
Lincol n-Lancaster .Cou nty Health Department
ENVIRONME}:TAL PUBLTC HEALTH DTVISTON 008347

3140 N STREET . LINCOLN, NE 68510-1514 (402) 441- 8000

Permit SEWAGE INSTALLATION
SEPTIC OR LAGOON -I{}IATEVER PERC TEST
INDICATES

Permit # 05380312LO]-

II,IARK MASEK
TL2N R5E SEC 35
20.4ACRES I,OT 3].IT
N 14 ST-RAYMOND

lssued

Expires

Revenue Code

to/27/os
L0 /27 / 06

3]-57
Establishment

FEES: $275 . OO

Permittee PIARK IVIASEK
480 BRANCHED OAK RD
DAVEY NE 58335

TorAL: $275.00

b* oilt
EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lancaeter County Health Department
Environmental Heahh Division
31/tO'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8(].22

Pemit Number:

0 53 fi^Zle l0l
Sewage Disposal System hcrudc Form B, Form c

Reouest for Site Clearance and Permit end Appllcablc Fcc

tr ,"*.[;lsi"; HLf::? '^Jt T.&*,.",* to Form 
"wrth 

thrr Apprrcrton'

The undersigned hereby requests site dearance and permit to constnrct a Sewage Disposal
System in conlormance with appropriate resolution orordinance, as described herein:

Plelse Pnr,n oB TYPE

A. System Location (lndi
trl,,.tl- t41,.

cate correct number and
Address *reet City NE, ZP

(no rural

61;c{l ,. L^"Legal Description ?fL
1i4 114 SecUon Township Range Subdivision Adclition Block Lot

Geographical Location (if known): Longitude Latitrde

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

B

Name Signature

Address .. cl", c J o6. Gty/StatelZp \l

tr Check if owner designed system Home Phone Work Phone f,- ol - 0

C. Contractor
Name Company Name 7/rh, f,h./,,i - 6, i.

c/,o tt

Address

tr Ch€ck if confactor designed system G.eWf

D. Engineerflnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Pttone

-E. This System Will Serve a
tr Residential Drelling Number ot e€drooms 5 ls here a Whirlpool *n"@ NO

tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons per day_ Type olWastewater: E Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or

3. Clty or County Englneer

lnstal

Date

tr MunicipalCode 24.38 EI

o^v,*'a l0l1'0i1.^ 5
Datetnffd lO{l*{ro r

Vltlage Clerk 9s16 7ec'6 ll - / - o-S

County Resolution No. 28i12

ACTION EI
Signature

Signature

ACTION
Signature

tr

tr Disapproved

Date trwd

Date rec'd

Date frwd

1)- /-oS

By

Approva!

t7 E?Ocah/Check No.Rec'd By 11

Eusiness Oltice Use

Date Rec'd

Amt Paid

FORM23"100 1G96

Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

D

o

clrylsbrezip

wo,xpnon ol0'2 G'li'?6ti ?



NELSON ELECTRTC
T.l. NELSON-OWNER
PFTONE-(402)643-0643

FAX-(402)s35-244O

FACSIMILE TRANSMITTAL St.IEET

to. IJRoM:

DougSmith TJ. Nelson
(]OMPAN\': DATF,:

Lancaster Health Depc 10/4/2006
FAX NUMBLIL TOTAL NO. OIT P CE.S INCI.UDTNG COVEIL

2402441-3890
Pl..lON.L, N U lr,lltF,R: SENDER'S REFERENCh: N U lr{l}Elt:

N/A402-441-8031

RE: YOUR RF,FF.RDNCIl NU MDER:

Soil Absorption (Petk) Test N/A

D unct;N't' E ron REvtF.w E plEasn c()r\,rMEN't' El pt-uase riepI-y E prsr\sri RECycLii

NO'I'ES/COMMENTS:

Thaok you

NS,LSON DLECTRIC
3387 AGNEW RD.

ST,1 PLliI-IURST, NE 684J9

I.d otrz- sEs t zot ) uosIaN .r.I det:eo so to lco



SOILAESORPTION TEST DATA REPOTff

Location: Precinct Section ?f
Township Range

l./4 Seclion L,f
t{?37 

^}Properry Dimensions )0.tt 0

Soil Type: Sitty Ctay 

-_

Owner:
Address:

Lth co,'a /vE 68saj

Clay Loam _ Sandy C:ay _'o
o Temp. 8o

Sum of Water Level Drops lin.) [Column m]: ?, ?5
Avecae of Water Levet Drops (in.) [Column nl: .75

lnihes per Minute: '{ O. P

Square Feet ol Lareratper Bedroom )-25-

Silry Oay Loam _ Sandy Loam _

L-pb rc g-)7-ob

6

acres

Dates of Tests:

Silry Loam _

Veather: Precip

PERSON CONDUCNNG TEST
I'JaiRe: --1 zziL
Address: J

63?3!
/q

Phone: LloJ- o
5ignature:

S(ETCH SHO\I/IIIIG HOLE LOCATION:

a b. c- d. e. a. g. h. t. j. Ir t. rn.
Pn-rSaturation Period Percolation Readings Results

Srirt End Start End WaLer
Hole Date Tlrne Date Tirne Date llme Water Tlme Water Elapsed Level

Hole PsPtn -
(in.)

lMo ll-i r. (Mo lHr. (Ilo (Hr: Level lHr: [.evel Tme Drop
No. Dayl Min.) Davl Min.) Duy) Min.) (in.l Min.| ' (in.l (Min.l (in.)

3L/ B_21 l'.oo o^ 8-ll, 7:oo ^* 8-)7 t/:Lr'^n B ll: lSa,-" "l 3o 1D

f, J'l I -Jl 5:oD ,o I -aL I:oa , n 8 -JY //: )o *n B/a- l/:50".- 7t/t 3o ,75
i

3 3'/ I -)L l! J0 "^ 8-JL 9!oo"^ g-:7 //:)!'am 7 i/t //tSdo, 8Vl 3o ro
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3

#t #)

NaY fo
j a"-l <-

?

OfficialS Slgnar--re
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cLlncolrlancaster Gounty llealth [hpanment
Environmanlal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Ptpne: q2-41-W2,

Permit Number:

o
Sewage Disposal System
Preliminary Plan Specifications

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

lnd
w

cale I
lh An

orth
)w

A. System Location (lndicate correct number and street)
Approrlmate Scale: lt = _ grld llne/e

Address (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
TankMaterlal: Econcrete Ea."m E**

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

TypeofAbsorptionsystem: E tren*r E a"o E on"r-
Total Square Feet of Field Required: ft
Type ol Lateral: E Xat-U*n E perforated pipe D OUrer Lateral Material

Capacity of SepUc Tank _ gals Number of Absorption Beds: Number of DisEibulion Laterals per Bed _
Total Length ol Laterals 

- 

tt. Number of Trenches 

-- 

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

Distance
From

Private
Wdl

Public
Wsll

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50D 5oo tr sotr NAtr 2str ntr 15tr 2sD D
Fi€ld (ft) roo tr soo tr 50tr 4 D 30tr zotr 30tr 40tr tr

Lagpon (tt) loo tr 5oo tr 50tr t.I/A tr 30 tr 50tr 1oo tr 200 D D
E. Required
Home Building

lnslaller

Date /o- y'"os-

FORM 23'102 10'96

Date /? -2s- cf



BOUNDARY SURVEY
LOTS t6 & 2+ IRREGULAR IRACTS
sE 1/+. SEC. 55. T 12 N, R 6 E

LA}ICASTER COUNTY. NESRASKA
hw coRNtR. st t/4. sEC. 35-t2-6
rouxD T. P|PL Fi? FEUORO
!) 'x- Hrs 

'l 
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P & M-300.0O'

N E4'05'50'UI
)t-100.t17' SURVFTOB:S CERT

I. lHE UNDERSGNEO, A DULY REGISTERED IIf,IO
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