Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: 6800 W MARTELL RD

Legal Description: TO8N-RO5E-S24-Lot 27

Owner: CVITAK, GUY & CAMPBELL, CARI
6800 W MARTELL RD
MARTELL NE
68404

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

Permit Fee:
Variance Fee:
Extension Fee:

Total Fees:

Issued:
Expires:

No. HS000525

$335.00
$0.00
$0.00

$335.00

08/10/2011
08/09/2012

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

W@W

Judith A. Halstead, MS
Health Director

GUY CVITAK
6800 MARTELL RD
MARTELL NE 68404

H_OSWW_CP Rev 10/20/2010






LLCHD HS000525

Phone: 402-441-8643

Environmental Public Health Division

Lincoin-Lancaster County Health Department
3140 N Street + Lincoln NE 68510-1514 A

Permit I%M i

Onsite Wastewater Treatment System Include Form B and C.

3 acres or more required for;

PLEASE PRINT OR TYPE

Septic System
he undersigned her

. . Submit correct fee
r Site Clearance and Permit with this Application
U Lagoon  Other (Refer to Form C)

requests site clearance and permit to construct a
ment System in conformance with appropriate regulations.

Lt

A. Onsite System Location

Address_DFOp "o MAeTz )l R, City W ArTe 1/ , NE Zip 6‘940?

(no rural route)

Legal Description M/ SE ‘ 2?[ 8 EE -’27

1/4 174 Section

Geographical Location (if known): Lat/Long:

Township Range Subdivison Addition Block Lot

PID

B. Owner %

Name E(J-‘f C V. T(Lk Signature A(M

Address _éﬁ@ MY MART el Ra’ Clty/StatelZ;; _MA._ngg[{ Rd 68 40&/

Home Phone 1_/03 - ‘{'40" o25’ 7(9 Work Phone

C. Certj Insta Ier \

Name: a.a?ﬂ'e R Signature

Address i_/,\’/a ‘bu" Cla' te Ave City/State/zip Tas’ Myl ME 68 52 3

WorkPhoneﬂa.—-‘lﬂ_f | -—56 T &

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

ﬂ Residential Dwelling Number of Bedrooms 3 s there a Whirlpool Bathtub? O Yes X No TotaIAcres; 2

QO Commerciai Establishment/Other Facility  Specify Design flow in gallons per day _léQQ
Type of Wastewater K Domestic (0 Non-Domestic  Well Permit Appliedfor [ Yes O No ot Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 ty Resolution No. 02-30

1. Health Department Date rec'd ACTION “E_ippits . i J

Site visits Date frwd // ~ (/ Signature /
/

2. Supt. Bldg. Insp. or Village Clerk Date rec’'d / "ﬁlﬁlr

Comments Date frwd / Signatuge

[N AL \/
3. City or County Engineer Date rec'd ACTION QO Approved 0 Disapproved
Comments Date frwd Signature

Installation Final Written Approval
By

Date

% 'ﬂ wvAe Health Department

Pink - Buuldlng & Safet
Form A Updated: 5110
Yo a.,,w»&» _ il
IM o ll, o /w

Business Office Use Only

Date Received L Amount Paid Q"""’
Received By Cash/Check No R

&
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4§ LLCHD HS000525

8-3FOBRM 2311035 1696

3 Lincoln-Lancaster County Health Department Q
) Envi | Health Divisi :
e 3;1::?:'";3:1 -ﬁnooh:vr:lsémsasmwu Permit Number:
Phone: 402-441-8022 ‘
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PRINT oR TYPE -
(38®
System Location (Indlcate correct nejer and street) :
Addmﬂ__ﬁw " city MARTE NE, Zip b&j//p“/
(nonnlruuh)
ower LoV €V, TdK sarosss L5650 VAW Dok L Veoln VE &FSDI
Soll Type (SCS): ___ Percotation Rata: 1S4, & 7 roinAnch
DabotTasls_Z.?7105 -] 7 (;)Q C“Q‘V/aalhor Precipitation =3 Temperature é);l\
Percolation Test Data Tabie
A B C. D. E. F. G. H, . J K. L M. N
- Pre-Saturation Period Percolation Readings Results
Start End Start =nd Water
Hole Hole Date Time Dale Time Dato Time Water Date Teme Tene Level Percolation Rales
No._| Depth ()| (Mo/Da) | (HiMin} | (Mo/Da) | (HeMin) | (MarDa) | (HitMin) | Lev in) | (MoDe) | (HiMin)] (Min) | Drop (in {Minvin)
7 | 29 |7 230700\ oel7-28|F A @ 70147 |3€ [ | @O
:.2 3 O [ [/ e 4 ir f/ " o v 74 J__/% é,o
313/ |l a7 Vv wlw v | 7 | NI
dlsoly v | 7Tyl o1~ 101 -7 |k]| 54
sl lv vl 2 VLo 71 ?p 5 J
6 31 ol lylaulalal. ol x|l gt
Sum of Percoiation Rates: 3 62 B
Person Conducting Percolation Tests 2 &
o e _L2g 21008 o 31, ]
Phone: %Q ".5 )

Addrass dg'lﬁ ’M}/ C/4 . Pc ,'_J R
L C'g/)\/ Qe 68 07

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Ramarks

Signature of
Reviewing Official Dats




LLCHD HS000525

Lincoin-Lancaster County Health Department C
Environmentat Healh Division

3140 "N Street » Lincoln, NE 68510-1514 Pemit Number:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, iines, distribution box, tank and laterals, percolation test hole locations, well, residence
compass direction and property lines. Indicate on drawing it residence and well are existing or proposed.
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Approximate Scale: t=_____ gridilhes
A. System Location (Indicate correct number and street)

Adidress (no rural route) City NE, Zip

B. Proposed Septic Tank/s
TankMatorial: K Concrete () Piasc [ Other

C. Proposéd Absorption System (See Form B for Percolation Information) :

Percolation Ralend 4.6 7 (min. perinch)  Soll Type: Land Slope: %
Type of Absorption System: & Trench (O Bed () oOther
Yotal Square Feet of Field Required: __ /DG D  sq tt
TypeofLateral: (J HaMoor [ PoeroratedPipe (1 Other Lateral Mamral:

Capacity of Septic Tank m..wgals Number of Absorption Beds: Number of Distribution L alerals per Bed
Tetal Length of Laterals ft. Number of Trenches Trench Width
D. Sethacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressurs Property Foundations Al Other
From Well Wl Waler Waler Water Lines Lines Yours Noighbors

Sathacks
Tankt) | so & | soo & so @ | va B | 25 & 20 [ 15 s A 1%
fediy | 100 (0 [ s00 && s0 4 4 Q] 04 | 20 A ]
Lagoon (ty | 100 so0 (1 so Q [wa Q| 20 O s0 [ w0 Q | 200 O "

E. Required Signatures " /;1:7%7
Home Buiiding Contractor - ” pate_ .~ A ~ 35~
Instalier 2’/ el _ ,-&fm -

8-3-2011 14:35:27
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WYMORE SILTY CLAY LOAM, 3 TO
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