
ncaster partment
DIVISIONBNVIRONMENTAL C HEAL TH

-PrU'#S2
3140 N STREET

SEWAGE TNSTALLATION
SEPTIC SYSTEM

LtNCOLN, NE 6851G.1514 (402)

Permit Permit #

MARK & ,JENNY CICH
T12N R8E SEC 2
N OF SE CORNER_LOT14
22801 N L76 ST-GREENWOOD

lssued

Expires

Revenue Code

o7/20/07
07/20/oe

3]-57

Establishment
FEES: $290. oo

Permittee
MARK & 'JENNY CICH
l'7740 N 3 ST
DAVEY NE 58336

s290.00
TOTAL:

b* fi il"L
EPH COPY Bruce D. Dart, Health Director

07380336901_



Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: dseptic System tr Lagoon A Other (Refer to Form C)

,,I:i$:iJ:y1",1ffi ffi 'Ji.::ffii::'l?Jf ililTfi i:ffi '#[it?t"','ilii,i
PLEASE PRINT OR TYPE

A

lnclude Form and
Submit correct fee

with this Application

073Fajs6?a
Permit Number

A. Onsite System Location

Address ZZ>-r /Lutnt /)ar) 1"'-1)t1

GeographicalLocation(ifknown):Longitude:
tr Check if system mail address is not the same as the owner's address Total Acres:

(no rural route)
t: rL4i-u lntl'on

IZLegal Description

kn fi/firu
3 U

NE

/!t3 ,Fr. /lt,rr 5€- hr*
Lot114 Section Township Range

Home Phone

City/State/Zip

( C,

7,(;-;zvz-il -iR
Name

Address

B. Owner

tr Check if owner designed system

c.
Na

Work Phone

L Company

t.

I,o

( 9tl / ./D - ,/

Contractor

".vZ
tr Check if contractor designed system

D. Engineer/lnstaller tr Check and complete
\NorkPhone (3'L) ?aS'? / tDesigner Name

ifengineer designed system

Firm},rt A{t-+-n"l
E. This system willserve a

EI Residential Dwelling Number of eedrooms-a 
- 

ls there a Whirlpool Bathtub?

Type of Wastewater tr Domestic A Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

tr CommercialEstablishmenVOtherFacility

D Yes tr No B Not Applicable

-/

tr Yes E--No

Design flow in gallons per day_

ApprovalProcess
1. Health Department

tr MunicipalCode 24.38
Date rec'd

.2
Date rec'd
Date frwd

visits

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. Gity or Countyr
Comments

Approval
By

White - Health Department

Resolution No.
ACTION
Signature

ACTION
Signature

Disapproved

roved

Form A

)
? W

D

Yellow - Engineer

a4Z Uodated: 5-07o

a:

Paia 2?OUse
ZO

No. TZatReceived Ceeh/Check
o7

Eusrness
Date

Date

,Urzry/ frJ
,r'--4a7-4 /r-l/. ^/4

. Pink - Building & Safety

rAtll a/-J
/4.€// -<

I afifr rda'

Z

frwd

Date rec'd .7&kO7
Datefrwd - ^ ,,"1).-



Llncoln Lancaaler County Heatth Department
Environrnental Heahh Division
3140'N' Strpet . Uncoln, NE 685'tG1514
Phone: 42-41-W?2

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PuasE Pnrrr on Tvpe

Permit Number:

NE, Zp

System Location (lndicate correct number and street)
Address 1t'a\r city GLil I

Addresss

SoilType (SCS): Percohtion Rate: 2s, \
Date of Tests 1-t'd? b ?t -a7 Weqther:Precipitation rc .- Temperature

Percolation Test Data Table

min./inch

9o

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

G. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrMin)

I 7'-D" 7-i 9.*on ?.L 9-*f4^ 7-6 95a" b 7-9 /O,"s'. @n- S Zo

Z L/' q V J- .L

3 Z 3or 3 7--
5 .//' 3 3(-7

L Y /)'

Sum of Percolation Rates: t3/
Averags of Rates: Qe- st
Rate Used for Calculation:

3-

Name:

Phone:

Person Conducting Percolation Tests
Aw,< Ral Awz^,)
(q"9 ??7 - ?/c r

Address ?/
' (d' o//

FORM2$101 1tr96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre of
Reviewing Official

(no runl route)

ornner 4i?'<- Aar- livpY i icr



Llncoln-lancaster County Hea]th Department
Environrnental Heahh Division
g14O'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-802.

PemitNumber:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I
\

lndl
w

3at6 I
lh An

lorlh
)w

A. System Location (lndicate correct number and street)
Adckess (no rural zztd / ,fl

Approrlmato Scale: lL = grld line/s

ay (6nfitrt ltA+r NE, Zp

B. Proposed Septic TanUs
TankMateriat: 6no"u E pu.t" E ou,*

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Rate ))- ) inch)

tr
Soil Type:

Bed

Land Slope:

Type of AbsorpUon System: Trencfi

Total Square Feet of Field Required: ft. j6*

Number of Absoption Beds:

Number of Trenctes _

E or,"t

Type of Lateral: E Hdt-Moon tr pertorated pipe E om", lateral Material: )'a^6\\**ws
Capacity of Septic Tank

Total Length ol Laterals

lr-e gds

)flJ ft.

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Other
Sehacks

Tank (ft) 50tr soo D 50D NAD 25D 20tr 15 tr 25tr tr
Field (ft) loo tr 5oo tr 50tr 4E 30tr nB sotr 40D tr

Lagpon (ft) loo tr 500 D sotr r.t/A tr 30D sotr roo tr zoo tr tr
E. Required Signatures
Home Building Conbactor

lnstaller

Date

Date

FOBM 23-102 1G96

z/rz 'J7

Number of Distribution Laterals per B€d _
Trench Wdh



ASHLAND JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JU

2-08
oz
CV(o

SLOPES

ENT SLOPES
, EBODED

SLOPES

01-12-08

SLOPES
SLOPES

SLOPES

SLOPES

SLOPES

12-12-08

JUDSON SILT

1 0-1 2-08

HG SILTY CLAY
COLO.NODAWAY SILTY LOAMS, O TO 2

WYMORE SILry CLAY ,3TOTPERCENT
JUDSON SILT LOAM,

11-1

GEARY SILTY CLAY LOAM, 6 11 PERCENT SLOPES, ERODED
COLO SILTY CI.AY LOAM, O TO 2

CLAY LOAM, 5 TO 9 PERCENT
WYMOHE CLAY LOAM, 3 TO 7 PERCENT

SLOPES

LOAM,2

LOAM, 2 TO 6 PERCENT SLOPES

CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

JUDSON SILT , 2 TO 6 PERCENT SLOPES

RG SILry CLAY LOAM, 5 TO 9

6

SILry CLAY LOAM, 5 TO 9

SILTY CLAY LOAM, 2 TO 5
SILTY CLAY LOAM, 3 TO 7 PERCENT

2 TO 6 PERCENT SLOPES

SILry CLAY LOAM, 1 TO 4
SILTY CLAY LOAM, 1 TO 4

LOAM,OTO2PERCENT

PERCENT SLOPES

LOAM, O TO 2

ERODED
SLOPES

GEARY $ILTY
I
I

i
!

:

2 TO 6 PERCENT ISLOPES

CLAY LOAM,
JUDSON

LT LOAM, O TO 2 SLOPESJUDSON SILT LOAM, 2 TO 6

SHARPSBURG SILTV

SILT

2

SILTY

o



22801 N 176th Street
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