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EIWIRONMENTAI PUBLTC HEJAITH DIVISION
3140 N STREET . LtNCOLN, NE 68510-1514

Permit SEWAGE INSTAILATION
SEPTIC SYSTEM

DLOUry CONSTRUCTION INC
Estabtishment TBN R7E SEC 22

HICKMAN RIDGE ESTS BI,K 2 LOT ].

Permittee RUSSELL R DLOUHY
12500 s 82 ST
ROCA NE 58430

ncaster nty epartment
0 0 2118

(4o2) 44L_ 8000

Permit # 0338026220L

tssued 04 / L7 / 03
Expires tO / L7 / 03

Revenue Code 3L57

FEES: 9200.00

rorAL: $200.00

lt t0 ,0*cJ*

EPH COPY
Bruce D. Dart, Health Director



ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'lG'1514
Phone: 4o.2-4/.1-W22

'TU{W'oab AAo t
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH t3'l?ififfi.
q Septic System tr Lagoon tr CIher (Referto Form C)

The undersigned hereby requests site dearance and permit to construc{ a Sewage Disposal
System in conlormance with apprcpriate resolution orordinance, as described herein:

Plelse Pnr,n oR TYPE

A. System Locati (rndicate correct number and street)
Address o City NE, ZP

(no

logal Description
114 114 SuMivision

tatitJde

Addition Blod< Lot

Geographical Localion (if known): Longitude

4 Ched< if system mail addess is not the same as lhe owne/s address

B. Owner
Name Signatrre

Address OtylstateZp

tr Ched< il or,vner designed system Home Phone Work Phone 56 aS;ys
C. Contractor
Name Company Name Q.

Address e Oty/StaterZp

Work Phone

ca-
t] chedr tt contactor destgned system

D. Engineer/lnstaller
Designer

tr Check and comptete if engineer designed system

Name Firm
Wod(

Phme

E. This System Will Serve a
A Resldental Durelling Number of uarooms 4 tsthere a \rVlrirtpoot Bahtub @ *o
tr CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day_ Type ofWastewater: E Domesuc tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

3. Clty or County Englneer

L taq t6^( -+ J /ate r^r/t.
Pur^,I tle, /t'uc. .,

lation Fi
Cou* latt +tltc

Written Approval
/orr.rL

lnstal

Date

County

ACT!ON
Signature

Signature

*r,*,0 4-f7 -O3 ACTTON tr
Date 4-t7 -o3 Signature

tlpq

Approval Process D MunicipalCode 24.3Q , V
1. Healthl),epartment ,r:r##l/f#
2. Supt. Btdg.lnsp. or Vltlage Clerk ,r:Zr#W

2832

Disapproved

Approved tr Disapproved

By

Gaetr/check No. Eq g 7

Dat€ Rec'd o Y/oY,/z t

J.4

Eusiness Office Use Only

Amt Paid

Rec'd By

zo/o. /,

FORM23-100 1G96
White - Healh Dept. Yellow - Engine€I Pink - Bldg. lnsp€ctor

tr Disapproved

R nss D/o*Lu

A-<



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 46,2-441-e022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plense Pnrrr on TYpe

Permit Number:

BoZ6 2-)_

NE, ZP

System Location (rndicate correct number and street)
Address city

(no rural route)

Owner Addresss

SoilType (SCS):

DateofTests 3'2?'O3 a 3- 30 -o3 Weaher: Precipitation

Percolation Test Data Table

Percolation Bate min./indt

ao alc
Temperature

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

G. H. t. J.
Percolation Beadings

K. L. M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(MorDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hrffin)

Date
(MolDa)

Time
(HrMin)

Date
(MolDa)

Time
(HrMin)

I 3A 34? l,'15 ?.A9 5.'l-t 7-3O /;t5 6 7. qo ,:E ,qo 7r 46nn/iu
e 3E 3'&? l;15 3.29 l,'/, 3..?O /,'/< 6 7.qo 5:ts .1o tu hfiNni rrt
3 36 3.* l;15 3.e? S.7s 3.eo /,7s t 79o 5:6 3o t/A b9nrihil
v 3,b 3.2? )r'15 3 -7? 5,.lt 340 l,'/s / 7-ft l;ts 30 e/y thttt/rn
5 3p 3.3? t:)5 3a? 5;tS 3.8o /;/ s I 7 -3a 5,y5 3a Vc tffitiltn
b 3t 34? ),'1,5 E,*7 s tts 7-40 l,' 15 4 7- 3o j:ts 30 g/v Wn,qtilnr
7 3b 3r 1? );ls 3.2? 5:t5 3€D / ,'/5 / 7-72 $:15 3o / .72tt(rtrllttr 36 3.47 t: t5 s47 5,'/5 3-gD /r'/5 I 7-30 s:rS 3O Vr $tutrillin

I

Sum of Percolation Rates:

Average of Bates:

Rate Used lor Calculation:

Person
Name:

Phone:

Percolation Tests
/

o
Address /2roo s

43l-Etq8

Reviewing Action
Bemarks

Date

Signah.rre of
Reviewing Official

FORM23-101 1F96

:: DO NOT WRITE BELOW THIS LINE



Llncoln-lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6gS1G1Sl4
Phone: N2-41-W2,

Pemit Number:

0olb\2-
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m localion, 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.

-/ t '-tQ
rl
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lh An

lorlh
)w

y'|, dt ,.1< b, -c

-
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Z 2 V

I ')i/ C- ? ail ,

7 A, Z G 2
x

A. System Location (lndicate correct number and street)
Approxlmate Scals: lt = _ grld llnds

Address (no rural laf City NE, ZP

B. Proposed Septic TanUs
Tank Materiat: Ef concrere tr phstic E om",

C. Proposed Absorption Syste
6[ (min. per inch)

m (See Form B for Percolation tnformation)
soirrype: rilY't lr sttry ctqu Lhr&o$or",Percolation Rate

Type of Absorption System: tr tr B€d O Other

Total Square Feet of Field Requked: ft.

Type of Lateral: E H"r-Mo* tr perforated pipe E on", Lateral Matedal:

Capacity of Septic t*x f 5-t C' g" Number of Absorption Beds: Number of Distribution Laterals per Bed _
Total Length of Laterals _ ft Number of Trenches _ Trendr Wdh

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

From
Private

Well
Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr soo D 50tr NAtr 25tr ND 't5 tr 25 tr D
Field (ft) 1oo tr soo tr soD 4 tr 30tr 20tr 30tr 40 tr o

l-agoon (n) 'roo a soo tr sotr N/A tr 30A sotr loo tr no tr tr
E. Required Si
Home Building Contactor

lnstaller

Date

Date

FORM 23-102 1G96

/ a

J/-27-2 ?



f.lolr-2b-2803 72|W LLCHD

Llncolrrt ancaster Counly Herlth Degrrtrnent
Environmcntet Heallh Division
3t4O'N'Strpcl , Uncoln, NE E85lGt5t4
frwp: $n,.*l{rt2z

4AZ 441 62Ob P.8l

Numbec

Detc l)-t4-03

A. Building Sewer
1. Matorial: pvL

Diamotsr-

2. Dstance abore basemont llooc

or dstance babr bac€mcnt llsor:
3. DiBlanco betweon d*elling and soptic lank
4. Nurmrot clern-ounB:

5. Dielancss to: wall or suction linc

6tmBm

prassurc line

propcrty lino

B. Seflic Tank
- ("-o n'L

Number ol compartmcnte:

2 Capacity:

3. Fadory buit' E Yce O wo

4. Marrhobr: OycrinH. dtanntur
Over oullet, diameter

ffisur: O &ove El Uotow gredc

5. tnlcr; 0 battt, O re,

8. Dislancos to: Well or ruclion line

Slresm

Pressure line

Prryuryfina

Sewage Disposat System
As Built Plrns & Speciticdions

tMtwr-

C. Distribution Box
1. Matoriel: Lrlnt

iturkmihbloordetE
?- F*lory bul[:E Yes 0 tto
3. Distaocc lrorn ecplic tank n.

h.
in.

,n.

n.

tr.

tr.

h,

Ir.

D. A@ionFisu
(Provide as-built dnwlngs on back ol thia form)

t, lrype:E Hail rounds O pertoretcd plpo

Demeter ot hal rouad fnF,'* i - _a+
or pcrlontod plpe:_
l4&b$at DrOrrgaes Eda* Dconoac

0 otng
2. t-etcrat lincs: Number

geL '::9H,?:';2 .[,
,L

3. Trench dinpnaione: Width _tt.
n.
in.

ln.

Slopc

Avcngn dapth
4. Filtcr matcriah

in/t 00 ,t.

ln

6. ouhr El uettt. fI rce
7. Dopthlolop olten[ belowunlinished grra", lAl'

5. Disiancer to:

Dopet d rfiacrhl
Well or suction lins

Strctm
Presoure line

Propgrty linc

in"

tr

Jar_
in.

fr.

tr.

ft.

ft.

Ir.

System Location (lndicate correcl number and street)
Q r>r-n NE.74 h?Ao _(no rurd rqub)

Affcrr otv

Compbte'As Builf ffirg ofi bel of this form.,

In6aNorir
rlh Arro,

Well O

lndiyldual Scwege Systenr Deslgn (Example)

Nlinimufi 15'

Septic Tank Miotmua

@

=
tsq)oo
q

House

Fq{l$2110t lGm

Minimum 1o0'
Mtnimum

lesi
6'ol solid earth berwae.n laterels

lr

;fea,}\



t'tot.r-25-2083 12149 LLCHD 482 44r 62P6 P.A?

A,s Built Drawing L
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