
Lincoln-Lancaster County Health Department
EM/IRONMENTAIJ PT]BIJIC HEALTH DIVISION

3,140 N STREET . LINCOLN, NE 68510.1514

008073
(402) 44L- 8000

Permit SEWAGE INSTALI-,ATION
SEPTIC SYSTEM

permit # 05380305801

GUY CVITAK
Estabtishment T8N R5E SEC 24 QTR SE

NW1/4 OF SE L/4 IrOT 27rT
6810 W MARTELL RD-I{ARTELL

lssued

Expires

Revenue Code

08/Lo/os
oe/Lo/06

3 157

FEES $2oo. oo

Permittee GUY CVITAK
1650 VA}I DORN gT
I,INCOLN NE 58502

rorAL: $200.00

b* fiil-L
EPH COPY Bruce D. Dart, Health Director



ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1 514
Phone: &2-41-W22 itrU"fflao 680 t

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH fli:'l?ili:jffi.

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

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

Puase Pnrm on TYpe

A. System Location (lndicate correct number and
"X,?tr'e rF tl uAefo4Address bb lo"A) " lL4APrE IlPe city NE, Zp

(no rural route)

Legal Description
SuMivision Addition Block Lot'U4 114 Township

Geographical Location (il known): Longitude Latitde

tr Ched< il system mail ad&ess is not the !t une as the owne/s address

B t'

Name
t

Address CIty/Statetzp

tr Check il owner designed system Home Phone wotkPhone /O) -?4O -a<7g
c (
Name Company Name

(/)
Address Oty/StateZp

Work Phone.D Ched< il contaclor designed system .1/D) - 94r) - )q ry.?

D. Engi tl Check and complete if engineer designed system
Designer

Firm

Work
PhoneName

E. This System Will Serve a
E Residential Dwelling Number ol Bedroomg 3 ts there a whirtpoot Bahtub @ *o

tr CommercialEstablishmenUotherFacility SPecify

Design llow in gallons per day- Type ol Waste*ater Q Domestic D ilon-Domestic.

DO NOT WRITE BELOW THIS LINE

i

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

lnstal n

Date

tr MunicipalCode 6 county Resolution 2832

ACTION
Signature

,o e9
Date rec'd

Oate lnfld

Date r€c'd

Date lnrd

Date rec'd

Date fnrtd

'/o -o<
I o9 ACTION

Signature

tr
CANT

12tr Disapproved
,\

By

Eusiness Olfice Use Only
Date Rec'd ? 'o5
Amt Paid 200. OA
Bec'd By Cash/Check No. Z? 7,/2

FOBM23-100 1 White - Healtt Dept.

I

Yellow - Engjneer Pink - Bldg. lnspec.tor



cLlncoln-Lancaster County tlealth Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 82-41-W2.

Permit Number:

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 if residence and well are existing or proposed.

? II\ 6r
lndi

w
:el6 I
th Ar

orth
)w t (/'

(\\ t
e \ \

lo )
\
C s \

o ) @ )

,.

D

o + o

Approdmate Scale: lL = 
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grld llnds

A. System Location (lndicate correct number and street)

Address (no rural route) CitY NE, ZP

B. Proposed Septic TanUs
TankMateriat: [' conoete tr Pbstic E our"r-

Total Square Feet ol Field Required: /D.<o sq. ft.

C. Proposed Absorption System (See Form B for Percolation lnformation)
percoration Rav.\fl/lL7 (min. per rnch) soirrype: V/fi4Of f S t[Y e^ v tWtLand stope: 

- 

o/o

Typeof Absorp[onsystem: [E] tren*r 0 e"d E Ofr"t

Type ol Laterd: E Ha[-Moon tr Perlorated Pipe E ou,"t

Capacity of Septic Tank /Q9 g, Number of Absorption Beds: Number ol Disbibution Laterals per B€d

Lateral Material:

Total Lengrth of Laterals 

- 

ft. Number of Trenches 

- 

Trencfi Widtt

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

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr 500 8T 50 tr NAO 25 g Nts 15 ts zsE. q
Field (ft) loo El 500 El sotr +El sool4- n El 30 a 40 tr, E

tagoon (ft) loo tr soo tr sotr N/A tr 30tr 50tr 100 tr tr200 tr
E. Required Si
Home

lnstaller

Date

Date

FORM 2+102

Contractor

2
-a

r=



BLlncoln-Lancasler County Heahh Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-41-W22

Permit l*.rnbec

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Ple.rse Pnrrn on TvpE

RTEII NE, Zp b{4o4
System Location (lndi
Address 'irt) "

rural route)

O,Vner Addresss

SoilType (SCS):
'E

Dateofrests H7.O5 a ^ n 
R Ofr"r*r: precipnarion

Percolation Test Data Table

Percoldon

c

Tsnperatrre

minJlnctr

2

A B. c. D. E. F.
PreSaturation Period

G. H. t. J.
Percotation ReadinEs

K L M. N.
Results

Hole
No.

Hole
Depth (in)

Stan End Start

Water
Lev (in.)

ad
Eaps€d

Trrp
fih)

Water
t-et 9l

Drop finl
Percolatinn Rates

(Mirfnr)
Date

(Mo/Da)
Time

(Hr/Iilin)
Date

(Mo/Da)
Time

(HrtMin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Trne

(FerMin)

I JO 7-tt Jj3o 79? U:* 749 DlIA b ?-1Je 4ieo 30 )/'r- bo
2 30 I u 1( u( q tl t( k 2t q lr2 lr0
3 3l tl t( t/ // / / fl tl 1t // 9e 52
4 30 // t( (l t/ t t( tl It a /( 9r 5J
5 4P il t/ 1t 3 tl tl lt tl l( l( v8 <3
1, 3t tt /t lt tI 4 tl tl 0l il 9p <2

Sum of Percdadion Rates: AB
Averags of Rdes:

Rate Used lr Calculation: _

Person
Name:

Phone:

Address
,.. /

Percolation Tests

FORM23-101 1(>96

DO NOT WRITE BELOW THIS UNE

DE

Reviewing Action
Remarks

Signafure of
ReMewing Offidal
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