
co n rtment
ENVIRONMENTA], PUBI,IC HEALTH DIVISION

3140 N STREET ' LINCOLN. NE 68510-1514

008658
(4oz) 44L- 8000

permit # 053803L5301

rssued 02 / 22 / 06
Expires 02 / 22 / 07

Revenue Code 3 157

FEES: $275.00

ToTAL: $275.00

r

Permit SEWAGE INSTALLATION
SEPTIC SYSTEM

RUSSEIJL R DLOUHY
Estabtishment T7N R7E SEC 34

FIRTH MEADOWS LOT 6
281.00 BROOKTE PI,-FIRTH

Permittee RUSSEI,I, R DIJOUHY
L2500 s 82 sT
ROCA NE 58430 b* fr il"L

EPH COPY Bruce D. Dart, Health Director
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ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4d;1-8o.22

Pemit Number'. -

0630obl63ot
Sewage Disposal System rncrudc Form B, Form c

Request for Site clearance and Permit ;iH flil'l$fi:tr.
E Septic System B Lagoon tr Other (Refer to Form C)

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

Pulse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address City F; rtA Ncn l o*'< NE, Zp

Legal Desoiption
114 I Township Range Addilion Block Lot

Geographical Location (if known): Longitude Latitude

tr Check if system mail address is not the sam€ as the owne/s address

B. Owner
l,lame Signature

Address /25 oo o Ft City/StateZp

tr ched<ifownerdesignedsystem HomePhone /9j ??8, workPhone .iz o f,.f 
"s

C. Contractor
Name Company Name /)/o,*lu //o raos

/e5 00 Ia. 8e /
Address City/StaterZp

Work Phonetr Check ll contsactor designed system

D. Engineer/lnstaller
Ileslper

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
A ResirlentalDrelllng Number olFr&rrrmg 4 lshereaWhirlpool Bahtub@ NO

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day- Type ol wastewater E Domestic D Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Depailment

2. Supt. Bldg.lnsp. or Vlllage Clerk

lnsta

Date

tr MunicipalCode 24.38 p. County Resolution 2832

ACTION tr
Signature

6f 4F ET tr DisapprovedACTION

Date rec'd

Date frwd

Date rec'd

Date frwd

Dat6 rec'd

Date kwd

li-

ilfil,frilywil'"*' / 4ru F,v( ?taf b( trtad Ra,nDah

at -|q45 Signature

ACTION
Signature

tr

on

By

Businass Office

2J 5, ooAmt Paid

Date Rec'd 6z/zz/6t6

Rec'd By . /.4 Bech/check*". ) z J8
FORM 23-100 1G96

nal

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

2RIbD te P)rn.
(no rural route)

#b 2l* lfi.78 ftrlh he.lont< b
Subdivision

fi I ou.hq



BLl ncolrrlancaster County Heahh Department
Environmental Health Division
31/O'N' Street . Uncoln, NE 6851G1514
Phone: N2-M1-8022

Permit Number:

,Fi"*I Nen"lon,'s NE, ZP

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrr oB TYPE

O,vner

System Location (lndicate correct number and street)
Address 2?too R,. oki< P/ec- city

Olo'-
(no rural route)

h,-,.tI
SoilType (SCS):

Date of Tests //'/0 tc /t- ll -.f Weather: Precipitation

Percolation Test Data Table

Addresss o.
Percolation Rate: min./inch

O
Temperafure ,o

A B. C.D.E.F
Prs-Saturation Period

G- H. l. J. K.

Percolation Readings
L. M.

Results
N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'llme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MolDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

/ 3t ll-t) Q,'NAI lt-tA I,,OO Pfr It-t I ?iooe, -/o ll-il l;00Pa 30 ,/r ,/-8

J 3r I I I ( I I
s/r +0

? JA
I I

I s/r/ ).t 0

tl 36
I I

/

I e/r/ 4^0

5 io n/p ryrt

L 3t
,a

\ I \ I I
14 48

?
It

5 b v v v
a ( l/ v I ,4 ttg

!

Sum of Percolation Ratss

Average of Rates:

Bate Used lor Calculation:

Person Conducting Percolation Tests
A -', il,A . ' U ,'.1= PlName:

Phone: .43a- %c\4c{
Address

FORM23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official

d.3 ,9o a Lf 7

\ I



Llncolrlancaster Gounty Health t]epailment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Ptpne: &2-41-W2.

Permit Number:

ob3go3/5 3
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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Approdmate Scde: lL = 

- 

grld llnde

A. System Location (lndicate correct number and street)

Address(norurar ,*q it/oO Btool,, P)... crct F;rlA ho"/a'L NE,zp

B. Proposed Septic TanUs
TankMatedal: E concrete E pu"ti" E ou"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate tl (min. per lnch) Land Slope:

Type of Absorption System: E trenctr B E our"t

Total Square Feet ol Field Required: I 3 Afi q.t.
Perlorated Pipe D Otr* Lateral Mabdal:

Number ol Absoryton Beds

Number ol Trenches

Numbs of Dis[ibution Laterals per Bed _
Trench Width /.f

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

Soil Tlpe:

B€d

Typeof Lateral: E xaru*n D
capacityof sepricTank /5.',0 c g"
Total Length of Laterals -13 0 t

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neishbors

All Oher
Setbacks

Tank (ft) 50tr soo tr 50tr NAO 2sD Ntr 15 EI 2s El ,a
Field (ft) 100 tr soo tr soD 4 tr 30tr ntr 30 tr &tr tr

Lagpon (ft) 100 tr 500 tr 50 tr }I/A tr 30 tr 50 D 100 tr ND tr
E. Required S

Home Builcling Confactor

lnstaller

oate t//'t) 5

FORM 23.102 1G96

Date ?^tc-oCI



TITLE 124 - NEBRASKA DEP

Aopendix D

Onsite System Registration Form G 
, 

SEP 30 2005,,

t"n"i, o,,n,o.,,ol t]'uliiY''
Existing System Registration # (if prev

(Please type or print) (Must be filed within 45 days of inspection or completion of work)

A fee of fifty dollars ($50) must accompany this application, unless;
l. the system was previously registered by an Inspector following an inspection,
2. the system is being registered again by an Installer upon completion ofconstruction, reconstruction,

alteration, or modification that resulted from that inspection, and
3 . the construction, reconstruction, alteration, or modification was completed within one-hundred twenty ( 120)

days ofthe date ofthe original inspection.

Make checks payable to the Nebraska Department of Environmental Quality. Mail to NDEQ P.O.
Box 98922 Lincoln Nebraska 68509 -8922

NDEQ Use Onlv

Fee Rcvd?

REG #

System Locatlon3nd Ownership:

Dlu.h1
Owner's Last Name

Rir<s
Firsl Name Middle Init

4^z - gj<lq
Owner's Phone nurnber

IA?PO 5n. SZ,L
Owner's Mailing Address

QnL0
City

/ve
State Zip code

lq rs B.mRte DL,
!yq!g!" Location Physical Address (if different rhan owner's)

l- t rP\
Nearest Community

System Description:

U4 u4
3(

Section #
7

Twnshp
7

Range County

'/o
Latitude

76
Longitude

Syrtem Information

System is for: ! Dwelling with 7 bedrooms, or E Establishment with _ gal/day flow
Septic Tank / Soil Absorption System

Water Surface Area: _ sq. ft

Tested seepage rate: in/day

Other Type System

NDEQ Construction Permit#

Rated Tank Capacity: l'-'5 0 gallons

Total effective trench bottom area: %fEWBAq. O.

Number of Trenches:

Total Trench Lenglh: 330 ft.

Design Percolation Rate = min/inch

Certified professional registering the system:

Last Name
ar'ryt

First Name

ttl
Middle Initial

ir I bce-,
Professional Certificate #

>--> /'ryl, ,4
Signature of Certifi ed Professional

(r^05
Date of inspection or completion of work

6143()

l^at,r.Otr^

Hiu,.



Llncoln-Lancester County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phon'e: 4[12-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date //-//'f

System Location (lndicate correct number an

NE, ZP
(no rural route)

Addesg "2htoo City

d street)
c P)--t

A. Building Sewer
1. Material:

Diameten

2. Dislance above basemant floon

or distance below basement floon

3. Dislance between dwelling and septic tank
4. Number of clean-outs:

5. Distancas to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber

4. Manholes: Over inlet, diameter

Over outlet, diametar

Riser: O above fl below grade

5. lnler E u.tfl" E tee
6. outt€t E u"ttt" E tee
7. Depth to top of tanlq below unfinished grade: ll in.

8. Distances to: Well or suction line 3 hi tt.
Stream

Pressure line

Property line a

1. Material: ( nnt io
C. Distribution Box

in.

in.

in.

ft.

ft.

ft.

ft.
ar

Number available outlats:

2. Faaory buih: E Yes 0 tto
s

3. Distance from septic

D. Absorption Field

tank - 6/ ;tr tt.

2 Capacityr l7 50 sd.
3. Fac'tory buih:ts Yes E ruo

(Pnvide as-built dnwings on bck of this torm)

1. Type: Ftlatt rounds O
'"nI';o,r'0"Diameter of hall round:

O other

2. Lateral lines: Number 4
Lengilh of each line: ft. t 0/)

ft. ft.,

3. Trench dimsnsions: Width

Slope

Average depth

Pressure Jine

Property line

^- --J^-^.^i -:--.vt vgr rvr qt99 utuE-

MateriaL O fiberglass pplastic O concrete

{r

tt.

f, in/100 ft.
Ir

tn

ft.

in.

in.

ln. 4. Filter material:

Depth of tn.

5. Distances to: Well or suction line 7rT) tt.
Strean 4A0 n.

tt.

It.

ft.

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

lndcele North
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

@c
J

to
CLo
L

House

FORM23-rB 1o96

Minimum 100'
Minimum 30'

Cleanout

6'ol solirl eadh hctwccn latprel<

E'rt/

5D ft

I

I

I

I

I

I



As Built Drawing
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