








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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002266       

Owner:

Situs:

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

Issued:

StandardSystem Type:

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

8/10/2021

8/10/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/10/2021

JOHN HENRY'S
2949 CORNHUSKER HWY
LINCOLN, NE 68504







LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET Lincoln, NE 68510.1514 (402)

NON TRANSFERABLE PERMIT r,41.*8000

Permit

Establishment

Permittee

No.
?'73AO t6600J

SHI.,AGE INSTAL..I...ATIilN
lssued

Expires

Revenue Code

FEES:

a9/L7/97
a3/L7/?A

Ltt'7?i4

is150. o{)

RAY BO[.'MA$TER
rloo N 16p sT
LINCOLN NE 68iJ37

tl,t ,

lssued
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROV]DED BY LAW

"POST IN A PROMINENT PLACE'

frfu72,*gy AlL Jarie-Ford

5252



ALlncol n-Lancaater County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G"1514
Phone: 4o.2-4l.1-8o.22

Sewage Disposal System rncrudc Form B, Fom c
Request for Site Clearance and Permit fiH ilfh.|,[ffi.

p--septic System tr Lagoon tr Other (Refer to Form C)
I

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

Please Pnr'n oR TYPE

Permit Number:

A. System Location (r number and stree0 .
Arlto,/rtl 6G27Address City NE, ZP

(no /ou a€Lega,l Desoiption 23 A)oze- /bt< nld /o
114 114 Section Townshlp Range

AI0
SuMivision Addition Block Lot

Geographical Location (if known): Longitude Latitrd6

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

B. Owner
Name

Address

tr Check if owner designed system Home Phone -*7 Work Phone A-/c9
c.
Name =-

*-'zt

Address ?/6 lua City/Stratetzp

tr Checkif contractordesigned systom Work Phone

D. Eng ineer/lnstaller tr Check and complete if engineer designed system
Designer i

Name

E.
(

This System Will Serve a
Residential Drrelling Number of Bedrooms 3 ls here a Whirlpool

tr CommercialEstablishmenUOtherFacility Spocify

Design llow in gallons per day_ Type of Wastewater;rQ Oomesric tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

tr MunicipalOode 24.38 tr County Resolution No. 2832

Date rec'd

Date frwd

Date rec'd

Date frwd

oater*'a ?-t297
Datetrwd ?t) 47

ACTTON E} Approved tr Disapproved

Signature

ACTION tr Approv6d tr Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

By

Iation Final Written ApprovalaY\
Date r rxqs

Cash/Check no. 2a47

Business Office Use Only
Date Bec'd

Amt Paid

Rec'd By

FORM 23-100 1e96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

a-lf,7

Company Narne ,r*24-

,,, arnJT*F ,Y# qz€-f€6t
**"*G\

--Z ^\



B

System Location (lndicate number
Address

rural route)

Orner

SoilType (SCS):

Date of Tests

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Please Pnrrn on Tvpe

Percolation Rate:

Weather: Precipitation 4/e
Percolation Test Data Table

)-rr,fu NE,Zp 6ff2 *
/r/J

Permit Number:

min./indr

Temperature 75

Ll ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o.2-441-8022

t)

A. B. c. D. E. F.
Pre-Saturation Period

G. H. l. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Time
(Min)

Water
Level

Drop fin)

Percolalion Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Tirne
(HrtMin)

Date
(Mo/Da)

'l'ime
(Hr/Min)

/ 3A lr ro //2 r:D 6'" 5: ro lly 48/;
I I I I t I I

L

Z I l'ft t(

I
I

I

I

5 th rt

4 I

I I /1k aq /;
I

I \
) I

NI T \ / \ t t\ \ / l'4 uq /;
b v \v \t/

I V* ,3/^.
Sum of Percolation Rates:

Average of Rates:

Rate Used for Calculation

,1/E

Person Con
Name:

Phone:

Address

ation

7

FORM 23.101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
ReMewing Official

/tt ( //t I
I



Llncoln-tancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-W2.

Permil Number:

Sewage Disposal System
Preliminary Plan Specif ications

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 iI residence and well are existing or proposed.

lnd
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I
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I
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A. System
Address (no rural

Location (lndicate correct n

B. Proposed Septic TanUs
Tank Matedal: E concrete tr Pbstic E ou",

Total Square Feet of Field Required: sq. ft
Type of Lateral: E Ha[-Moon

r and street)
City LucoAt 6ssa7

for

Approrlmatc Scale: lL = 

- 

grld llndc

NE, Zp

rs

o-z

Capacity of Septic Tank

Total Length of Laterals

Pipe E Out"r Lateral Matedat:

Number of Absorption Beds: 77T/oao_s,
?3o/ r

per Bed /
Number of Trencfies

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

Distance
From

Privats
Wdl

Public
Wdl

Surlace
Water

Gound
Water

PrEssure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Sebacks

Tank (ft) soD 500 & 50 tr NAtr ?f*n 43oa iPa MO r-r25 lJ ,m
Field (ft) ioo tr soo tr sotr 4 tr 30D nO 30tr 40D tr

Lagoon (ft) 100 tr 500 tr sotr wAD 30tr sotr 100 tr 2@tr tr
E. Required Signat
Home

lnstaller

Date

Date

FORM 23.102

C. Proposed
Percolation Rate per inch) Soil Type:

Type ol Absorpton Trencfr Bod



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685.lGtSt4
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date c
System Location (lndi number and
Address City

(no rural route)

A. Building Sewer
1. Material: [,Lu N

Diameter:

2. Distance above basement floor: t8
or distance below basement floor:

3. Distance between dwelling and septic lank: 50 t
4. Number of clean-outs:

f r-r L

C. Distribution Box
1. Material: t aSs|(NoLO 

^)Number available outlets:
2. Faclory bui[: E yes E No
3. Distance from septic tank:

ft.

D. Absorption Fietd
(Provide 

TnriLffWy!"trck of this form)
1. Type: U Hitf rounds O perforated pipe

in.

in.

in.

ft.
ft.

5. Distances to: well or suction tine

strsam
pressure line

property line

o
t

B. Septic Tank
1. Material: C ernePf

Number of compartments: I
ooo gal.

Diameter of hall round:

or perforated pipe:

Material: D fiberglass Eplastic Dconcrete
Q other

2. Lateral lines: Number
Length of each line:.

ft. ft., ft.
3. Trench dimensions: Width

Slope

Average depth
4. Filter material:

inl100 ft.

tn

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

2. Capacity:

3. Factory buift: El Yes 0 tto
4. Manholes: 

( 
Over inlet, diameter

Over outlet, diameter
Riser: Eabove 0 below grade

5. lntet: [,Uatfle D tee
6. Ourlet: ( b"tfl" Q tee
7. Depth to top of tank, below unfinished

f,r\)
^re

ft.

ft.

ft.

,t.

ft.

8. Distances to:

/8
6

gr^a", 3 bqb ,f
a

in.

tn.

in.

in.

in.

ft.

Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

ft.

ft.

Complete "As Built" drawi ng on back of this form.

lndbate North
with Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum zo,

o
E

=
t-
o
o-o
L

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

9nn
NE,Zp 6 k SP.7



DLlncoln-Lancasler County Heatth Department
Environmental Heatth Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date O

e8527NE, ZPc)Address

number and street)
City

System Location

(no rural route)

A. Building Sewer
1. Material: t,vN[/*t N

Diameter:

2. Distance above basement floor: l8
or distance below basement lloor:

3. Distance between dwelling and septic tan*: 5O t-
4. Number ol clean-outs:

C. Distribution Box
1. Material: t .l_N VuoL,o A)

Number available outlets:

2. Factory buih: O Yes E tto
3. Distance from septic tank:

2. Lateral lines:

Lengrth of each line:

ft.

3. Trench dimensions: Width

Slope
Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

D. Absorption Field
(Provide as-built dr4yings oq pack of this form)

1 . Type: O a#foff""fi"prrt*^ted pipe

in.

in.

in.

ft.

5. Distances to: well or suction line

stream
pressure line 5'{a t
property lina OrJ Llte

fr.Lrc\L
/vo

fr.

tr.

ft.

fl.
Diameter of half round:

or perforated pipe:

Material: Ofiberglass D plastic E concrete
Q other

B. Septic Tank
1. Material: C e ?^eNt

Number of compartments:

2. Capacity:

3. Factory buih:

4. Manholes:

Over outlet, diameter
Riser: 5(above O below grade

5. lnlet: fl,p"ttt" Q tee
6. outl6t: ( u"ttt" O tee
7. Depth to top of tank, below unlinished

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Number
I
/ ooo gal.

a

ft.

ft.,

Sv"" E ruo' Over inlet, diameter tn.

tn.

tn.

in/100 ft.

in

In.

gr^a", 3 b
.Ko.f

o

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

Complete "As Built" drawing on back of this form.

lndlsats North
with Anow

Well !

lndividual Sewage System Design (Example)

Cleanout
Minimum 15'

Septic Tank Minimum

House

h.
oc
=
t-
o
o-o
o-

FORM 23-103 1G,96

Minimum 100'
Minimum 3O'

6' of solid earth between laterals

6i

I{

L



As Built Drawing
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