
Lincoln-Lancaster County Health Department
EIWIRONMENTAL PI]BLIC HEALTH DIVISION 005195

(402) 44L- 8000
3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTA],I,ATION
LAGOON

Permit #
053802 96L01

Permit

ROGER ENGELBART
T1ON R5E SEC 5 QTR NE
1,]-255 W FLETCHER AVE

lssued

Expires

Revenue Code

02/02/0s
o8 / 02/ os

31,57

Establishment s200.00FEES:

Permittee
ROGER ENGELBART
1-535 SW 32 ST
LINCOLN NE 68522

rorAl: $2oo ' oo

b* fr il"L
EPH COPY Bruce D. Dart, Health Director
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_,*$i FEB 0 I tsgfiLlncoln-lancaater County Health t]epa
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: 40.2-4tr.1-8o,22

Sewage Disposal System rncrudcFormB, Formc' Request for Site Ctearance and Permit ;iH flll'lc;rtffi.
6 septic System d Lagoon tr other (Refer to Form C)

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

Plelse Pninr oR TYPE

Permit Number:

0f380476 0l

A. System Location (lndicate correct number and street)
Adckess City

z'
Addition

NE, Zp /olSJd

-r114 Block Lot

Geographical Location (it known): Longihde

Subdivision

Latitude

(no rural route)

Legal Description
Range

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

114 Section

Work PhoneHome Phone qra -k/3-n<aa

I

lL

B. Owner
Name

Address Gg/StateZp

Signature

tr Check if owner d€signed system

Check lf contractor designed systemtr

C. Contractor
Company Name

Address

Name

Oty/StateZp

Work Phone,

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

Designer
Name

Commercial EstablishmentlOther Facility Specify

Design flow in gallons per day- r 
".0".

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOa"rl"t/vOE
b

E. This System Will Serve a
Besidential Drelling Number of Bedrooms

Approval Process O MunicipalCode

1. Health Department Date rec'd

f lo-df r,*y Datefrwd

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd

Date frwd

County Reso No.2832

ACTION
Signature

ACTI

ACT!ON m

24.s8 El
p,f^for tr

tr Disapproved

3. Clty or County Englneer

lnstallation Final Written Approval

By

Date rec'd 2-3-o5
Date frwd Z-3 -OS Signature

Date {-erol

7 (

Date Rec'd > / z-/cts-

cash/check *.t/ 9t2-

Business Oltice Use Only

Amt Paid

Rec'd By

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

tr Disapproved

tD{s ht F/ft/1}1?p t4tz

?ou <Iil
L*//



l'1av 04 05 O3: 55p Tenn j. Jakoubek

Llncolrrl,ancaBter Gounty Health Deparlment
Erwironrpntal Hoalth Divbion
3140'MStreot r' Lircoh. NE 6851G1514
Phone: 4o,241ffi.

(402t 783-?34t p.3

Pemlt Nrtrnbs:

N/,t/V S-to-5, /,o*21

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Prcese Pnr*r on Twe

System Location (lndicate correct number and street)
Addrese /t 2<5 /-t f-/€l ch E r clty / ;Wrtbr-t

(no ruralmute)
NE Zp ktSfq

Ormer 0 so- li n ellvyr tqls <n \lld st- I )nr N F /n f,3))Addresss7
So0Type (Scs):

DEb olTgsts

T
Permbtion minlnctr

-1o--J_q- oq b xWealhefi Pncipilalion

Percolation Test Data Table

Temperature

Hole
No,

[ott

IeU

Person Conducting Percolation Tests
n ,u, -ferr; i n/auh"L-', *,l^ni lonffnr.l-i,rh,
nrcnc: Ll;J-1fu-&a{tz u Qoa-fr1o-17?o "

ano.

Addrass f eY6o No' totb S+.
//ttos f,* f ,hd /'x/+r'
':l firrrrn'>Vr?"ad*

6

A B- c.D.EF.
'Pre.Sgturation Perbd

t:. H. t. J. K N.L M.
Results

EdStart Ed Start Eapced
Tnne Percoblion Rales

(Min/rn)
Hole Time Wafer

l,aY
Dale Tlne

o
0l tl lr ri ,l ,ttt

rl &if ,t ll i li li ,l lr .l

llltt 11 2l jl ti ti ll aa ia

o l/
ll 11 tl ,t rl n q ,l ,

,l tl\ li ti ,t
4 ti n ll

1 tl I 1l
tl { il 4

il ,
ir il ll T ,t 4

Fals t sedlorcsbuwao: l{t ' h tyi Llt',rvtVnro

Sunr of Percolalian Bates:

Avcragn of Rales:

Elauiaolna hl6aio! -

DO NOT WBITE BELOWTHIS LINE

Reviewing Action ' ,

Remarks

of

fb o .__

Time
GllMnl

Tirne
fHrllr[nl

Waler
lsrol

Doo finl
D8b

(MoDal
Daie

lMo/Ila)
Dete

(Mortid)

4'^s^ I 5ts ?^llto\' l7lq l,D-)a l2'- ol)o In*14 Q'.irtt." It-hs, lo
1r Jr/q 7nt, t<- 13)l ,r r(

ta) n-Cnz lrAtlL
5lf a>J o./,5 lllJq

lnle.rt = l*-'s) 3o
16t A.*D la5)l

J:5^ lr:. t5lfl 6I:T5 "
?A tht 2a)s rlo=-fu) ,?l



I'lav Or+ 05 O3: 55p Terr i Jakoubek (40? I 783 -?341

l1ay. @4 AWS Wi 14Al{ P1

(+oi:l ?83-e3+r p.?

p.?

FROtl :

has 04 O5 E8:3?a
PHDNE ND

fcrr! Jrkasbch

i-Lt )i,{,iii, .r-
Unelnl.rncastcr County llirih EleDsrttilnl
Erlvi?on nanlr, Hcahh Divirbn
3l4O'l{'st,..t . Urph. NE 6ast&rst4
PlryBi 4cE44'l.lorl2

Sewage Disposal System
PtEl iminary Pbn Spccificilions

Pg_1?11 l9:h-t"-1!9 rFtem bcetim, finoa. llrlrbrlbn bor. raak md lelerelr, porcotrtsr to$ hob toactoru. rr€ll r.rftr.nc..GcntPat9 Cicctisn ind prop.4y lrtcl. hdlectt on drewlng ll rr8eace and roll rai ai31ng ol popora.' --

A Syattm Location numbor and
At$rrr0uud

B, Proposed Sep$c Tanlr/r
r.,*,rrrb* Vw* Cl n* E or,.

lnformartion)
lrESF|l_. - l,

rlD.6tAlDF&r sy$.os EI fr-.a, Ec E oo,
?rJ g+lu fu , s, fr.H F.quhi6:

l9rdt^on& D U+r- B p.,'o..ra ?* E onrr-a.dMtbrs.

@

---------v-

L

NumblC AbtarplcoEcdog NunEol u5ltrJlan LrlrraE P.r Eadc.FEry dE Prezl*{a}. er:
todrrr!!' tr*lar-QaE-t lJurnbr filndl

D, Setbacke Gheclc the Boxes Below il the Regubed Sotback hae been Sstisfled
Atilttrr

Fall

lrDr'ltlD

E. Requlred Sign.tures
H.ia erllho D6e

OrI16rbt

lrl.l
t

F
I

I
I I ,- I \

L -t !
d

t )
I

J

,
i t
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i
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Prtab
wd
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S.bada,
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Llncoln-tancarter County Health Depsrtment
Environmental Health Division
3140'N'Slroel . Uncoln. NE 6B51GlSi4
Phon'e: 4o?-441-8(]l?2

Permll Number:

Sewage Disposal System
As Built Plans & Specifications

Dele a Lrlelfu+

System Location (lndircate correct number and street),l
cw Airco / n NE, zpAd*ess / l7r5 w fl.T"-/r. 6 Ta4

(no rural route)

A. Building Sewer
1. Material:

C. Distribution Box
1. Material: a-/3ox.s Ph'il;.

2 Dislance aborre basement floor 
- 

in-

ordistance bslowbasemantfloon 1'T;;.
3. Distance between dwalling and septic tank / 77 1
4. Number of ctean-outs: 1

Number available oullels: G
Z- Faaoryuuiu (ves O;" , ,
3. Distancefromseptic tantc I I nnd /6t n

gal.
Length oJ each fine: I f0 lt

178 r 
-tt..

D- Absorption Fietd
(Ptovide as-built dnwings on bck of this form)

1. Tlpe: fr H"ff rounds O perforated pipe

Diameter of hatf round: 34 ^ nio{- I },fbJ I
or perlorated pipe:

MateriaL E fiberglass fi ptastic D concrete
E other

2. Lalerallines: Number j

Dameter L tn.

5. Distances to:

B. Septic Tank

well or suction line

slream
pressure line

property line

ca+ tt
ft.

ft.

tr

oot
l/b1

1. Matedat
')-lrr\ teTZ

2 Capacitlr

3. Factory built
4. Manholes:

Yes E wo

Over inlet, diameler

Pressure line

Property lina

Nun$er of compartmenls: €

a4
At+

lool
t oo+

F 3. Trench dimansions: Wdth 1'

r{o tL

tL
Fl*7' ir/l00 ft.

n

fr

Over outlel, diameter
Riser: E abova E batow grade

5. lnlet d u*fl" O ree
6. outer d u"n" Ef ree

tn.

in.

in.

tt.

ft.

Slopa

Avarage depth

4. Fiher material:

Depth of material eb ItL

7. Depth totop ortanlg below unfinished gr"a": /F/14' in.
5. Distances to: Wall or suction line I 0 0l tt

8. Distancss to: Well or suction line ,cto-f tr
Stream 

- 
loo'l tL

Stream lo0', L
Pressure line

Property line

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

htlcrl. Norlh
wfh Anow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
Eo
o-o
o-

House

FORHEllB 1G96

Minimum 100'
Minimum 30'

Cleanout

R' nf cnlirl pzflh hotwaan latanlc

alt
D;.7

t@4 t
too+ tu



As Built Drawing IAY s 6a6
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