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Permittee

ENVIRONMENTAL PUBL

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
I,AGOON

RUSSELL R DLOUHY
T7N R7E SEC 34
FIRTH MEADOWS LOT 1
].06 BROOKIE PL-FIRTH

RUSSELL R DLOTIHY
12500 S 82 ST
ROCA NE 58430

(402)

Permit #

lssued

Expires

Revenue Code

FEES:
$200 .00

TOTAL:
$200 .00

b* fr il"t
EPH COPY Bruce D. Dart, Health Director
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Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit #H i$l,lTrt[Iffi.

tr Septic System A Lagoon B Other (Refer to Form C)

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

Pulse Pnr,n on Tvpe

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl 5'14

Phone: 4o,2-4/.1-80.22

A. System Location (lndicate correct number and street)
Address City NE, Zp bq35*

(no rural

Legel Description
Bloc* Lot114 114 Section Township Range Subdivision Addition

Geographical Location (if known): Longitude Latitude

E/Cf,"O, i, system mail address is not the same as the owne/s address

B. Owner
Name Qt<g Dl otAL Signature

Address w Oty/StateZp Q nr-m AIC LaAeD
tr Ched< il owner designed system Home Phone 4te-a<qq Work Phone a/"O'

C. Contractor
4;,=,Name )H- Company Name

P.o. en't a4 City/StateZp

Work Phone

Address

Ef ** [ contactor designed system

D. Engineer/lnstaller
Deslgner

tl Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a

@tr
tr

ResidsnUal Drelling Number of Bedrooms 3- ls there a Whirlpool Bahtub YES

Commercial EstablishmenUOther Facility Specify

Design iow in gallons p€r day- Type ol Wastewater, El DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. llealth D,epartment

2. dg. lnsp.

3. Clty or County

Date

tr MunicipatCode

Date rec'd

Date fnrd

Clerk Date rec'd

trwd

Date r€c'd

Date frwd

24.s8 EI
q /t t /rr{
1f P qro ii

q.2/7-nA
+

County R No.2832

tr Approv€d tr Disapproved

ACTION
Signature

SignatureW ACTION F
Signature

By

Business Office Use Only
Date Rec'd 7L Ll

Amt Paid

Rec'd By

7 oadl
€eeh/Check No.-.(a

FORM 23.100 1G96

al

glneer

Whit6 - Healh Dept.

d

Yellow - Engine€r Pink - Bldg. lnsp€ctor

tr Disapproved

1n/. l?.nnV,- PL.

550r1
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System Location (lndicate correct number and street)

Address City

(no rural route)

"'4OA'ner Addresss

SollType (SCS):

SEP 2 2 2004

Sewage Disposal SYstem
Soil Absorption Test Data RePoil

Annex to Application

Prcase Pntrr on Tvpe

Weather: Precipitation

Percolation Test Data Table

Permlt Number:

43 OA2o /

NE, ZP 1R<

percolation Rate: minJindt

AtnAle Temperature

A B. c. D. E. F.

Pre-Saturation Period
lJ. H. l. J.

Percolation Beadings
K L M.

Besults
N.

Hole
No.

Hole
Deptn (1n)

Start End Ststt

Waler
tev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop 0n)

Percolation Rates
(MiMn)Dal,e

(MoDa)
Time

(Hr/Min[
Date

(MoDa)
Trme

(Hr/Min)
Date

(MoDa)
Ttme

(Hr/Min)
Date

(MoDa)
Ttme

(HrtMin)

I t1 ?-/D 4wJ' ,w 6Tc' 1-/b 3.30 6" 7.- tt .7 
30 '30 ,ho

J t2 q lt5 I fr I I I I i I o

3 )'.1 / I I 'rj I
I

/
I I 0

,l tx I
0

, )? I i
0

6 ,a I I
I

,
I

I I ,lt
0

Person Conducting Percolation Tests

Name:

Phone: 5L0 -544 4h -<r-cf,cl

Reviewing Action

FORM23-101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Remarks

Sigrnahrre of
Reviewing Official

Llncoln-Lrncaster County Heatth Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: &2-441-80?2

R,t<z- f)l ,r,thvt
J

Dal,e o( Tests b 

- 

'
Ao0 f



sEP 2 2?004 cLlncoln-lancaster County Health Depa]tment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

043 o;L? o /'
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. lndicate on drawing if residence and well are existing or proposed.
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- 
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A. System Location (lndicate correct number and street)
Clty

I
y', r% ne,zp (R?*/Addess (no rural ro.tte)

B. Proposed Septic TanUs
TankMaterial: E@ncrete trPhstic Eotr"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soit Tlpe: Land Slope:

Type of Absorption system: D Trencn E e"d O om"t

Tohl Squar€ Feet of Field Required: 

-sq. 

tt
Type of Lateral: D Ha[-Moon D Perlorated Pipe D On"t laterat Mabrial:

Capacity of Septic Tank 

- 

gals Number ol Absoption Beds: Number of Disribution Laterals per Bed 

-

Total Length of Laterals 

- 

tt Number of Trenches 

- 

Trendt Widtt

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

o/o

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundalions
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 tr soo tr sotr NAO 25tr ntr 15 tr 2str tr
Field (ft) 1oo D 500 D Eotr 4 tr 30 o ntr 30tr &tr tr

tagpon (ft) 100 w 500 tr 50 d IVA tr 30 tr sod 100
g 200 M d

E. Required Signatures
Home Building Contsactor

lnstaller

Date

Date

FORM 2&102 1G96

O- an-nA



- NOU-25-2a€,3 12:09 LLCHD

Llncoltt"ancaster County Heatrh Dcputrnent
Environmcnlel Hoalth Division
3ta0'lf Strerl' lJncoln, NE 685l0.t5ta
fruv:. $E*t&

sEP 1 ? 2004

Seurage Disposa I System
As Euitt Plsns & Specllications

Permlr lfumb.c

3o )Qe/

4A? 441 62g,6 P.El

Dru 9'7- o4

A. Building Sewer
't. Matariel:

Diametcr
2. Dslance abore baaomenl lloor:

or {starcobelovrbr€mod tloor: 2.O
3, Dielence between dwelling and septic tank ,--
4. Nufl&rot c]ern-outs
5. Diatancae to: wnll or euaion linc

6tmem
pressurc line

property line

B. Septis TEnk

Nurter of cornpaimcnts: _

2 Cagacity: 
-..-- 

gd
s. Fedory buin: [J Yce D ruo

4. Maaholar: Ovcrinlet. ffisr
Over oullet, diameter

Ft'nur: O Sove E betow gaedc

5. lnlor; E baru Q tee
6. orrtbr D uettt" El res
7. Deplh to t@ o, tank, below unliniehed greda: _ in.

8. Dislancca lo: Well or ruclion line

Slrearn

Pressure fine

Prcpatylno

C. Distribution Box

Nwr$tr nqihbtr oudatc. %
z Foctory buft: D Yeg O No

3. Clislanc-e lrorn ecplic tcnk ,1.

D. Abaorptior Fisld
(Provide as-built dnwlngs on bcrck ol lhis torm)

l. Tyge: O Hattroundr O Pertoratedplpe
Diameler ol ha[ round:

or perlonlcd plpo:_
Mebriat Dgarrd:se Opt*i" Dcono*o

E oth.r
2. Lrtorat linat: Number

Lcngth ol oech line: 

--

tr.

fr
3. Trench dinpnsions: Width

Slopc

Avaraga dcpth

tr.

inlt 00 lt.

ln

4. Filtcr materlal:

5. Diclancer to:

Dep& ol mderh,
Well or suction line

Slttfin
Pressure fine

\ Propsty lirp

in.

in.

rn.

tl.
3

tl.

tr.

11,

,r.

m.

in.

ln.

in

tr

tl.

h-

fr.

ft.

System Location (lndicate correcl number and street)
t bb f3ronlre. pt- ay

(m runl oulr)
NE,zp 6835€IAdert

CompHe 'As Buill'drartng on bmk of this form.

lndivldual Scwagc Systern Destgn (Erample)li€aNoalr
rlhAn!'

Well 3 oc
=xtoao
\

trl Mintmum 15'

Septic Tank

House

FOrlll2$1dl lll.E

Minifium 1a0'
Mintmum

Cleanot.lt

6'ol solid earth berwf€n le,erels



l.10,r.)-?6-2003 12:.09 LLCHD 4A2 441 62e6 P.Oz

A,s Built Drawing
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TOTAL P.82
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