
Lincoln-Lancaster County Health Department
EilTVIRONMENTAI .PI'BLIC HEJAITH DIVTSION

3140 N STREET . LtNCOLN, NE 68510-1514

003LL7
(402') 44L- 8000

Permit SEWAGE INSTAI,I,ATION
LAGOON

Permit # O338O272L0L

RUSSEI,L R DLOI'HY
Estabtishment T8N R7E SF.C 22

HICKPIAI$ RIDGE ESTS BLK 3 L'OT 2

lssued

Expires

Revenue Code

o8/26/03
02/26/04

31-57

FEES: $200.00

Permittee RUSSELL R DLOUHY
1-2500 S 82 ST
ROCA NE 58430

rorAl: $200.00

tu(l r0 ,0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-lancaster County Health Department
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1 514
Phone: &2-41-@22 ffiUW1 

^t 
ot

Sewage Disposal System tncrudc Form B, Form c
Request for Site clearance and Permit ;iH frll,l";il[j;fi.

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

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

Please Pnr'n oR Tvpe

A. System Location (! correct n
Address NE, ZP

(no rural

k!Legal Desoiption n e_ t
114 114 Section Township SuMivision Addilion Blod< Lot

Geographlcal Location (if known): LongitJde Lathrde

D Check if system mail address is not the sarne as the owne/s address

B. Owner
Name A-s S Dlon\- Signatrre

Addess )&,Soo S 8a/ Gty/StatelZp

tr Ched< if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address CXg/StateZp

Work Phone.

R".o NE 6T?EO
tr Ched< if contsactor design€d systom s6 0 .sJ7S

D. Engineerflnstaller tr Gheck and complete if engineer designed system
Designer ri^ Ar!r', flvnb',Yrt

Work
Phone 43a -Be4bName l

E. This System Will Serve a
El Residential Dwelling Number of Bedrooms _fS ls th€re a Whirlpool Bahtubd NO

tr @mmercialEstablishmenUOtherFacility Specify

Design flow in gallons per day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3.

a

Date

D Municipal Code 24.38 EL county Resolution No.2832

ACTION tr
Signature

Date rec'd

Date lrwd

Date r€c'd

Date frud

-9
Signature

trlJ3 ACTION
Signature

al
I

By
Arnt patd ,JOCI.cra)

cash/check *r. ('SLd
Rec'd By O-J-

Only
3

Busrness Office Use

8/ >uloDate Rec'd

FORM 23-100 1G96
White - Health Dept.

rec'd

Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

s 6 o.ssyf



BLlncoln-L.ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: N2-441-8O?2

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlElse Pnrlrr on Tvpe

Permlt Number:

V Qo\t a

NE, ZP

System Location (lndicate correct number and street)
Address City

(no rural route)

O,trnef Addresss

SollType (SCS):

Dateo(Tests a" J'Oa a V-3O3 .Weatrer: Precipitation Na*

Percolation Test Data Table

Percolation Rale min./indr
o

Temperafure ?"

A B. c. D. E. F.
PreSaturation Period

\:. H. t. J.
Percolation Beadings

K L M.
Besults

N.

Hole
No.

Hole
Depfn (in)

Start End Ststt

Wder
tov (in.)

End
Elapsed

Ttme
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Dato

(MoDa)
Time

(Hr/Min)
Dale

(MoDa)
Time

(Hrfiin)
Date

(Mo/Da)
Ttme

(Hr/Min)
Dale

(Mo/Da)
Trme

(HrMin)

) 86 f-d 5 fco l-* ?;ao f Sroo 6 E3 ?. oo 3o k
4 36 E,2 s;oo g,a 7;oo tr.3 5'.oo 6 8,3 7.p 30 lx
3 76 t,4 5.*o F,A ?:o o F3 Sloo b E'- S ?:oo 30 t/tt
q 36 t-J. S eoo B,x 7,N E3 Sioo L tr.3 ?;00 Ao t/*

5 7L 8-e Sioo R-e 7;oo tr€ 5.'co 6 t-s 7; oo 3o /4r-

6 36 r1 5 too t"2 ?,'0o t,-3 Slc.2 r3 ?t oo 3o /y
7 3b 7* 5 too g-a ?,'P a. 3 SroD b 8s qi0o EO t/q

Sum of Percolstion Rates:

Average of Bates:

Bate Used lor Calculation:-

Person uctin g Percolation Tests
Name:

Phone:

Address

FOBM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signafure ol
Reviewing Official -.

6



cLlncolr[-ancaster County Heatth Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 Gl 51 4
Phone: 4O2-441-W?2

Permlt Number

OBSaolaT/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass diroction and property lines. lndicate on and well are existing or d*

Approdmate Scale: tt = _ grld linds
A. System Location (lndicate correct number and street)
Address (no rur8l routo) City NE, Zp

u s.lrl-*, ynire -{tw. u

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percohtion Rate (min. per inch) Soil Type: Land Slope:

Typeof AbsorptionSystem: E trenctr O A"d E ong
Total Square Feet ol Field Required: _sq. fL

Tlpe of Laterat D Xat-Uoon D Perlorated Pipe D On , Laterat Material:

Capacity ot Septic Tank _ gsls Number ol Absorption Beds: Number of Distsibution Laterals per Bad _
Total Length ot Laterals _ rt Number of Trenches _ Trenctr Width

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

B. Proposed Septic Tank/s
Tank Material: D Concrete tr Phstic I ou"t

/ oln
\

lnd
w

lorth
)w I L, cq 5(

,
I

I /
I

t?
I 1

llot se

Distance
From

Pdvate
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

Nl Other
Setbacks

Tank (fi) sotr soo tr soD NAtr 2sB ntr 1str 2sD D
FnE (fl) imD soo tr soD 4 E 30D n tr 30 D 40 D El

tagoon (ft) 1mD soo tr soD r.l/A tr 30D sotr loo D 2oo D D

E. Required
Home Building Contsactor

lnstaller

Date

Date

s- eL

FORM *102 1G96

?- 26

-

zte I

hAr



FROI,1

A?R. Z9'20C3 0E:42 {C2 141 {21;E

D.h

A. Bullrtlng Sewer LagOon
1. Mrlrdnl

Damclen
2. DisBnca absys brrcmrnt lloot:

or distnnco bslow baserrlent floor.
B. Dinrncc b.lwoar dwclkrg and aeptio tanlu
4. Nurnbrr sf cl*rn-ourr:
5. Didansm to: wrll ot ouotlon fnc

clttilrn
proerura finr
PrePrrU fino

FFX ND. t4z?t992lE,4
F'JlI

f;Fr. ?A ?@44 EE:15P1'1 P?

*D525 F. CC2l t)03

Llncoln-Lanea3ler Gountf Hnrhh Deportmenr
Enviru,nmcntal Haalth Divpron
fl,r0'lf Etrrert r ljnooh. NE EBit]1Ei+
Fhon6: 402",141-804

Sewage Disposat System
As Bultt Ptsns & speHficHuons

Ir

m.

h.
rt
tr.

Ir.

tr,

Ir,

fr.

C. Difitribution Eor
1. Mrtrrld:

Numbcr eirsihblr eullets:
2. Frcrorybuil: E yes B ruo

3. Dirtrnee ,ronr raF b trrdc

D. Abrorptlon Fidd
(Pravkle eelbuil dlzwings an fuok of thia torm)
1. Typs: El Haf routldr f,l padomtedplpa

3. Septic Tank
1, Matorlal

Ntrtrter of coftFlrttntnlt: __

Dlameter ot h.ff ruuh* %
or prdorated pipe:

tistrilrt D tUergtels g
El ctrer --

plmtic E npncrete

+/4t """'
__-flFrA _,

gal.

2. Lrtad line:
Lcnglh d each

Nurber

ft^ - tt"
It,-- _ tt2- Grpecg6

3. FEHory burn: E ycs El Nc
a. Mlnhohs: Oyerinht dlamrter

Owr antle4 demotar
Bieer: El r6ow El httor gnd6

5. Inlrt I bgrfls E ro
6. ofitax E batflr E tee

ln.

h.
h.

S. TrErdr dnrnrbnr: Width
Stqp3

AurrEgn dep$
ih/t 00 tt

m

Ocattr ca nstcrid ..=--.-- ilL
Wrll ot sldion linr

Strrem
ft.

Frcraunlim_*lt.
Prcperty lins _..'--n

4. Fllttr ffieurlel:

5. Dlttances tci7. Dcpth 16 rdp # tafilt' brloy unlinisfitd gradr: __-, in.
B. Dilrrncia lo: Wd ar guctlon llnc

6trsiln
Prc*rrrrc linc

Frqeny iinc

tr.

TL

ft.
ft.

ilE.rhldcm Eiv

3tr6Et)Systcm cstE CrOrrest numbef and

rtutr l{oflh
IlhAttp'ttr

W6ll I

Com$eta'As Bulh' drewlng on bosk ot thir form.
lndlvidual $ewege SyEtEm DcaIEn (Exampte)

Mlri/'ium 1g

Saptic Tank Minimum

gT

-E
o,

o
o-

Houge

Filt zl-talt IH

Mirimm tO0'
Ulnlmu'n 3D'

fr'ot Eo'lid cttlh hel*eenlaip/TA

I

I

I

I

I

I

I

,
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LANCASTER COUNTY, 
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Joins sheel
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wtc
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wtc2
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tD
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shc
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wtF
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wtc2
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wtD
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FREI'1 : FRX NO. 14E.?799?LAA
F?IJ

HFr. 2A 2EA4 A8:16PN P3
*0525 P. C03/ C03API.]!20C3 08:43 402 41:620d

,s Built Drawing
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