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Permit SEWAGE INSTAIJI'ATION
SEPTIC SYSTEM

RUSSEIJIJ R DLOUHY

Estabtishment T7N R7E SEC 34
FTRTH MEADOWS LOT 5
282OO BROOKIE PI,-FIRTH

Permittee RUSSELL R DI,OUHY
12500 S 82 ST
ROCA NE 68430

e
ENVIRONMENTA! pUALTC HEAT,TH DTVTSION

3140 N STREET . LINCOLN, NE 68510.1514

008503
(402) 44]-' 8000

permit # 0538031-3101

lssued

Expires

Revenue Code

tL/ L5 / 05
L1-/ L6 / o6

31,57

FEES: $275.00

rorAl: $275.00

b* nil-L
EPH COPY Bruce D. Dart, Health Director
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Llncoln-tanca8ter County Health Depailmenl
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-4l1-8(].22

Permit Number: o)l)t
Sewage Disposa! Systgm hctudc Form B, Fom G

Request for Site Clearance and Permit ;iH il,S'l?fi:ffi.
El Septic System tr Lagoon tr CIher (Referto Form C)

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

Plelse Pnrr oR TYPE

A. System Location (lndicate correct number and
City

street)
Fi'sAddress NE, Zp

(noL* Fint\ er*lo..rt<
rural route)

5 r
Legsl Desc{iption

1t4 114 Townshio Ranoe7N' 7E
Geographical Location (if known):

tr Ched( il syst€m mail address is not the same as the owne/s address

Subclvision Adclilion Blod< Lot

Latitrdo

B. Owner
Name lr*h
Address CIty/StateZip

tr Check if owner designed sYstem Home Phone Work Phone

Signature

Address

t] ched( ll contractor designed system

Name Company Name

Oty/StateZp

Work Phone o

,4b*.
c.

5fl5
D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a

E Residentat Dre16g Number of Bedrooms -3- ls there a WhirlPool Bahhrb VeS 4@

Design flow in galons per day- Type of Wastewater E Domeslic t] Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Btdg.lnep. or Vlllage Clerk

3. CIU or County Englneer

lnstal

No.2882

ffnppror"o tr Disapproved

tr Disapproved

tr MunicipalCode

Date rec'd

Date lnrd

Date rec'd

Date rrurd

Date rec'd

Date frwd

24.s8 ElW
I rt..)-6-t T

County

ACTION
Signatute

t0- -<$ Signature

tr

3-.1 -OG
3 ^4 -oG

ACTION
Signature

By

Date

Eusrness Oflice Use Only
/t /t v/<ts'oaoaryya/l/tta /o:>'

AmtPeid 1-2&l'dZ) 75 o\)

Rec'd By CrrJ 4 "l lll 4ash/check 7 zs7
FORM 23.100 1G96

na!

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



Ll ncoln-lancaater County Hea]th Depa rtment
Environmental Heahh Division
3140 'N' Street . Uncoln. NE 6851 G1 514
Phone: &2-441-8022

Permit Number:

o5 o 3t3

NE, Zp

B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnlur on Tvpe

System Location (l correct number an

Address 2f2cto /L*
(no rural route)

Addresss /J500 Ca ^t(ooOrvner

SoilType (SCS):

Date of Tests f{- I tc Weaher: PreciPitation No

Percolation Test Data Table

Percolation Rate : 

- 

min./incfi
ar

Temperafure &f,

L. N.M.
Results

H. l. J.
Percolation Readings

K.L:.B. C.D.E.F
Pr+Saturation Period

A

EndEnd StartStart Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)

Elapsed
Ttme
(Min)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
tev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Dat€
(Mo/Da)

Hole
No.

Hole
Depth (in)

Ac?"so 8"r,fn Z,4,e /,* t,'^fri t,"e'frr* t-k/ 7t 8'af
VyI) at I Ie gn I /4-

-

\I? 7a,

I/ v6
u5 7{
46 7o 5/7 76
%{ 76

II !I I
I

I

Sum of Percolation Rates:

Bate Used lor Calculation: 

-

Average of Bates:

II

IITI

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23-101 1$96

DO NOT WBITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre of
Reviewing Ofhcial

#



Llncolrlancaster Gounty Hea]th t]epartment
Environmsntal Heahh Division
3140'N' Street o Uncoln, NE 6851G1514
Phone: 4ol2-4/1-W22

Permit Numb€r:

is i eo{ 3/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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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Approrlmate Scdo: tL = _ grld llne/e

A. System Location (l number and street:)
Address (no rural route) ;28ec0 /1o,. City NE, ZP 6;trSt
B. Proposed Septic TanUs
TankMatedal: p conoete E pu"ti" E our",

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

Type of Absorption Syst€m: E Trenctr E e"d E om",

Total Square Feet ol FieH Required: _sq. tt
Type of Lateral: D Xat-U*n E perforated pipe E Ofr", Laterat Mabdal:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed _
Trencfi WidtrTotal Length of Laterals _ ft. Number of TrEndres

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundalions
Yours Neiqhbors

All Other
Setbacks

Tank (ft) soE soo O 50tr NAtr zstr ntr 15 tr 2str D
Field (ft) 1oo tr sooD sotr 4 tr soD 20tr sotr 40tr tr

Lagoon (ft) loo D soo tr 50tr N/A D 30 tr sotr 1oo tr z@tr tr
E. Required Signatu
Home Building Contactor

lnstraller

t-lo -sDate

Date

FORM 23,'tO2 1G96

q-3

F/r*A



Ll ncol n-l-ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln. NE 6851Gl514
Phone: 4[r2-4E;1-80?2

Permlt Number:

o 53 OoetSl

Sewage Disposal System
As Built Plans & Specifications

Date f -30

System Location (lndicate correct number an
Address .?ttOo &"*R;< P/*r. bt tsifNE, ZP

(no rural route)
Clty Fir(L
d street)

A. Building Sewer

-1 . Material: (JU L
Diameten 4

2. Distance above basement floor:

or distance below basement floor
3. Distance between dwelling and septic tank 17
4. Number of clean-outs:

5. Distances to: well or suction line I Db
str€am ).00

pressure line

property tine inD

B. Septic Tank
1. MateriaL Lo n crphe

Nunber of compartments:

t-)1n gal.

la/'

7. Depth to top of tanlg below unfinished grade:
11

8. Distances to: Well or suction line

Stream t"€
Pressure line

Property lina )5

C. Distribution Box
1. Material:

Number available outlets:

2. Faaory buih: fl Yes E tto
3. Distance from saptic tank /? ft.

D. Absorption Field
(Ptovide as-built dnwings on fuck of this form)

t. Type:ts Ha[ rounds

Diameter ol hall round:

or perlorated pipe: _

MateriaL 0 fiberglass -Ef plastic E coi,crets

B other

5in.

in.

in.

tt.

,r.

ft.

ft.

ft.

B Perforated pipe

3L')

?
2. Lateral lines:

'**);') 
*

. Number

/00 ft. lrDline: ft.

tt.

tt.

fr.

in

2 Capacity

3. Factory buin:BYes D tto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Riser: E above p betow grade

5. lnletfl batfle E ree

6. outlerts baffle Q ree

ft.,
3. Trench dimensions: Width 4'

ft.

tn.
uIt.

tr.

ft.

in.

in.

in.

in.

ft.

ft.

Ir.

ft.

Slope 0 in/'too

Average

4- Fiher material:

3 o'/

5. Distances to:
Depth of material

Weli or suction line

Stream

Pressure line

Property line

t)_
T;d
t00

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

lndcrlo Norlh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E

=to
CLo
tL

Septic Tank Minimum 20

House

FOBM23-1G3 1e96

Minimum 100'
Minimum30'

Cleanout

6'ot solid earlh between laterals

5



As Built Drawing
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