
Lincoln-Lancaster County Health Department
ENVIRONMENTAL_ PU€LIC HEALTH DIVISION qlp0frE

3140 N STREET . LINCOLN, NE 68510-,I514

SEWAGE TNSTALI,ATION
SEPTTC OR I,AGOON-WHATEVER PERC TEST
INDICATES

(402')

Permit Permit #
07380333801

MARK MASEK
T12N R5E SEC 26 QTR SW

LOT 8
488 BRANCHED OAK RD-DAVEY

lssued

Expires

Revenue Code

05/Ls/07
05/Ls/08

3l.51
Establishment

FEES: $290 ' oo

Permittee
MARK MASEK
480 BRANCHED OAK RD
DAVEY NE 58335

rorAL: $290 ' 00

&* fiil*
EPH COPY Bruce D. Dart, Health Director



3140'N'Street
Phone: &2-441

tr

The

, NE 6851G1514

Sewage Disposal System
Request for Site Clearance and Permit

A
lnclude Form B, c

and Appllcablc Fcc
wlth thle Appllcauon.

Septic System OR & Lagoon tr Other (Refer to Form C)

hereby requests site dearance and permit to construct a Sewage Dlsposal
System in conformance with appropriate resolution or ordinance, as described hersin:

Permit Number:

o ,{at33'

Plelse Pnrrr oR TYPE l.,ct e{ur erC s-f a-ad", S€ d2 az</

City

Addition

NE, Zp to6 33 b
A.
AdessLK s775

c c
Location (lndicate correct number and street)

Blod< Lot
Legal Description

Subdivision

LatitrdeGeographical Location (if known): Longitude

(no rural route)sr, ab ,J. lo Lof I
114 114 Section Township Range

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

B
k

Home Phone

Address

Name

Oty/StatelZp

Signature

tr Check if owner designed system

Work Phonetr Ched<if contactordesigned systom

C. Contractor
Name Company Name

Addess Cty/StatelZp

D. Engineerflnstaller D Check and comptete if engineer designed system
Designer
Name {t trl . ls o,^ Consf".c1 #""11 {o+- ws - ob,i-3

E. This System Will Serve a
El Resldental Drelling Number of Bedroomg

Type olwastewater: E Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

NO5- lsthereawhirlpool*rr,uo@

Design flow in gallons p€r day_
tr CommercialEstablishmenUOtherFacility Specity

Approval Process
1. Health tlepartment

Date

oaarxufy',f2-
' Date trwafu$z--

tr Disapproved

tr Municipalcode 24.38 ffi Resolution No.2832

2.

3.

Signature

Supt. Bldg. lnsp. or Vlllage Clerk . Date r€c'd 9 -r<-o) ACTION
Datefrwd e-tS-O) Signafure

Clty or County Englneer e"1" r*'6 5^ ,/S^ O 7 ACTION EI
Date frwd s-ts-01 Signature

Approval!n

By

Eusiness Ottice Use Only
s^te7*'6 9r1tr/r7

//o 7€.sh/Chsck No.

O- ouAmt Paid

Rec'd By

?-{

FORM 2&100 1G96
White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

tr Disapproved

(_-

Llncoln-Lancaster County Heahh tlepartment
Environmental Heahh Division

worxenone tl0J= {90- SBoD



BLlncoln-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoh, NE 6851G1514
Phone: 402-441-9022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PEiAsE Pnnr on TYpe

System Location flndicate correct
..rtJ 0-1" kJ

number and
Address

q0{ v, NE, Zp
(03s6

City

Owner

(no rural rcute)

/Yheu lv\Agert Addresss 0 0.1

Percohtion Rate: 6o

60llg

SoilType (SCS):

Date of Tests t) -r t)

min./incfi

Wealher: Precipitation Trrc r

Percolation Test Data Table

Temperature ?q0

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

tJ. H. l. J.
Percolation Beadings

K L M. N.
Besults

Hole
No.

Hole
Depth (in)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop 0n)

Percolation Bates
(MiMn)

Date
(Nlo/Da)

Trme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(lIo/Da)

'lime
(Hr/Min)

Dat6
(Mo/Da)

Time
(Hrruin)

\ q0 l)-r l3o 12-1 Slu r)-B 130 t t?.-r llo 1o l.ts ll.lq
) \f, t! ra vl h t. 11 t s I'O

3 {r tr l^q e0
Ll \r h tt ( s 6o

5 '{0 h lt I s )o
t 1b It Ir 5 60

Sum of Percolation Rates: ?51. r"l

Averagp of Bates:

Bate Used ror Galculalion:

Person
l,lame:

Phone:

cti Percolation Tests

6

Address t{(l o W, fl\n
"l

LoV I r" Lt^

FORM23-101 1G96

DO NOT WFIITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Olficial

Sho, o (t*.,



Llncolrlancaster County ]lrealth Depailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Ptpne: 4ot2-41-8()l2,

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. lnd'rcate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct num ber and street)
Adckess (no rural route) U 0t{ [,q',r,\eJ 0.1 Yz ,l City

B. Proposed Septic TanUs
TankMaterial: B concreu E a""e E ot",

Approdmab Scde: = _ grld llna/s
\

NE, ZP 6n?3[

B for Percolation lnformation)
Land Sope: 5

Ty?e olAbsorpllon System: E Trencfr D
I utouTohl Square Feet ol FreH Requlred:

TypeotLateral, -E Xrr-* E eerOrafd Ptpe

Capacityof SeptcTank \5OO galr Numb€rof Absorption Beds: Numbq ol Distibution Laterals oer Bed
?t

Trench Widtr t

B€d E our*
sq. tL

D on"r Lateral Matedal:

Total Lengh of Laterats 3SO n Number of Trenctres j - H

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

Frcm
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundalions
Yours i,leidrbors

All Oher
Sehacks

Tank (ft) 50 tu soo tr 50 a NA El 2s .El n @ 15 I 2sB E
Field (ft) roo -El 500 EI 50 E 4 EI 30 ts m E 30 g & s EI

Lagoon (ft) 100 E soo tr sotr I'UA g 30 E sog 100 N arcEl EI

E. Required Signatures
Home Building Conbactor

lnstaller

Dats

Date

FORM 2&102 1G96

\y- l4 - ur

I



Legend

LOOD
loodPlain

100 Year

Floodway

500 Year

townshi

o
PAWNEE CLAY 2 TO 7 PERCENT SLOPES, SEVERELY ERODED

SHARPSBURG SILTY CLAY I.OAM, 5 TO 9 PERCENT
RG SILry CLAY LOAM, 5 TO 9 PEBCENT SLOPE, ERODED

CI.AY 2 TO 7 PERCENT SLOPES, SEVERELY ERODED

1 PERCENTSLOPES,

WATER

SHARPSBURG SILTY CLAY I-OAM, 5 TO 9 PERCENT

35-1 2-06

6TO 11 PERCENTSLOP

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT

26-12-06

MORRILL CLAY LOAM, 6

MORRILL CLAY

Feet

lsqattt cdxwl

HEALT}I
DEPARTM

0 137.5 275 550

*-*-_L
_T




