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: ENVIRONMET{T'AL. l-lHALl'l{ DM$II.}N
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601 Id LITTLE SALT RD*RAYMOND

Permlttee
BRIAN T.IATULKA
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TO REVOCATION AS PROVIDED BY LAW
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ALl ncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Strset . Lincoln, NE 6851G1514
Phone: &2-41-8022

Pemit Number:

lncludc Form B, Form C
md AppllceHc Fcc
wlth thL Appllceton.

c)

Sewage Disposal System
Request for Site Clearance and permit

tr Septicsystem tr Lagoon tr Other(RefertoForm

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

Puese Pnrrr oR TypE

A. System (rndicate correct number and
Address a City NE, Zp A

(no route) S--FE
Legal Desaiption Alnl ,t IO ILN

'll4 114 Section Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude latitJde _
d Or*,if system mail adckess is not the lrame as the owne/s ad*ess

B.

Name Signature

Address Oty/StaterZp

tr Check if owner designed system Home Phone Work Phone

c.
Name

L

Company Name

Address Oty/Statezp

o Check if Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer *mE *< Work - 6toName Firm

E. This System Will Serve a
Z Besidential Drelling Number of Bedrooms Z ls there a Whirlpool Bahtub YES @tr CommercialEstablishmenUOtherFacility Specity

Design flow in gallons per day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldq. lnso. or Vlllaoe Clerk
Q*al{ ?6rutt''> 7@.

3. Clty or County Englneer

6'l€4(,^*

tr MunicipalCode 24.38 E[ County Resotution No.2832

7{ ACT!ONDate rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

7
Signafure

ACTION h
Signafure

tr Disapproved

tr Disapproved

tr Disapproved

lnstallation Final Written Approval

Date

1$
4O

Date frwd

By

Eusiness Ottice Use Only
Date Rec'd O Z.o. 4

Amt Paid

Rec'd By

o-co
J-? No. lo7 5

FORM 23-100 10-96

g^

White - Healh Dept.

l

Yellow - Engineer Pink - Bldg. lnspector

\



Llncoln-Lencaiter Coullly lleallh Depnltntelrl
Envhonmonlal Healh Dfu lalon
9l4O'N' Slrecl' I'Jncoh. NE 885t0'1514
Ptronc: tl0?-- 441'8o,?.2

Sewage DlsPosal SYstem
Soil AbeorPtlon Teet Data RePort

Attnex to Appllcatlon

Ptrrsr Pnmr on TYPc

Peimll Numbcr:

NE. ZlF
(. 8q

NL. -
(r<

_._a r*rJHt

f'cmpcrairc - -

System Locatlon (

Adderr

Ormrr

Sol Typr (9CSl:

Dcb ol Teotl

lndlcale correct n
lo*o

(no lural

Atllteccc

urlber and slrsetL
,,n *--K-4l4eatD-

5

dt) o s o 11 S ll=YlzdLA l@ Ep *aeuon nrrc:

v 1 -,Z' * . Wonlhct: Itreclplla[ot ---- -6._

Percolatlon Test Data Table
N.M.L.K.t. J,H.G.FE.D,c.

lodPerPre-Saturatlon
A. B.

Erd6tdtEndElert w.br
twl

Dtoo lfnl

Ehpt d
Tlrn
(Mh)

Tkno
(h/rr{n}

D.b
(ilto/Da)

Wotrr
Lov $n.)

Tkrtc
(Hr/Mln)

Ilme
(llt/Mln)

Dnle
(Mo/De)

Date
(Mo/Da)

O.b
(lilorDal

Tlmol{oL
ilo.

lloL
Drph (rtf

-2Dl'tz-tln 7n1-1")Lk?fii7tz1-ttI 3v t k,5tls'ry1TTLLt
1-ln
1-l?1-lL

b?rrl
gIrlau' 1)l7 '/g,s 

i
2.L/ t s)s1-tLGtitt5 1-tt2L, 1 -tr t7 _t4*40

q

11-tLL
?_0._
v)7 3"t-tL1tx ,l) 30I3c>1"l"lzb(

_g

a
c7-IL!)V 1-il ItCI 3oI,ocl?)Le(d

'l: l?
1-tL1-ru4*tl ltqv 7*

Sum ol Pscolallon Flalcr:

Fale Ured tor CelouleUon:

Aveiagc ol Flalel:

3

ation Tests

l{rno:

Phono:

Adderr c

(

DO NOT WRITE BELOW THIS LINE

a

;,

Revlewlng Actlon
Bmrkr

Slgntmol
Forlrrlng Ollldel

rnnu2r tol lnQ.l

H.- Oalc 7-/7-7r

,

I
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Llncoln-Lancaster County Health Depanment
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing location, lines, distribution box, tank and late rals, perdehlrsn test hoie l}tions,
d well are existing olproposcda

well, residence,
compass direction and' on drawing if residence an

.ft-a
3no street;

Approrlmate Scale: lt = _ grld llna/s
A. System Location (ln co
Addess (no rural route) Cot N tm^&c City NE, Zp 6sq
B. Proposed Septic TanUs
Tank Matedat: El concrete tr phstic 0 ou,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 9? per inch) Soil Type: C , /o*J Land Slope:-r
Type of AbsopUon System:

Total Square Feet ol Field Required:

Type of Lateral: E fUfU*n
Capacity of Septic tanX / Ooo gas

TotalLength otlaterals / 0O ft.-t
D. Setbacks Check

E s"d Other

Pipe Other lateral Matedal

Number of Absorption Beds:

the Boxes Below if the Required Setback has been Satisfied

NumberotTr"n.h". ,
Number of Distsibution laterals per Bed

rrendr widrr / *

fl;I a -n I

,)
lnd

w
nle I
lh An

lorth
)w

,ll

,lL
^Att a "pV/ llrv

.l/
,) \ r:

I rl svAa\ -\
I
v

^t\
] v

'r\) /t \ I \
I

ll

{.} /I

-, ,4 ,,
t

(_ )
{

sq. ft.

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundatons
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 E- 500 K 50 b NA & 25EF ;oEf 15 ts 25 E= ,EI

Field (ft) roo & 500 W so& 4 & 30 EL roEl so El 40 Ef ET

Lagpon (ft) 100 h soo tr soO N/A tr 30tr sotr 1oo D Ntr o
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM23-102 1G96
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1 5'14
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location correct number and street)
Address City NE, ZP

(no rural route)

A. Building Sewer
1. Material:

Diameter: '

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling an

4. Number of clean-outs:

5. Distances to: well or suction tine /rf d n.
stream

pressure line

property line

B. Septic Tank
1. Material:

Number of

2. Capacity:

compartments:

/oeo gal.

3. Factory buih: f Yes 0 ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: EI above 0 below
5. lnlet: E Uattt" E tee
6. Outlar: fl oattte E tee

C. Distribution Box
1. Material:

Number available outlets: "f
2. Factory buih: fff Yes Q ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on backof this form)

1. Type: Dl. u"tt rounds

Diameter of half round:

in.

in.

in.

fr.

it.

)sentic 
tank 3.f

fr.

ft.

ft.

O Perforated oioe

4r+ tt "
Joo ot perforated pipe:

Material: Eliberglass E plastic E"on"r"t"
O other

2. Laterallines:

Length of each line:

Number

ft. fr.,

fr. ft.

fr.

ft.

tn

in.

in.

in.

in.

fr.

ft.

ft.

ft.

3. Trench dimensions: Width 1/
Slope

'a//
Ave

4. Filter material:

Deplh material
5. Distances to: Well or suction line

Stream

Pressure line

Property line

in/100 ft.

ln

7. Depth to top of tank, below unfinished graOe: 9r/
8. Distances to: Well or suction line / fO

ft.

ft.

ft.
Stream

Pressure line

Property line

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

lndicate North
with Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

oc
J

Eo
CLI
(L

House

Minimum 100'
Minimum 30'

6'of solid earth between laterals

.fa

FORM23-103 10-96



As Built Drawing
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.-t'r.. 1 ' ..i..

I.EG.A,I, DECITTPTTON

! Logof d_orcrJl,ttorr qf tho Nortlr 2O Acrer of tho Alorthrvort .eu8ra.r of ths NoratboottQunrtor of t6ctlon ao,,To*nib-llt .l2 Arorth,-Rongo 6 lfa.t of ttr. 6s-F.n{., f..n"iii.r Cou!.ty,N.lrrorlt! o,nd rr.orc pcrtlculrrly dorcrtbod by aotor and boundr lr fouo,ivrc
BoglEnlEg .t alrc Nortb onc-ctrrrra.r corlror of llccctorl' 1(}, Townrhlp 12 Norttr, tr!.lgo 6f,art-of th3 E'n P.IVI., Ltncurlot Counl,y. Nobrrilc3 lfhcncc N 896oorao, D, (trr urrrru,ctl
9919_tgf)t .Dd on tbo Nortb IJnr of t.lrc Nortb.ar3 ClEaFt r of r6ld lieclton fO, i Ofrtereco oflrS7.66 fo6t to tlro Nortlr OnlEllxtocntlr Corn3r of tho NorthG.rt CD|r.rcGr of ritd E-Jrfol I.O3Thoncs p O0o23t4r" t, cnd o[ tltr tara LlEo of tbo Nort]rwe.t (!trr{cr of t}ro Nor3trss.t
Qug,rccr of trld Scctlotl 1(t, I dlrtcncc oI 676.45 footl Thcneo 8 89oOO'4OE Vy, and prr.llGl totlrc Not:lh Llno of ,bG Northca.t Ctuo,Ftor of ..ld Elsgtton lo, a dl.t8Dce oc izCi.zi ilot to rpolnt otl-tlra-an/.tt Llrr. of -tho.Northoart Qrrartcr of tsld Etoetlorr 1O3 Thancc N OO.2Orgl3D Vy,rrrd on tlr. Wc.t Lltro ot tto Nortlre.rrt (lqrrtgr of rald Scetlon I'O, c dlrtBaeo ot e7:C.46 tti
!"- !!9 polna of, bo3lrDlDg 63f _e,oltBflrltrS s c.IculatGd orca ot t'f ,l,2O3.!1 ,quaro fsst or2o.OOo .crG.' Eoro or lotl, n'trlclr o&o lrrclrrdo. 42.19j'.37 rquarc fsst'or 0.-9'16 ,,Zrot, roo-. o"lotr of couEty rond rlgbt-of,way.
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1O&A_tv^F'l/tNTY (,TEEl $1(,.5(,
.dl{drh Pdnthg co., lE. r &\,.EaT9l" 

-

BLocK
:-.-''-i.-r.'.-;

),,-t'l'i'.:-' IEN.ST. NO 9A

.O.3'l 66O
CODE

CHECKE:D
NEBRAsSilRoPc#AyENrARv

JUL 1 0 1998

StEG I STEft Ol" Dtit-:Dr;

lqqB JUt. lO P lzt 21

Wa, B"-d

I(IiTO.W ALL MEN ETY TT{F.SE P}LES[]N1TE:

TI.L\T I or .tll/e'

IIILMA J. MATULKA, a wAdow, , hersin oallod tbe g:raDtor wh€tltor oa6 or Eor.,

ia oorrsidsrotisn o; ONE DOr'r'AR AND OTHER VALUABLE CONSIDERATION

rsoslwod from lrrant€e, do trorell;r gront, ber1;aiu, eoll' coDvoJz and oonfirm unto

BRIAN J. MATULKA' a eAngae lreraon'

horolD oall€d tho grontoo wtrothor ono or moIo, gho followilrg doacritted rool prop€rtJt ln

LANCASTER 1;orrnr5. .

SEE LEGAL DESCRIPTION ON THIS RE\IERSII I'IER'IOF '

abov(! d oa <rribccl I)r(l rrrinon to{fother itlt .LIl tetro mcrltg, lrorodiiamont. and aPpur-
1fo hawo end to lrold tho hoir Etr d Ia6r[rnH forowor'
thoreto b olorr !rr rtlr unto th<r gaEartco EId t<, t'r[rtt.oe EBI'JIIE ihot BraBtortqn&Doca

<looa lroroblr rlB!rt Lh tlr(! g ratrrteo 1!ll d with aa.anteo ll olra ond
z\rrd tltc lfrent(, r (:o (l

euouru bratroo xcept €aBsmenCa end reatractl.
LawSull:r geiged
of record.

of aald promlssa tlr&t tlral. Ero freo frorn e
!a

tlratlrrautorhrtEgoodrl6;htruxllawflrloutJloritytocol|v.!l,tlroHrtlno;rr,!dctlr.t|.rsntoEwarrautaendwilldclcnd
;;.'tiii;;;.i.r pi"-i"""-tcii^"1irt" lawfrrl oltrims of 'tlt l)(!rsotre whomeoewor'

I)otorl MAY I 19 9A

dtr.#rcyhffi*aa*.
ststc ol ...ryIP.\+e5.4
cdntr. or .F.4UUIF89..... """"

Thc torcSgln8: ln.irum€nt waB acknowl€dgod b'foro mG on '

sTAarE ot'.... ""']*-.
OouDtJt """"""1

IODtor€d on numorlool iudo- arrd litod
.... ,dey of.... . ' " 19' "

rnd reoordsd llr I}ook' " " 'of " '

for reaord in ih€ Iloglstor of l)o6(ls Oftioo ot '8ld County th'
...,at. ...o'qloak ln<I ... 'minuto8 ".-Ilf"

' ..ot PqBG.

Iiog. of Deeda

Ily

R.v. 12196

MAY 1, 1994




