
n-Lancaster County H Department
EIIVIRONMEIITAI PUBLTC HEALTH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514
(402)

Permit #

lssued

Expires

Revenue Code

FEES

0 0 2119
44t- 8000

033 80252r-0r-

04/L7 / 03
1,0 /L7 / 03

3L57

$200 . oo

Permit

Establishment

Permittee

SEWAGE INSTAII,ATION
SEPTIC SYSTEM

DI,OUHY CONSTRUCTION INC
T8N R7E SEC 22
HICKI'{AN RIDGE ESTS BLK 1 I,OT 4
16301 HICKII4AII RIDGE RD-HICKMAN

RUSSELL R DLOUHY
L2500 s 82 ST
ROCA NE 68430

rorAl: $200.00

lt t0 ,0*(l
EPH COPY Bruce D. Dart, Health Director



ALlncoln-l.ancaster County Hea]th Depa rtment
Environmental Health Division
3140'N' Streel . Lincoln, NE 6851G1514
Phone: 40t2-4/.1-8o,22

Pemit Number:

0 i380a0t l0l
Sewage Disposal System

b
E Septic Lagoon Other (Refer to Form G)

The undersigned hereby requests site deararrce and pemit to construct a Sewage Disposal
System in conformance with appropdate resolution or ordinance, as described herein:

PlssiE Pnrr oR TYPE

,)rri:,M

lncludc Form B, Form C
and Appllcablc Fco
wltt thle Appllceton.

A. (rndicate correct number and street)
Address City NE, Zp

(no rural

El,l 7E ili.km,n il;,l.a €shks I ILegal Desoiption ,L
114 114 Secfoh fowhstrip nan'Se Subdivision /

Latitde

Addition Blod< Lot

G€ographlcal Localion (il known): Longitude

B Ched< if system mail address is not the 3ame as the owne/s address

B. Owner
Name

Address Oty/StaterZp

D Chec* if owner designed system Home Phone Work Phone 5a o ,55/s
c.

ou-l. Company Name

Address /JSoo s fe Oty/StraterZp

Work Phone

Po.n NE
tr Ched< if conractor deslgned system

D. Engineer/lnstaller
Designer
Name

tr Gheck and comptete if enganeer designed system

Firm
Wofi

Phone

E. This System Wil! Serue a
EI Resldental Drelling Numberof *aroons { ts her€ a whirtpoot **tu@ NO

tr CommerciatEstablishmenUotherFacility Specify

Design llow in gallons per day_ Type ol Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County
t

D MunicipalCode

Date rec'd

Date trwd

Date rec'd

Date fnrd

24.s8 . Et

W Disapproved

tr Disapproved

County 2832

ACTION
Signature

Signature n €3":
. Date rec'd

ti ) Dab rrwd

TT
4'17-c9
4-tt-o3

ACTION E
Signature

By

Cash/Check No. s787Amt Paid 2o0,. ou
Rec'd By .t?

Busrness Office Use Only
Date Rec'd 4

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Sionafuref)ln,-h,, C ^ns(nn.-*lo^



Llncoln-lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4tr.1-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnrrr on Type

lot I Blr",K I #ic,Irrrr.n [$,e-
System Location (lndicate correct number and street)

Permit Number:

Ao 2 L7/

Address City
(no rural route)

O,Vner

SoilType (SCS):

Dare ot T ests*t-:-3J12 a

Addresss l9 </)O.' RA P, efuFoe I

NE, ZP

6*
Percolation Rate: min./inct

o
Weatrer: Precipitation

Percolation Test Data Table

Temperafure 60

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

L: H. t. J.
Percolation Readings

K. L M. N.
Flesults

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ima
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

Date
(MoDa)

'l'ime

(HilMin)
Date

(MoDa)
'l'ime

(Hrruin)
Date

(MoDa)
Jlme

(HrMin)
Date

(Mo/Da)

'llme

(Hr/lilin)

) ?6 '1,. )i I d*^ ,.1? 5Do 3-qh l|m frt b gr./0 s9p^ 30 ,t,rh
J 36 3.e1 l:m0^ 3.2? 5|el^ 3-* li0o b

lr
3,30 3o ,4

*3- +-Ir UU fyrt J'{rr rt- 3:36- r: ov so
Jb 3 -;n l;wPn 3,21 sirat a s:aa 3t-

5 36 3-g t;t)0(,il 3.a? Stm4,n 3'9o lt'00 6 3'- 30 5l oo 3o w
6 3b 3-e? IOof'" 3,11 5:oof^ 3-So l; oo b 340 5 roo 30
7 36 a-el ltlI Pn 3.0? 5m/n 3-so tiN b 3 -ao 5t oo 30 %
6 3b ?-fr IOo &, 3,a? 5@/4. 3-so t;00 b ?- 30 5 .'Oo 3o

ya ffinilr,,tI 76 3-,f, t;00 /m 3,A? Enln 3-3o lr'00 6 3 -3O 00s a

I 3o ya

Sum of Percolation Rates:

Average of Rates:

Rate Used for Calculaton:

Person g Percolation Tests
Name:

Phone: SL SSY-<
Address os aa

o

Action

DO NOT WRITE BELOW THIS LINE

Date

Bemarks

Signatrre of
Beviewing Official

FORM23-101 1G96

5.'oo
3.4?

wrvtqm
4fiantt,v

Z&

4{' tlr 4rc"t



Llncoln-lancaster County Hea]th Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6BS1G1S.l4
Phone: &2-441-8022,

Permit Number:

o SVBdlo7-{
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 aie existing or proposed.
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A. system Location (lndicate correct number and street)
Approxlmate Scale: tt =_ grld [ne/s

Address (no rural route) City NE, ZP

B. Proposed Septic Tank/s
TankMateriat: Icoro"t" tr phsric E ou,"r_
C. Proposed Absorption System (See Form B for Percolation tnform
Percolation eav 5,4 (min. per inch)

Type of Absorption System: E Trenctr tr
Total Square Feet of Field Required:

Type ot Lateral: E Uafu*n
Capacity of Septic Tank

Total Length of Laterals

lf toI
D

gsls

Soil Type:

ation)
Land Slope: 

- 

o/o

B€d D orr",

ft.

ft.

Perlorated Pipe E Om", Lateral Material:

Number of AbsorpUon Beds: _
Number of Trenches

Number of Distribution Laterals per Bed _
Trench Wdtr

D. Setbacks check the Boxes Below if the Hequired setback has been satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50D soo A soD NAO 25D ntr lstr 25 D tl
Field (ft) 1oo tr 5oo D sotr 4 tr 30tr no 30tr &a D

Lagoon (ft) 1oo tr soo tr sotr N/A tr 30A sotr loo tr 2@a tr
E. Required Signatu
Home Building Confactor

lnstaller
Date {- a/- o3

FORM23-102 10-96

Date 4- r?- hi






