
nco n n ent
EIWIRONMENTAT PUBIJIC HEATTH DIVISION

3140 N srREEr . LtNcor-N, NE 6esi0-1s14

008752
(4oz) 44L- 8000

permit # 053803L76OLPermit SEWAGE TNSTAIIJATION
SEPTIC SYSTEM

KURTIS POLTVI(A
Estabtishment T12N R8E SEC 25 QTR SW

LOT 5TT
NA-GREENWOOD, NE

lssued

Expires

Revenue Code

04/ 07 / 06
04/ 07 / 07

3]-57

FEES: $275.00

Permittee KURTIS POLTVKA
24OO W STIRRUP DR
IJINCOIJN NE 68523

rorAL: $275.00

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



m
HEALTH I:
OEPANTMEN?+.-a

--F

Llncoln-Lancaater County Health Depailment
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4ol2-41-8ol?2

E

APR
0?2s6 A

Number:

063 803 t7601
Sewage Disposal System hcr.do Form B, Fo,- c

Request for Site Clearance and Permit ;iH i,f'l#[ffi.
Septic System tr Lagoon tr Other (Referto Form C)

The undersigned hereby requests slte dearance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described her€in:

Plelse Pnu,n oR TYPE

hfibbNE, ZP
(no rural route)

Legsl Descripuon
Adclilion Block

(lndicate correct nu
N. tTbs gt.

Address City Atl un

114

A. System Location
lbloo

Geographical Location (if known): Lon$tude

SuMivision

t-atitrde

Section Range

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

mber and street)

Work Phonei14
0

t7Home Phone

B. Owner
Name

Address CitylstatelZp

Signature

tr Ched< if owner designed system

714 zotT
)

Work Phone

C. Contractor
Name Company Name

Oty/StatelZpAdckess

t] check it conEac{or designed system

fit

D. Engineer/lnstatler tr Check and complete if engineer designed system

Name
Work

Firm - hrrQUo)-Designer

Typ€ ol wastewat"r, El Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES3_ 6-)
E. This System Will Serve a

Design llow in gallons per day_

Residential Drdling Number of Bedroomsa
tr Commercial EstrablishmenUOther Facility Specify

t? ol

Approval Process
1. Heelth Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Date

tr MunicipalCode 24.38 8l County Resolution No. 2832

ACTION
Signature

Date rec'd

Date frurd

Date rec'd

Date fruad

Date rec'd

Date frwd

tr

Signature

-l'2--oL ACTION
Z-o c Signature

. D Disapprovedb

B

By

Eusiness Ollice -Use Only
Date Recd */ t t lO A
AmrPaid FFarT-
Rec'd By -i-O Cash/Check No bilI

FORM 2$,100 1G,96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

D Disapproved

I t N 7F 9r.



Llncolrr'Lancasler County Heatth Department
Environmental Health Division
3140'N' Slreet . Urcokr, NE 6851G1514
Phone: 40,2-441-8f,?2,

B

System Location (lndicate correct number and street)
Address City

(no rural oule)

Owner Addresss

solType (scs):

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlEase Pnrrr oR TypE

Percohtion Rale:

Weatrer: Precipilation

Percolation Test Data Table

Pemlt Number:

0b Bo t L

NE, zp Ltfl bQ

mlnlndr

TempentureDate of Tests 4lr-llntt t)

A. B. C. D. E. F,
PreSaturation Psriod

G. H. t. J.
Perqolation Readings

K L N.
Besults

Hole
No.

Hole
Depb (ur)

Start End Start

Water
Lev 0n)

End
Elspscd

Tnne
luin)

Waler
tld

Drop fin)
Percolation Rales

(MiMn)

Data
(Mo/Da)

Trme
(l-lzMin)

Dale
(MoDa)

Tme
(Hr/[.lin)

Date
(Mo/Da)

Time
(Hr/fr{in)

Dsit
(Mo/Da)

Tirne
(Hr/Min)

t 3c> rll rl ItlDox LI Iq SttDv 4lq 4:ma- / D ql4 lilDe 3r: Ll 3/rl b
e 3Q tl rl rl tl lL (r lr OL lc q j lo
3 30 lt rl il t1 lr ,! ,! t. t al ??/Lt 3q sq lt u l1 t, t! ( t. tl 3 to
( sq lr .l 1l tl l. ta ,L tt 3'/'l q
G 33 t, I' It l, ,t lr

'L
4 4 tl 3',/t al

Sum of Percolation Batas: q)
Avarage of Bates: qPerson Conducting Percolation Tests

Name:

Phone:

Address

E

Reviewing
Remarks

Signatrre ol
Bevbwing OffidBl -

)t C tt41

1x

FoRM 23.101 1D96

' DO NOT WRITE BELOW THIS UNE

Date

ut< I nto
I

M.

I

Bate Used tor Calcuhfion: ?

I )^f ' ''' xo('



Llncoln-lancasler County Health l]epartment
Environrnantal Health Divhion
3140'N' Streel . Lincoh, NE 68S1G1Si4
Phone: 4ol2441-8(JP2,

Permlt Numben

a
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location' tines, dislnbution box, tank and laterals, percolation tesl hole locations, well, residence,comPass direction and property lines. lndicate on drawing ir r"rio"-n"" rnd wefl ;;J;rLii;;;r proposed.

I
\ r 4 h il: Ilnd
w

50l
lh An

orth
ry t- J

Qrl t-
4V. v

I F Lr' r7
I

,lt I
t-

)<t ,2tu :/

V dj r U/l wr

\
1

I
(

--+
h

tl, fl' tlt
4 f{ lr-

(

6t
,r r

l kl I

1

,l :--t lr) b I"l .l

A. System Location (lndicate corect number and street)
Ad*ess (no nnal t'

Crty

B. Proposed Septic
4- le -/ /4t-

Tank Matedat: B, concreta E pu"ri" E ot.,
C. Proposed on System (See Form B for percotation lnform
Percohtion Rate perhch) SoiType:
Tlpe ot Absorplion System: Trencfi E e"o tr
Total Square Fcet ol Freld qq5

!9. tt
TlpeofLateral, D fUrU*n
CapaciV ol Septic Tank t 000

tr pertontedpipe A O*farrMateriat:
gnrt NumborofAbsorptmBeds:

Approrlmatc Scalq lL =_ grld llnab

NEzp UJIL|,

%r

Total Lengh of Laterals ll rl ,L Number of Tren*res 2_
D. Setbacks Check the Boxes Betow if the Required Setback has been Satisfied

Number ol Distibulion LEterals oer Bed

Tren*r WiaU 9 
t

Distance

Tank

Freld

tagmn (n)

E. Required Sign
Home Contsactor

lnstaller

Ptivate
W€ll

Public
Wdl

Surlae
Water

Gound
Waler

Pressure
Water Lines

Property
Unes

Foundations
Yours

50 d 500 d 50 d ilNA 25 il n 6 15 d 25 d -T-
100 d 500 V 50 V 4 7 30 fr a ry 30 40 q
roo a 500 50 N/A D 30 b 50 tu 100 D 2m D D

Dale

Dale

_oc

oRu 23'102 1&96

atures

ItJ

All Other
Setbacks

h



Llncoln-lancaster County Health Department
Environmental Health Division
3l4O'N'Slreel . Unoh. NE 685l(}1514
Phonb: n2441-W?2

Pernll Numbee

Sewage Disposal System
As Built Plans & Specifications

Dale 5 - 25-Ah

System Location (lndicate correct number and street)
NEZP

runl oub)
Adde sr Clty

A. Building
1. Matadal!

Sewer
,lo<c ) 6 0

Dameten LL n.
2 Distance above basemsnt floor:

or distanca below basemenl flooc _ in.
3. Dislancc between dwelling and septic tanE, / t) 7 n.
4. Numbsr of clean-outsa Lt

5. Distancesto: wall orsuclion nna tt c, *t I,L

slroam /t: c -) tl.

/y /a/ u,(a-

C. Distribution Box
1. Material: frJ"*

Number available outlels:
n. 2. FaaorybuiE S Yes E tto

3. Distance from saptic tank lj'
D. Absorption Field

(Pnvde as-bullt drawlngs on Drick of this form)

1. Tlpe: p Uatt rounde

Diameter of hall round:
0 Perlorated pipe

IL

prcssurr line

property line

TL

-/ tr

a
lO062 gal.

A,h
7u,u-il-

tlto /

t br+

t h(, -) lL *i/< X fo/)
or perforated pipe:

MateriaL E fiberglass El plastic E concreteB. Septic Tank
1. Matedat

Nun$er of compailments:

O other

2 lateral lines: Number 6 YtQ

Langflh ol each line: l.^

,L

tt.

tt.,

+t2 Capacitlc

3. Factory buiE M yes O ruo

4. Manholes: Ovar inlet, diameter

Over outlet, diamater
Riser: E above E bebw grade

5. lntet / g"nn E ree
6. Ourtor 7 U.tfle E ree
7. Depth to top ol tan( betow unfinishad grade: 12" in.
8. Distances to: Well or suction line

. Stream
pressure line

Property line

t/0+

3. Trench dimsnsions: Width

. Slope

Average depth

4. Fiher material[

fi.

tn.

tn.

In.

F,*T' in/loo rL
tn

'/T'

5. Distances lo:
Depth of material

Well or suction line
trL

t00 it
Stream ) [0-t tL

Pressure line LL0+ fL
Property line fr/-'+

tL

tr
ft.

tr

Complete 'As Built' drawing on back of this form.

trlrNoilr
rilhAtril

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank 20'l

o
E

o
o-o
o-

Minimum

House

oRu231Gt 1$9C

Minimum 100'
MinimumS0'

Cleanout

E' 
^l F^I:J ^^iL !^r.,^-- ,-.--r-

1e,r

lt

/ln utrl ru .t

I

I

I

I

I

I



As Built Drawing
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