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EIWIRONMENTA], PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTA],I,ATION
LAGOON

IvIANZITTO BROTHERS
T8N R7E SEC 1.6
PRESERVE@ CROSS CRK BLK ]. I,OT 2
6550 WILDFLOWER LN-ROCA

I{ANZITTO BROTHERS
334]- PIONEERS BL\ID
LINCOLN NE 68505

006055
(4oz) 44L-8000

Permit # 04380294301_
Permit

Establishment

Permittee

lssued

Expires

Revenue Code

t2/L7 / 04
05 /L7 / Os

315 7

s200.00FEE5:

rorAl: $200 ' 00

b* ailt
EPH COPY Bruce D. Dart, Health Director
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ALl ncoln-Lancaater County Heahh Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/'1-W22

'oV{E's eE4go /
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit #H tLI,[T;i:ffi.
tr Septic System N Lagoon tr other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrur on Tvpe

NE, ZP
(no rural route) tttn RptN€ (tQoss etcd,,-

Legal Description
Addi[on Lot

Address

A.

Geographical Location (if known): Longitude

Range Subdivision

l.atitlrde

tr Check if system mail address is not the same as the owne/s address

114 114

number and street

B.

<rt'3
City/StaterZp

-1zo7-
I

Home Phone wotkPhone LltS?R*

SignafureName

D Check if owner designed system

c.
Dnr,

L...o[,^ ASL (.:edtfaAddress

Name Company Name

tr Ched< il conractor designod system

City/StateZp

Work Phone

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

0 Firm
Designer
Name

Type of Wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool NO,.arO@+w
tr

E. This System Will Serve a

Design llow in gallons per day_

Residential Drelling Number o, B€drooms

CommercialEstablishmenVOherFacility Specify

Approval Process
1. Health Department

tr MunicipalCode 24.38 El County Resolution No. 2832

ACTION
Signature

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

n

Date rec'd

Date lrwd

Date rec'd

Date fnivd

Date

Date frwd

lzlzol. * ACTI Approved U Disapproved

Signature

!,By

Date

a/
Busrness Office Use OYy

\

./u2 Gash/Check No. 03a/?3
20d. €uAmt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

oc+
6,f {0

City

Addess

q/neN\r
z7f

661ssec,6 I z/ lt//a ct



l"lav 03 05 O4:11p Terni Jakoubek

Ll ncoln-t-ancastef County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 40.2-41-8022

140?) 783-?34t p.3

Pemit Number:

7k /r*snr' a? /bars/te*-

ftun rulr-;rlo

System Location (lndicate correct number an
Address 1t55L ll,\dfiouy b-t

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puerce Pnr,rr on Tvpe

d street)
City Rnta--

Addresss

hto& / /o/ 2

NE, 23P /c)'/Yt
(no ruralvo.trner

Soil Type (SCS):

Datg of Tests

Percolation Rate: /o() min.lncfi

a -Jl -h-OQ Weather: Precipitatjon

Percolation Test Data Table

r- Temperahrre 5o"

A" B. C.D.EF.
PreSaturation Period

L: H. t. J.
Percotation FleadinEs

K. L M.
Results

N.

Hole
No.

Hole
Depth (in)

Stad End Start

Watar
Lsv 0n.)

End
Elapsed

Tme
(Min)

Water
[svet

Drop finl
Percolation Flates

(MiMn)
Date

(MorDa)
Tlme

(Hrilvlin)
Dato

(MoDa)
Time

(H/Min)
Date

(MoDa)
Time

(Hr/Min)
Dsto

(Mo/Da)
Trme

(Hrllvlin)

I 3f tdlAT ,J:.,O Elfr (:30 Dln ll:Jo (t Dln 3: ?O 3o tlx
a ?7 t( it rl tl 11 It tl ll (l ,t d'/"1
3 4o It r( l( e( r( al n n ,l ,l

I ?/4 zn/ t-7t= l7
V 31 (r h al 1i .a tt A n 4 0t td/F lrtl /.h3' t f
5 35 al (( ll (l al $ 4 tt I tl llr u/t.?f = 3].
I n 35 I lt I a7 al t'l 0l !l tt I 3D/l,i = 3O

Sum ol Percolation Hates: lho
Average of Batesr

Rate Used lor Calculation:

Person
Name:

Phone:

A&oss

Percolation Tests
7z-

FoRM23-101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre oI
Reviewing Official



Llncol rrlancsster County Heatth Depa rtment
Environrnentat Heahh Division
31zO'N' Street . Uncoln. NE 685lGlS14
Phone: 4o.2-{('l-8Fi?2

Permit Number:

"27?3Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution bo:g tank and laterals, percotation test hole locations, well, residence,comPass direction and property lines. lndicate on drawing if residence and well aie existin! or proposed.
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A. system Location (lndicate conect number and street)
Addess (no rural City

B. Proposed Septic Tank/s
Tank Material: E concrete tr pbstic O ot",

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Bate (min. per inch) Soll Tlpe: Land 9ope:

Capacity ol Septic Tank _ gals Number of Abrcrpton Beds:

Total Length of Laterals _ ft Number of Trenctres

Approrlmato Scalc: _lL =_ grld tinats

NE ZP

Tlpe ot Absorption Sysrem: D Trenctr D a.O D om",
Total Square Feet ot Field Required: .-sq. ft
Typeoflateral, D ruru*n D perroratedpipe D ou.rLateratMatsrial: _

Number ol Distsibuton Laterals per Bod_
Trenc*r Widtr _

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

From
Prirrats

W€ll
Public
Well

Surhce
Water

Gound
Waler

Pressure
Water Llnes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) soD soo D soD NAtr ?SD ND 1sD ?SD D
FreE (n) 1oo D soo tr soD 4 tr 30 tr mtr 30D 40D D

Lagmn (t) 100 @ soo @ s0M l,l/A El 30p sop 1oo Z 2@ M ,M
E. Required Signatu
Home Building

lnstaller
Date

Dats

FORM 3102 10-96

/?-.-tG-o



l"lay 03 05 04:1Op
b4/2812965 1A:16

Tenri Jakoubek
4836046

t40?1 783-?34t P
PAGE -Lti-r

t\'lDG

lFr.rh-3cJ.t _._i-_rrht

Nq.zD

?
MANZITTO

u]rolrl.ncrd.r GamS!, Hceih Dcprnnrrr
Errtoamntd ti..tih Dtviton
C|.O.tr S,.d r LHr,t€ 608lalrSi{
M.frt{t.ezl

Sewage Disposal System
Prellminery Pten SpEcttfcrUors

Dlr r f{ pfa dlartrg rryu.tn bc.lont [lr, 4*Dfiren br-, tent md tlrt'rb, porrobtbn tri iolr locrdong U.t ,l.La.!or.comp.rr draiqr md pmprf to.r. hdlc.r. in cnrhg r ,rrd.ncr-.rJ-riiri .drtrg; t;pol.d.-'

A. Sy*rn Locdiort (tndicetc Dumbar end street)
Ad.t. lm runl rla
B. Propoecdscflb Taatr/g
r.r*tl.bru Ec-o.r Optlo Oorr..
C- Proposrd AbofPttton SIlsUn (SecFom B forpercola,iloo lnformation)
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T,rrrrr

D. Setbrclr Chcd( ths Boxes Below I tha Reguired Setbaclt has been Sarislkl
Drlllr

lrlErl

E. Requirud Signatures
Hdr.g.lletg
rlirrl-

(lgl,
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LlncolrLancaeter County Heatth Department
Environmental Health Division
3t4o'N'Street . Uncoln, NE 6851GlS14
Phon'e: iFl24l-802.

IAY 1.1 2005

Peimlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (tndicate correct number and

(no rural toute)

Addesg Clty NE, ZP 604 to

A. Building Sewer
1. Matedal: cla,sc 160

Diamoter: L n.
2 Distance abore basamont floor:

or distance below basement floon l G in.
3. Distance betwean dwelling and septic tank 1 I n.
4. Number of clean-ouls: ., h t<-

5. Distances to: well or suclion line

stroam
pressure line

property line

C. Distribution Box
1. Material:

Number available oullets:
n. Z Fadtorybuih d Yes E No

3. Distance from septic tank

D. Absorption Field

1, Type: EH"f rounds

Diamaler of half round:

(Provide as-built dnwings on hckof this torm)

/tL

e,, tL

ool/ tL

ft.

ft.

fL

tOD + D Perforated

34" ur2/,
oioe''le" r*/too+

tool or perlorated

MatariaL E fiberglass El ptastic E concrste
E other _

B. Septic Tank
1. Matedat . reTl 2. Lateral lines:

Length ol each line:
Nunbsr of compartments:

8. Distances to:

tt. I lL<z'- +t

tLq ft. _fl.,_tt

. Number
tb*

/r- tL

%;5r"1^

3n€
2 Capacitlr l SOO gaL
3. Faaory buih fl yes O tto
4. Manholes: Over inlet, diamete, ?4 in.

Over outlet, diameter A-4 in.
Riser: E above E betow $aae *T Cr.aa/*- in.

5. lnler 7 U"ttt" E ree
6. ourler'/u"tfl" El rse
7. Depth to top of tanlg below unfinished gr"a": 40 in.

3. Trench dimensions: Width

. Slope

Average depth

4. Filler material: D;"7
Depth of material 3Q'10 in.

5. Distances to: Well or suction fine l@i tt
Wellor suction line

Stream

Pressure line

Property line

-t tL

TL

ft.

fL

Stresm

Pressure line

Property lina

t ool fr_

t oo-t tL
?-r1 k

too+
+

I

Complete 'As Buitt' drawing on back of this form.

htlcrle Nodr
w&Anow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@

=
o
o-o
o-

House

FORIil&1(r 1C96

Minimum 100'
Minimum 30'

Cleanout

F' af calirl oadh hotruaon latonlc

warluu-lm,-len



As Built Drawing
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