
n-Lancaster County Hea Department
002849

(402\ 44L- 8000

permit # 0338O2672OL

EI{TVIRONMENTAI, PUtsLIC HEALTH DIVISION
3140 N STREET . LTNCOLN, NE 68510-15't4

Permit SEWAGE INSTA],LATION
SEPTTC SYSTEM

ART ROBERTSON
T8N R5E SEC 25
DEERTRAIL ADDN LOT 5
1401. DEER TRAIL-ROCA

lssued

Expires

Revenue Code

07 /L4/ 03
oL/L4/ 04

3L57
Establishmenl

FEES: $200.00

Permittee ART ROBERTSON
T4O BEMTON CT
LINCOI,N NE 6852L

rorAL: $200.00

lt (l to C*
EPH COPY Bruce D. Dart, Health Director



ALl ncol n-l.ancaster Cou nty Hea]th l]epe rt ment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G,1514
Phone: 4o,2-4/.1-8or22

Sewage Disposal System hctudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit end Appllcablc Fcr

wltlr thlr Appllceton.

Septic System t] Lagoon tr other (Refer to Form C)X
The undercigned hereby requests site dearance and permit to construct a Sewage Disposa!

System in conlormance with appropriate resolution or ordinance, as describ€d herein:

Please Pnr'n oR TYPE

Permit

.L70 2-[

A. System Location dicate correct number and street)
Address City NE, Zp (a4%

(no rural

5
t

Legal Description L 5
114 114 Township Bange Subdivision Addilion Block Lot

Geggraphical Location (if known): Longitude

E ** if system mail addess is not the

Latitrde

same as the owne/s address

B. f
Name Signature

Address l-nla*t r.IA L8i52t
D Check il owner designed system Home Phone o. Work Phone ne .31n,

C. Contractor
Name Company Name

+- Be*te,t (it. CIty/StateZp

Work Phoneil contactor designed system 'tlr-'
D. Engineerflnstatter tl Check and complete if engineer designed system
Designer tun llxt lloda Gw,,ad,,*, l,r, Work

Phone 3Name Firm

E. This System Will Serve ax
tr

Res'rdentialDrelling Numberola"ar-r, Cf lsthereawrhlpoola"f,t@ NO

Design ttow in gallons per day- ,ffiomestic D Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

Ap

E MunicipalCode

Date rec'd

Date lrud

Date rec'd

Date lnrd

Date rec'd

Date frwd

24.s8 EtW ACTION
Signature

Signature

ACTION a
Signature

County 2832

z(. nppror"o D Disapprov€d-F-
9-03 tr Disapproved

7-( -()>

By

Date

Euslness Offlce Use Only
Date Rec'd d7 111/o I7
Arnt Paid Zoo.. o:t

Rec'd By €ach/Check No.-44 // 23
FORM 23-100 1G,96

nal

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



CIil OI UNCOLN
NEBRASl(A
I'IAYOR COLEEN J, SENG

\{ww.ci.lincoln.ne.us

Lincoln-[ancaster County

Health Department

Bruce D. Dart, l!1S, Health Director

3140 "N" Street

Lincoln, Nebraska 68510-1514

402-44t-8000

TDD:402-441-6284

far 402-441-8323

health@ci.lincoln.ne.us

LINCOLN

,t */fr c,,ilool

January 20,2004

Art Robertson
140 Benton Ct.
Lincoln, NE 68521

Re: Sewaee Installation Permit #033802672

Dear Mr. Robertson:

The Lincoln-Lancaster County Health Department (LLCHD) has

completed its review of sewage installation permits that never
received final approval because the 66D" Sheet drawing has not
been submitted. This file indicates that this Sewage Installation
Permit expired January 14,2004.

In order for us to complete our records for final approval please

call us on the status of this sewage permit within the next two
days.

Since this sewage system has not received final approval by
LLCHD, future loan approvals or repair permits will be
disapproved. If LLCI{D is not contacted the permit will be

considered expired and the files closed. New permit fees are

$200.00.

If you have any questions, please contact me at 441-8029.

Sincerely,

Jenold Hood, REHS
Environmental Health Specialist
Environmental Health Division

JH:dl

Tk conwvniiy of opyrfuuttS

ticklerltrs



Llncoln-.[.ancaster County Hea]th Department
Environmental Heahh Division
3140'N' Strest . Uncoln, NE 6851Gl514
Phone: 402-441-@22

Permlt Number:

O73So)b7 L.
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem lrcation, 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.

/<F\ 1- l-r =It t fr 9rt M tcl ?t li;Jl,

lnd
w

ale,
lh An

orth
,w /

I

t J

I Y \ ,F t

I IJ I

I \, \frFrr

I D D rt\

I N q. r( )cl \Ie l\ LT
I ,+ Ib t

I UI I
-

Approrlmate Scala: 

-lt 

= 

- 

grld linds

(lndA. system Location icate correct number and street)

Address (no rural route) City NE, Zp

B. Proposedleptic TanUs
TankMateriat: 6 cllncr"u D Phstic D on",

tt
Perlorated Pipe D OUl"r Lateral Material:

Number of Absorption Beds: Number ol DisEibution Laterals per Bed 

-

Number of Trencfies _ Trench Widtr +g tl

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

Distance
From

Private
W6ll

Public
Well

Surlace
Water

Gound
Water

Pressurg
Water Unes

Property
Unes

Foundalions
Yours Neiqhbors

All Other
Setbacks-

Tank (fi) 50 d 500 d 50 d NA d za { n ( 15 d 25 d 6
Freld (ft) 100 V 500 V 50 ( 4 6 30 6 n { 30 6 40 { 6

tagoon (tt) 100 tr 500 B 50 D I,T/A tr 30tr 50tr 100 D 2m tr D

E. Required Si
Home Building Conbactor

lnstaller

Date

Date

FORM &102 1C96

ul

u

%L (.e4so



BLlncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851G1514
Phone: 4o,241-8022

Permlt Numben- -itJ Bo26z =-
Sewage Disposal SYstem
Soil Absorption Test Data BePort

Annex to Application

Prclse Pnnn on Tvpe

on (lndicate correct number and
7tuu. City

(no rural

O,vnef Addresss

SollType (SCS):

Weather: Precipitation

Percolation Test Data Table

Percolation Rater

NE, Zp

Temprature (e ,s
min./incfr

A B. C.D.E.F
Pr+Saturation Psriod

G. H. l. J.K
Percolation Beadi

L M. N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
L'ev (in.)

End
Elapsed

Ttme
(Min)

Waler
[evel

Drop (in)

Percolation Rales
(MiMn)Date

(Mo/Da)

'I'ime

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Ttme

(Hr/Min)
Date

(Mo/Da)
Trme

(HrrMin)

\ 3' 5{a 4s.t
L 3l t
3 s', 1

+ 3t rt

f 3t
(s 3r 1r

Sum of Percolation Rates:

Averagp of Bates:

Rate Used tor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Adchess

t

FORM23-101 1F9€

Date

Reviewing Action
Bemarks

Sigrnahrre of
Reviewing Official

Dare or resrs 5 'l'l ' * t 6' [g'o3 ntote

Results

: DO NOT WRITE BELOW THIS LINE



SW property perk test holes s- I 7-03

3:00
40"

3.52
41.5"

4.2A
42.75"

4:31
43.5"

4:57
44"

4:58
44.75"

5:30
45.5"

6:00
46.5"

3:02
59"

3:53
61.s',

4:21
62.75"

4.32
63.5"

4:57
64"

4:56
64.75"

5:30
65.5"

6:00
66.3T',

3:03
30'

3:55
31"

4:21

32"

4:31
32.75"

4:58
33,5"

4:55
34.5"

5:31
35.25"

6:01
37"

3:04
40"

3:09
59"

3:56
59"

4:24
61"

4:34
62.25"

4:58
63"

4:56
64.5"

5:32
65.75"

6:OZ

3:56
41.5"

4:22
42.75"

4:32
43.5"

4:59
44.25"

4;55
45.25"

5:31

46.75"

6:01
47.56

l7ttt,tt

,0e I

3:09
29"

3:57
30.25"

4:24
3l"

4:34
32.25"

4:59
55

4:57
33.75"

5:32
34.25"

6:03
35"

tdtrr,/
u7f

tA il4q

64"

I

3lfrurfrtr (nNfu

agr 4,t{



' Jarl 2S 04 12: 16p Scott Haes 402-423- 3553 p.1

Llncol rrl-ancacter County Heahh Department
Environmenlal Heahh Division
3140'N'Street . Urrcoln. NE 6851G.1 5't4
Phon'e: &2-441-AO?2

Sewage Disposal System
As Built Plans & Specifications

DBte ,/-2Q-O t/

Permll Numbt:'- "oi-t'8oe1o720t

System Location (lndicate correct number and street)
*?ocs1 681 3pNE, Zp

(no rural roule)
Addrsss Clty/lo/ OEErZT/zA tL

A. Building Sewer
1. Material:

2 Distance above basement floor
or distance below basement floon

3. Distance between dwelling and septic tanlc _.-
4. Nurnber of clean-outs:
5. Distances to: well or suction line

stroarn
pressure line

property line

B- Septic Tank
1. Material: Csrsc.a,

Nurnber ol compartmsnts: L

t'? Jl O gral.

C. Distribution Box
1- Marorial: Pt fslte

Number available outlets:in.
in.

tn.

tr.

(-
z Factory buih: EfYes O tto
3- Dislanca from septic tank )-s

D. Absorption Field
(Provide as-buill dawings on fuck of this form)
't. Type: d^r rounds tr Perforatod pipo

1l'IDiameler of half round:
or perforated

tt.

fr-

tr.
ft.

fr.
Material: D fiberglass

E other
plastic D concrete

2. Lateral lines:
Lengrth of each lineqo' ft. qoNumber

o'
f1. 9o fr., Qot 'LfL2 Capasitp r

3- Factory buin: 6Yes El tlo
4. Manholes: Over inlat, diameter

, Over outlgt, diameler
Riser: Yabove E betow grade

5. Intet: du"ftt" E ree
6. outlsr Et'farta D tee

A t'f \\er
(, tl

3. Trench dimensions: Width

. SloPe
Avaraqe depth

in.

in.

tn.

in/1 O0 ft.
in[ &t'

7. Depth lo top ol tanlq below unfinished grada: 3 O ln.

8. Dislances lo: Well or suction line

StrBam

Pressure line

Property line

tr-or

4. Filter matarial: G I?*Y€L
Depth ot material ----f-f 

tt- in.

5. Distances to: Well or suction line ------L3-Q-fL
SlrsBm $rrl fL

Pressureline t ao fL
Property line '7 5' tLl.r/A

ft-
fl-
It.
ft.7s

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

ln(ble Notllr
wfh Atrow

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

Well ! @

=
Loao
o-

House

ERM23-103 'rF96

Minimum 1OO'
Minimum -l

lesi
6' ol solid eadh befween larerals

r.,l

rt

I

I

I



Jari 2S 04 12: 16p Scott Haes 402-423- 3553 p.2

As Built Drawing

+

I

a






