
ncaster nty ea epartment
EIWIRONMENTAI PI'BLIC HEALTH DIVISION

3140 N STREET , LINCOLN, NE 68510.1 514

000086
(4o2) 44L- 8000

Permit # 03380259201Permit SEWAGE INSTALI,ATION
SEPTIC SYSTEM

DI,OUHY CONSTRUCTION INC
Estabtishment TBN R7E SF.C 22

HICKMAN RIDGE ESTS BLK ]- LOT ]-5

Permittee RUSSELL R DLOUHY
12500 S 82 ST
ROCA NE 58430

lssued

Expires

Revenue Code

0L/2e / 03
07 /2e / 03

3L57

lt ro C*&

FEES: $200.00

rorAL: $200.00

EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaater Gounty Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22 3 h51A0t

Sewage Disposal System hcrudc Form B, Form c
Request for Site Glearance and Permit ;iH fr?3,f;ffffi.

E[ septic System tr Lagoon tr other (Referto Form C)

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

Plelse Pnrrr oR TYPE

A. Location (rndicate correct number and
?tree0Address NE, ZP

(no rural
(

Lega,l Description
114 '"uff w Adcliton Bbd( Lot

Geogmfiical Location (if known): Latitrdo

E Ched< il system mail ad&ess is not the sam€ as the owne/s address

B. Owner
l{ame I)l-* h. Signature

Address
(

OtylStateZp

tr Check if owner designed system Home Phone y2? I Work Phone

C. Contractor
Name Olru.lrv Company Name

Address taioo' s RA Oty/Statezp

Work Phone

Ro.- pe cP q30

tr Checkif contactordesign€d system S/, o ft '/5
D. Engineerflnstatler tr Check and complete if engineer designed system
Designer Wod(

PhoneName Firm

E. This System Will Serve a
m
tr

Residential Drelling Number of Bedrooms L ls there a Whirlpool Bahtub YES
Aqtd

@mmercialEstablishmenUOtherFacili$ Specify

Design flow in gallons per day- TlpeolWastewater: E Domestic D l,bn Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

I (
Ap

tr MunicipalCode El county No.2832

ACTION
Signature

ACTI

Date rec'd

Date rrwd

Date rec'd

Date fnrvd

Date rec'd

Date frwd

Signature

o3 ACTION
Signature

Disapproved

By

Business Otlice Use Only
Date Rec'd //z-f /o;
Amt Paid

Rec'd By

Z'd-o da)
o;'- Cash/Check

FORM 2$100 1G96

'-cr

nal

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

Disapproved

City

l2lao q 1



BLlncoln-[ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1S14
Phone: &2-441-8022

Permit Number:

z 3!0577

NE, ZP

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrur on Tvpe

System Location (lndicate correct number and street)
Address City

(no rural route)

Orner Addresss lasoo s
SoilType (SCS):

Date of Tests _ b Weather: Precipitation

Percolation Test Data Table

8 7. Ooc. P€ tr?t,
Percolation Rate: min./indr

Temperature

A. B. c. D. E. F.
Pr+Saturation Period

G. H. t. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (ln.)

End
Elapsed

'l'ime
(Min)

Waler
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Dale

(MolDa)
Time

(Hrffin)
Date

(MolDa)
Time

(Hrrrlirl)
Date

(MoDa)
Time

(HrMin)

I 36" t- t3 2:gto t-t* 6i.?o l'14 th:# !
f" l.// 2:70 3o frr 30,vilttlrilI I I

3a l-t3 2:so hte i:3a t-t,/ lalo 6 l-14 l:9o i/) % rlA tvtluilr tt
3

lr36 t- l1 2:t o /'t? A:?o | -1./ /o:?6 a l- fe/ l:3o qo /u A4 firul i ,vI lr36 t-tg e:30 l-l? l:3o l-// l0:30 0 l./4 ).tu 3o % ,7*,vtti/ t tt
5 lr

? A l') j 4'to l'f? /o:30 /-// lo:9 6 l-H at30 9o t/r frA,Autl ttt
b

,r

36 l. l9 *,70 l-fu i:30 /-/4 t0:30 6 /'H a:30 3o "o Xtytilnt
? 7b" t- t3 ?:p l-71 b:tu /-/t/ /a:9 6 l-/y A& 9o IA A0 N ul/ rtl

Sum of Percolation Rates:

Average of Rates:

Rate Used for Cajculation:

Person Conductin g Percolation Tests
Name:

Phone:

Address

Reviewing Action
Remarks

DO NOT WFIITE BELOW THIS LINE

Date {t,' , olF, Afrr
Signat re ol
Reviewing Official

FORM 23-101 1S.96

I



Llncoln-Lancaster County Health Department
Environrnantal Heahh Division
3140'N'Street . Lincoln, NE 685lG1514
Phone: N2-41-8022

Permit Number:

ov7'0oz{?a
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, linEs, distribution box, tank and laterals, percolation test hole locations, we ll, residence,
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P I
l t\

compass direction and property lines. lndicate on drawing if and well are existing or proposed.

A. System Location (lndicate correct number and street)
Address (no rural route) La/ /d //-.tr / fi-\,.,.q,n ( City

B. Proposed Septic Tanlds
TankMaterial: E Concrete E A".m tr

Approxlmate Scale: tL = _ grld llnerr

NE, Zp

Other

4 posed Absorption Syste
, Rate tT C (min. per inch)

m (See Form B for Percolation tnformation)
So,rype: WY/,{?flE Sufl rUV tQA(t^*,

Pro
Percolation

Type of Absorption System: tr Trench Bed tr Oher

Total Square Feet of Field Reguired: ft.

Pertorated Pipe E On", Lateral Material:

Number of Absorption Beds Number of Distribution Laterals per Bed

Number of Trendtes-- Trencfr Wdtr

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

Typeof Laterat, D Har-u*n E
capaciryorseptic r*r lfr6Q g^"

Total Lengrth of Laterats 3 3() t

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo D sotr NAD 2str ND lstr 25 tr tr
Field (ft) roo tr 5oo tr sotr 4 tr 30tr zo tl sotr 40 tr tr

Lagpon (n) loo tr soo tr sotr tr/A tr sotr 50B 1oo tr z@A tr
E. Required Si
Home Building Contactor

lnstraller

Date

Date

FORM23-102 1o-e6



DLlncoln-'t ancsster County Health Department
Environmenlal Health Division
3140'N'Street . Uncoln, NE 5851G'l514
Phon'e: 4f,2-{41-8O?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale 7-t ?- D3

System Location (lndicate correct number and street)
GAon l,,otctt r. ?/-.Ad&ess Clty NE, ZP

(no rural roule)

A. Building Sewer
1. Material: 9v (.

Diameten 4 "
2. Dislance above basement floor:

or distance below basement floon I <("
B. Distance between dwelling and septic t"nr 

-.-59]-

4. Number of clean-outsr ).
5. Distances to: wetl or suclion 1in" W- n.

stream
pressure line

property line

_ tt.

a"5/ ft.j oo'' fr.

B. Septic Tank
1. Material: ( n.',

Nunrber of compartmants:

2 Capacitp

3. Fac1ory buik p Yes O ruo

4. Manholes: Oyer inlst, diameler

Over outlet, diamater

Hiser: O above E betow grade

5. lnler El uatfl, E ree

/?5lr sal

C. Distribution Box
1. MatariaL ( rnt --J*

Number available outlets: 5
z Fadorybui[:€ Yes O tto
3. Distance from septic tank j

tt.

D. Absorption Field
(Provide as-built dawings on back of this torm)

1. Type: ft tl^lt rounds

Diameter ol half round:

or perloratad pipe: 
.

Materiat E fiberglass pplastic E concrate

0 other

in.

in.

in.

tr.

E eerorareg;ina

2. Lateraltinas: Nymber 

- 

1
Lensth of each tine: loD. f( iW"-q2.4' n@-rt.,- rr

3. Trench dimensions: Width 4t tr.
in.

in.

in.

Slope

Average depth

ir/l00 ft.LI,

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ln

tn.

{r6. OutlorflAame Eree
7. Depth to top of tanlg below unfinished gr"d"r /.2 " in.

8. Distances to: Well or suction line

Stream
tt.

ft.
Pressure lina il.?S / tt.
Property line 3 tr.

^
o tL

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

lndlvldual Sewage System Deslgn (Example)lnilcele Norlh
wth Arror{

Well !
trl Minimum 15'

Septic Tank Minimum

@
E

=
E
@
o-o
rL

House

FORM23-1G3 1c96

Minimum 100'
Minimum

Cleanout

6' ol solid eadh between laterals

L417L

tfl



As Built Drawing
68 oo
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Approrlmate Scala: lt = 

- 

grld llnCs






