






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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001087       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S23, T7, R6, 6th Principal Meridian, LOT 28 NW

Issued:

LagoonSystem Type:

BRANDT, ALLEN L & BONNIE
25200 SW 2 ST    
MARTELL, NE 68404

6/29/2015

6/29/2016Expires:

25200 SW 2 ST, RURAL, NE

Dear Applicant:

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/29/2015

ALLEN BRANDT
25200 SW 2ND ST
MARTELL, NE 68404
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SCANNED
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

lnclude Form B and C.
Submit correct fee

with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tr Septic System F Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

(no rural route) QrLegal Description

SubdivisonRange

PID

(
Address

Addition

NE b84oL{J. S,A dsr
# '-7 (D

Block Lot

01 -

A. Onsite System Location

114 114 Section TownshiP

^lfro ^ @3 ^No

Home Phone 4A, ^ sb) - qafiq

B. Owne

Name Signatu

City/State/Zip

Work Phone

C. Cert

Address City/State/Zip

Signature

Work Phone

tr Check and complete if engineer designed system P.E. License Number:-
Work PhoneDesigner

D. Engineer

georooms J

dayU S

torar tcres-{)7-

Design flow in gallons

E. This system will serve a

/ Residential Dwelling Number of Whirlpool Bathtub?

Garbage Grinder?

Commercial EstablishmenUOther Facility

Type of Wastewater D Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

trYesBNo
trYestrNo

Approval Process
1. Health Department
Site visits

Comments

2. Supt. Bldg. lnsp. or Village Glerk
Comments

3. City or County Engineer
Comments

lnsta nF n Approva!

- L- ?otS

tr Municipal Code 24.38

Date rec'd
Date frwd

Date rec'd
Date fruild

a County Resolution N

Date rec'd
Date frwd

Signature

ACTION DApproved DDisapproved
Sign

ACTION DApproved O Disapproved

ffii*:ti"?Gryu#rrrfWBy

to
White - Health Department Yellow - Engineer

sig

Pink-Building&Safety
Form A U pdated: '1l1 3

tr
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Isne

(Hmer)
Date

(Mdoa)

lr{tat
WaPr

Lsv [n]
W&r
Lard Percolaton

= md)

Ifna
0t4er)

Oate fmo

I W'yl o

6

30
3T tu#

,5U
# tJa

1.',3| 6

1"n
1/rn 7.'oe KD -Ao

5 g0
'7'k 0

I

q/n 8,p 40
JVI

t/e

-(!0b CI 4 {tp 3o Ys *3€-7.',?t 6 (:p Lo Ya
6

6

Sm oI Parcohton

Atrgr6ge of Rstes:

RaE Used tor

SIgnEn re of Radoring Offidat

Ovr$taFormB f2_00
I)rla

bo
':4^, tw, w 8,n ttm

W
{a

LJ

(11 ntr # tw W



Uncoln-Lancaster County lbalth lhpartmenl
Environmental Public Health Division
3t4O'N' Str€et. Lincoln, NE 6851G1514
Phone: 402-441-80,22

Number:

Ml08{1

Charnber O Otrer

Onsite Wastewater Treatment System
Preliminary Plan Speciflcations

Draw a plot plan showing_ onsite system sewer lines, drop of dlstribution boxes, lank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and res€ry€ area tor replacemenl onsite system.

A. Onshe System Location
Apporlrnate Scab: lL = _ grld ffnd!

Address (no rwal route) Gtv NE, ZP

B. Proposed Septic TanUs
Septic Tank Crp.l*) g"ts Tar* Matedal: f Concrete El Hastic O Otrer- O lagoorquar soopaso 16r per day)

C. Reserve Area for Replacement Onsite System

{ri^nO"*Absoqilion Area (percoloalioo test rsquirsd) O

D. Drainfield Absorption System
Percolation Aat&(min/irrch = mpi) No. ol Bectroom"--d- Soil f-"no srop"-3-x
tr Trench D B€d

lelcrals ?
0 Non-Standard (engineer designed and NDEQ approved Total Square ,€€t ot drainffeld-_.-___sq.tt.

Total length of 60

Lagoon

Tlrpe of distrihrtion:

w*b--Sle-No. of absorp{ion

No. ol aboorptlon

fr
B rerforaeo pipe O xalt-Rouno 4
ru"orarqwn"-d- Disrrubton eor_YeI_

Width* No of Distribution lines p€r htrt

E. SetbackS Check the Boxes Below if the Required Setback has been Satisfied

F. Required Signatures
l-bme Building

lnstaller

Dat€

Date

I
M

la 7

\ I
lnd

tt
)ate I
th Arr

brtt
)w d It to

)0/

I

j

l

I

Olctance
Frorn

Private
Well

Public
Uroll

Surface
lYabr

Gound
llYabr

Pttsaurc
Water Unos

Property
Linee

FoundetioB
Y*E Ndgfrboru

All other
Setbacl(3

Tank (ft) 50 { 500 f,l 50fl NA EI zsC NO rsA ?5fl D
Field (tt) 100 4 s00 fl 50tr cO 30o 20tr 30t] &o a

Lagpon (ft) 100 0 soo E soD lVA tr 30fI 50fl loo 0 200 0 o
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