
ALlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-8022

Sewage Disposal System lncludc Form B, Form C

Request for Site Glearance and Permit ;iH t$l,lTrtfjffi.
El Septic System tr Lagoon tr Other (Refer to Form C)

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

Plelse Pnrrr oR TYPE

30+601

A. System Location (lndicate correct number and street)
Address ",v /hArtTr.i- NE,zp

ss.s--/ffisttEp'
68'lo9

5- (no rural route)

Legal Desoiption
'U4 114 To*nship Range SuMivision Addilion Block Lot

Geographical Location (il known): Longitude 17/ 4o' g1' Lo.i " Latitude N oq 6o Lt t' / 6.'2"

El Ched< if system mail address is not the same as the owne/s address

B. Owner
Name At Atrl<ows l<t
Address L Wtt-g Oty/StatelZp

,NC-O

tr Check if owner d€signed system Home Phone ?az 327-0163 Work Phone

c. 2Y L. y'|o tt7
Cornt CoName Lt^ Company Narne L

Address 7l 8A o -v67 AU Oty/Statezp

Work Phone

rLy /a,69=sz
B cn"o, lf contractor designed system 4s>-99 7 -ot?o
D. Engineerflnstaller
Ilesigner

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

6
D

Residental Drelling Number of Bedrooms - 4 ls there a Whirlpool Bathtub VeS @
CommercialEstablishmenUOherFacility Specify

Design iow in gallons per day 56o Type of Wastewat"r,,.El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

lnstal on

Date I

W ACTION EI
Signature

ACTION tr
Signature

a Approved D
c--^'l b<, ix

Disapproved

fP
Appreved

tr MunicipalCode 24.38 .EI County Reso No.2832

Date rec'd

Date frwd

Dat€ rec'd

Date lrud

Date rec'd

Date frwd

Disapproved

2.

3.

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

ta,l /^

1o^2)6

Lb"g

olZt/o<
6lq'lo{

By

ar<l -&"ll 4,ve
Written Approval

)/ts
Grsh/Check No.Rec'd By ,-4

FORM 23-100 1G96

tr

-f

White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor

tr Disapproved

Eusiness Office Use Only
oat a(yj'a Odr/z>rlo t
Amt Paid 7io ac)
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2005Llncoln-Lancaater County Heahh Department
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851 G1 51 4
Phone: 4o,2-4.4.1-W22

Sgwagg Disposal System rncrudcFormB, Formc
Request for Site Clearance and Permit fiH il:,[ti:ffi.

E Septic System D Lagoon tr other (Refer to Form C)

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

Plelse Pnrrn oR TYPE

Permit Number:

o)ovo53

A. System Location (lndicate correct number and street)
Adckess ZLoo Sz,.Lc-R- n -A.ll Ro City /kettT r.u NE, ZP 68vo<1

(no rural route)

Legal Desoipton
Addition Bloo* Lotil4 114 S€ction Township Range Suirdivision

Geographical Locaton (lknown): Longitude A/ 4o' 91' Lo,j " L"atitud€ N oq 6n Lt t' /6.'L"

E Oreck if system mail ad*ess is not the same a3 the owne/s adckess

B. Owner
Name At /1,rsr<ows l<,

Address 2l L7 Wtt-o a&'p ss (lt nr- ^ oty/sraterzp L o IL
tr Ched< il owner designed system Home phone 4o z 3 2 8 -Ole 3 work phone 

-
c. eY L. /40 rt7 .tLoazT Co
Name LL o I G Company Name L
Adcfess 7 t86 0 --v67 AU City/State/Zp aKy /a, 6 Szsz-
S cn"o. lf contractor designed system Work Phone 4o>-Sf 7 -o t2-o

D. D Check and complete if engineer designed system

Designer Z h"r, Co*ryRBTtrJc-
Work loL f87'o tz-o

Name Firm

E. This System Will Serve a

6 nesiOenUal D,velling Number of Bedrooms 1- ls here a Whirlpool Bahtub VeS @
D Commercial EstablishmenUOther Facility Specity --

Design flow in gallons per day Sbo Type of wastewater:,.81 Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Supt. BIdg. tnep. or Vlllage Clerk

Clty or County Englneer

lnstallation Final Written Approval

C Municipal Code 24.38 O County Resolution No. 2832

2.

3.

Date

ACTION tr Approved c Disapproved

Signature

ACTION trApproved trDisapprov€d
Signature

ACTION tr Approved

Signature

Business Oftice Use Only

Date Rec'd

Amt Paid

Rec'd 8y Cash/Check No.

Date rec'd

Date trwd

Date rec'd

Date tnrvd

Oate rec'd

Date trwd

By

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved



Llncoll}lancaster County Health Depailment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 40,241-ll{Jl2.

Permit Number:

oJ 38 o Toqb
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approdmate Scale: 25 lL = I grld llne/e

A. System Location lndicate correct number and street)

Address (no rural route) 2?oo h{ tAcEcoa < u R City /1,1A nrecc NE, ZP
gqo

B. Proposed Septic TanUs
Tank Material: Q concrete p. er".m E om"t

C. proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate ).3 7{ (min. per inch) Soil TYPe: 5r cfi-Y Land Slope: o
Type otAbsorplion System: B Trenctr tr B€d Q onq

Total Square Feet of Fi6ld Required: /2 -f O sq. tt.

Grnv6 LLrzs\ *An RiZn<
Type of Lateral: E Hdf-Moon Perforated Pipe F OherD
Capacity of Septic Tank /e io gats Number of Absorption Beds: Number of Distibution Laterals per B€d

Total Length of Laterals 3 ft Number ol Trenches 3 Trenctr wiau,l4 ''

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

(

Lateral Mabdal:

3

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Proper$
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank 50B 500 E soA NA D zs El nA 15 ts 2sE EI

Field (tt) 100 E soo A 50 a 4 EI 30El n EI 30E 40E EI

Lagpon (ft) 1oo E 500 tr 50tr N/A tr 30 o sotr 100 D 2oo tr D

E. Required Signatures
Home Contsactor

lnstaller

Date

FORM 23-'t02 1G96

o^aO(r2lOE



BLlncoln-lancaater County Heatth Deparlment
Environmental Heatth Division
3140'N' Street . Uncoln, NE 685'1Gl514
Phone: &2-4/.1-8(l,?2

Permit Number:

D,7 boaa+6
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelsg Pnnn on TYpe JUN z I zonq

System Location (lndicate correct number and street)
Address ZLoo S'tbeE dA C ilRn City /LtArtrE.t NE, ZP 684*t

L ,VQOLN ,uE, (PglL
3o+ min./inch

Temperature
e^@3o^so

Orner At Rrsp
(no rural route)

til </< I Addresss 2 t'z tAtr S

Percolation Rate:SoilType (SCS): 5r<TY

Date of Tests 03 L6of b 03 L2 os Weather: Precipitation r0orwE

Percolation Test Data Table

A B. C.D.E.F
Pre-Saturation Period

G. H.LJ.
Percolation Readings

K. L. M N.

Besults

Hole
No.

Hole
Depfn (in)

Start End Start

Water
L,ev 0n.)

End
Elapsed

'Ijme
(Min)

Water
level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/[/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

t 3L o)/zd Ozoz 034 /4lo 03z1 073o 6 tall
6327

*c /t 3o ?t.* !(l>t2Ant,l-f /r, 2o
? 3z 070-3 la "l a73o [, ll3o 3o t,o 3o

3 3z la 0 Totl I a( O73o A Il 3o 3o t.o jo

L{ 32_ I o70( lr tt a o7) I I /t 3 I 3o t.zf 2Ll

5 3z I o 7ot l1 673 I ( tt)l 3o 2.5 /L
(, 3z 01 lo lt

( t o'7jL ( llsz 3o Lt, o 7.r
7 3z ae u7l I 073 z ( lt sL 3o tzt zy
I 3z f 07 lL a, o737 6 /t 33 3o / o 3o

7 3z o7 t1 I t, I 073i ( /( 37 3o 0 3o

/0 3z 07 ltl t. 1t ct lozz * | 6 l( ?Lf 3o l,O 30

Sum of Percolation Ratss: 237. {
Avorage of Bates: 23,-7f
Bate Used lor Calculation: 3o

Person Conducting Percolation Tests
Gar<" L. hbucu
4oz',fiZ-olzo

Name:

Phone:

Address 7t960-SG7 At/
trQ t4 oe. ( gs-sz-

FORM 23-101 1G95

DO NOT WRITE BELOW THIS LINE

Dats

Reviewing Action
Remarks

Signatrre of
Reviewing Otficial



Llncolrl-ancaater County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: 4o,241-80,?2

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to APPlication

PggiAsE Pntrr oR TvPE

Addresss

Permit Number:

05 3803 04k

NE, Zp 684ry
,V<OLA,' (PetL
3o+ min./inch

TemP€rature

Ourner Ar 4

System Location (lndicate correct number and street)
Address 2Loo Svic-€ 6A C il R,t City /tAnrp.

(rrc rural route)

lSllowsK I 2 t'z lfutt- s

SoilType (SCS): Stc-rY Percolation Rate:

Date of Tests 03 z6 o{ b 03 L7 o., Weather: Precipitatjon .1/orwp

Percolation Test Data Table

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

Lf. H. l. J.
Percolation Readings

K. L M. N

Besults

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
L.evel

Drop 0n)

Percolation Rates
(Min/in)Date

(MorDa)
Time

(Hr/Min)
Date

(MorDa)
Time

(Hr/tvtin)
Date

(Mo/Da)

'l'ime

(HrtMin)
Date

(Mo/Da)
Time

(Hr/Min)

t 3'L o)/zd c70z 034 l4'l o 03z1 073o 6 ti) 63zt /t 3o
t4t5T y
JGF.wt 2o

? jz aa o7a3 la -L o73o t ll3o 3o t,a JO

3z 070t1 I {( o7 3c 6 ll 3o 3o i.o jo

q 3L a7c ( ll tt o7) I ( /l s t 3o | .'zf 2Lr

5 3z o 70g l1 o73 I C t(91 3o 2.5 /L
4 3L a 01 l0 I i ( otSL C /lsz 3o t|,6 7. 5

7 3z (r a7l I I 073 L ( lt sL 3o /.ze zy
I 3z , 0-l /L I o737 6 /t 33 3o / o 3ct

7 3z oT ltt i 0'733 ( /( 37 3o /,0 3o

/0 3z 07 lLf tt 1t a ontl 6 /( ?L{ 3o l.v -Jo

Sum of Percolation Rates: 2 J

Average of Bates: 2J. /)

Rate Used tor Calculation: 3 o/tat
Person Conducting Percolation Tests

Gart v L ftoccvName:

Phone: 4oz 7-otzo
Address 7/?60-567 At/

t rZB urt 4/ 6 &ssz_

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Dat6

Reviewing Action
Remarks

Signrature of
Reviewing Official

')n hil

3



cLlncohlancaste] Gounty Health t,epailrnent
Environmantal Health Division
3140'N' Street . Uncoln, NE 685'1G1514
Phone: 4or2-44;'l-t3(Jl2.

pemnNumber;3gO-j+G

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property linas. lndicate on drawing if residence and well are existing or proposed.

+ llJc TE w 2t-t- Ato r 7rt L /(IL (l! D

N o-, 4ou SA

lnd
w

)ato I
lh An

lonh
)w

1At Jlu /
|cr

/t ln/ t, /
,

i
I,t L -6C t-

,/

= lz L

LE

Q r// Lo-(tr
.Je

1-

r/

A. System Location (lndicate correct numoer ar ru D,. 99r,

Address (no rural route) 2Zooil.7raaac A /?'> City /UA ttrecc NE, Zp 84o

B. Proposed Septic TanUs
TankMatedal: E concrete E Pn"m E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation eaa )^3. 7i (min. per inch) Soil Type: 5r ctry Land Slope: o
Typeof AbsorptionSysten: B tren*r E e"d B
Total Square Feet ol Field Reguired: /Z S-O sq. tt.

Lateral Matedal Gr<*v€ LLtrzSe C*nnBnos
3 Number ol Distsibution Laterals per Bed 

-

Totral Length of Laterals 3 t I t Number of Trenches J Trench Widtr 3e''.

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

5o
t

Type ot Lateral: f] garu*n E Perlorated Pipe E ou,"t

Capacity of Seplic r"rr* /e Sb gals Number ol Absoption Beds:

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 5ooE 50El NAD 25 E nE 15 ts 25ts EI

Field (ft) 100 @ 5ooa 50A 4 E soEl n EI 30 E 40 F a
Lagmn (ft) 100 EI soo D sotr ].UA tr 30tr 50D 100 tr 2@ tr tr
E. Required Si
Home Building Contractor Date

Datelnstaller

FOBM 2&102 1G96

z /z /as
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_l
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JUN-Ag-2AAS L6146 SERCREST & KRLKOhJSKI P.C

EXHIBIT (A"

PROPERTY LEGAL DESCRIPTION

422 435 39tA P.A2/A3

,Q,t kows{i 4.. r'dence

PARCEL'B'

-d, tr4cl qf land located in the Northwest ll4 of Soction 4, Township 7 North. Ranse Six
East of the 6th P.M., Lancaster County, Nebraska, more particularlv described as fcitlowii- -

Commencing at the West 114 Corner of said Section 4 and dxtenaing thenci t t Sg; Sg'32-
E, 2630.14 feet:

Thence N OJiJl:It:: E. 965.90-fqet to the point of beginning;
Thence N 83^53'36" W, 643.41 feet;
Thence N 77^32'57" W'. 807.03 feetl
Thence N 33"1l'23" W. 597.34 feeti
Thence S 88^56'24" E,' 414.53 feet;'
Thence N 30^17'07" E, 46.06 feet fo a point on a circular curve to the rieht with a

central angle of 10^03'38", a radius of 230,00 feet and whose chord (80.12 feet)tears S
69"44',42v8:

Thence alons the arc of said curve 80.53 feet:
Thence S 79x46'31" E, 546.06 feet to a point on a circular cufl/c to the left with a central

arrgle of ?l^31'0J", a radius of 430.00 feet and whose chord (160.54 feet) bears N 89n27'57";- Thence alonq the arc of said curve 151.49 feet:
Thcnce s 1 1xl7'.34" E. 140.39 feel
Therrce S 89"36'00" E'. 425,68 feet to a point on a circular curve to the richt with a

central angle of 182^51'54", aradius of 60.00 fc-ct and whose chord (l 19.96 feetfbears N
gg^5g'03#E:

Thence alons the aro of said curve 191.50 feet:
'fhence S 02^27' 55" E, 597 .03 feet to the point of beginning containing 2l .98 asres,

more or less.
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Permit SEWAGE INSTAILATION
SEPTIC SYSTEM

AL RTSKOWSKI

Estabtishment T7N R5E SEC 4
>2OA W STAGECOACH RD-MARTELI,

Permittee Ar{ RrsKowsKr
21-29 WII.,DERNESS RIDGE DR
IJ'INCOIJN NE 685L2

ncaster nty ea
ENVIRONMENTAI PUBI,IC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 685,10-1514

007925
(402\ 441-- 8000

Permit # 05390304601_

rssued 06 / 22 / os
Expires 06 / 22 / 06

Revenue Code 3 157

FEES: $200.00

rorAl: $200.00

&* nfr-t
EPH COPY Bruce D. Dart, Health Director



As Built Drawing
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