
L nco n- caster unty a partment
EIIVIRONMENTAI, PUBLIC HEA],TH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

002978
(402) 44L- 8000

Permit SEWAGE INSTAII,ATION
SEPTIC SYSTEM

Permir # 03380259001

IIARK }IASEK
TL2N R5E SEC 25 QTR SW

sEL/4 OF SW1/4-3 AC
600 BR;ANCHED OAK RD-DAVEY

lssued

Expires

Revenue Code

o8/Ls/03
02/ Ls/ 04

3 L57

Establishment
FEES: $200.00

Permittee }[ARK MASEK
L62O FAIRFIEIJD ST
I,INCOI,N NE 6852L

rorAl: $200.00

lt { ,o 0*
EPH COPY

Bruce D. Dart, Health Director



ALlncol n-Lancaeter County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4./.1-8022

'UrYYboq6?oot
Sewage Disposal System rncrudc Form B, Fo,m c

Request for Site clearance and Permit fiH tl3'l?iJi:5tr.
El Septic System tr Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposa!
System in conformance with appropriate resolution or ordinance, as descilbed herein:

Pt.Elsr Pnnn oR Tvpe

Geographical Location (if known): Longitde LatiUde

& Check if system mail address is not the satne as the owne/s address

b633bNE, Zp

Addilion

Location
00

d

g
A. correct number

rural route)

Block LotSubdivisionRange

Address .ve-#
Legal Desoipton

114 114 Section

an
City

Home Phone

B.
Signature

lbao Fa.. Fio ld ,J
tr ched< if owner designed system |u,r- l{: - t ost workphone

Address

Name

4ot' bot -ol-ss
Oty/StaterZp L;"c

tr Check il contactor design€d system

Address

Company Name

G. Contractor
Narne

City/StrateZp

Work Phone

D. Engineerflnstaller tl Check and complete if engineer designed system
D€signer
Name Firm6ro^L* ALnr^
E. This System Will Serve a
El Residential Drelling Number o eeorooms J

Type of Wastewater: E Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @
Design llow in gallons per day_

tr CommercialEstablishmenUotherFacility Specify

Approval Process
1. Health llepartment

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Code 24.38 E county No.2832

ACTION tr
o Signature

-o3
Datetnd 8:18: O= Signature

Date rec'd

Date frwd

Date rec'd

Date rec'd

Date lrwd

-o3 ACT!ON
^o7 Signature

E( tr Disapproved

!nstall Final Written

By

Date 7-t le-o4

Business Oftice Use Only
Date Rec'd 08 t, 1

AmtPaid 200.00
Rec'd By cectr/check No. 7l7Uj22

FOBM 23-100 1C96
White - Health Dept.

E

Yellow - Engineer Pink - Bldg. lnspector

^)E bB 5a r

X# kot,lSss'zvvu



Llncoln-Lancssler County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 5851G1 514
Phone: &2-441-8022

Permlt Number:

o 33?otb 7o
Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Prclse Pnrnr on TvpE

System Location (lndicate correct number and street)
Address 0CD B.^^.h" d OaR R.oo\ City D^r,.

fflo. k
route)

I ffi Fa,.9..ld t+ li^ool^ r{e ubse t

NE, ZP LoB3: a

O,Vnef Addresss

SollType (SCS): Percohtion Bate: min./indr

Date of Tests B'z- os b 6'3 - c,3 Weather: Precipibtion ! Temperafure tr:
Percolation Test Data Table

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

G. H. t. J.
Percolation Beadings

K L M.
Besults

N

Hole
No.

Hole
Deph (in)

Start End Stsrt

Wator
Lev (n.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Dato

(Mo/Da)
Time

(Hr/llin)
Date

(MoDa)
Time

(Hr/Min)
Date

(MolDa)
Trme

(HrlMin)
Dats

(Mo/Da)
Time

(Hr/Min)

1 3b 8/r t, a{ 6B lo{ fl/r l'q{ I
;,

CIr *A 3o I

) I tr @u iYn J:ro ,1 t(,
3 h ,' l) t, ) t) .l'.lo 3
Y ll lr J1/4 J,to ZU
S t, I I d.' L ),lo L
b l1 I 2/* l, J. rD L

1 /o.

*r7o

Sum of Percolation Batas:

Averagp of Rates:

Bale Used for Calculation: 3
Person g lation Tests
Name:

Phone: 4az-/oo/- OZB{
Address /L Ld fi,> F,-, // l/

Lirt, " i^ l/E A{t r

FORM23-101 1D95

DO NOT WRITE BELOW THIS LINE

Date AucusT lf"AA?i

Reviewing Action
Bemarks

Signahrre of
Reviewing Official

t,



Llncol n-'[-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-go22

Permit Numb€r:

n 3v&26ro
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Ad&ess (no rural route) 00 o"t

Approrlmate Scale: _It = _ grld linds

NE, Zp bB38acity

B. Proposed Septic Tank/s
TankMaterial: p concrere B phstic B ot",

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

Type ot Absorption system: E trenctr fl e.u B or,",
Total Square Feet of Field Required: Vso sq. tt
Tlpeof Lateral, D HafU-n n Perloratedpipe D Ou,"rLateralMaterial: aa C.l h^ /,,n
Capacity ol Septic Tank icL\, gds

TobtLength or*rr^" lT- n
Number of Absorpfion Beds: Number of Disbibution Laterals per Bed _

Trendr Wdtr e ffi41
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
Fmm

Private
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50 D 5oo tr sotr NAtr 2sD ;otl 15 tr 2sD D
Freld (ft) lmD soo tr soD aO 30 D N tr 30 tr 40 tr o

Lagpon (ft) 100 tr soo tr soD IVA D 30D 50 B 1oo D zoo tr D

E. Required Sign
Home Building

lnstaller

Dato

Date

FORM23-lO2 1G96

-o3

Number of Tren.tr"r 4



DLlncoln-l-ancscter County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6S51G1514
Phon'e: &2-44'l-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale 4ft/o l'
System Location correct n and street)
Addtess Clty Douer* n NE, Zp

(no rural --- v
A. Building

1. Material:
I
c' //

Diameten

2 Distance above basement floor:

or distance below basement floor
3. Distance betwaen dwelling and septic tank
4. Number of clean-outs:

5. Distances to: well or suction line

strsam

pressure line

property line

C. Distribution Box
1. Material: //o:t "

Number available outlsts: r)
2. Factorybuilt: dYes 0Ho
3. Distance lrom septic tank

D. Absorption Field
(Pnvide as-built dnwings on bckof thisform)

l. tWe:.6Ha[ rounds E Pe4grated pipe

Diamater of half round, .? tL F '/ f' Tox

or perlorated pips:

MatariaL E fiberglass ,Eplastic D concrete

E other

2. Lateral linas:

Length of each line: /06, 2{ tt. ?{ fr

ft. ft., _tL
3. Trench dimensions: Width

Slope

Average depth

q ft.

in/100 tt.

4 tn

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure Iine

Property line

in.

in.

in.

ft.

l-

50'

ft.

ft.

ft.

ft.

B. Septic Tank
1. Materiat 'i'o,ttut'r,)f"

Number ol compartments: I
2 Capacitp

3. Fac1ory buit dYes E lto
4. Manholes: I Over inlet, diamater

Over outlet, diameter

Riser: Z above E below grade

5. lnler p A^ne Q ree

looo gal.

Stream

Pressure line

Property line

5. Ouiler $Aane fl ree

7. Depth to top of tanlq below unfinished gr^a", 7l/ 
r/

8. Distances to: Well or suction line _ ?C,n '

in.

.tL

tn.

in.

in.

in.

tr.

ft.

ir.

ft.

, oo'

tL

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

lnclcrle Nortlr
wlhAnow

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o
o-

Septic Tank Minimum 20

House

FORM23-rB .rG96

Minimum 100'
MinimumS0'

Cleanout

6'ol solid eadh between letcrels

. Number ?

loo

4t

I

I

I



As Built Drawing






