
nco n-Lancaster County Hea Department
E}iil/IRONMEMTAI PUBLIC HEALTH DIVISTON

3140 N STREET . LINCOLN, NE 68510-1514

003220
(4o2) 44t- 8000

Permit # O33802746O]-Permit

Establishment

Permittee

SEWAGE INSTALLATION
SEPTIC OR LAGOON-INSTA],L WI{ATEVER PERC

IIARK ITIASEK
T].2N R5E SEC 25 QTR SW

TRACT-SWL/4OF SW L/4 LOT #6
BRJANCHED OAK RD-DAVEY

MARK T{ASEK
L62O FAIRFIELD ST
LINCOLN NE 5852L

lssued

Expires

Revenue Code

LL/L8/03.- "
os/L8/04

3L57

lt ,o c*cI.-

FEES: $200 .00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



Llncoln-Lancaster county Health Depailment
Environmental Heahh Division
3't4O'N' Street . Uncoln, NE 6851G1514
Phone: 4o.2-4/.1-8ol2. cil?j$Pb AT+60 t

Sewage Disposal System
., r( L tt ReOUeSt fOr Site CleafanCe_and pefmit and Appflcabtc Fcc

ly\) , tl 12A516 tt fi]dlrlor ]eGL feSf ,^d;c.J?-S wlth thlr Appllcauon.

U Septic System U Lagoon tr o(her (Refer to Form C)

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

Plelse Pnrr oR TYPE

*

Addilion

NE, ZP th
G

l',"

t,
City

A.S

Block Lot

Geographical Location (if known): Longitude

Subdivision

LatitJde

(lndicate
Adckess

Legsl D€scription

(no rural route)

Range

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

114 114 Section

number and

Work Phone

K

+oe- (oot- 0;osHome Phone 4oi ?4l- boso

,,6 o/x

B. Owner

Address

Name

Oty/StateZp

Signature

tr Check if owner design€d system

Ched< if contactor designed systemtr

C. Contractor

Adchess

Name Company Name

Otylstetezp

Work Phone

D. Engineer/lnstaller

trm 3,-"a"^ {r
tr Check and complete if enganeer designed system

o ,^ 4oa- b4S- Ob93
*6r

e^A FlIm
Work

Phone

E. This System Will Serve a
E Residental Drvelling Number ot Bedrooms

Type ol Wastewater: E Domestic tr l,lon-Dornestic.

DO NOT WRITE BELOW THIS LINE

NOt ls here a Whhlpool *rr"o6E

Design llow in gnllons p6r day_
tr @mmerdalEstablishmentlOtherFacility Sp€cify

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

ll,o[,]'w
lnstallation Fi Approval

Date

Code 24.38 E, County Resolution No.2832

ACTION
Signafure

D

1 ff.nppror"ai-
t] Disapproved

Date rec'd

Date frwd

Date rec'd

Date lnrd

Date rec'd

Signature

zt ACTION q
SignatureDate lrwd 1l o)

/A*By

cash/ch€ck No. ? 6,J /

Buslness Otflce Use Only
Date Rec'd '.o3
Amt Paid

Rec'd By

FORM 2$100 1G96

-d

Whito - Health Oept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

l.oo.do
1z/



BLlncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6S51Gl 514
Phone: &2441-80?2

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

PLeAse Pnrrr on Tvpe

dicate correct number and street)
o^k- P^^J City

Permlt Number:

o S$az 1(eo i

NE, ZP UD33 h
System Location

4$oAddress

Orner t4*k- il*"f'rur'rroute)
SollType (SCS):

Addresss

ll")s ll -.r t Weatrer: Precipitationb

Percolation Test Data Table

Percohtion Rate.aI minJincir

Date of Tests Temperafure 5o,

A B. C.D.E.F
Pr+Saturation Psriod

G. H. l. J.
Percolation Beadings

K L M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
I-evel

Drop (in)
Percola6on Bates

(MiMn)
Date

(Mo/Da)
Trme

(HrMin)
Date

(MolDa)
Time

(Hrffin)
Date

(Mo/Da)
Trme

(HrtMin)
Dste

(Mo/Da)
Time

(Hr/Min)

I 3b ll"x JPn'\ /l-iil 8nn 1l-;r I tt^ t* tPh 3o \a t7
J. ( \ 1 \ \ 1 ( t& \ I

,
I 1%

3 I / \ i4 l I i'/;
{ / l

I I tg I I 1

I tt(
r I \ I til I I i%
t, t \ \ I \ I ) t4 I \ t4

Sum of Percolation Ratss:

Average of Bates:

Rate Used lor Galcula6on: L

Person
Name:

Phone:

U n Percolation Tests

| -0
Address ll, )-b F^r-f (r.

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Otficial

FORM23-101 1F96

oJlv cltud ^rrtl



Llncoln'l-ancsster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685lGlSl4
Phone: 4o,2-441-8f,22

Permlt Numbon

o3 a2-7 +,
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslom lrcation, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.

)
1

lorlh
)w

t, )

/

n 4 )-
Z ,o'

I
a) lr,

/, I ,il
o ,tl

Approrlmate Scala: _fL = _ grld linds

Address (no rural route) civ

B. Proposed Septic Tank/s
Tank Material: D Concrete D phstic E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rats (min. per inch) Soil Tlpe: Land 9ope:
Tlpe o! Absorption System: D frenc+r D n"A E Or,",
Total Square Feet ot Field Required: _ sa fi

Type of Laterat D HaFMoon tr perforated pipe D orr., Laterar Matariar:

Capacity ol Sepbc Tank 

- 

glals Number ot Absorpton Beds:

Total Lengffr ol Latera.ls _ lt Number of Trenches

NEZP

Number of Distslbulion Laterals per Bed_
Trench Widtr

D. Setbacks check the Boxes Below if the Required setback has been satisfied
Distane

From

Tank

Freld

Lagoon (n)

E. Required Signatu
Home Building Conbactor

lnstaller +
Date

Date

Pri\rate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

AII Other
Setbacks

50 tr soo tr soD NAD 2sD ND 15tr ?5tr tr
roo D soo D soD 4 D 30 El ND 30D 40D tr
loo tr soo D 50 D tl/A D 30 D soD 100 D 2@tr D

RM 23102 1F96

A. System Location (lndicate conect



Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 5851G15't4
Phon'e: 4f,2-441-80?2

Permlt Number:

o3 zltbol
Sewage Disposal System
As Built Plans & Specifications

Date 1/}}-o.l
umber
Ro.^J

(no rural route)

tl Srl B.r,^.lJ O o-k Clty NE, Zp ("6<rb
andSystem Location (lndicate correct n

Address

A. Building
1. Material: tv\D

Diameter:

2 Distance above basement floor
or distance below basement floor ,t

3. Distance between dwelling and septic tank

C. Distribution ox
1. Matorial:

Z Faaory buih: El Yes E tto
3. Distance from septic tank mt5 ft.

in.

in.

in.

ft.
4. Number of clean-outs: -1
5. Distances to: well or suction line 3O O

stream

pressure line

property line

B. Septic Tank
1. Materiat

Nunrber of compartments:

2 Capacityr l6eo gal.
3. F8story buiE Q Yes 0 tto
4. Manholes: Ovar inlet, diameter

Over oullet, diameter

8. Distances to: Well or suction line tr.

Pressure line tt.
Property line 4oo ft.

D. Absorption Field
(Pnvide as-built dawings on ba.ck of this form)

- 1. Type: E Hattrounds E Perforatedpipe

Diameter of half roundr 
'ln(',lt*t".

tt.

tt.

ft.

tt. or perforated pip€:

MateriaL E fiberglass (plastic O concrete
D other

2. Laterallines: J. , Number
ol.{

fr. tL

in.

in.

Length of each line:

ft.

3. Trench dimensions: Width

Slopa

ft.

ir/100 tt.

Riser: E above Q betow grade .l1 in.
5. lnler El uattte E ree
6. Ourlet Q baffte E ree
7. Depth to top of tanlg below unfinished gr"a", C{ in.

Average 3to tn

4. Filter material:

Depth of material ln.

5. Distances to: Well or suction line 3 OO I
. Slream 

- 
lL

Pressure line

Property Iine 
- 3@ tL

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

lrldc.le Horth
wlh Anow

Well t

Minimum 100'

Indlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

o

=
l-o
o-o
o-

House

FORMAT(B 1C96

Minimum 30'

tesi
6'o{ solid eafih between latcrals

;L
ll

Number available oullets: ta

++

I

I

I

I

I

I;f""J\



As Built Drawing
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