
Permit

3

System in conlomance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrn oR TYPE

A. System Location (rndicate number and stgeet) . ,?rnfAAddress I City NE, Zp A?sr-6
5

(no rural route)

Legal Desoiption /u
114 114 Section Township Range SuMivision

Latitude

Addition Block Lot

Geographlcal Location (if known): Longitude

tr Ched( il system mail address is not the same as lhe owne/s address

B. Owner
Name Signature

Address I City/StaterZp

tr Ched< il owner designed system Home Phone 4tq-su zr Work Phone -3b
c. tgl- 60i0

So,Name Company Name

Address Oty/StatelZp

Work Phonetr Ched< ll contactor deslgned system

D. Engineer/lnstaller
Designer

tr Check and comptete if engineer designed system

Name Firm
Work

Phone

.E. This System Will Serve a \
tr Begldental Dwelllng Number o, B€drooms 5 ls ther€ a Whirlpool Batttub @ NO

tr CommercialEstrablishment/OtherFacility Specify

Design llow in gallons per day- Type of Wastewater E Domesuc D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heahh Department

tr Municipal

Date rec'd

Date trud

2. Supt. Bldg.lnsp. or Vlllage Clerk Date tec'd I - a-o9

Code 24.38 El County Resolution 2832

ACTION
Signature

D

EI tr Disapproved

tr Disapproved

Date frud

Date rec'd

Date frwd

tt - 3-ot4 Signature

ACTION
Signature

3. Clty or County Englneer

'.C
t{"

on

By

Date

Busrness Oftice Use Only
Date Rec'd 'J

Amt Paid

Rec'd By

200., u
eerh/check *" 7 88 L-2o

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

Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514

h l.slc a
ttf 03l04 F



Llncoln-lancaster County H,ealth Depafi ment
Environrnental Health Division
3140'N'Straet . Uncoln, NE 6851G1514
Phone: q2-41-U2,

Permit Number:

D+ *Bot?Lv
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and properg lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale: lt = 

- 

grld llnde

A. System
Adckess (no rural

Location (lndicate correct nu street)
NE, ZP L ?SsV

B. Proposed Septic TanUs
TankMatedat: E concrete E pu.ti" 0 our",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate 1A (min.perinch) Solrype: W'lnOno S Uff C UYllh{uandSrope:

Typ€ of Absorpuon system: B Trenctr tr Bed O on"r 

-Tobl Square Feet ol Field Requlred: 8A5 sq. ft.

TypeotLateral' Ei x"lt-u*n E eertoaroeipe E ou,*LateralMabdal:

Capacity of SepUc Tank

Total Length of Laterals

Number of Absorption Beds:

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

City

ll.,f0 s"
ACh r

per Bed

Number ol Trenches j

Distance
From

Private
Wdl

Public
W€ll

Suriace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50 D 500 D 50 D NAtr 2sD ntr 15 tr 2str tr
Field (ft) loo tr smtr sotr rE 30tr ntr sotr &tr tr

Lagmn (ft) loo B 500 .El so EI N/A tr sotr 50 a 1oo E m.& B
E. Required Sa

Home Buildng

lnstaller

Date //- 3- o!
FORM 23-102 1G96

Date ll-3q V



Jun 16 05 O7:34a Earnest lJeIl Drilling Inc 14027614281

a-

Llncoln{-mcrier 6lrllll }b.fh DcprrfilEm
Eruirorunenlel Heath Dfu bbn
3'l.toTrf 8tr.t o Un6h,NE Ct51Gt6l.1
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D
Fermn Number:

Fe*age Disposal System
As Bullt Plans & Specificationg

a

Deb

Adeg
(mnrdrorr5)

Building
1. Materlat

Diamotor:

4. Number ol clean-oute:
5. Diatances to: well or gucllon lino

slleenr
prescuro llne
propcily lhe

. Septic Tanlc
'1. Matedat

Nu r$or ol compartnDnts:

comggt numbor and
ilEZp 6g srs

O Pertoraca
3?' PIPO

crv (

2. Dislance abovebaeomentlbor 

-ln.

or dietanco below bagoment lbot: -!tf . W
3. Dictanoe betwoon drnllhg ard coptlc tank 3a n

c.
'1. Maredat

Nurnbor avaihble oudsls:

z Fa*yuuilr: SYea El uo
& Dietsnc. lrom eept'rc lank

D. Absorption Field
(Provkle *$uifr drawings on Dc,dcot thlalom)

in.

fi.
tr
tr.

fi.

l. Typc: px"rrounds
framelar cil hal round:

tr conclelo

2. Capacity:

& Factorybui[: SYer E no
4. Manholca: Oycr lnlot" dlameter

- Ovcrouilst, damd.t
Risor: ffabovo I uery sad.

5. tntel: B oame E[ rr"
6. ourht El mtr Eltec
7. Depttr totop oltanh behr unflniehed grade: 24
8. DiElancotto: Wc[ orarctlon fina

Strcam
Proruru lnr
Propeny Enc

E oftor
2. Laterallines: Number

Lengtth doach une: 6L67
41,1q ft. 

- 

lr.,

3. Trench dmenebne: Width

Slopa

Average

4. Fi[er rnaledat
Depth ol

5. Clistances to: Well orstrtion lino

Slream
Pressure line

Property line

ln.

lzro . gal.

in.

art.

ln.

h.
,r
ft
ft.
tr.

3ru..
h/1001rLcf

-

-T

o Complete 'As Bullt' drawing on back of this form.

(brlo No.lrr
rlhAflil

Well I

lndlvHual Sewago System Deslgn (Erample)

Minimum 15'

Septic Tank

lDc
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6'of *lid eaflt D€ltwaon/6,tsrab

I
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Jun 17 05 O7z?2a Eannest Llell Drilling Inc 1z+O276L4241

As Built Drawing
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Jun 16 05 O7:35a Eernest lJell Dnilling Inc L4O?76,14281

SOIL ABSORPTION TEST DATA REPORT

Location: Precinct_ Section Owner: o
Township l?ange_ Address:

p.3

Sandv Clev

Temp. 6d-,

l/4 Section u,
Property Dimensions: _ acres

Soil Type: Silty Clay _ SilB, Clay Loam _ Sanqy Loam _ Silry Loam _ Clay Loarn

Dates of Tests: V/eatfrer: Precip.

it sor\1"
-ttdL

x_

a. b. c_ d. e. r. q. h. t.

'
k t.

Pre-Saturation Period Percolation Readinqs
Start End SEtrt End

Hole Date Time Date Time Date Time Water Time Water Elapsed
Hole Depth (Mo lHr. lMo. {Hr. lMo. lHr Level {Hr. Level Time
No. (in.l Darl Min.I Davl Min.l Dayl Min.f {!n.} Min.; {in.} (Min.)

Zb q* l s-).l ;loou,n s-r2 l?Ooro (, ',{ootot I h <o
7b <-11 Iool t)4 .*21 6imbm s-f7 l'"?o r m t-, 3o

3 3b {;l };DC 0nn cll Aloohn c-)a trA L o
Ll 1.t 1',ooi rly\ .6-*l Liootor,n q22 l:25 tlt\ (- ao 3t

7h {+ t .lloo I}\ g-Ll 6)mdrr 6;-2.7 ,r\0 )11 C I 3o k
3b c-)\ 1)00 lI^ 6--)t 6:ooh,n q-17 l;101 ),n (, s 3o

I t I I

PERSON

rn.

Results
trVater

Level

Sum of Water Level Drops (in_l lColumn ml:
Average of Water Levet Drops {in.l lcolumn m]; _

tnchel per Minure: ^A-

Square Feet of Larerat per Bedmom:

Name:

Address:

Phone:

Signature:

SKETCH SHO\VTNG HOLE LOCATION:
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-Lancaster 005826EIWIRONMEMTAL

3140 N STREET" LINCOLN, NE 68510.1514

SEWAGE INSTAILATION
SEPTIC OR LAGOON PENDING PERCOLATION
TEST RESULTS

TODD & SUSA}I GIITZMER
T7N R7E SEC 10 QTR SE
sEL/4 oF sgj /4 Lor 39rr
S 82ND ST -FIRTH

TODD & SUSAN GUTZMER
2335 S 6L ST
I,INCOI,N NE 58506

HEAI,TH IVISION

Permit

Establishment

Permittee

(402)

Permit #

lssued

Expires

Revenue Code

44t- 8000

o4380292341-

aL/ 03 / 04
0s/03/os

315 7

FEES:
$2oo. oo

TOTAL:
$200.00

b* A il"t
EPH COPY Bruce D. Dart, Health Director




