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Permittee

ENVIRONMENTAIJ PUBLIC HEALTH DIVIS]ON

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
LAGOON

GREG ZOUBEK
T7N R7E SEC 19 QTR SW

LOT 9
-3OTH & PELLA RD

GREG ZOUBEK
4521, CLA]RE AVE
I..,INCOLN NE 68516

q&e9,31
{402)

Permit #

lssued

Expires

Revenue Code

07380332s01

04/20/o7
04/20/08

3L57

FEES: $29o. oo

rorAl: $290 ' 00

b* frilt
EPH COPY Bruce D. Dart, Health Diroctor



Llncoln-Lancester County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1 514
Phone: 4o,2-4/.1-80.22

Sewage Disposal System lncludc Fotm B, Form C

Request for Site Ctearance and Permit ;iH f,3'1"#,[ffi.
tr Septic System El{"goon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal C n _ >-,
System li contormance with appropriate resolution or ordinance, as descdbed herein: //L u 

'Uo6<'
Plelse Pnrm oR TYPE

Permit Number:

Jga /0

Geographical Location (il known): Longitude LaUhrde

rrect nu d street)A. System Location (lndicate
NE, ZPAddress

Addition
Legel

'l14 Block Lot

tr Check if syst€m mail address is not the same as the owner's address

Subdivision

(no rural route)

Section TownshiP

4Lq -zg ZAddress

Name

Oty/StatelZp

Signatute

Home phone U ^-t/'7- A ffi1 work phone

B. Owner

tr ched( it owner designed system

0*,er
a

C. Contractor tlom
Name

Address

Name

City/Statetzp

Work Phonetr chec* if contractor designed system

D. Engineer/lnstatler tr Check and complete if orgineer designed system

Name
Designer

Firm

Work
- 74o

E. This System Will Serve a

W Residential Drvelling Number of Bedrooms

Design fiow in gallons per day- Type of Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

a_ @ls th6re a Whirlpool Bathtub YES

tr CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

tr MunicipalCode 24.38 E County Resolution No

ACTION
Sionature

tr Disapproved

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

ACTION
Signature

ACT!ON
SignaNre

Eusiness Ollice Use OnlY

Date Rec'd O +r. 2d

Arnt Paid

Rec'd By

290.oo

{ nppror"o E Disapproved

Oisapproved

I
By

Date €rsh/Check No.

FORM 23-100 1G95 White - Health Dept. Yellow - Engineer

r(2

Pink - Bldg. lnsp€ctor

lvs4

,<
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Con ta LLtet,/
Uncoln-lancaster County Health []epartment
Environrnenlal Heahh Division
3l4O'N' Strcet . Lincoh, NE 68S1G1S14
Phone: o1241-80?2,

Permlt Numben

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom tocation, lines, dislribution box, tank and laterats, percolarion tesl hole locations, welt, residence,comPass direction and property lines. lndicate on drawing it re"io"n""1nd wefl aie exlstintiiproposed.
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A. System Location (lndicate correct num
ln {lAddcss (no rural ro.rte),

B. Proposed Septic Tank/s fU// 5/4-72-re7 /,o/s Ztq
TankMateriaL D concrete E pu"ri" D ot",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolalion Bat _.__ (min.per inch)

Approxlmetc Scalc: _lL =_ grld [na/s

NEZp

So[ Type:

BedTlpe olAbsorption System: E Trendr tr D Other

Tobl Square Feet of Fteld Beguirred: tt
Tpeof Lateral, D rur-u*n D
Capacity ot Septic Tank _ gals

Total Lenglh of Laterals _ t

Perlorated Pipe D OO"r Laterat Matrrial:

Number of Absorplion Beds:

Number of Trendres

Number of Disbhution Laterals per B€d_
Trendr Widtt

Land Slope:

D. Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied
Distance

From

Tank

Freld

Lsgpon (tt)

E. Required Signatures
Home Buildng

lnstialler

Ptiralo
W€lt

Public
Wdl

Surfae
Water

Gound
Waler

Pressure
Watsr Unes

Property
Unes

Founda6ons
Yours Neighbors

All Other
Setbacks

soD soo D soD NAD 2sD nD rsD 2sD D
roo tl soo o sotr 4 D soA n D 30 D 40D D
100 W 500 V soV l,ll/A D 30 w' soV 1oo W zoo EI- El-

Date

Date

oRM231@ 1(>96

+Bta
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A survey. of severol trocts of lond locoted in the Southwest Quorter of
Section 19 Township 1 North Ronge 7 Eost of the Sixth Princ'rpol Meridion,
Loncoster County, Nebrosko.

Work 0rderf gg-0055 Septemb er 22, 1g9g
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Surveyor's certificote 
Qboua €/""! //or,

I hereby certify thot under the lows of the Stote of
Nebrosko, I orn o duly Registered Lond Survevoi, onU
thot the survey.ref ricted in this 0fficior survey'Record,
wos pe.rf_ormed..by me or under my direct Supervision,
onrl3/.4" x 24" iron rebors were_.spt qt oll ooints
morktid 0. All distnnepc ;'" #di**il:';,',,Lr1'-iu^ ^, -

M = Meosured
P = P(otted
R = Recorded
O = Set 3/1' x 24, Rebo,rs
O = Found 1' Plpe
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Apr 20 07 0B:40a Raymond Contracting, lnc. 402-783-2341 p.2

April20,2007

Lincoln Lancaster County Health Deparbnent
Environmeutal Health Division
3140'N', St
LincoLr, NE 685i0-1514

To whom it may concern,

Regarding the Sewage Disposal Permit (Lagoon) for:

Greg Zoubek
3l't & Pe[a Rd
sw ri s19-T7-R7
LotsT&9

We are a\,\,are of the flood plain issue on this property. The surveyor has agreed to identifu the

flood plain area so that if we need to install the lagoon in this location we crn build the lagoon

dike 1' above the flood plain mark. However, it appears we will be able to keep the lagoon out
of the flood plain area

Thanks,

Terri Jakoubek
Raymond Contacting, Inc.
State Certifi cation #Cl 197

Ralnnond Contracting, Inc.
IJoydJakoubek

13800 NW 70th St
Raymond, NE 68428

402-783-2341 Fax402-783-2663 402-890-6009

il!./o2,,*r-






