
nco n- ncaster County Hea partment
003230EIWIRONMENTAI PI]BLIC HEALTH DIVISION

3140 N STREET . I.INCOLN, NE 68510-1514
(402) 441_- 8000

Permit SEWAGE INSTAII,ATION
SEPTIC SYSTEM

Permit # 03380275001

BRYAN K SUI,LIVAIiI
T8N R7E sEC 22
HICKITAN RIDGE ESTS BLK 2 LOT 3

]-5].OO HICKMAN RIDGE RD-ROCA

lssued

Expires

Revenue Code

tt/2L/ 03
os /2L/ 04

3157

Establishment FEES: $200.00

Permittee BRYAI\T K SUI,LIVA}I
L723 OTOE ST
LINCOLN NE 68502

rorAl: $200.00

lt { t0 ,0*
EPH COPY

Bruce D. Dart, Health Director



Llncoln-[anceater County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

A
Sewage Disposal system lncludc Form B, Form C

F
The 0ndersigned hereby requ€sts site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

PsgsE Pnr'n oR TYPE

ReqUeSt fOr Site ClearanCe and Permit and Appllcablc Fcr
wlth thls Appllcaton.

Septic System tr Lagoon tr other (Refer to Form C)

A. Location (lndicate ber and $refl
lrBt{3oAddress City CA NE, ZP

Legel Description

t*"''Th gil 7F. il*^^, 0^*. E5,vq<s 2 3
114 114 SecUon Townshlp Range SuMivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitude

El' Ct 
"a, 

il system mail addess is not the same as the owne/s address

B

Name Signature

Address t'T?_Z 6U E. Oty/StateZP

tr Check itowner designed system Home Phone 4t 7 'ttZl- q\21 Work Phone Lt6Z-c{'?cl-llr(

C. Contractor
Name Company Name

1 eAddress City/State/Zp

tr Check if conbactor design€d€ystem Work -t
D. Engineer/lnstatter tl Check and complete if enganeer designed system
Deslgner
Narne Fim

Work
Phone

E. This System Will Serve a

tr,tr Resldential Durelling Number ol Bedrooms 3 ls there a WhirlPool aafrU(6) XO

Deslgnflowingsllonsperday- ofWastewater: E Domeslic D NorDomestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. or Cou

E MunicipalCode 24.s8 EW County No.2832

ACTION tr Disapproved

Signature

Disapproved

Signature

ACTION F
Signature0 €A

Date rec'd

Dat€ lrwd

Date rec'd

Date tnfld

Date rec'd

' Date rrwd

// -7/.o)
.7/- o

By

ln

Date Cash/Check No.

Only
()

J
t.20 a

UrrlJ/'-

Business Otlice
Date Rec'd

Amt Paid

Rec'd By

FORM 2$100 1G96 White - H€allh Dept.

I

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

@



B

System Location

Llncoln-Lancaster County Health Department

Environmental Heahh Division

3140'N'Street ' Lincoln. NE 6851Gl514
PhonE: 4f.241'w?2

Permlt Number:

c 3oz7te

NE, Zp &BLIhtndicate correct number and street)

Sewage DisPosal SYstem
Soil AbsorPtion Test Data HePoft

Annex to APPlication

Prcase Pnrtn on TYPe

a City
g A

Address ala)
rural mute) Utoe- 3T, /,sc

^I
€ 1effiDz?44 Addresss L3uLJlOwner

tUTC Percolation Bate

t', I

minJinctr

SoilTYPo (SCS): Ba'
Dato ol Tests b .Weather: Precipitation

Percolation Test Data Table

Temperature

t

NL M.
Results

G. H. l.
Percotation Beadin qs

J.KFc. D.
Pr+situration

E.
Period

B.A.

EndStanEndStsrt Water
Level

Drop 0n)

PErcolation Rates
(MiMn)

Elaps€d
Tnne
(Min)

Trma
(HriMin)

Dalt
(Mo/Da)

Waler
tev (in.)

Date
(Mo/Da)

Tlme
(Hrffin)

Time
(Hrfiin)

Date
(MoDa)

l'ime
(Hr/[4in)

DateHole
Deph (in)

Hole
No. 3t*

8'6'601r,n l*{-i
IL I1?, n^1/2"T.,I 5s\)I\

I

\B9 t t
t4 l\5 ,4

1 ) .Jt-*/
{o

(,-)

Sum of Percolalion Bates:

Used tor Calculation:

of Bates:Person Conducting Perco lation Tests

Nams:

Phone: ila z4
z

)Address G
Do {)

WRITE BELOW THIS LINE

Reviewing Action
Remarks

/'-)-
DO NOT

DateSigrnabrre of
Reviewing Official

FORM23.101 1G96
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Ltncolrrlancaster county Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851C1514
Phone: 4O2-41-W?2

Permlt Number:

O33go 2'7 5O
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,

compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale: 
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grld linds

and street)A. System Location (lnd

Address (no rural route)

icate correct
r\rc

?ymber
Atn& % Ctty Ao-o NE, ZP hBl3ol(tloo

B. Proposed Septic TanUs
Tank Material: f, concrets APhstic Oom",

ation)
Land Slope:

Tlpeof Laterat p ruruoon D PerloratedPipe D on",

capactty ot Septic Tank ieOD gals Number of Absorption Beds: Number of Distsibution Laterals per Bed .t
Matsrial:

Total Lsngllr of Laterals 'z'7{ ,t Number of Trenctres Tren* Widtr

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

Yours Neiqhbors
All Other
Sebacks

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Ptessure
Water Unes

Property
Unes

distance
From

25 6 6500 m 25 ts n ,o 15 trTank (ft) 50 K 50 ts NAD
30ts 40 a E100 ts 500 ts 50 ts 4 ts 30 m m trF'old (ft)

'loo tr zoo D DL8goon (tt) 1oo D soo B sotr hI/A D 30D sotr
E. Required Signatures

cme Buildng Conhactor

r.ller Alrr
!02 1&96

Date
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Dr"P

BACKHOE SERVICE
Gordon Lukes - Owner/Operator

2319 South 2l.4t}n Street
Eagle, NE 88947 - 1995

Bus. (4OZ) 781-24OO
Cell. (4oz) 450-2409
Fax. (4OZ) 781-241L

MAY 2 6 2004

0sl?2lM

To Jerry Hood,
This is the as built drawing for a Septic System @ 16100
Hickman Ridge Road for Bryan Sullivan. 1500 Gallon
tank with risers to grade & 1400 Sq Ft of Infiltrator H10
lateral with 4 drop boxes.
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