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Permittee

ca rtment
ETWIRONMENTA], PUBIJIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

RUSSELL R DLOUHY
T7N R7E SEC 34
FIRTH MEADOWS LOT 2
28155 BROOKIE PIJ-FTRTH

007805
(402) 441- 8000

permit # 053 803 034 01-

rssued 05 / L7 / 05
Expires OS / L7 / OG

Revenue Code 3 L57

FEES: $200.00

rorAL: $200.00RUSSEI,IJ R DI,OUHY
12500 S 82 ST
ROCA NE 58430

i

b* Ail"L
EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lancaeter County Health Department
Environmental Heatth Division
3140'N' Street . Uncoln, NE 6851G1 514
Phone: 4o.2-441-8(J.22
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Permit Number:

053 8 01A5 401
Sgwagg Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit ;iH flil,l"ffi:Iffi.
tr Septic System t] Lagoon tr 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:

Please Pnrur oR TYPE

A. System Location (lndicate correct number
Ad*ess ltl55 Anrdti< P1...

and street)
City F;" *h NE, ZP

(no rural
I

Legal Desoiption
114 1t4 Township Range Subdivision Adclition Blod< Lot

Geographical Location (it known): Longitude LatiUd€p Ched( if system mail address is not he same as the owne/s address

B. Owner
Name Signafure

Address City/StatelZp il oo^ PE
tr Ched< il owner designed system

c. ntractor
Name Company Name

Address City/StateZp

Work Phone.

lo nn PE 6rP ?30
tr Ched< ll contactor design€d system -<AD S<q<
D. Engineer/lnstatter tr Check and complete if engineer designed system
Designer Work

Phone

E. This System Wil! Serve a
EI Residential Drvelling Number o, B€drooms ls here a Whirlpool Bahtub @e
tr CommercialEstrablishment/OtherFacility Specify

Design fiow in gallons per day_ Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode EI County Reso

ACTION
Signature

(47 ACTISupt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

2832

2.

3.

Date rec'd

Date frwd

Date rec'd

Date hwd

Date rec'd

Date frwd
tr

Disapproved

D Disapproved

7tr Signature

ACTION
Signature

By

Eusrness Office Use Only
Date Rec'd

Amt Paid

7

2c,0. o t,

Bec'd By Gc.fr'/Check No. )ozS
FORM 23-100 1G96

nal

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

Home Phone Work Phone

l,lame Firm 

--

+
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A
Street . Uncoln, NE 6851G't

402-4.,4.1-8022

tr Septic System

Sewage Disposdl'S66;r

Permit Number:

t)
lnclude Form B, Form C

and Appllcable FeeRequest for Site Clearance and permit

tr Lagoon tr other (Refer to Form 
";'* 

*" Appllcaton'

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 Pnrur oR TypE

number and street)
CC<

NE, ZP
rural route)

Address City

Addition

A.

1t4

Location (lndicate

Block Lot
Location (if known): Longitude

Ched( if system mail address is not the sam€ as the owne/s address

Subdivision

tatitude

Legal Description
114 Section Township Range

B. Owner

City/StaterZp

Name

Home Phone Work phonetr Check if owner designed system

c.
Name

o
a

o E
@mpany Name

Address City/StaterZp

Work Phonetr Ched< if contac-tor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer
Name Fim

Work
Phone

E. This System Wiil Serue a
EI Resldentat [hrefling Number of Bedrcoms

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_

ls here a Whirlpool Bahtub_rl_ @e

DO NOT WRITE BELOW THIS LINE

Type olWastervater: E Domesuc E Non-Domeslic.

Approval Process
1. Health Department

E MunicipalCode 24.38 , E
o"",*. .f/t{!.r
Date trwd

County Resolution No. 2832

ACTION tr Approved tr Disapproved

2. Supt. Bldg. lnsp. or Vilage Clerk

Signature

ACTTON trApproved trDisapproved
Signafure

ACTION trApproved trDisapproved
Signature

Date rec'd

Date fnrd

,3. Clty or County Englneer Date recd

.b,qd ileeh; fWh,,o*u, Daterrwd

"lnstallatibn'Final Written Apy'roval
By

Date

Busrness Ottice Use Only
Date Rec'd

Arnt Paid

7

2. oo. 0

Rec'd By GaeHCheck No. 7oz_9
FORM 2$100 1G96

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

':, r:j

;

I

*hF;

Address



BLlncoln-l-ancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-441-8022

Permit Number:

al3*oSo,3?

NE, ZP

lo*- lE mso

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlsnsE Pnnr on Tvpe

System (lndicate correct number and street)
zSISS City Fr;r l'lAddress

(no rural route)

I Addresss lAl oo So. 6eOArn€r

SoilType (SCS): Percolation Bate: min./inct

Dats of Tests b Weather: Precipitation

Percolation Test Data Table

Temperature

A B. c. D. E. F.
Pre-Saturation Period

L: H. l. J.
Percolation Beadings

K. L M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
L'ev (in.)

End
Elapsed

Trme
(Min)

Water
L-evel

Drop (in)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Dato
(Mo/Da)

Time
(Hr/Min)

I 2L' i4 l-5 ?iDo 5-t-5 ,J:OD x-1 giD A
ta

5- tt le;( 30 t/2 ldn rr,lt,t/tM

2 I I I I I I I I I I
t/a 6o a,l/nr

3 % elfi niit ,t
q

I

I I
I I

I I I I
r/t tlg nfiht

5 f/t *flnilhtt
6 I I I I I I t I ,h Wnrttn

, I

Averagp of Rates:

Bate Used lor Calculation:

Person Conducting Percolation Tests

fi'* tn
?32 6r"tr

Name:

Phone:

Address o

FOBM29101 1$96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Offidal

Location

)

Sum of Percolation Rates:



Llncoln-Lancaster County ]lealth Depailment
Environrnental Health Division
3140'N' Street . Linooln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tesl 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 Scale: ft = _ grld linds
A. System Location (lnd icate correct number and street)
Ad*ess (no rural route) City F;rF, NE, Zp

B. Proposed Septic TanUs
TankMateriat: El cono"t" D pu.tt" D on"t

G. Proposed Abqorption System (See Form B for Percolation lnform
Percolation 

^* 
*0 (min. per lnch) SollType:

TypeolAbsorytonSystem: E Trenctr tr Bed E or,"t
Totaf Square Feetof FbH Requtrcd: l.Xl\ *."
Type of Lateral: E Ha[-Moon E Perlorated Pipe E Of,", Lateral Mabdal:

l{pA s"'3X0 
n

ation)
l-and Slope:

Capacity of Septic Tank

Total Lsngth of Laterals

Number ol Absorption Beds: Number ol Distibution Laterals per Bed

Number of Trenches _ Trencfi Widtt tf/
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) so tl soo tr soD NA tI 25tr nD 15 tr 2sA tr
Fi6ld (tt) roo tr soo tr sotr 4 tr 30 o nD 30 D 40tr tr

Lagoon (ft) loo tr soo D soD r.l/A tr 30 tr 50 D 100 tr 2oo D tr
E. Required Si
Home Building Contractor

lnstaller

Oate

Dato

{ - //-s

FORM 23-102 1o96

,-

\



sEP s o 2001

DLl ncol rr'l-ancaster County Health Department
Environmental Health Division
3l4O'N' Slreet . Uncoln, NE 6851G1514
Phon'e: {ol2-44;1-8(Jl?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

NE, Zp
(no rural route)

, F,,,,,

A. Building Sewer
1. Material: Pvc

2. Distance above basement lloor: .4

4. Number of clean-ouls:
5. Distances to: well or suction line

slr€am
pressure line

property line

or distance below basement floon
3. Distance betrveen dwelling and septic ,^nC T

C. Distribution Box
1. Material: Lon L r@ le

Numbsr available outlets: ^f
2. Factory buih: E Yes Q tto
3. Distance from septic tank L, fr

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: BHatt rounds O Pertorated pipe

Diameter of half round: aLt'
or perlorated pipe: _

Materia[ O fiberglass ! plastic D concrete
O other

2. Lateral lines: Number
Leng[h of each line: ' b0 n. )7 t

t no tt. Jgl_
3. Trench dimensions: Width

Slope

Average depth 7/

lYuot7
75)

in.

in.

in.

ft.

ft.

ft.

tr.

ft.

B. Septic Tank
1. Material: I nnc

Nurnber of compartments:

2 Gapacitp

3. Factory buift:.EFYes D ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: E above ,ts betow grade

5. lnler.,Ef,batfte E ree

6. ourlerEbaffie D ree

7. Depth to top of tanlq below unfinished

8. Dislances to: Well or suction line

Stream

Pressure line

Property line

4. Filter

Depth of material /)
tn.

5. Distances to: Wetlorsuction line tr0O / n.

gal.

in.

in.

in.

in.

tt.

tt.

tt.

ft.

in/100 ft.

in/,/

t')grade:
Stream

Pressure line

Property line )

ft.

ft.

ft.

75
Complete "As Built' drawing on back of this form.

lndcrlo North
wfh Arow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
Eo
o-o

TL

House

FORM23-103 1()-96

Minimum 100'
Minimum 30'

Cleanout

6' of soliti cadh hclwep.n latpralc

number
Address

System Location

Diameter

I

I n

l
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