
Lincoln-Lancaster County Health Department
ETWTRoNMENTA+ pUeLrC HEjATTH DMSTON

3140 N STREET . LtNCOLN, NE 68510-1514

0032L3
(4O2) 44L- 8000

Permit SEWAGE SYSTEM REPAIR
SEPTIC SYSTEM

Permit # 03390077101

DOYLE & S}IAI{NON BRI]NSSEN
T1r-N R8E SEC 3 QTR SE
IRREGUI,AR TRACT LOT 4IT
l-5800 MILL RD-WAVEP.IY

lssued

Expires

Revenue Code

LL/t1 /03
05/L7 /04

3L57
Establishment FEES: $100 .00

Permittee DOYLE & S}ANNON BRUNSSEN
]-5800 MILL RD
WAVERLY NE 68452

rorAl: $l-00 .00

lt { to 0*
EPH COPY

Bruce D. Dart, Health Director



Llncol n-lancaster County Healt
Environmental Heahh Division

h Department A
3'l4O'N' Street . Lincoln, NE 6851G'1514
Phone: 4o.2-44.1-W22

Permit Number:

tncludc Form B, Form CSewage D sposal system
ReqUeSt fOr Site ClearanCe and Permit and Appllcablc Fce

wlth thlg AppllcaUon.

Septic System tr Lagoon tr Other (Refar to Form C)E
The undersigned hereby requests site clearance and permit to conslruct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
Address 15900  4:lt R4. City 9e.^ [ NE, ZP cstG ).

(no rural route)

l.egal Description Lo*
114 114 Section Addilion Blod< Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
Name +

Address ,:(?oo Alr\ RA. Oty/StateZp €" L
tr Checkif ownerdesigned system Home Phone ,lo)-79b- 3aa3 Work Phone 90:- 9?Y- )678
C. Contractor
Name Company Name

Address Oty/StaterZp

Work Phonet] Check il contactor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system
D€signer Work

PhoneName Firm

E. This System Will Serve a
tr
tr

Residential Drelling Number ol Bedrooms t{ ls there a Whirlpool *nr*(".6 NO

Commercial EstablishmenUOther Facility Specify

Design llow in gallons p€r day_ Type of Wastewater: E Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipatCode No.2832

ACTION EI
Signature

ACTION C Approved u Disapproved

Signature

ACTION t] Approved tr Disapproved

Signature

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

24.s8 BW County

1. Heatrh O.O"n-"", 

?_e{
tr

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

Date

By

Eusrness Office Use Only
DateFtfx/d // -/7 a3
Amt Paid

Rec'd By

,OO

Cash/Check No. Att r.
FORM 23-100 1G.96

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



BLlncolrrtancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'tG'|514
Phone: 42-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnnrr on Tvpe

Permit Number:

u grl EL v6

System Location (lndicate correct number and street)
Address lSSOo A;lt Por.J City

(no rural route)

Grner Addresss

SoilType (ScS) 5;lt
DateofTests 1l-l-o5 t t,-a - o3 Weather: Precipitation

Percolation Test Data Table

I lvi.

Percolation Rate

.o3' a.l /l-)-o-1, Temperature

min./inch

to"s

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

G. H. t. J.
Percolation Beadings

K. L M.
Flesults

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Lavel

Drop (in)
Percolation Bates

(Minln)
Date

(Mo/Da)
Time

(Hrfiin)
Date

(MorDa)

'l'ime

(Hrfirilin)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(HrA,lin)

I 3b" il/t 4tu ,ll t ?30 ,, l> s: lo a6" lll) 1'to 3o .gq " 3S.7
?)

I
I

i
I

&li r I! - J' I 8tt I
I I

I I
I lfl I ,5 l' s3,8

1
I '{: r) 83) (:t) j'ta GO 5o

q c{; 33 8zt 5:tJ 1 :r? l,lo'' a7.a7
5 ,l:31 x 3,'l 5:ttl 1tt'l /,o 3o
(" ,1, I I 1:35 I q35 I d: 15 tb / 1 :15 \V /,t af

Sum of Percolation Rates: e
Average of Rates: 3-7,20
Bate Used for ,J*"r*

Person Conducting Percolation Tests
LName:

Phone:

Address 4
o

"evl L$,IL )

DO NOTWRITE BELOWTHTS LINE

Reviewing Action
Bemarks *

Date t/-{707
Signahrre of
Reviewing Official

FoBM 23101 1G96

Nave, | 7 NE, Zp LgV LA



Llncoln-Lancaster County Heahh Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-W?2

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicata on drawing il residence and well are existing or proposed.

I
$\

lnd lorth
)w

I )
I ';l( rft tA< -et rC f,- ,e tc

)

t /t

O o C7 4L
l

4) s,
e)

d. *5

A. System Location (lndicate correct number and street)
Address (no rural route) lsSOo M t\ city

Approrlmale Scale: _lL =_ grld llne/s

NE.Zp 6g{6a
B. Proposed Septic Tank/s
TankMaterial: S'conoete D pu"ti" tr Other

C. Proposed on System (See Form B for Percolation lnform
Percolation Rate 5 (min. per inch) Soil Type: i/+ C-la
Type ot Absorption System: El trenctr E a"d E on"r.

ation)
l-and Slope: 4 /' z

[J4",^ l*r onL
Number of Disbibution Laterals per Bed_
Trencfrwidtr q f+

c.

Total Square Feet of Field Required:

TlpeofLaterat, p XafU*n

(ctoO
sq. ft {

D eedorated eipe D Other Malerial:

capacityofsepticTank l0OO gaF NumberotAbsorptionBeds:

Total Length olLaterals 3 DO fi. NumberofTrenctps

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

Fmm
Priyate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (lt) 50 E 500 E 50 E NA& 25 & n E 15 @ 25 @ d
Fr€ld (ft) 1oo V soo ts 50 E 4 o 30 q n h 30 tr 40 h @

Lagpon (n) .l00 0 500 F 50 b tllA b 30 6 50 F 100 t 200 6 fi
E. Required Si
Home Building

lnstaller
Date

Date
FORM23-102 1G96

tr - 11 - c:t

=le I

lh An

I

I

a L



DLlncoln-l.ancasler County Health Deparlment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: &2-441-80?2

Permlt Number:

Date i2- t8- D)

Sewage Disposal System
As Built Plans & Specifications

' 3-tt 'S

System Location (lndicate correct number
Addess arje r\v NE,Zp {/ b8i1/rL

(no rural route)

A. Building Sewer
1. Material:

Diameten

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

3. Distance between dwelling and septic tank _
4. Number ol clean-outs:
5. Distances to: well or suction line

st16am

prassure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2. Gapacity:

3. Factory bui[: E Yes O tto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Riser: O above O below grade

5. lnlet Q Uatfte E r"e
6. Outlet E Uatfle E tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Number available outlets:

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

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: [.H"ff rounds O Per{oratedpipe

Diameter of hall round:

or perforated pip€:

Material: E fiberglass 0 concrete
O other

2. Lateral lines:

Length of each line: l{o ft. l{o
gal. 5^ n.

3. Tranch dimensions: Width

Slopa

Average depth (.)
4. Fihermaterial: 4RAVeL

2{ tn,

C. Distribution Box
1. Material:

in.

in.

in.

ft.

fr.

tt.

ft.

ft.

ft.

ft.

tn

ft.,

in.

ln.

ln,

tt.

ft.

ft.

ft.

Number

6 in/100 ft.

5. Distances to:
Depth of material

Well or suction line

Stream

ioo ?l"t n.

PA n.

Pressure line I OA Pht fi.
Property line 1) fr.

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

lndcale Nor{h
wlh Aron,

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
J

E
o
o.o
(L

?o'lMinimum

House

FORM&103 1Ge6

Minimum 100'
Minimum 30'

6'of solid earth between laterals

street)
City

l+



As Built Drawing ' '"' I

9,/

'".?

Approrlmate Scalq lL = 

- 

grld llnCs
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FILE NO.

c t.,
TYPE OF PERMIT

TINCOLN-TANGSITR (OUNTY HEATTH DTPARTMENT

_sIsll

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

JN\

14800 Ur ROAI)

THIS PERMIT EXPIRES

I}.VERLY-
rssuEo To AODRESS

.ot 4; 14800 }(1l1 Road, Waverlyr Nebraaka
LEGAL DESCRIPTION

REMARKS

$

ACCOUNTING NO CODE

6-2

RECEIPTED BY OATE

VAL'O RECEIPT ONLY IF RECEIPTED I TH

AMO U NT
\LT

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTA L

$ $ a

ACCOUNTING NO ACCOUNTING NO

1 10.16 148.14

20109- 0977

THtS PERMtT tS tSSUED AS pR0VtDED By CoUt{Ty RES0LUT|0N N0.---



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: $ GO. )€7 ('cFILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an i
e Disposal System in conformance with appropriate resolution or ordinance,

ndi v'idual
Sewa
sc ri

I
bed herein:

rrp. I\lV;ounn"${,,"
as de-
arl, ,!E 

tl

I Legal descrjpt'ion of pr per ction \
Bl ock : Lot Ad ti on
Street Address

2. Property Use: Resi dent'ial E
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank F
ft.

; 0ther tr

4. Distance to public sewer: ) ; \es-

g a ure o an er see

lStco l"\lrt RJ" \Da"oecl, . il- t Ntl,
AdAress f-7-

(Do not wrjte below this double line)

oved El

rov

V a

V

I . Heal th Department:

ACTI0N: Appro V

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature:

S i gnature :

2. Supt. B'ldg. Insp.
or V'i I I age Cl erk

3. City or County
Eng i neer

Date Rec'd
Date Frwd.

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ACTI0N: Ap

ACTI0N: Ap

INSTALLATION FINAL WRITT
Datet 7-Ag-gg Byl

AL

,Iv>v*
Site Vi sits:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's CoPY

Wh'ite:
Yel I ow:
Pi nk:

Dat\e:
Date:
Date:

FOFTM 23-43



I B&RPUMPSERVICE
4337 MADISON AVENUE

LINCOLN, NEBRASKA 68504

Phone: 464-1745

Ron

Here is the percolotion testl did for Dovid Kodovy
ond the drowing. I colled Jerry obout this test
right ofter Idid it ond gove him oll the informotion
ond he told me we needed 169 feet of holf moons
foro3bedroomhouse

Precosl or someone else olso did o perc test but
they did it obout 2CC feet south of where I did mine
ond we put the loterols where I did my test.

Rosemory Overmon



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-7800

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: Cjty Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

ketcET prope
ayLoamE;S

C1 ay Loam
Dates of Tests : 5-t

Locat'ion: S/a "bll /q 3
iESTRttacn

Townsh'i p //,u ; Range_KE ; Section & % Section
ft. Area:ft. x acProperty Dimensjons:

S-Feet C with s rty)I-
Silt Loam IS'i I ty Cl andy Loam XSojl Type: Silty Clay

PROPERTY WHERE SOIL TESTED:

OWNER

. Weather: Precip. O Tenp.7o2 '*r to r-/?^ gg

I m nc tsa

Resul tsPre-Saturation Period tnPercol ati on
tart n n

T'ime

aps-
ed

r

tn

Level
Drop

Mi n. 1n

Perco -
I ati on
Rates

Hol d
No.

le
pth
n. )

De
(i (Mo. /

me

'tn
(Hr. /

e

D

(Mo. / (
me

Hr
in

(Mo. /
e me

1n
(Hr. / Leve I

in.
(Hr

me

o ,/tt o b (t', ?o 6D

/x9D c')) itp B b:'9
,l

o 3 r)3 i I 8 I 6D o tq L:w I
:60 ob: 3o /to I !) a

s o !,op 3o 3/8oitto I q

tl D) tq e 0 I .eu 4 o f 3o

esrs0n onduct ng

337
(Do not write below this line)

Phone-!_b_/- /zVI

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Signature o
Address 4

ING ACT

A
B

c

Si gnature of Rev'i ewi ng 0f f i o-El

oved PAppr

m'l n

m'tn

Remarks: nch
nch
nch

a)
/i
/:
/iSoil Type (SCS):

Date:

lation Rate (

mi n.

,

()
Address:

b.

Start
ll,ater
Level
(in. )

I W W V7,q ai;
tQ /.t2 iltQ 15/n
tQ /s '7/*5/r A

4 s/r? lb t'?yq t l7r/
ls/p 2 

".70
/7 1o'.7r> tQ V*

.-? i) w(-

qrt a"* Arr.+^-r^o-r-
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LINI'OLN.LANCASTER COUNTY HEALTH DEPART},IENT

Division of Envi ronmenta'l Heal th
2200 St. Marys Avenue ,

Lincoln, Nebraska 68502
Phone: 47!-7800 ts

F0RH 20105-0477
r50lL ABSORPTI0N TEST DATA REP0RT- (Annex to APPIication)

(Reference: Gity 0rdinance No. 9]50 and

County Resolution No. 283?)

FILE N(].

8tz o,A^

+u, u

/

x- 
- 

ft. Area
siffiJT properry

Clay Loam El ; SanO

6-zt r,s He

Secti on & t Sect'ior_,
: acres. (Attach
)-
ly Loam [ ; Si)t Loam f]

oam

Locati on: hi p-;Towns Rang
ons:Property Dimensi ft.

SfrEEFFwittr
Soil Type: Silty Clay SiltyD;E.Clry L
Dates of Tests: (to

t,
ather: Preci p. C Ternp. /08 9 .

/es
f,"/.,

tr

5,/ AhA//,
11.t/Ab) 1's4

PROPERTY WHERE SOIL TESTED:

Address:

OWNER:

PERCOLATION TEST DATA TABLE
na b c d e f I m

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
lHol e

loeptt
l(in.1

I ime
(Hr. /
Dav)

ldater
Leve'l
Drop(in.)

Perco-
I ati on
Rates

(uin./inJ

Da te
(Mo. /
Day )

Iime
(Hr. /
Min. )

Date
(Mo. /
Day)

T 't me

/
)

(Hr.
t'li n.

/
)

Da te
(Mo.
Day

Time
(Hr. /
Min. )

l.later
Leve'l
(in. ) '

Dlater
Leve'l
(in. )

l1 aps-
ed

Time
(Min. )

s6" l-20 6f; 6'zt 3W 6-2 t 5ff b -fVs" 3o,n T
2 36" \-zo ll": L-zt {iX l-z r si3: tl/ 7 joo

fn 51//". t( //r "

3 36 6'zo / 'oCoFn l-zt {:3oPn b -2t 5;toPn I 7:oo
to*t / '/2" //2"-tl

/ 36 l -zo / 'oob'/^ A'zr '5lro
Pm A-2t {iy A

7,',.0'Pr, {'/y " /rlr

{ 3L" 6'zc / i",.i 6'2t sir; 6-2t {t.lo ,t
A 7,'60

ltttt S7s" I

/e
4 34 d -lo 6)': l'tt 5,',30

)o r-t a-2 t w I/ 7;efrrl {/q " t( '/t'l

Sum of Percolation Rates:
Average of Rates:

Hean of Rates:est

PhoneAddress -?glS ltu SZ
uct n9

33
i gna ture o

-o
,l Sl.7 Co.^CA(Do not write below this line )

son

N ON

B.

I ved Perco'lation Rate (

min.
m'l n.

a)
/i
ll

Remar

Soi l
Date:

ks:

Type (ScS):
nch
nch

mi n. /inch4
ttl c

gna ure ng

o
c a



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application
City Ordinance No. 9.l50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: 5 UN P ,,
I . Materi a1 5o Zt ? f(4i ameter_]!. i n ..
2. Di stance-a56i6-5-asement 11 o@_'

in., or below basement fIoorin.
3. Di stance between dwel I i ng ant-septi c

tank q / ft.

C. DISTRIBUTION BOX

l. Material ; Number -
availablE out ets

2. Facto ry Built: Y CS
( Compa

3. Distance rom ept c ank,J4 '5',/ f
4. NumbEi oTl-l ean-outs o
5. Distances to: D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsE Perforated Pipe[

Diameter of Half Round or

Well or Suction Line {O ft.;
Stream ft.; Pressure Line

) roperty Li ne$o tt.
Perforated Pipe

B. SEPTIC TANK: Material: fiberg
concrete fil ; ot

lass ft ;plastic I;
herl. Mater

ments
2. Capac

'ial ; No. cf cornpart-
2. Lateral Lines:

oc) a c. Number=l; Lengt
'7) n ,-
Total 1 ength of

3. Factory u t CS o
( Compan

4. Manhol es: r n eti am. n.
n.

DJ stance between lateral ltnes T' ft.
0ver 0utlet; diam. 3. Trench dimens jons: H'idth 4-t. t

Riser Above f] getow E[ ora?flin.
5. rntet: sarfG EL ; ii reeI
6. 0utlet: Baffle "8L ; or Tee n7. Depth of top of tank below fin'ished

Sl ope i n/ I 00 f t. ; Aifera ge
De

4. Fi
j

r r a A EL
Depth of Materia

5. Distances to:
n.

g rade I I in.
B . Di stances to: Well or Suction Line 1e O ft.;

|{ell or Suction Line_JO ft.; Stream f1.; Piessure Line
Stream ft.l-Tressrrre Ii ne /Ao f t., Property Line A / ft.

ft.; Pro perty Line /oo ft.

jWe11

M'in mum.I00' f u"uno&,
(u
E
J

Mi nimum
30'

I N'inirrrl I* 20,-l 
$

Mi n'imum
l5'

Septic Tank

rco at on es a

eve 6' of solid earth between
I atera I s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

5.
o-

ft -;



! .*iY-_ ?

AS BUILT DRAWING OF SYSTEM

DATE 7- /'.E8 INSTALLER B IN

5)

DilLo

c'
rt

\.

b-L
\'

l)
I
t

5"1"
,

d

B
I
I

I

C\.



1

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Directions to P

Location of Sewage Syste m
Location of We

Present Owner:

TenanUBuyer:

Return to:

Tap Location: lnside tr Outside tr
Year lnstal lod

NAME ADDRESS PHONE
Vo>-Bb-2o7 13

Signature of Applican

C"^-...i4\ i"Je r*t ts^"V- -]llt lAdao s L\ncoln. IUE LtSo
-)

{fln, S"e-

Address rS8 Ini r\ RA Date)JAlJ1L

nS,re" ax bt4

HEALTH DEPARTMENT USE ONLY

DateReceived I 121 Received $150.00 Check.t( Cash tr
/33r7aaaaaaaoaaaoaoaaaaaaoaoaaooaaoaaaooaooaaaaaaoaoooaoaaoooaooaooaaaaaa

PRELIMINARY STA €, .tqxtoar( :1_te? t%_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved SEWAGE SYSTEM
Approved
Provisional

AdditionalSite Visits
Date-/)-by-
Date_1___J_by_
DateJJ-by_

I

E.
tr
tr

EI,
El

tr
EI rmt

m EI ppm

See Attached Letter tr
aaaoooaaaaaaooaoaaaaaaaaaaaaaaaoaoaaaaaaaaaoooaaaaaaoaoaaaaaaaaoaaao
FINAL STATUS
WATERSYSTEM: Approved:

Approved RA- oate L r f t?L

A SEWAGE DTSPOSAL SYSTEM Approved: I$-
Provisional Approval: tr

Approvat or disappro;" ; ,*Jm tate and local standards for construction, location and water quality
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Stre et aaAress t 56o o &l&Q R*'
TwpJlp-Range I E section 3 114 1t4-Block-Lot Addition-




