
tINCOI.N.tANCASTIR COUNTY HEALTH DEPARIMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SEI,IAGE SYSTE!,{ CONSTRUCTION
TYPE OF PERMIT

SEPTEI"iBER

FILE N 2075-C

JAMES A. DYCK

1984
THIS PERMIT EXPIRES

RFD #1 ROCA, NE 68430
ISSUEO TO

TBii; R6E I Sec 26

ADDRESS

LEGAL OESCRIPTION

$ 30.00
ACCOUNTING NO

RECEIPTEO BY OATE AMOUNT
IiEALTI.:

VALID RECEIPT ONLY IF RECE]PTED IN TL]]5 SPAC
ISSUING OFFICER

OCCUPATION TAX TOTA LINSPECTION FEE

$ $ 30.00$

ACCOUNTING NO. ACCOUNTING NO. COOE

1 10.16 148.14 6-2

20L09-0977

THIS PIRIII IS ISSUED AS PROVIDED 8Y COUilTY RESOLUTION NO. ?832_



FILE 2CI75-C

INDIVIDUAL SEhIAGE S
TYPE OF PERMIT

JAMES A. DYCK

TINCOTN.TANMSTER COUNTY HTAITH DTPARTMENT

22OO ST. IUARYS
LINCOLN, NEBRASKA 68502

i COIISTRIJCTION SEPTEMBER 30. 1984
THIS PERMIT EXPIRES

R0cA, NE 68430RFD #1
rssuEo To

TBI'I: R6E: Sec 26

AODRESS

LEGAL DESCRIPTION

PERM IT

PA

$

ACCOUNTING NO,

RECEIPTED BY

RJ.
AMOUNT

!.ancaster

OATE
HEALTH

TOTALINSPECTION FEE OCCUPATION TAX

$ 30.00$ $
ACCOUNTING NO ACCOUNTING NO CODE

't 10.16 148.14 6-2

20L09-0977

PTRMIT IS ISSUTI) AS PROVIDTD BY COUNTY RESOTUTION

ISSUING OFFICER

2832



T0 AI,TER, EmEND OR

REPAIR ITIDIVIDUAL SEWAGE

DISPOSAL SYSTEI'T

COIINTY TH
Dlvlslon of Envlronmental Health
2200 St. l,larye Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty 0rdlnance No. 9150
Coun Resolutlon No. 2832

NO 2o zs- c

TO: Dlvlslon of Envlroaueutal Health
Llncoln-Lsncaster County llealth Dept.

1. Legal deecrlptlou of propertys
Block ; Lot_; Add
Street Address

DATE:

The underslgued hereby appllee for a perrolt to ALTER
an ed.stlng ludlvldual Sewage Dlepoaal System, ln con formance

rxEnfi! or
with approprla te ordlnauce

or Reeolut,loo, as descrlbed ln th!.s appllcatlon and drawlngs attached hereto.

rry^.8N ;*,,,g"t1E; Sectlon AL

flt E2. Property Use: Resldentlal Counerclal
No. Bedroons Deacrlbe

Other
Describe

Type of exlatlng Indlvldual Sewage Dleposal System: Septlc fanffi; Otherf]

De tlon f proposed alteratlon , exteneloo or repalr r/l'9) L,.r,a-
a *

3

4

5. Work to be done by: Omerfl ; or Contractor@,

6. Estltrated cost of proJect: a. Materlals
b. Labor
c. Other

TCITAL

$
$

tor a

oo

{ltvrs A^ EY:K
Slgnature of Applicant (owner or lessee)

Rl: D,*l A RacA ^ Nrsx,a,lK|- - mliAss
(Do not wrlte below thls llne)

7
6 I /f30

gt@

REVIEWING ACTION
1. Date Recrd:

Flllng Fee:

2. Slte Vlelts: t)<'Yt'or;'J;'at't U* Vab- -*
3.

Date:
Date:
Date:

Date: by:vy.
q2 oqt



FILE No

tIN(OtN.l.ANCASTER COUNNT HEAI.TH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

INDIVIDUAL SEI{AGE SYSTEI.I CONSTRUCTION APRIL 18. 1 985
TYPE OF PERMIT THIS PERMIT EXPIRES

JA},!ES A. IYCK RR #1 R0cA, NE 68430

.C

tssuEo To

T8N: R6F: Sec ?6'- | ot 4 T T-

ADDRESS

LEGAL DESCRIPTION

REMARKS

$

ACCOUNTING NO.

RECEIPTEO BY DATE

VALID RECEIPT

AMOUNT
HEALTH

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20L09-0977
PERMIT IS rssuED AS PROVIDED BY COUNTY RESOLUTIOT{

ISSUING OFFICER

2832



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Reso'lution No. 2$28

LINCOLN-I,ANCASTER @UNTT HEALTII
Divi-si-on of Envir.orurental Healttr
2200 St. llarlrs A'uenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE:
&-

FrLE No. 2 (Ll 2

DATE: Oo er

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

I Legal descripti
Bl ock :

streeTlfrdffi

on of property
tot 4 {ili:

rwp. SNor'l-h ; eange b 7 ; Section Z(t ;
Addi ti on

2. Property Use: Residential tr
No. of Bedrooms

; Commercial tr Other Use E
. Descri

3

4

Type of Indi vidua'l Sewage Di sposal System: Septic Tank ts

ft.
; 0ther tr

Distance to public sewer:

gna re cant er or s see

f<F.l fuc-a Nlg , bMVo--Tdilress T

(Do not write below this double ljne)

l. Heal th Department: B3-Pffi:l*flw
Date Rec 'a/2{-il&
Date Frwd. 

-.

ACTION: r i dEl
Si gnature :

2 Supt. Bldg. Insp.:
or V i'l 1 age Cl erk

City or County :

Eng i neer

ACTION: ,tr pprovedtr
Si gna tur

3 Date Rec' 9,
p ACTION pp d sap

Date Frwd Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi ts
Date:
Date:
Date: INSTALLATION FINAL I,lRITTEN APPROVAL

Date:
l,lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

I

,ttuhu ,(tu auau{ottb,
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ment

JUL 2 4 Eg7 ALlncoln-Lancaater
Environmental
31rto'N' . Lincoln,

Disposal System
Reqgest for Site Ctearance and Permit

Permit Number:

lncludc Form B, Form C

wlth thle Appllcaton.

ff";
de,L E tr Lagoon tr CIher (Refer to Form C)

hereby requests site dearance and permit to constnrct a Sewage Disposal
in conformance with appropriate resolution or ordinance, as described hercin

Tvpe

A. System Location (r

5
ndicate correct number and street)

<.ll-rt /v1ar t NE, ZP b840LlAddress City
(no

/r.1.Legal Desoiption
gN,

114 'v4 Township Range Subdivision Additon Blod< Lot

Geographical Location

d ** if system

(if known): Longitude Latitlde

mail address is not the salne as the owne/s addloss

B. Owner

^dL 
DName 4hd Signafure

Address R Or bov tb ,l o

tr Check if owner designed system Home Phone
,-b

Work Phone

c.
Name 9 .Company Name

Address Oty/StateZp

Work Phone

g
tr Check if contactor designed system J+ 9Sa

D. Engineer/lnstaller
D€signer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a
tr Besidential Drelling Number of B€drooms ls Bahtub YES NO

,B CommercialEstablishmenUOtherFacility Specity

Design llow in gallons por day- Type of Wastewater El tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. Insp. or Vlllage CIerk

3. Glty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode 24.38 p County Resolution No.2832

ACTION tr
Signature

ACTIO tr Approved tr Disapproved

Signature

ACTION trApproved trDisapproved

Signature

Date rec'd 7-2tr-77
Date fnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

By

Date

Otfice Use Only

.*/-
Cash/Check

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor

(

rural

f ot."onror"a



Lincoln-Lancaster County Health Department
ETWTRONMENTAI, PUBLIC HEALTH DIVISION 005152

44L- 8000
3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

(402)

04380284 0 0 1
Permit Permit #

PR,AIRIE HILL I,EARNING CENTER
T8N R5E SEC 26 QTR NE
LOT 4
l-7805 S 1-2 ST-ROCA

lssued

Expires

Revenue Code

06/08/04
€*/oa/fros

3157

Establishment $200 .00
FEES:

Permittee
PRAIRIE HILL LEARNING CEMTER
1780s S 1,2 ST
ROCA NE 58430

TOTAL:
$200 .00

b* ail*
EPH COPY Bruce D. Dart, Health Director



\ili ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G't514
Phone: 4o.2-4,/.1-8022

'ff4Hm"A?uool

Sewage Disposal System rncrudc Form B, Form c
ReqUeSt fgr Site Clearance and Permit end Appltcablc Fca

, ,/ ' wlth thle AppllcaUon.

A Septic Sysrem t] Lagoon t] other (Refer to Form C)

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

Plelse Pnrrn oR TYPE

3oNE, ZP
(no rurel route)

Legal Desoiption

ba

Addition Block

A. System Location (lndicate correct number and street)
City

tr Ch€d( if system mail address is not the same as the owne/s adckess

Geographical Location (if known): Longitude

Address

SuMivision

htitJde

114 114 Section Township Range

Home Phone Work Phone

e

Oty/StateZp 1o

tr
Rnu $e

B. Owner
LoorName

Address

Ch€ck it owner designed system

dosh S[,rar,
t

C. Contractor
Name Company Name

Addess Oty/StratelZp

Work Phonetr ched( i, contractor designed system

qineerflnstaller tl C- |,\JNthw&F
soutvtwrck &wtq

heck and complete if engineer designed system
Designer
Name

D. En

}ran

Type ol

ls here a Whirlpool Bahtub YES NO

E. This System Will Serve a
Residential Drvelling

DO NOT WRITE BELOW THIS LINE

Number of BedroomsD
( Commercial EstrablishmenUOther Facility Specifi

Design fiow in gallons w, a^y-7LO Domestic D Non-Domestic.

Approval Process
1. Heahh Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

Date

tr Municipa lCode 24.38 El County 2832

Date rec'd

Date frwcl

Date rec'd

Date frud

Date rec'd

Date frwd

Signature

-o
-o Signature

ACTION

ACTION tr tr

By

Approva!

cash/check *o. ?/6 )-
<D

r-()

oaoaexla 6 '-7 -a/
Buslness Only

Arnt Paid

Rec'd By

FORM 2$100 1G96

Final

White - Heallh Dept. Yellow - Engjneer Pink - Bldg. lnsp€ctor

^^<\i{\wrL Mwoft \n,n ffi 1lt-'ztfbu

r'

3-et



BLlncoln-[ancaster County Heatth DePartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-W?2

Permlt Number:

0 43 go>Eqo
*D

System Location (lndicate correct number and

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Plelse Pnrrr on Tvpe

City

. .- ,al

NE, ZP tJ#- LDfioAddress

OA/ner

SollType (SCS):

(no rural roulo)

c Addresss t1w 17fi t+, Rocr Nz

Percolation Rate: min./incir

Date of Tests 

- 

b Weather: Precipitation

Percolation Test Data Table

Temperature

A B. c. D. E. F.

Pr+Saturation Period
G. H. l. J.

Percolation Beadings
K L M.

Besults
N.

HolE
No.

Hole
Deprn fin)

Stsrt End Start

Water
Lev (in.)

End
Elapsed

Ttme
(Min)

Waler
L.evel

Drop (in)
Percolation Rales

(MiMn)
Dalo

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Trme

(Hrfiin)
Date

(MolDa)
Ttme

(HrMin)
Dale

(MoDa)
Trme

(Hr/Min)

Sum of Percolafion Ral,es:

Average of Rates:

Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Addess

FORM23-101 1G96

DO NOT WRITE BELOW THIS L]NE

Date

Reviewing Action
Bemarks

Sigrnahrre of
Reviewing Official

f"

Pnorrtn *il| luwntn htar
ar I

il



Llncol n'lrncaster County Heatth Depsrtment
Environmsntal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: @2-U1-W22

Permlt Number:

n+29028qo
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.

/ I
O

\
uel

lndl
w

lorlh
)w

\

I

1t,
I -)< I

,- It

)

Approxlmate Scala: 

-lL 

= 

- 

grld linds
A. System Location (lndicate correct number and street)
Address (no rural route) Llg09 S, l^ City Rorn NE, Zp 6rwo
B. Proposed Septic TanUs
Tank Material: El concrete D Plastic D ou",

C. Proposed Absorption System (See Form B for Percolation tnformatio n)/rdn /o-.E T
Percolation eas bO (min. per inch) Soil Type: l-and Slope:

Type ot Absorp6on System: E trenctr D e.d E on",
Total Square Feet ol Field Bequired: CO1 tq.tL

Type of Laterat EI fUlU*n D Pertoratod Pipe D Orw Larerat Material:

Capacity ol Septic 1srr7 l, O o 0 g"l" Number of Absorption Beds: Laterals per Bed

Total Lsngth of Laterals 

- 

lt Number of Trencfres

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

Distance
From

Tank

Freld

pon (lt)

Bequired Sign

All Other
Setbacks

Public
Wdl

Surlace
Water

Property
Unes

Foundations
Yours Neiohbors

Private
W€ll

Gound
Water

Pressure
Water Unes

an 6 1s El d2550 EI 500 a 50 a NAD 25 a
ETnts 30 EI 40El1m B 500 B soE} 4 g 30 a

tr200 DsoD 30 tr sotr 1oo D100 D 500 D t,l/A tr

Date

Date

-o

' 1G96

7-

5lO I

hAn

(r-



nco ncaster nty rtment
E}irVIRONMENTAL POBL I c HEAL'TH DIVIS roN 00852L

l4o2) 447- 8000

Permit # 0538031-3501

3140 N STREET

SEWAGE INSTALLATION
SEPTIC SYSTEM

L|NCOLN, NE 68510-1514

Permit

PRAIRTE HILL I,EARNING CENTER

Estabtishment T8N R6E SEC 26 QTR NE
LOT 4
17805 S t2 ST-ROCA

lssued

Expires

Revenue Code

L2/ oL/ 05
t2/ oL/ 06

3 157

FEES: $275.00

Permittee PRAIRIE HILL I,EARNING CENTER
17805 S t2 ST
ROCA NE 58430

rorAl: $275.00

b* fril-L
EPH COPY Bruce D. Dart, Health Director



A#Lu:m6i
HEALTH i'
OEPARTMENT+a-*_:?

Ll ncol n-Lancaater County Health Depa rtment
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851 Gl 514
Phone: &2-441-e022

Pennit Number: ,

0f3gP 513{ CI

Sewage Disposal System
Request for Site Clearance and Permit

El Septic System D Lagoon tr other (Re{er to Form C)

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

Please Pnr,n oR TYPE

lncludc Form B, Form C

end Appllceblo Fcc
wltt tfilr AppllcrUon.

A. System Location (lndicate correct number and street)
Address l)go<,- S, l2 City Roc-a. NE, ZP 6*vsts

Legal Desoiption

(no rural route)

)3 4At OE
114 114 Section Township Range Subdivision Addition Btod< Lot

Geographical Location (if known): Longitude Latihld€

tr Check if system mail address is not the same as the owne/s adckess

B. Owner
Name Signature

Address l1*or s. t a- CIty/StatelZp A o.o /U, hkttzrt
tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name S Company Name S o,,YAurrck Srno*- VD-t,r.
Address I )),rtt S I'L Oty/Stratetzp

Work Phon€

H tukrn A)"- GfZ?2-
tr Ched( ll contractor deslgned system 94o- )6 o6

D. Engineerflnstaller
Desbner

tr Check and complete if engineer designed system

Name Firm

Wod(
Phom

E. This System Will Serve a
t] Residential Drvelling Number of B€drooms ts there a Whirlpool Bahtub YES NO

B Corr"r"ialEstablishmenUOtherFacility Specity

Design flow in gallons w ey-2-frL Type ol wastewater: El Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

Insta on Final n Approval

O Municipal Code 24.38 El' County Resolution No.2832

Date rec'd

Date lntd

Date rec'd

Date lrud

Date rec'd

Date frwd

ACT!ON EI
Signatu16

tr Approved tr Disapproved

Signature

ACTION E Approved tr Disapproved

Signahrre

By

Date

Business Use Only
Date Rec'd

Amt Paid

Rec'd By a/U Cash/Check No.

FORM 2$100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



As Built Drawing Itr /*".,fr
/,
/ic

Approrlmate Scalc: lL = 

- 

grld llnCs

+



BLlncoln-[ancasler County Heahh Department
Environmental Heahh Division
3140'N'Streel . Uncoln. NE 6851G1514
Phone: 4o,2-441-80?2

Permit Numbor:

NE, ZP 68{3o
/L /LQ-

Percolafon Rate min.lnch

Temperature (_/

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Prcase Pnrur on TYpe

o c-q-
System Location (Indicate correct number a
Address /2 f,r' S le-

(no

Ownor Addresss ?
SoilType (SCS): 5 Hc.- UC)
Date of T",s 

Y /))- ?As ',' weaher: Precipitationb

Percolation Test Data Table

A. B. C.D.E.F
PreSaturation Period

G. H. t. J.
Percolation Beadinqs

K. L. M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Stan

Water
Lev (in.)

End
Elapsed
fime
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(MoDa)
Time

(Hr/Min)
Date

(MolDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(HrMin)
Date

(Mo/Da)

'l'ims

(HrtMin)

t {42 L,/ao slz /,bo ta.3 ),/oa el,4 g4z 2./g/) 30 3zrl L/CI

a r lm / ta% o/x 35-
a',) 2sL 3o
q Bllt l 3a
{ 2tY I /,t eq
a I

,afu ?q 40
1 t? /y 7i 3f
4 l/ $ry /lv

^q

Sum of Percolation Rates 2T{
Averagn of Bales: ja, a S-
Bate Used lor Calculabon:

'6 A, 7)

Person
Narne:

Phone:

Address

ng lation Tests

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official
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Llncoln-Lancaster County Health Departrirent
Environmental Heahh Division
3't4O'N'Street . Lincoln. NE 6851G1514
Phon'e: 4f,2441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date tt /r,/af
System Location (lndicate correct number and

(no rural route)
NE, Zp b r3al7Address Cltyl) ?o( S^

A. Building Sewer
1. Material: ScA ?z 7

Diameter: q
2. Distance above basemant floor:

or distance below basement floor
3. Distance between dwelling and

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacity:

3. Factorybuih: EYes O tto
too4 gal.

4. Manholes: Over inlet, diameter .{- tz '7

C. Distribution Box
1. Material:

Number available outlets:

2. Fadory buih: E Yes E tto
3. Distance lrom septic tank -fZ fi.

D. Absorption Field
(Provide as-buifi dnwings on Mck of this form)

1. Type: E Xatt rounds E Perforated pipe

Diameter of hall round:

or perlorated pipe:

MateriaL D fiberglass E concrete

0 other

2. Lateral lines: Number

Length of each line: 22 n,

)a n.

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

Depth ol material
Well or suction line

ln.

) td? ft.

Stream fuL tt.

Pressure Jine

Property tine \ ',7O n.

6{tank

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

A/4W
--

tr.,

Over outlet, diameter

Riser: E above Q below grade

5. lnler Eu"tft, E ree

6. outler E[ u"ttt, O ree

-L 7

Stream tU re

in.

ln.

ln.

in/100 ft.

in

5. Distances to:
7. Depth to top of tanlg below unfinished graae: ?
8. Distances to: ' Wsll or suction line ) fd

in.

ft.

ft.

Pressuretine ) 3O t.
Property line > )o ft.

Com "As Built' drawing on back of this form.

lndcelo Norlh
rvlh Anow

Well J

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o
.c
J

Eo
o-o
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Septic Tank Minimum

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

4',






