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HEALTH IVISION 005862

441,-8000

o438029290L

LL/Lo / 04
os/1,o/os

3 157

Permit

Establishment

EIIVIRONMENTA],

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALIJATION'REPRINT
LAGOON

KEVIN STEELE
T12N R5E SEC 28
LOT 31-

KEVIN STEELE
1-r-06 N 55 ST
LINCOLN NE 58505

(4o2)

Permit #

lssued

Expires

Revenue Code

Permittee

FEES
$200.00

TOTAL
$2oo .00

b* frilt
EPH COPY

Bruce D. Dart, Health Director
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-.d& :ff ""'lmr,:::f i'r'#;o"l* 
rt h Depa rt ment

#;ffiS,="f 3140'N'Street . Uncoln,NE 68s1G1s14 ,, , 
'

-# 
Phone: N2-41-N22

Sewage Disposal System lnclude Form B, Form C

CleafanCe and Pefmit ,and 
Appllcablc Fcc

wlth thlc Appllcaton.

Lagoon tr Other (Refer to Form C)

Request

tr Septic System

for Site

F
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described hersin:

Plelse Pnu'n oR TYPE

Permit Number:

o+aenA %7 0l

A. System Location (lndicate correct number and street)
ms$ ciry

(no rural route)

Chec-k if system mail address is not the same as the owne/s address

,

Addition

u

3r
Geographical Location (il known): Longitud€

Legal Desoiption
Subdivision

Latitud€

NE, Zp
cKrs

114 114 Section Township Range Block Lot

Work Phone 1o?- (o\o - o38 IHome Phone 4oZ^ 4t 4- |3 r z
ItDb AJ. ltltd S*

tr Check if owner designed system

B. Owner

Oty/StatelZpAddress

Name

C. Contractor
Narrre 0/llhlf company Name

tr Check it contractor dssigned system

Address Oty/StateZp

Work Phone.

D. Engineer/lnstaller tl Check and complete if engineer designed system

7 Utl -/4o - 1,d1Firm
Work

PhonetrHW
This System Will Serve a

BesidenUal Drelling ttrnber ol

Commercial EstablishmenUOther Facility

Design flow in gallons per day_ Type ol Wastewater D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool5 NOBattrubG)

E.

BedroomsE
tr Specify

Approval Process
1. Health Department
tu*,, p,-PJ.-V'

D Municipal

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal Final Written Approval

By

Code 24.38 Ei County Resolution No. 2832

ACTION
Signafure

-o Signature

ll*18- oLl

Date frwd t t -l 6- cl4 Signature

Date rec'd

Date frwd

Dat€ roc'd

Date lrwd

Date rec'd

E-

tsACTION

Date 8-t-of

T---___-1

occh,/Check Noff t?--1
7ad-

Eusiness Olfice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

D Disapproved

tr
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Ju I 2? 05 1 O: 27p Tenr i Jakoubek

Llncolrrlancasler County Health Department
Environmental Hea[h Divislon
3140'M Slrsel .' Unoh, NE 6851G1514
Phona: 4o.2441a022,

System Location (lndicate correct n and street)
Adcbess City

rDule)

Orvner Addresss

SotrType (scs):

Datc of Tasls 1/ f/ 0s t 1 //" /o5 Wesher: Prdplbtion

Sewage Disposal System
Soil Absorption Test Data Hepoft

Annex to Application

Plerse Pnrrrr on TYPE

Pelelation

Percolation Test Data Table

1402) 783-?34t p."

Pemlt Nunbor:

NE, ZP

mhlndr

Temperafure 4o"

/

/-4)
lt T-'7

A B. C, D. E. F.
'Pr+Saturation Period

(:- H. l. J.
Percolation BeadinEs

K L M. N.
Results

Hole
hlo.

l'ble
Deph fur)

Start End Start

WEler
Lov (llu)

End
Eleped

Trnc
tMinl

Water
Level

Dtoo {in)
Perolalim Bales

tMiMn)
Dafe

(Mo/Da)
Thne

Glrlriln)
Dat.

(Mo/Da)
Time

(Hr/Mln)
D6te

(Mo/Da)
Tnnc

(Hr/Mn)
Defio

(Mo/I)a)
Tirne

(Hr/Min)

l ,? L,/ 1/s ):tl,a 7/5 /l!"/tt" -il tr )r tt2 /, 7l /, /J:tw % tk .bt/,'t s'n = luO

2 I r't
I

t( I,t ui ltr tl t,l tt k t4 9l tlx 4/n-<o-- /o/-t
q al q tl el 4 4 tt tl tl ,; tt I ?t// n,,= 2f',
,/ 2l (l u li tl n

01 ,t It lt rslu kt/t a /= .32
5 2?., 0t tl 4

ti al 4 ti b 4 / ilt/r-aa : 4C
,el 9t tl { ,t ,t (l 0l 4 a t/i ti2 ?rt/ t. <rt . /,;/)

Sum of Perolation Bal,es: ,?7'7
Avarag€ ol Rates:

Fat6 Used for Calcublion:

Person Conducting Percolation Tests
trhme:

Phone:

Addess

Vu4"I

Enptl a-a6a <ilE

Date

Bemarks

Siignrnre ol
Reviewhrg Otfidal

. . ... . ; DO NOT WRITE BELOW THIS LINE

- ReviewingAction': ,-



Jul ?7 05 lOz??p Terri Jakoubek (402t 783-?34L p.3

Nmber

Llncol n-l-ancaster County lbatth Depsn ment
Envkonrnental Health Division
3140'N' Slrrsel . Unoh. NE 6gStG1Sl4
Phone: 402-44;1-8F2z

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing syslom tocation' tines, dislrbution box, tank and taterals, percotation tesl hole locations, well, residence,comPass diroaion and property lines. lndicate on drawing it rEslae""a and well 
"iJ 

oartingir proposed.

/ (
\ 4--t s ( 1u

1nd

I

N nir ;\
\ :td

I

N. n
t\\ n

u
-!

\\
\

\ $\ .s l
s' J \p\ 7V ,

1
n )v' I

\ Yl, I
--J d4 1411 U-t I

\\ .l rt
4 tt, 'f./

A. System Location (lndicate conect number and street)
Ad*ess (no rurat Cfty

B. Proposed SepUc Tank/s
Tank Matarbl: El concrerc El pn t" E omt

c- Proposed Absorption system (see Form B for percolation lnformation)
PercobEon n"t LOn (nrin per irrch) Soil Type:
TpoolAbsorptonsysrem: p fr*.+, E e"a

AppmdmetrScalc: - tL=_grld[noh

NE, ZP hrnr.

lanrd Slooe: oL

Totd SquarcFeetotFieHReWt* l,']5D - a.n-
Tpe ofLateral- E fUr-Uo-r E Peiloraled pipe E Our". Latcrel Mabriat ,

Capadty olSeplicTuk.
U\Ttr
Number

B ot'*

Be&:t,,) Number ol Distlbrrtbn Lgterats per Bed

Trenctr Widtr
Total t-ength ol Laterals U t of

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

Ta*
Freld

Lagoon (ft)

E. Required Signatu
Home B.rldng

lnstaller

Ptivatt
Wsfl

Public
Well

Surfaoe
Water

Gound
Watar

Ptesslrre
Wat r Lines

Propefly
Lineg

Fqmdations
Yours Nefuhborc

Atr Ofter
Sobackssoq soo q soE} NAN 2s EI &ts rsB 2sEl a

loo d 5oo d sW eW 30 q m EI- 30 Et- 40 ET w
too D soo tr sotr I.UA tr 30tr soa 1oo tr zoo tr D

Dale

Date

t

'RM3102 1196

,ale
hAr \ ,r \N

Y

x
I

V

I



Llncohl.ancaeter County Hea]th Department
Environmental Health Division
3t{O'lf Stnesl . Uncoh. NE 6851G15i4
Phon'e: {Fl2441-8/il?2,

Peirnlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

A. Building Sewer
1. Material:

Dameten
2 Dslance abare basemont lloor

or distance below basemern floor: ./ 4.
3. Dislance batween dwelling and eeptb tank tl+l

a4. Numbsr of clean-outs:
5. Distancesto: weflorsuction fine lo0i 1

stream l0() t fu
pressura line , fr
proportf $ne 1001 tt

B. Septic Tank
1. Matsriat Crncrc'Tl

Nun6er of compailmanlsi Ong

C. Distribution Box
1. Material:

Number available outlels:

?- Factorybuift: fi Yes Ono
3. Dislance from saptic tank

D. Absorption Field

3. Tronch dirnansions: Width

. Slope

Average depth

(Pnvide as-built dnwings on bckof this torm)

1. Tlpa: dn"n rounds

Diameter of half round: ?*/l
or perlorated

MatariaL El fiberglass EI phstic E concrate
E other

Z Laterallines: . Numbsr ?
t5Ott

_tr

/uin frrr/A

fta
ln.

in.

in.

tr.

I

3. Factory buiE fl Yes E tlto

4. Manholes: Over inlet, diameter

Over outlet, diameler
Riser: O above E below grade

5. lnlet dU"m" E ree
6. Outlet F Uams E tee
7. Depth to top ol tanlg below unfinished

).- loOo gat
Langrth of-each $ne: i€O tt
I ?q' ft. _rL.

tfl
IB

v,

tn.

n.
ir/l00 ,L

in

8. Distancgs to: Well or suc-tion line

. Stream
pressure line

Property line

l8 in. 4. Fiher material:

Depth of material trL

graa"': lG
5. Distances to: Well or suetion frne lO O 7 lt

loo+
Stream too'{ IL

oo+
Pressure fine I OOa L
Property line tfi4 tL

otT+

in.

tL

,L

tr.

tr

(norurd
.NE, 

ZPclv7
System Location umber and
Addesr

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

htblr Norh
u,lhAnsw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
ooo
[L

Minimum

House

roRM211(1 1C96

Minimum 100'
MinimumS0'

Cleanout

Et al -^rl.t ^^rL !^a.,^-- ,-.--r-

694aP

3trt, x

LO h

I

I

I

I

I

I



As Built Drawing
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Jul ?7 05 10:2?p Terni Jakoubek

facsimil-e

to Ron !{arquar!

Roymond Controcting, Inc.

(10?t 783-234.1

Ralmond Contracting Inc
Lloyd !, Jakoubek
13800 Nw 70Eh streeE
naymond, l.ie 58428
402'lg3-2663 Telephone
402 890 6009 celrurar
402 783 2341 Fax

p.1

fax number 4O2-44t-62O6 company LLCHD

from lerri ifatoub€k date JuIy 27, 2OOs

total- nutriber of pages including this cover

3

If you do not receive all pages, please

call {02-783-2663 (Terri)

a6mcnts lr.

Roq

Lloyd will be installing the septic system for Kevin Steele at275l W Davey Rd on 7/28 and

7/29. (You did a perc test with me at this site in May.)

I'rn faxing updated B & C Sheets (original permit was submitted as Lagoon). I did get passing

results to the south of the dirt/road path between the house and the pit they dug for clay. They

holes I did on the north side ofthe dirt road/path by the drainage way did not pass - the best

out of 4 holes was 5/16.

Lloyd will call to confirm inspection.

Please feel free to call with any questions.

Thanks,
Terri Jakoubek
402-783-2663 (Otrce)
402-890-3870 (Mobite)
402-783-2341 (Fax)



EBRASKA SHEET NUMBER 8
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WEST DAVEY ROAD

@
O
Juz
L
TAz
o

ZONE X

ZONE X

o

I
28

ZONE A
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