
Li ncoln-Lancaster Cou nty Health Department
EIWIRONMENTA], PUBLIC HEALTH DIVISION 005907

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,I,ATION
I,AGOON

(402) 44L- 8000

043 80293 601
Permit Permit #

GREG & SUE KOZTSEK
T9N R7E SEC ].2 QTR NE

Estabrishment sL/2 sE 1/4oF NE t/4
4849 S LLz ST

lssued

Expires

1,2/ 05 / 04
os/06/os

3r-57

$200 .00

Revenue Code

FEES:

Permittee
GREG & SUE KOZISEK
L827 E BERMT]DA DR
I,INCOLN NE 58505

rorAl: $2oo ' oo

b* afrt
EPH COPY Bruce D. Dart, Health Director
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Sewage Disposal System lncrudcFormB, Formc
Request for Site Glearance and Permit ;lH f,l'I"ffiffi.

tr Septic System ,El Lagoon t - tr Other (Refer to Form C)

The undersigned hereby requests ,n" ffir\Hffpermit to construct a sewage Disposat
System in conformance with appropriate resolution or ordinance, as described herein:

Plrlse Pnr,n oR Tvpe

Llncoln-Lancaaler County Health Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: 4o,2-4/.1-8o,22

NE, Zp

A.
Address

Addition

g*t V*
Legal Desoiplion

(no route)

+r^,
City

Location (l

Bloc* Lot

Geographical Location (if known): Longitude

Subdivision

tatit de

ndicate correct number and street)

114 114 Seclion Township Range

D ch€d( il system mail address is not the same as the owneds address

3E Nr tA 1N 7 frisl

Work Phone

B.

Z
Name

Address

Home Phone

City/StaterZp

tr ched< if owner designed system

6B/bCity/StateZp

Work Phone

1-n& l/ I
t/02-18-37U)

Company Narne Cl
C. Contractor

Address

tr Ched< if contactor design€d system

D. Engineerflnstaller tr Check and complete if engineer designed system

Firm
Designer
Name 783 )CA<Work

Phone

E.

tr
tr

Typ€ ol wastewater, E Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

is System Will Serve a
ls there a Whirlpool NOBatrtub@

Design frow in gallons per day-

Residential Drelling

CommercialEstablishmenUOtherFacility Specity

Number of Bedrooms 4

Approval Process
1. Health Department

Date

Et MunicipalCode 24.38 D County R No.2832

2.

3.

Supt. Bldg. !nep. or Vlllage Clerk

Clty or County Englneer

ACTION
Signature

-o
Signature

i2/6 lo+ ACTION
04 Signature

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date kwd

Disapproved

D Disapproved

By

Busrness Ottice Use Only
Date Rec'd tL 6 a L/

Amr paid LO 0 . Cr U

Rec'd By oarr/check No. I 't I Y-b
FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

I



BLlncoln-lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: 4o,2-4/'1-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,n on Tvpe

Pemit Number:

NE, ZP

System Location (lndicate correct number and street)
Address 4 8\q S'. ( ( >rq- city

(no rural route)

OrVner Addresss

SoilType (SCS):

Date of Tests l >-2?-D< t) 1a-z-f a( Weather: Precipitation o&*
Percolation Test Data Table

Percolation Rate min.iinch

Temperature 400F

A B. C.D.E.F
PreSaturation Period

G. H. 1. J.
Percolation Readings

K. L. M, N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'Time

(Min)

Water
I.evel

Drop (in)
Percolation Ratas

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Trme

(HrtMin)
Date

(Mo/Da)
Time

(Hr/Min)

toS rr I *\' t>-L1 1t,d>l: t i>28 3''1 (>E 3.'sZ L
,l l-'>t +,,, T Lo I r"- ct O *tc-t

.,*" t{L at ta
(1

l1 tr. q8 *d
P'xg ( I 60 q,
,&,r .4 t l'/. +8 ^c.
^wvtL 'aj l.'o'o&< ,.-27 l.*-pr4 /*;tfl ,<!?o ')o I 3 o"-l,r"

,'"i s 2,1 "' 4 L- a{ ,t
al- 7o 2" 40 ^f*

Sum of Percolation Rates:
-72od u-^.-;-(-l

Average of Ratas:

Bate Used lor Calculation: AO ,*f-1
Person Conducting Percolation Tests
Name:

Phone: 6 7< -78tf 4.(F8a3 o
Address

DO NOT WRITE BELOW THIS LINE

Reviewing

FORM2$101 1G96

Action
\q,

Datie /-4-o{

Remarks

Signafure of
Reviewing Oficial



Llncolrt.llnca6ter County tbalth Dep6rtment
Environmenlal Haahh Divsron
31{O'N'S:rE6t . Uncoln. NE 6g5lS1St4
Phone: {02-441.80?2

Pemit Numb6r:

o Lq

Approrlmatc Scrle: 

--tr- 

= _ grld linals

Sewage Disposal System
Preliminary plan Specifications

Draw a plol plan showing systom localion, lines, distribution boy" tank and laterals, parcolation test hot6 locaticns, well, rasidence,comPass dircction and property lines. lndicaie on dtawing il residence and well aia exisring or jroposcA,

A. System Location (lndicate correct number and street)
Addrss (no rura, ro{.rle) b

City

B. Proposed Septic Tanlc/s
Trnk Matcrial: B concrar B pu"t. D oa",

C. Proposed Absorption System (See Form B for percolation tnfornation)
PeroledonRb 6O (min. per hch) SoI Typer

BedType ol Absoption Syn.cr: E Tren*r tr O out*
Tobt Sqnarc F.cl otFiotd HocF.drctr lr{ On . *.n

NE. Zp &/f:r "

TypeofLaterat EI X"f-U*n tr
capscityctscpu"r-x LLf * 9r"
rotalL.rEhoruermrs 35 ir) n---?

Peiioralad Pipe D OUr* t-ateral Mabrbl:

Numbcr of Absorpdon Be,&:

/40o
Numbcr o, l-atarals par Ecd

|,lrnber of Trcndras_ Trcndr l/Mdtr

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

Tarrk

FrolC

tsgoon (n)

E. Bequired
Hom. Bu-afrne

Dale

Date
lnstdlBr

/
0\

lnd
ll

orllr
H (r) 0 I. t

I

I

I
I -1 I I

r? ,l
{-t I t. \[)4-

\ 7 ?t t) I Ir
-+r

l\ t92 rl-r \_t

D \ t
')

\
I ru- O_

!

i

I

I

I I

i

Prirats
ll/eI

Pubiic
Well

surracc
Wats

Gound
Water

Pressurt
W.br Lines

Properly
Unes Naiohbcrs

Foundations
Yours

All Otrl6r
Sclbacks

sotr soo D soB NAtr 25D n D 1sD zsD
1oo A soo A EoB 4 o 30B &tr 30tr 40 ll D
roo @ soo E 50w IVA D 30 El 50w 1Do E 2oo g I

RM 29t02 tD90

._. 
Nov 23 O4,11:O8a Tcnri Jakoubek (4021 ?83-2341 

- 
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-..--{r-

5lr I

I

7

f
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