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3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,I,ATION
LAGOON

005 466

Permit

(402)

Permit #

lssued

Expires

Revenue Code

44L- 8000

043 8028 8501

o8 /30 / 04
03 / 02/ os

3L57RYAI{ DILIJON
T9N R8E SEC 33 QTR SE

Establishment 22 AcREs Lor G

L47OO SAITII,LO RD-BENNET

Permittee
RYAI{ DII,I,ON
3790 GARFIELD ST
LINCOLN NE 58505

$200.00
FEES:

$200 .00
TOTAL:

b* Ail"t
EPH COPY Bruce D. Dart, Health Director



Llncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

ac1,3 €oz$t5o I

Sewage Disposal System lncludc Form B, Form C
Request for Site Clearance and Permit 

;iH iL:,l"ffiIr;.
E Septic System fi ,^noon tr other (Referto 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:

Plelss Pnr,n oR TYPE

A. System Location (lndicate correct number

[t.,/r8] IAddress tLnoc\ qll''ll" ?J City NE, Zp
(no-q rural roule) ILegal Descfiption

114 114 Section Townshlp Range Subclivision Addlion Block Lot

Geographical Location (if known): Longitude tatitrde

tr Check if system mail address is not the same as the owne/s address

B

Name

Address

tr Check if owner designed system Home Work Phone

c.
Go bName Company Name t

Address L Oity/Statetzp

R Check if contactor designed system Work Phone

D. Engineerflnstatler tr Check and complete if engineer designed system
Designer Work

PhonoName Firm

E.

B
tr

This System Will Serve a ** "@-tResidental Drdling Number of ls there a Whklpool NO

Commercial Establishment/Other Facility Specify

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

DO NOT WRITE W THIS LINE

YES

Approval Process
1. Health D,epartment

Date

tr MunicipalCode 24.38

9s1s1a'6 8'7o 01
E County Resolution No.2832

ACTION El Approved D Disapproved

tr Dsapproved

tr Disapproved

Date lnrd

2. Supt. Bldg. lnsp. or Vlllage CIerk Date r€cd

'1",:! !' i:*? " 
Z{)o^',i;t 

D o Y' 
Dare rnrd

3. Clty or County Englneer Date rec,d

9'>/2-D+
?4^oT
2- 3-o;r8G

Signature

ACTION
Signature

ACTION F
Date lrwd 8-90*4- Signature

.t

By

Eusrness Otllce Use Only
Date Rec'd .P-Jo-ov
Amt Pald

Rec'd By

ca
Cash/Check No. /O ?

FORM 23-100 1G96

Final

White - Heallh Dept. Yellow - Engineer Pink - Bldg. lnsp€c-tor

.L

1-^, ^l ^ t\'



-?_
*\{c( \ -

Llncoln-Lancasler County Heahh Department
Environmental Health Division
3140'N'Street . Uncoln, NE 5851Gl 514
Phone: &2441-8(],22

System Location (lndicate correct number and street)
Address /U?a> Crt,ll. kd City

(no rural route)

OrVnef Kuztt Dil/an Addresss

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Please Pnrnr oR TypE

Percoh6on Rate:

Permlt Number:

NE, ZP

min./incfr

Temperafure

' t-
SollType (SCS):

Date of Tests d-t oV b 4 -4 -oq Weather: Precipilation -.ry

Percolation Test Data Table

A" B. c. D. E. F,

PrE-Saturation Period
G. H. l. J.

Percolation Beadincs
K L M.

Results
N.

Hole
No.

Hole
Deph (in)

Start End StBrt

Waler
Lev 0rl")

End
Elapsed

Trme
(Min)

Waler
Invel

Dop (in)
Percolation Rales

(MiMn)
Date

(Mo/Da)
Time

(HrtMin)
Dale

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)
Trme

(Hrll{in)
Date

(Mo/Da)
Tims

(Hr/Min)

I )q q.a ll:o* Qz 3'N p 4.q f ) 2oa' (o 4-q 12Jo.a ?- 2U/ bt ).t\ = lq
:) 3Lo ll i lt lt t( (n l( h l{ tr/f iot 1.3tr = J&
1 31 It tr tt

vt v lo ul l.t 2 hrl.oo = 13
q 2q t/l t n u (\ tl b ar1 ul I l5E eat lLT : lfr
5 Jb tl tl a t\ (l t, LI ll !t E,H toD.$ = l1
U 21 ft o n lL I lo It ,l It zqf bt).0 z 13

Sum of Percolation Bates:
q5

Average of Bates:

Bate Used lor Calculalion:

Person Conductin g Percolation Tests
Name:

Phone:

Address

,-J/tr'.

. 1EOD 5th"f
DO NOT WRITE BELOW THIS LINE

ft/o f4{+ 4 /z/cz.J, ,ap'4
/dva,/

Reviewing Action
Bemarks

SignaMe ol
Reviewing Otficial .

FORM23-101 1tre6

Dats



Llncolrlancaeter County tleatth Department
Environmental Health Division
3l4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N2.

Permit Number:

042 0o7g? 
'Sewage Disposal System

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

lndl
w

:al€ !
lh An

lorth
,w I l r^, o/' I

\
,,( P

*o x,( )

Approdmatcscale: lD n= { gddllne/s

A. System Location (lndicate correct number and
Address (no rural NE, ZP

Land Slope: _ o/o

trle, 4gvl
B. Proposed Septic TanUs
Tank lvlaterial: E concreU E PU"tt

Total Square Feet ol Field Required:

Type of Lateral: E fUt-U*n

sq. ft.

D Om"r Lateral Material:

Number of Absorpton Beds:

F Other

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soll Tlpe:

Type otAbsopton System: tr B€d B ou"t

D Perlorated Pipe

Capacity of Septic Tank

Total Length of Laterals

/X00 s"Al( "

Number of Distibution

w"o**Number of Trenches _ Trench Widtr

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

Distance
From

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr 500 tr 50 tr NAtr 25 D n tr 15 D 25 D tr
Field (ft) loo tr 500 tr sotr 4 tr 30tr nB sotr &tr tr

Lagoon (ft) 1oo El- soo 5f *p IVA tr 30Y so 
"Etrt

1oo R xnp. .Er

E. Required
Home Building Contsactor

lnstaller

Date

Date

FOBM23.102 1$96

City



G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
23Lg South 2l.4th Street
Eagle, NE 68347 - 1995

Bus. (4O2) 781-24OO

$:',1 [t31,] tli.Sti?
10120104

To Jerry Hood,
This is the as built drawing for a Septic System @ L4700
Saltillo Road for Ryan Dillon. 1500 gallon tank with
risers to grade. 1000 sq ft infiltrator H10 laterals with 3
drop boxes. N/"2&
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