv St. Lincoln. NE 68505
regg

EZFlow 1203H Bundles

2. Number of Laterals: 4

Lenoth ot
n. 60

esch lataral r): fl ft.-!g-
fl.

')(tr,sq+

+

4. Drainfield slze:

5. Dlslance to:
We[ N/A
Pressur€ line N/A
Property lina !0
Depth of Grou

h

ndsrelor >10'fi*
,U,N"

fi.
ff.
ft.

ty
C Dlstrlbution Box or Drop Box

Dlstance and Dirsctlon from septic tank: 6 ft, N

Was th6 Onslte Wa8tsrvater Sy8tom covered priorto LLCHD lnspoctlon? dyes 0 No
(Padially)

lfY€s, the Certlfsd Profasslonal must sign bslolv for flnalapproval:

I swear and affirm lhat the systBm complies with uncoln Munidpal code (LMc) 24.q8 and/or county Rssoluoon

R-13-0062 rsqulroments 8nd lhat tho lnformailon and documentetlon submlttsd are true snd accurato.

Csrtifi sd Professional SlgnBturB: /L, .//^r^,* ss6. 41191.23

complets As-Bullt drewlng on tho back of thls form.

t pdalod zl8

Llncoln.Lancaster County Health D€partnent
Envlronmsntal Public H6alth Dlvislon
3131 N Str8ot . Lincoln NE 685'1G1514
Phono: 402-441-8643

Ons ite Wastewater Treatment System
As-Bullt Description and Drawing

Dlameter: 4 ln.

D. Dralnfleld/Absorptlon Flold

d Trench tr Bed

1. Type: O Perforated Plpe O Chamb€rlass d Other

Malerial brand and insids width of Chsmbedoss:
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Rrymond Contractirg, Inc.
Lloyd J Jakoubek
13800 Nw 70d St

Raymond, NE 6842E
402:783-2663
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