Environmental Public Health Division
3140 N Street * Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

“IS0e72 60

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Permit Application with this Application
A septic System J Lagoon 1 Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
address'__ 300 L olb) S ciy_ Lincaeln NE Zip_(2 3527

(no rural route)

Legal Description S22 , ‘le\/ E%f P P.".n C\{’Ck\ N\UAH&IMA,, LoT V2 NW

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD 2%-23 100002 ~OND *Approx. Address (If to be determined)
B. Owner
Name Q) . . Signature
Address__ 00 _A) /(02 S CityrState/zip_{incain ,ME (28527
Home Phone__ ¢ .- 297 -{. (¢7 Work Phone

'gr /_,;
C. Certified installer :
Name: !1 ohnson Signature /- :
Address_ AGHG  Lornbunks ilu;;, City/State/Zip 35, acola, e (- §50%
Work Phone Go2- Fpa-S 44D
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone ‘

E. This system will serve a
% Residential Dwelling  Number of Bedrooms é’ Whirpooi Bathtub? 0O Yes O No Total Acres__S . 93
Garbage Grinder? & Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater QO Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION QO Approved Q Disapproved
Site visits_ Date rec’d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0 Approved J Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

: : ; Business Office Use Only . @
IantaIIatlon Final Written Approval Date Received A -2 Amount Paid
Y Received By Cash/Check No.
an.s
Date =
W hite - Health Department Yeltow - Engineer Pink - Building & Safety

Form A Updated: 4/15



Lincoln-Lancaster County Heaith Department

B

Environmental Health Division
3140 "N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and stree

1)
900 f. /62 Zﬂm/«/

ez OES2 7

A%

Address
rural route)
7
Owner é?(/t;{ W Addrasss g( () ﬂ'/ / / L;Z "“ —
Soil Type (SCS): j D 2, Percolation Rate: / )/ AJQ - ___min.finch
Date of Tests (%) 744 2 .Wealther: Precipitation /Z/ - Temperature ‘S? 5
Percolation Test Data Table
A B. C. D. E. F. G. H. b J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water
Hole Hole Date Time Dats Time Date Time Water Date Time Timse Lavsl Percolation Rates
No. | Depth (in}] (Mo/Da) | {HriMin) (MoIE)a) {HrAMin} | (Mo/Da} | (HrMiny | Lev (in.)| (Mo/Da){ {HrMin)§ {Min) [ Drop (in) {Minfin)
[ {36 V9/o|¢:30| 777 5578|901 4070\ ¢ 7" | Fap| 050l GOV | aBfe,
{ 3 | i —

2 j | [/ // 1] «

3 1 kT { / i/‘f (

J BER [ 5| wsk

nt / \// \ / ‘
SHINYVE IV \/ \4 ANV V117 ug 4
& | V$1 53/
. - j R Zg
Person Condjicling Percolation Tes Sum of Percolation Rates 7
("‘ Average of Ratss: a—¢ / £t
Name: /é/ gjff Rate Used for Calculation: U- ¥ fin "

Phone:

Address 7” Y /tﬁ) ’0/_/{//‘{&’/" L é?ﬁj?

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signaturs of
Reviewing Official

FORM 23-101 10-96

Dats
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: S23, T10, R8, 6th Principal Meridian, LOT 12 NW

Owner: BRUNOW, BRIAN WILLIAM & JODY
KAY
900 N 162 ST
LINCOLN, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002266

Issued: 8/10/2021
Expires: 8/10/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Health Director

JOHN HENRY'S
2949 CORNHUSKER HWY
LINCOLN, NE 68504

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/10/2021









LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET """ *"““Yincoin, NE 68510=1514 =+ V-7 11 (402)
NON TRANSFERABLE PERMIT
Permit No. ;
kWAl LLATION Issued
Expires

Revenue Code

Establishment
> 50 ' EEES:
WM S
{ Bk 3 7
) FeE.
Permittee
20 N 162 8T Issued By -M.-Ja
JANCOLN N o Health Dlrector

-a THIS LICENSE OR PERMIT IS ISSUED SUBJECT
5252 TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




Lincoln-Lancaster County Health Department A

Environmental Health Division - -
3140 "N* Street * Lincoln, NE 68510-1514 Pt Nimber:
Phone: 402-441-8022

Sewage Disposal System

Include Form B, Form C

H i and Applicable Fees
Request for Site Clearance and Permit b o g
eptic System Q Lagoon a Other (Refer to Form C)

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

PLeAseE PRINT OR TYPE

A. System Location (Indicat orrect number and street)

Ad.dress 900 /1/ //) City /\/A/(‘D /t/ NE, Zip !25'?(&‘:2

(no rural route)
Legal Description 23 6N ?E Aore. AN e A0
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude ALY Latitude W

D Check if system mail address is not the same as the owner's address

B. Owner @
Name Slgnatureﬁ@..d M’k 2> Za\

Address Loo N, Fo 22 City/State/Zip ,/V/- 695'27
D Check if owner designed system Home Phone l{ g 7 "7 35 V Work Phone A2

C. Contractor

Name / ﬂj7\ M k %9"—/ < Company Name ___Jzp-27A—

Address @7/ J V. 07 W City/State/Zip W .
D Check if contractor designed system Work Phone kf 3 ; g‘z’(. °

D. Engineer/Installer (1 Check and complete if engineer designed system
Designer ¢

Narr;e 0’@? g,?;ﬁﬁ/ﬂd/) Firm 6/4]7\2/(_— sz 435,%@?

E. This System Will Serve a

Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtuhs2$ES
) commercial EstablishmentOther Facilty — Specify ___~21 1)
Design flow in gallons per day. Type of Wastewater& Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 U County Resolution No. 2832
1. Health Department Date rec'd 2"{ 297 ACTION Approved a Disapproved
Date frwd 2':42 =4 2 Signature fo-v\ rlw/‘/
2. Supt. Bidg. Insp. or Village Clerk  Date recd ACTION Q) Approved 1 Dbisapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION | Approved a Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
" Date Rec'd /// 7 / 77
e llfé?g amtpaid _ ¥/ 50
Do RecdBy _ AA 144-/ Cash/Check No. _-Z_CN‘riL_

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Lincoln-Lancaster County Health Department B

Environmental Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

Address 7&0 A/ : /é)a’? ,Z/'/I/G//\/ NE, Zip 6(%:2 7
Owner 67 KWAddresss ?( )(? /Y/ / / L;2 /L/j

74
Soil Type (SCS): Percolation Rate: I )/ AQ e min./inch

Date of Tests 7///7/? b ?// l// 9(7 Weather: Precipitation W 0 Temperature ‘? 5
Percolation Test Data Table

A. B. C. D. E. F. G. H. . J. K. s M. N.

Pre-Saturation Period Percolation Readings Results

Start End Start End Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)| (Mo/Da) | (Hr/Min)| (Mo/Da)| (Hr/Min) | (Mo/Da)| (HrMin)| Lev (in.)| (Mo/Da)| (HrMin) (Min) | Drop (in) (Min/in)
(| 36 |9/1w1¢:30| 772 8.:78) G150\ 4:30) & || 5:30] GOV Y | a8l

M 7
\ [ :

=27 v [ / [V | «
3 | / //s/ 0

7, [ | us.
NPAYA /

Z VA IV \/ Vi YW YAy 4 fon

. . Sum of Percolation Rates: 284
Person Condycting Percolation Tes Hm ot Fercoafion Hales {
X ( Average of Rates: 4 / Lan
ame: . ’
Rate Used for Calculation: U- 5%
YEH-§ 5P Co-+

Phone:

P AW i Aneply ME £5527

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96




Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

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. Indicate on drawing if residence and well are existing or proposed.

C

Permit Number:

{,f\&

|ndt:£¢e North
with Arﬁow

=i

< Ta b

NanN
N

A. System Location (Indicate correct nu

OO0 M. [bRH

B. Proposed Septic Tank/s
D Concrete D Plastic

Address (no rural route)

Tank Material:

C. Proposed ﬁbsorption System

jr and street) A/ /\/
A/ O

Approximate Scale: ft.=

NE, Zip 65}5 = 7

grid line/s

Percolation Rate

Type of Absorption System:
Total Square Feet of Field Required:

@ (min. per inch)

Trench
@

Type of Lateral: (1 Half-Moon
Capacity of Septic Tank / 0 o0 gals

Total Length of Laterals 202 ft.

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

O other ,/OCDO ?ﬁ“ﬂ: WZ o?&q(}/fd'/s O/«’/
(See Form B for Percolation Infqr ion)f
Soil Type: DG (’5""7 —g@g%ﬂop& £y 2 %
J Bed [ other ’
Qe
erforated Pipe (] Other Lateral Material:
Number of Absorption Beds:_7 - Number of Distribution Lat/e/rals per Bed /
Number of Trenches - 3 Trench Width =

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank (ft) s0 U soo B4 s0 J v 3 | Y0 | %00 0 | %°a i
Field(fy | 100 so0 J so J 4 Q4 30 U 20 U s0 U 0 U4 d
Lagoon (ft) | 100 so0 so 4 | wva Q 30 U so U 100 O |20 QA a

E. Required Signat

Home Building £

Installer

FORM 23-102 (10-96

UMMMA

o ZILSGT

e 75 P97




Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Street * Lincoln, NE 68510-1514

Phone: 402-441-8022

D

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

o 9/10]/27

City L/

System Location (Indicate correct number and street
Address _ OO0 Mo /67,2/‘4

N ( c7//\/

NE, Zip é) 8527

(no rural route)

A. Building Sewer

1.

>

Material: AN MN ownN
Diameter: G _ in.
Distance above basement floor: /8" in.

or distance below basement floor: in.

Distance between dwelling and septic tank: _ 5 O 1 .

Number of clean-outs:

Distances to:

well or suction line _{\y¢yo L. ft.
stream A_/CO ft.

pressure line ,5'1 s B ft.
property line O Live 4.

C. Distribution Box

D.

1.

2.
3.

Material: ____{ANK MO A/

Number available outlets:

Factory bui: O Yes (O No

Distance from septic tank: ft.

Absorption Field
Provide as-built drawings on back of this f
( ) &/ g is form)

s

ey AS
Type: (U Half rounds QO Perforated pipe

Diameter of half round:
or perforated pipe:

FORM 23-103 10-96

. Material: (1 fibergl i
B. Septic Tank r < iberglass U plastic 0 concrete
. . "_ other
1. Material: Cemen 2. Lateral lines: Number
Number of compartments: [ Length of each line: ft, ft.
2. Capacity: &gal. ft. ft. ft.
3. Factory buit: & Yes [ No 3. Trench dimensions: Width ft,
4. Manholes: Over inlet, diameter L in. Slope in/100 ft.
Over outlet, diameter 2) in. Average depth in
Riser: Wabove U below grade - _in 4. Filter material:
5. Inlet: J& baffle [ tee Depth of material in.
6. Outlet: ] baffle [ tee 3 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: *é in. Stream ft
8. Distances to: Well or suction line _._‘)—QL ft. Pressure line ft
Stream __ MO g Property line ft
Pressure line i‘L ft.
Property line ’ ft.
Complete "As Built" drawing on back of this form.

- . |

e Individual Sewage System Design (Example) |

with Arrow |

Well @ House I

Minimum 30’ Minimum 15’ |

Minimum 100" Cleanout |

l

Septic Tank

Minimum 20’

Property Line

6’ of solid earth between laterals




Date

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

D

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

C?/ 10/97

System Location (Indicate Olcorrect number and street)
Address qOO N" /6‘2/‘/

City L//U £ c7//\/

(no rural route)

NE, Zip é 8527

A. Building Sewer

1

Material: N MN own

C. Distribution Box

1. Material: LK vo o A

FORM 23-103 10-96

Ared

6’ of solid earth between laterals

Diameter: w bl = in. Number available outlets:
2. Distance above basement floor: /8" in. 2. Factory buitt:  Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: S5O+ +. . .
4. Number of clean-outs: D. Absorptlon Field
5. Distances to: well or suction line _f\arol . ft. (Provide as'bu!’ltl dr,%’;gicin back of this form)
stream Z'_/O ft. 1. Type: 1 Half rounds [ Perforated pipe
pressure line __ 5 + ft. Diameter of half round:
property line O~ Live ft. or perforated pipe:
B. Septic Tank Material: g fiberglass ([ plastic [ concrete
' _'__ other
1. Material: (emes 2. Lateral lines: Number
Number of compartments: / Length of each line: ft. ft.
2. Capacity: &Qal. ft. ft., ft.
3. Factory buitt: & Yes [ No 3. Trench dimensions: Width f.
4. Manholes: Over inlet, diameter ___ /S in. Slope in/100 ft.
Over outlet, diameter %) in. Average depth in
Riser: gabove O below grade _____ in. 4. Filter material:
5. Inlet: )&baﬂle U tee Depth of material in.
6. Outlet: (] baffle U tee 3 5. Distancesto:  Waell or suction line ft.
7. Depth to top of tank, below unfinished grade: 6 in. Stream ft.
8. Distances to: Well or suction line _.ﬂ‘f_ ft. Pressure line .
stream __ VO ft. Property line ft.
Pressure line BT O j ft.
Property line £Q(D ft.
@ Complete "As Built" drawing on back of this form.
. . 1
o Individual Sewage System Design (Example) I
with Arrow I
House
Well @ | o
£
- , - ) | 5
Minimum 30 Minimum 15 -
Minimum 100’ | €
Septic Tank ~__ Minimum 20| gx
\_a\e‘a\ : Dh..
I
1




As Built Drawing

©

Indicate North
with Arrow

o~ N
SN
L.

" S
ain ] L/«r“
; ku /"
5 R
Q‘ 4
> /
\ y

N
b

__...—-—-—_’1,

)
T

=~

Approximate Scale: / ft.= grid line/s
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