
Linco n-Lancaster unty ea partment
002878EIWIRONMENTAI, PUBI,IC HEJAI,TH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514
(402) 44a- 8000

Permit SEWAGE INSTALI,ATION
SEPTIC SYSTEM

Permit # 03380267501-

lssued

Expires

Revenue Code

o7 /2]-/ 03
oL/2L/ 04

3L57

Establishment

BRYA}I ROBINSON
T]-1N R7E SEC 15
BLK 1 L,OT 4
L1-7'77 N 79 ST

FEES: $2oo. oo

Permitlee BRYAIiI ROBINSON
54]-'5 W BRIXTON DR
LINCOLN NE 6852L

TOTAL $2oo . oo

lt <,r- t0 0*
EPH COPY

Bruce D. Dart, Health Director



Llncotn-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 5'14

Phone: &2-4l.1-8022

Permit Number:

O338ci-6'75ot
Sewage Disposal System rncrudc Form B, Form c

Request for Site clearance and Permit ;iH flll,l?il[jffi.
Septic System tr Lagoon tr CIher (Refer to Form G)c

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

Plelse Pnrrr oR TYPE

on rumberq +{4
and

nB9?City L NE, ZP
(no rural

--Legal Desoiption to t

114 114 Township Range Subdivision Addition Lot

Geographical Location (if knorvn): Longitude lattude

8- cft*f if system mail address is not the same as the owne/s address

B .--
{>wName Signature

Address 'J Gty/StateZp 5at
tr Checkif ownerdesigned system Home Phone ^6 Work Phone

c. A)
Company Se.r+ *{q-:

Name Name

Address acrt City/Statetzp ue
M- Check if contactor designed system Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system

Name Firm Lks s G.ri qrci,,-r'tlC""jl llo2-ctl.5 -3SS 3

E.,This System Will Serve a
d Besidential Drelling Number of Beorooms 5 ls there a Whirlpool **.0@ NO

D CommercialEstablishmenVOtherFacility Spcify

Design llow in gallons per day- Type olwastewater: E Dom€stic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode 24.38 E County Resolulion No.2832

1. Health Deoartment

11'1,.'),'-*;f^W
2. Supt. Bldg.lnsp. or Vlllage Glerk

Date recd 1:?1-d7
Datefrwd 2'zt -?3

ACTION EI Approved tr Disapproved

Signafure,o) ACTION

9r-0) Signature

7- 2243 ACTION a
DDate rec'd

Date frwd

Date rec'd

Date frwd

Disapproved3. Clty or County Englneer

lnstallation Final Written Approval

7224i

By Z^>a-.,*tz
Date 4-t4-od

Eusiness Ottice Use Only
o^ae.c'a O7/4/a 7.-.___
Amt Paid loo. a<)

Rec'd Qach/Check No. z9o /
FORM23-100 1G96

I

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector //t, tuo /l

\ ,

A. (lndicate
1Address



BLlncoln-[ancasler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 5851G1 514
Phone: &2-4/.1-80?2

Sewage Disposal System
Soil Absorption Test Data HePort

Annex to Application

PLease Pnrnr on TYpe

Permlt Number:

8o J

NE, ZP a&s t1System Location (lndicate correct number and street
u +{A_

Address City
route)

Addresss S t^J t6 A\
OA,ner

SollType (SCS):

Dale of Tests t) Weather: Precipilation

Percolation Test Data Table

Percolation Rate: 

- 

min./indt

Temperafure

)
L r+caaA

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

G.H.I J.K
Percolation Bea

L M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Stsn

Waler
tev (in.)

End
Elapsed

Tme
(Min)

Waler
Iovel

Drop (in)
Percolation Rates

(MiMn)
Date

(Mo/Da)
Time

(l.lrllvlin)
Date

(MoDa)
Time

(Hrfiin)
Date

(MoDa)
Time

(HrMin)
Date

(MorDa)
Tlme

(HrMin)

flll)Joq
'k/

?- 6d^pi
2q

(

,t tc L ).+-l
t/,,

l/u

<t ,Q- *cr)
x6F

-h)P

Sum of Percolation RatBs: 

-

Average ol Bates: >2,a,44
Bate Used lor Calculation: 1d"*:

Person Conducting Percolation Tests
\-\o.t-s CJ*-'oo<:T\ pcr a rrC"
9o2-L{2.3- 3S-t3

Adchess io6oo S go{t^
Name:

Phone:

FORM29101 1$96

DO NOT WRITE BELOW THIS LINE

Date 7 -yt -o3

Reviewing Action
Bemarks

Signatrre ol
Reviewing Otficid -.



'/,A /-;* \fr/*
North 79tr perk test holes - Brian 5-21-03

64J2I 5

9:30
63"

10:00
63.5"

l0:30
64"

I l:00
64.62"

I l:30
65"

12:00
66.5"

l2:30
67"

l:00
67.5"

1:30
69.25"

9:32
61"

l0:02
62"

l0:31
62.25"

l1:01
62.5"

I 1:30
63.25"

l2:00
64"

l2:30

l:00
64.5"

9:36
37"

l0:05
37.75"

tt.02
38.5"

I 1:30
39.25"

l2:00
40.25"

t2'.30
40 75"

l:00
41.5"

9:38
58.5"

10:07
60.5"

I 1:03
62.75"

I I:30
64"

12:00
64.25"

l2:30
65"

l:00
66.5"

l0: l0
42.25"

l0:34
42.5"

11:04
43"

I l:31
43.5"

12:00
43.5"

l2:30
43.75"

9:43
41.5"

1:00
44"

9:47
40"

l012
40.5"

l0:35
41"

I l:05
41.5"

I l:31
42"

l2:00
42.75"

64"

1:30
65"€'----

1:30
42.25"

-'-
%

1:30
67.5".---
t"

l:30
44.5"

l2:30
43"

l:00
43.5"

1:30
43.75"

t/"
t+

"fi-
,4

i{ ,1,
L( t/"

10:32
38.25"

l0:33
61.75"



t lTzz il 7tua
Llncolr'Lrncaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Permit Numbor:

D<3A626-25.
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approdmate Scala:
A. System Location (lndicate correct number and street)
Address (no rural route) Crty _ NE, Zp

.t'

Laterals per Bed

= _!_ grld linds

\

1

B. Proposed geptic Tank/s
Tank Material: d cono.t D ptastic D or,",

Percolation Rate _ lpirf per inch) Soil Tlpe:

Type of Absorption System: EI' rrenctr D B€d

Totat Square rtetotry/Required: t7,{0 
"q.tL

Type of Lateral, Er- Xaf-U*n D perlorated pipe

C. Proposed Absorption System (See Form B for Percolation lnformation)
Land Slope:

tr other

3 A

D OU."r Lateral Malerial:

Capacity ol Septic Tank 114 ga" Number of Absorp6on Beds: Number of

Total Length of Leterals Trencfi Widtr

D. Setbacks Required Setback has been Satisfied

g

't

Distance
From

Privats
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Sebacks

Tank (tt) 50 tr 500 d 50 d NA d, 25 tr n d 15 EI za d (
Freld (tt) 1m 6 500 d 50 c, 4 6 30 d n 6.. 3o a 40 d c

t.8gpon (ft) 100 d 500 q" 50 5 i.t/A c 30 a 50 d 100 a 200 tr d-
E. Required Signatures
Home Buildrng Conbactor

lnstaller

Date

Date

FORM&102 1G96

/'- o

I

Number



DLlncolrr-[ancaster County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851Gl514
Phon'e: 4fl2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

/2-Jo- o3Date
,. 1.t ol1.,

A. Building
1. Material:

Sewer

Diameten u
2 Dislance above basement flooc

or distance below basement floon
3. Distance between dwelling and septic

on
4 ch<

Number available outlels:

Z Factory buih: Ef Yes E tto
3. Distance lrom septic tank

D. Absorption Field
(Provide as-built dnwings on ba'ck of this form)

1. Type: 0 Hatt rounds

Diameler of half round:

3. Trench dimensions: Width

Slope a
Average

4. Filter material: o

5. Distances to:
Depth of material

Well or suction line

St16am

Pressure line

Property line o

a, t/o.' f
C. Distributi

1- Material:

in.

in.

in.

tr.

L( tt.

lank
3

2 c:3

ao
B. Septic Tank

n <," /1. Material:

Nunber of compartmenls:

2 Capacitp /500 gal.

3. Factory buih E[ Yes E tto
4. Manholas: Over inlet, diameter

Over outlet, diameter

Biser: E above O below grade

5. lnlet E[ U"fft" E ree

6. orrrlot EI Uattte D tee

Ar/

7. Depth to top of tanlg below unfinished grade /?
8. Distances to: t/o r

4. Number of clean-outs:

5. Distances to: wetl or suction'tinc

streani

pressure line

property line

Well or suction line

Stream

Pressure line

Property Iine

2. Lateraltinas: Nlmber -? .

Length of each tine: I & 5' n. ) 13,? ' t

or perlorated pipe:

MareriaL driu.ffi"r"r"
O other

ft. _tt., IL

Qc tt.

tr.

ft.

fr.

plpe
/oA

ln.

tL

in.

in.

in.

ln.

ft.

tt.

ir.

ft.

in/100 tt.

in

so

System Location
tl ,(t 4

(no rural route)

Ad*ess NE, Zp 68€7)Clty

dicate correct number and

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

hdcele Noiltr
wlh Atrow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@

=
t-
(Doo
o-

Septic Tank Minimum 2A'

House

FORH23-18 1G96

Minimum 100'
Minimum 30'

Cleanout

R' nf calirl aztlh hotwaoa lataalc

T
t/

// 2,
fr

tL



As Built Drawing
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