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Permittee ITTARK MASEK
8833 EDWIN I,N
I,INCOLN NE 58517
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Bruce D. Dart, Health Director



A
Permit Number:

0!ts60a 6r o(!l
Sewage Disposal System rncrudcFormB, Formc

vttLt-ryt:#Hlyt4kvfl/"{{f!?"fx,ws{#:|Ref 
e.o,",,";,*il?3'ffil[ffi

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

Please Pnr,n on TYpe

Llncoln-lancaster County Hea]th l]epartment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/.1-8ol2.

A. System (lndicate number and street)
I h,te v {rBsltAddress City NE, ZP

Legal Desoiption

t t (no rural route)'6 Salt-5u(., ;1G-,)- tD
114 114 Section Township Range SuMivision Addilion Block lot

Geographical Location (if known): Longitude Latitrde

D Check il system mail address is not the same as lfie owne/s address

B. Owner
Name Signature

Address C)ty/StateZp

O Check if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address ?o. i\* 1l OtylStateZip

Work Phone.

t' o C1o
tr Check lf conbactor designed system 4ol- tlpo - )oot"

ior- trlE

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
E Residental Drrrelling Number of B€drooms W rsthereawhhtpoot * "r@ @C CommercialEstablishmenVOtherFacility Specify

Design flow in gallons per day_ T1rye olWastewater, Ef Domestic t] Non-Dorneslic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode 24.s8 E(

W
6, ".O)

County No.2832

ACTION EI
Signature

ACTI

D sapproved1. Health Deoartment ., .. I

,:,.ii I;4;#"** ;fi,fr," 2. Supt.-Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Date rec'd

Date fnrtd

Date rec'd

Date frwd

Date rec'd

Date frwd

(r^17 47 ACT!ON
6-t9 -og Signafure

w tr Disapproved

tr
Signature

By

lnstallation Final Written Approval

Date (

Eusrhess Office Use Only
Datelrxld 0( // z,/0 ,

2.oo. oo
_h €ash/Check No.

Amt Paid

Rec'd By

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

al

?Ji/



B

System Location (r

Llncoln-Lancssler County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-441-N22

Permlt Number:

ozb,o

NE, Zp t, t 33b

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnnrr on Tvpe

,i .,

ndicate correct number and )
5oo t",t d O^k Ro^d$.,'..

Addresss

IAddress City

{)u,t? f/iu'lii"'".' /ro.ro (a.;, I , - ld 1[ifsi^ ,f](: tb 5e,fO,Vnef

SoilType (ScS):

Date of Tests lo /a : f 
o : o Weather: Precipitation I/",.<-

Percolation Test Data Table

Percohtion Bate: min./incfr

"l Temperature ?c"

A B. c. D. E. F.
Pr+Saturation Period

lJ. H. t. J.
Percolation Beadings

K L M. N.
Besults

Hole
No.

Hole
Depfn fin)

Slart End Start

Water
L.ev (in.)

End
Elapsed

Tme
(Min)

Water
I.evel

Drop (in)
Percolation Rates

(MiMn)
Dato

(Mo/Da)
Time

(l'lnilin)
Date

(MoDa)
'l'ime

(Hr/tr,lin)
Date

(MoDa)
Tlme

(Hr/Min)
Date

(Mo/Da)
Trme

(HrtMin)

I 3tr tc h3 I >,-, ir/sz B a^. lo/.r'/ l,:t,>. /,) lcltt Jlr'u 2r* 3c z/q t0 nrt/ut
I 3t, lo/.ts ,i ;^ /oi.r3 F.

I

t)x lo1).l j;5c p- lI tcl,1 .I o'.r" 3c b" b2iltilt il
3 s7 to/,tz ,{;^ tol"t3 ?.,

I
to/.t,/ l,3c.r^ /e tolJ.l Ju'2r 3c i'tl l#Nultnt

4 3t, lt/ t3 t.l
,

i)n tol,ll L
I
?M lolrY I 35p- /l loltl J,c5p.. 3c-' I hn/tfirt tu

5 3tc io/t3 q
I

irn loi"r') b,l- r0/.IY f'3sr^ ,I ,041 J'c5r 3e 3/,t ttDn.nira
l.t 3s lolJ\ ( I

fn It'l)3 g;,- taltl l13Sr ,I pb'l Jccs;^ 5C | {.t ArLnil/mt
!

Sum of Percolation Rates:

Averagp of Rates:

Bate Used lor Ca,lculation:

Person Conducting Percolation Tests
Name:

Phone:

Addess

FORM29101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahrre of
Reviewing Official



Llncol n".l-ancaeter County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851Gl514
Phone: &2-441-W?2

Permlt Ntnnbec'""^'-d,B ozbS o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmate Scalc: _lt = _ grld linde
A. System Location (lndicate correct number and street)
Address (no rural route) Cdy _ NE, Zp

B. Proposed Septic Tanlds
TankMaterial: \concret tr phstic E ot"r-

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (" o (min. per inch) Soil T)4oe: Land 9ope:
Tlpe oI Absorption System: E trenctr E A"d Q om", ,\ F; lfrr.To.
Total Square Feet of Field Required: I ti9D sq. ft
Tlpeof lateral' Q Hat-u*n E perroraledpipe D or,"rLaterarMaterial:

capscity ol Septic Tank 15 I 0 *r,
Toht Lensrrh ofillteds AFD L

Number of Absorption Beds:

Number olTrenctrss

Number ot

Trendr Wdlfr

Laterals per Bed

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

From
Pri\rats
Wdl

Public
Wdl

Surface
Water

Gound
Watsr

Pressure
Water Unes

Prop€rty
Unes

Founda[ons
Yours Neiehbors

AII Other
Setbacks

Tank (ft) soD 500 D soD NAD 2sD n tr 't5 tr 2sD D
Fteld (ft) 100 D soo tr soD 4 tr 30 tr nD 30 D &tr D

Lagoon (ft) 1oo tr 500 o soD r.r/A D 30 D 50 tr loo D 2m D D
E. Required Signatu
Home Building

lnstaller

Date

Date

FORM23-102 1F96
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cLlncolrrlrncaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-441-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem lrcation, 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.
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Approrlmate Scala: _lt = _ lrld linde
A. System Location (lndicate correct number and street)
Address (no rural route) Crty NE, Zp

B. Proposed Septic Tank/s
Tank Material: Q conaete D Phstc E *",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate b 0 (min. per inch) Soil Tlpe: Land Slope: 

- 

%

Tlpe ol Absorption System: E Trenctr tr B€d E or,", 

-Total Square Feet of Field Bequired: t400
Tlpe of Lateralr ,Z HUf-U*n D Perlorated pipe

sq. ft
D Ou,", Lateral Material:

Capacity ol Septic Tank _ gals Number of Absorption Beds: Number ol DisEibuton Laterals per Bed

Total Length ol Laterals 3{f, tt Number ol Trendres Trencfr Widtr *'

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

Distance
From

Pdvate
Well

Public
W€ll

Surlae
Water

Gound
Water

Property
Unes

Foundations
Yours Neiqhbors

All Olher
Setbacks

Pressure
Water Unes

Tank (ft) sotr soo tr soD NAtr 2sD n tr 15 tr 25 D tr
Freld (ft) 1mtr soo D DsoD 4 D 30 tr ntr 30 tr 40D

tsgpon (fi) loo tr soo D 50 D I,J/A D 30tr 50 tr 100 D 200 B D

E. Required Si
Home ConEactor

lnstaller

Date

Date

/b -51 -o)
/o*st ^o3

FORM &102 10.96
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Llncoln-l-ancaster County Heatth Department
Environmental Heaft h Division
3140'N'Street ' Uncoln, NE 685lGlS14
Phon'e: &2-441-8022

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct ber and street)
Address City 2 NE, ZPc (no rural route)

A. Building
1. Material:

Sewer
S yc

Diameter w 4*
2. Distance above basement floor

or distance below basemant floon '/
3. Distance between dwe
4. Number of clean-outs:
5. Distances to: well

G. Distribution Box
1. Material:

Number available outlats:
2. Factory buih: Zl yes O tto
3. Distance from septic tank 5

in.

in.

in.

ft.

tt.

tt.

tt.

fr.

tr.
lling and septic tank '7C i

or suction line

strsam

D. Absorption Field
(Pnvide as-built dnwings on back of this form)
1. Type:,2 Haff rounds E perforated pipe

Diameter of half round: IoF,' ?I t o let.
or perlorated pipe:

Materia[ E fiberglass Zt plastic D concrete
E other

pr€ssure line

property line-
B. Septic Tank

2 Capacity:

3. Faaory buih:,6yes D ruo

4. Manholes: Over inlet, diameter

, O,ter oullet, diameler
Riser: 6 above E below grade

5. tntet: d d^ttt" E ree
6. ouilst p dattte O ree
7. Depth to top of tanlg below unfinished
8. Distances to: Well or suction line

Number of compartments: /
2. Lateral lines:

Length of each line

rc
3. Trench dimansions: Width

Slope

Average depth

Number

9a n. ls'O n.
ft. _ft., _ft.

lzso 9al.w
gr^a", 36n/
1d' tr.

ft.

in.

in.

in.

in.

ft.

tt.
ft.

ft.

ft.

in/l00 ft.
?, tn

4. Filter material: _
Depth of material_ in.

5. Distances to: Well or suction line V?

Stream ^
Pressure line

Property line 
-

Stream \-
Pressure line

Property line

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

lndcale North
wlh Arow

Well t

lndividual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

q)

=
Eo
o-o
o-

House

FORM23-1G? 1es6

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laterals

t



As Built Drawing
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122.7'

161.1'

428.2'

i

872,,053 sq, ft,
?0,0? o.cnes

r- Borbgd Wire
Fen ce

874,,??7 sq, ft,
?0,07 o.cnes

87 3,,?59 sq, f
20 05 acnes

Centerline of Rood

tlLl- Zto32

13?,373 sq, ft,
3,04 o.cnes

t,

x
t.7'

31.2'

87(,G4a sq, ft,
40,01 acnes

House

54.8'

b- 

488.4'




