
Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-1514 t4o2t

Permit

SUAGH INS?ALL.IITION
SEFTIC SYgTE}t

Establishment

Permittee

GUENTER SCI{t-lI:RDTE
&6?t SHENANDilA]{ I:T
LINCOLN NE $B5T.C'

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE

/t* t0 ,0*

Permit #

lssued

Expir€s

Revenue Code

FEES:

441*80{)0

o138()?3&901

o9/?t/QL
a3,/2?/O?.

"31$7

,*200.oo

TOTAL: rF200.oo

Bruce D. Dart, Health Director

000L4L



ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3'l4O 'N' Street . Uncoln, NE 6851 G1 5'14

Phone: &2-441-8o,22

Permit Number:

o/7 9 0)367
Sewage Disposal System lncrudc Form B, Form c

Request for Site Glearance and Permat #H fr?l,l?i,tjtr.
tr Septic System tr Lagoon tr other (Refer to Form C)

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

Please Pnrrn oR TYPE

A. System Location (lndicate correct
Lt

number and
Address | '/ec:o /la- k/t City NE, ZP ;Ks r ?
Legal Description

{no rural route)til Sr e./ Tgru /?G
1^ 114 Section Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitde

tr Check if system mail address is not the same as the owne/s address

B. Owner
Name Signature

Address ALs.l S'4e.n a.,),.4 C* Oty/StateZp L trvc.,/a l/t a tri-/ a
tr Chec* if owner designed system HomePhone '/g{- f3a) Work Phone

c.
Name sdct Company Name S'o uil u',.L S*-. * /)r=, rt-
Address City/StateZp

Work PhoneB Ct"* if contactor designed system 44 a -? e o I
D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name
Wofi

Fim Phon€

E. This System Will Serve a
tr Residential Drrelling Number of Bedrooms 2 ls there a Whirlpool Bahtub YES @D @mmercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day_ Type ofWastewater: E Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipa

Supt. Bldg. !nsp. or Vlllage Clerk Date

lCode 24.38 E County Resolution 2832

ACTION
Signature

s
-l

2.

3. CIty or County Englneer

Date rec'd

Date frwd

Date fnrd

Date rec'd

Signature

ACTION
Signature

tr Disapproved

Disapprovedtr

By

Eusiness Offlce Use Only
DateRec'd A?/z>y'al
Amt Paid a0 0. e0
Rec'd By @ash/Check No. 2o/y

FORM 23-100 1G,96
White - Healh Dept.

fnvd

Yellow - Engineer Pink - Bldg. lnsp€ctor

sfieet) t
//.^^ .-,, *



Ll ncol n-lancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685lG1S14
Phone: N2-41-W2.

Pemit Number:

NE, Zp

B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrn on Type

System Location numberp) and
Address -tgAoO City

(no rural

Orvner Addresss L1-) / Sbo*n
SoilType (SCS): U)
Date ol Tests 1- ls t ?'/? Wearher: precipftation

Percolation Test Data Table

h c-T
Percolation Rate: min./inc*r

Temperature

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

G.H. I.J.K
Percolation

L. M. N.
Results

Hole
No.

Hole
Depth (in)

Strart End Stan

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
level

Drop (in)
Percolation Rates

(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hrffin)

Date
(Mo/Da)

Time
(HrlMin)

Date
(Mo/Da)

Time
(Hr/Min)

I ?lEr C.lq,a 7,/m I ira qlq 1:3f tlw ?/q 3D 3/q fo
2 / fin I 3)l n 'Yr- 60
7 t0w ,f ttg
Ll ? %t V g3/,t v 3/r) (0
(^ \l/ q:of ') 7.trq- Y) b

Sum ol Percolation Rates: 71{,
Average of Rates: 9o
Rate Used for Calculation: CO

Address

cti
Name:

Phone:

Reviewing Action
Bemarks

DO NOT WRITE BELOW THIS LINE

Date

Signafure of
ReMewing Official

FORM23-101 1G96

(lndicate

cRs/2

1^

2n

I 4g



Llncol*'lancaster County Health Depanment
Environrnantal Heahh Dlvision
3't40'N' Street . Lincoln, NE 6gSlGlS14
Phone: &2-41-Wp.

Permlt Number:

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 lines. lndicate on drawing if resldence and well 
"id "ri"ting 

;r proposed.
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A. System Location (rndicate correct numbg and street) 
ooprorlmateScale: tt=-erldllna/s

Adckess(norurar .t*l lKA,oo na-{e{/ 
"nr'R^, ,nf NE,Zp 6,?5,)

B. Proposed Septic Tanlds
TankMateriat: ,EL conoete f] a""m tr Other

C. Proposed Absorption System (See Form
Percolation e*" 60 (min. per tnch) Soit Type:

Type ol Absorption System: I fren*r

B for Percolation lnformation)
Land Slope:

B a"d

nO.)
tr Other

sd ftTotal Square Feet ol Field Fequlled:

Type of Lateral: El Hat-u*n D perlorated pipe D on", Laterat Material:
Capacity of Septic Tank

Total Lengrth of Laterals

gals Number of Absorption Beds: Number of Disbibuton Laterals per Bed 

--

ft Number olTrenctres L Trencfr Wdth q
D. Setbacks check the Boxes Below if the Required setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Suriace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 EI sootr 50 ET NAtr 25 EI n El' 15 EI zs El a
Fi€ld (ft) 100 g soo g 50 ts 4 E[ 30 El n ts 30ts 40 El B.

Lagpon (n) loo D soo tr 508 /-NA tr 30O soD 1oo tr 2@D tr
E. Required S
Home

lnstaller

Date

Date

lM 2$102 1G96

r
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G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
2. 19 South 214tn' Street
Eagle, NE 68347 - 1995

Bus. (4O2) 781-2400
Cell. (4O2) 45O-24O9
Fax. (4OZ) 78r-241L

This is the as built drau,ing for 18200 Martel Road

0712e102
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