
Lincoln-Lancaster County Health Department
EM/IRONMEMTAI, PUBLIC HEJAI,TH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1s14

SEWAGE INSTA],I,ATION
SEPTIC SYSTEM

(4O2\

002911
44t- 8000

033 80268201

07 /30 / 03
ot/to / 04

3l.57

$200.00

Permit Permit #

RUSSELL R DI,OUHY
T8N R7E SE,C 22
HICKIIAN RIDGE ESTS BLK 1. I-,OT 7

lssued

Expires

Revenue Code

Establishment
FEES:

Permittee RUSSELL R DLOUHY
12s00 s 82 sT
ROCA NE 68430

rorAl: $200.00

lt & ,0 ,0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: 4o,2-4/.1-8o,22

Permit Number:

0s3E,Ab sA0/
Sewage Disposal System rncrudc Form B, Form c

Request for Site Glearance and Permit and AppllcablcFcc

El septic system t] Lagoon tr CIher (Refar to Form 
"wlth 

thla Appllcaton'

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

Plelse Pnrur oR TYPE

A. System Location (lndicate correct number and street)tAddress City NE, ZP
(no rural routs)

Legal DesoipUon
114 114 Township Addilion Blod< Lot

Geographical Location (if known): Longitude tatitlde

tr Ched( if system mail address is not the same as the owne/s address

B.

Name Signafure

Address l2 sno s ff9 CitylStaterZp
,E

tr Ched< if owner designed system Home Phone Work Phone <60 sf ls
C. Contractor
Name @mpany Name or, I

Address / 'tc4.
Oty/StateZp

Work Phone_tr ch€d( if contsactor designed system 56 0 5T/'
D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a
E Resldential Drelling Number of Bedrooms L ts there a whirtpoot Bahtutr@ No
tr CommercialEstablishmenUOtherFacility Specig

Design f,ow in gallons per day_ TypeolWastewater: E Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vltlage Cterk

3. Clty or County Englneer

Date

D MunicipalCode 24.38 E[ County Resolution No.2832

ACTION D
Signature

t -0J

Date rec'd

Date tn^d

Date r€c'd

Date frud

Date rec'd

1",t-oa
_a

D

Disapproved

Sgnature

ACTION
Signafure

By

€.ch/Check No. / 7//

O>/3a ,/o s
Eusr?ress Otlice Use

Date Rec'd

&ntPaid 7OO - OU
Rec'd By

FORM 2&100 1G96
White - Health Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspec-tor

tr

_-b



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 4o,2441-80?2

Permlt Numben" 
b-338o )LB L

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to APplication

Pr-ElsE Pnrrr on Tvpe

Syste
Address,

m Location ndicate correct number and street
7

(no rural mute)

Addresss l.15oa 5 g'g Ro.o Pfz

)
NE, Zp

Rr'ss D*JL 7rt
Orvner

G f"ur/n
Date of Tests b

Percolaton Rate: min./indr

Weatrer: Precipilation Temperature

Percolation Test Data Table

A El C.D.E.F
PreSaturation Pariod

L:. H. l. J.
Percolation Readings

K L M. N.
Results

Hole
No.

Hole
Deph (in)

StBrt End Start

Watsr
L,ev (in.)

End
Elapsed

Ttme
(Min)

Waler
Level

Drop (in)

Percolation Rates
(MiMn)Date

(MoDa)
Ttme

(Hr/lvlin)
Date

(MorDa)
Jime

(HrtMin)
Date

(MoDa)
Trme

(Hr/Min)
DBle

(Mo/Da)
Trme

(HrtMin)r 5To 717 q,Da 7.Jr 5.& a -7-J -30--lq-
I 36 727 5,'oc ?.27 f ,'tu 7et 5{0o 6 I i 5
3 s6 '7 "e? ) .0o 7-?? ?,'a0 ?A( 5:w 0 ta"
q- € vfr 5M '2 17 7:AF 7K 5:W &,

:3*-

<_ 7,17" Tffi 7ja: 7.'.00 7-lr 5;a, I t?-Jb

L 36 7-17 5'&, 7,77 7,M v2r 5:N I le
9= *44 d'art- 2,"/l .5;e L-|3 E 7.-{{/ >'ua /'77- 1; Ul/ -l

6 sL. vfl 5;00 7--tt 7,'a) 7flt 5;oo 6 e"
q 3L v-fr 5: oo ?-a7 7,'00 7-At 5:fr I I I
/0 3o /-37 5:00 '?-a1 7,oo t)o

I ,//,

Sum of Percolation Rates:

Average of Batas:

Bate Used tor Calculation:

Person Conducting Percolation Tests
Name:

Phone: Sla 5T'/5
Addess s

o c-a Pb 6?qgO

FORM23-101 1F96

Date

Reviewing Action
Bemarks

Sigrnahrre of
Reviewing Official -.

SollType (SCS):

!y-

7o,* I

I



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: Q2-441-N22

Permlt Numbor:

az3gouo9 \
Sewage Disposal System
Preliminary Plan Specifications

showing systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,Draw a plot
comPass and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approxlmate Scala: 

-tL 

= 

- 

grld linds

A. System
Address (no rural

Location (lndicate number and street)
City

B. Proposed Septic TanUs
Tank Material: tr concrete D Plastc B on"t

C. Proposed A.bsorption System (See Form B for Percolation lnformation)
Percotation aa" 6 C (min. per inch) Soil T1p€: Land gope:

Tlpe ol Absorplion System: E Trenctr B e"d E or,", 

-Total Square Feet ot Field Bequired: sq. fL

Tlpe of Laterat D HdFMoon D Perlorated Pipe E On", Laterat Mabriat:

capacity ol Septic Tank I 5'0 C g^tt

Tohl Length ororr"1" :1 'f t) n
Number of Absorption Beds: Number ot Disbibulion Laterals per Bed

+tNumber of Trencfies _ Trench Widfr

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

Distance
From

Private
Wdl

Pubtic
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundatons
Yours Neiohbors

All Other
Sebacks

Tank (ft) 50 B 500 D 50 D NAtr 2sD n tr 15 D 25 D tr
Freld (tt) 1@D soo B soD 4 D 30 tr ?ptl 30tr 40D D

tagpon (tt) 100 D soo tr sotr wA tr 30 D 50 D 100 tr 2@ D D

E. Required Sig
Home Building Contactor

lnstaller 2- tYh^lm
Date

Date

FORM U-102 'rG96

T1

.cuL I

7-,v,1-a7
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NOU-25-2803 12',t09 LLCHD

Llncolrtrncaster County Heatlh tprrtment
Envhonrncntal Hca[h Divirion
3ta0'N'Stnot ' Lrrrcoln, NE 685t(}t5la
Plug: @41{(P2

4@2 441 62e6 P.Ol

h. lA-t4 oJ

A. Builcling Sewer
1. Matariel:

Diameter
2. Dslanco abone basement floor

or dstancebaburbceomont tloof, a n "
3. Dielance between dwelling and saptic tanlc
4. Hurrbgrof clern-ous: 4
5. Detances to: mll or euaion linc

6troBm

pressurc line

proparty lino

B. Septic Tank
- Hrrlrdd----'."'---

Sewage Disposat System
As Euilt Plens & Spectfications

C. Distribution Box
1. Material: Lon.

-br

a

Nunerr ffiihblo oLdetc
2 Fectorybuh:E Yes 0 No

3. Etictaocc lrorn ecplic tanlc q5'4.
,r-

D. A@iorField
(Provide as-built dnwlngs on furck ol thie torm)

t. Type:fl Hat rounds E Pertoretcd plpe

Diamersr ot hetr roun* ToF,llrclt:r R  _

or perloratod plpo: _
lrlto$et D gurreilrss El f*" D eonoao

0 otng
2. Letsrat liner: Number

Lcngilh ot aach linc: l)D.$ - fi. lno.'l tL

t00,6 fi. 5fi,3 fr
3. Trench dirncneions: Width

sbpc f," inltoo lt.
Avaraga depth 3'b Ft in

4. Filtcr materlah

a
in.

in.

in.

tt.

11.

tr.

tl.

h.

(:On
Nunter ol cmtpartmrnts:

2- Capacity: )4r) gBl.

3. Factory buit E yce O w"
4. Maaholcr: Ovcrinlet. dffigr

Oyer oullel, diametrr

tfissr: O ebove E betow grBdr

5. tnter; p.lattt, O ree

6. oubr €I uettt" tf, ree
7. Dcpth to top ot tenk bclow unliniehed gradc: l\t' in.
8. Dislanceg to: Well or auc,tion line

Stream

Pressure lins

Prryrtf Snc

t5L 6

r-sla'---' "

in.

in.

ln.

[}

,t
tr
n.

It.

,1-

fi.
ft.

5. Dislancer to:

Dop'Sr d nraorb,
Well or suction lins

Sr*m
Pressure line

Property liru

t8

300'

System Location (lndicate correcl number and street)
Qr)r- n,Affcrr v clry xe,ae 6?A?r-t -_(no runt

Comphte 'As Buitf ffiig ofi bmk of this formi

lncaaNoilt
rlhAn!t,

Well a

lndivldual Sewagc Syetem Deslgn (Erample)

Mtnituun l5'

Sepilc Tank

(D
c

J

e
c)
o.Iq

House

x.

Fort{2}18t 1(>F

Minimufi lo0'
Minimum 30'

Cleanout

6'ol solid eanh berwef,,n leterats

Dtt/

I

I

t

I

I

I



Itor.,-25-2003 12t89 LLCHD 4A2 44t 62a,6 P.OZ

\s Built Drawing N,)
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