
co n nca a e
ENVIRONMENTAL PUBI,'IC HEATJTH DIVISTON

r

Permit

0085L3
(402) 441- 8000

Permit # 0538031340L

TROY ROBEY

Estabtishment TlLN R5E SEC 17 QTR SW
LOT 29IT
IVIALCOLM

Permittee TROY ROBEY
5405 S 772 AVE
OMAHA NE 58135

lssued

Expires

Revenue Code

Lt/]-8/ os
Ll./ 78 / 06

3 L57

FEES: $275.00

rorAl: $275 . 00

b* frilt
EPH COPY Bruce D. Dart, Health Director

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAI,I,ATION
SEPTTC SYSTEM



Llncoln-lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o12-41-8(],2.

A*r, 
1? 20ll5

Pennit Number:

orefip3 lj40l
Sewage Disposal Systgm tncrudc Form B, Fo,n, c

Request for Site Clearance and Permit ;iH tf;|l'ffiffi.
A Septic System D Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution orordinance, as desctibed hetein:

Please Pnr'n oR TYPE

di

(no rural route)
Address

AddilionSuMvision

NE, Zp

A. System Location
City

Blod< Lot

number and street)
lo.,rt lro(*-t

Geographical Location (if known): Longjtude

Legal Desoiption
'U4

D Ch€ck il system mail address is not the same as lhe owne/s address

Township Range

Gty/StaterZp

IHome Phone Work PhonE

B. Owner

Adchess

Name

O Chec* if owner designod system

4332:;c.L

Ic.
5

Address

Name Company Name

Work Phonetr Check if contactor designed system

Oty/StaterZp

D. Engineerflnstalter D Check and complete if engineer designed system
Work

Firm
D€signer
Name

E. This System Will Serve a
E Residential tilelling Number ol B€drooms

O @mmercialEstrablishmenUOtherFacility Specify

Oesign llow in gallons per day- Type otWasf,ewater, D Dornestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO**"@

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

AupRees A/or vfiuD.
3. Clty or County Englneer

lnstal

tr Municipat Code24 El County Reso No.2832

ACTION
Signafure

ACTI
Signature

8-o ACTION
Signature

Written Approval

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date lrwd

D Disapproved

tr Disapproved

By

Date

Euslness
Date Rec'd t/ r Only

/5
7 -/ a)

€ach/Check No.r+ t?7 3
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

/rft/a)

+

t

Amt Paid

Rec'd By

FORM 2$100 1G96



Llncoln-lancsEter County Heatth llepartment
Environmental Health Division
3140'N' Street . Uncoh. NE 6851G1514
Phone: &2441-8o?2,

B

System Location (lndicate number and street)
Address city lv-tA nL*l

(no rural route) b -l
ol^rner Addresss

solType (sCS):

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrur on Tvpe

Percohtion

Pemlt Numben

NE, ZP t,/4tL

mln-{ndt

TomperatJre
oDateofresb lt,lLl /.f d tol-t/t'f Weathec Precipitation

Percolation Test Data Table
A B. c.D.EF.

'Pre.Satuntion Poriod
G.H. I.J.K

Percolation Beadings
L M. N.

Results

Hole
No.

Holc
Depb fn)

Stsrt End Start

Walsr
Lav 0n )

End
El+sed

Time
Waler
L.evd

Drop fin)
Percolalion Bales

(MiMn)

Detc
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(HtlMln)

Date
(Mo/Da)

Trme
(HlMn)

DeL
(Mo/Da)

Tirre
firilin)

I AF tnllr l! qso toltt e !|sD t0l1 t2\ tln It tbll a:6" -?o I 3ol t to: 1()
2 2F 1l It tr ({ rl 1l ,,lt t, ?nltt-1,4 = 

q3
7 2al tr tl ,r 1t ,l I 'lLl ,r,11.p5= ?4,l dol vl tt I l( lr l\ t bl l'q .Trt/t. as= J4
5 a/ tt r( cl ll (/\ cl ,( I 3nlt.n= 3C
(tt eu (

I
la ,l 1! a It vl ll I tltr

Sum of Percolation Bales: /7,
Average of Rates: 4r,
Bate Used lor Calculation:

Person Conductin g Percolation Tests
Name:

Phone:

ft

L
Address

// oy

Reviewing Actiori .-,

Bemarks

Signafure ol
Revbwing Otficial

FoRuz:-ror ros6

DO NOTWHITE BELOWTHTS UNE

Date

?f



Llncolrrlancaeter County Health Department
Environrnanlal Heahh Division
31,{O'N' Street . Uncokr. NE 6BS1G1S14
Phone: &2441-AD2.

c
Pemlt Numbec

()
Sewage Disposal System
Pretiminary Plan Specifications

Draw a plol plan showing system location, tines, dislribution box, tank and talerals, percolation test hole locations, welt, residence,comPass direction and property lines. lndicate on drawing if resioence and welt aie existing oi proposed.
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A. System Location ndicate
Addcss (no rual

B. Proposed Septic Tank/s
Tank Maredat: p concrete E pu.ti, E om,

C. Proposed Absorption System
Percola6on Bate Xo (m0n perhctr) SolType:

d street)
Approrlmab Scalc: _ft -_grld llna/r

tconl- 6f+t\)-NE Zpciv

(See Form B for Percolation lnform ation)
Land Slope:

--_Tlpe of Absorption System: El frenc*r B Eed tr Ohor
l, Lt {. tt

D Pedorated pipe El or,* Lateral Material: t] -lL 1t- /

Tobl Square Feet ol Field Beguired:

Tlpeoflaterat, D f"r-U*r,
capacfi ot Septic Tank I t5 bO galr NumberofAbsorptonBeds: Numbsr of Disbhulion Laterals per Bed
Total Lengilh of Latera,ls 45,a tt Numberof Trendres_ A Trendr Widtt Qt
D. Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied

Distance

Tant

Freld

Lsgpon (n)

E. Required Signatures
Home Buildng

lnstaller
Dale

Date

tl-t7-
f*
I

PIitato
W€ll

Public
Well

Surhe
Water

Gound
Waler

Pressure
Waler Unes

Property
Lines

Foundations
Yours

All Other
SetbackssoW soo V sod NAD 25 w nq rsa ?s E- 4

100 d 500 d 50 { 4 q 30 d m d 30 6 40W {1ooD 500 D sotr r.t/A D 30D soD roo D 2oo D D

231@ 1D96
//i - /L-1,5

oD-

l)
)

dr'



Llncoln-[.ancaster County Health Department
Environmantal Health Division
314(}'tf S:lreel . Uncoh, NE 6851G1514
Phonb: &2441-W22.

Peirnll Numbee

Sewage Disposal System
As Built Plans & Specifications

,O,D
Deh o0

A Building Sewer
/aAtt

1. Matedal! c/ns., / 6 0
Diamsten ll

2 Distance abore basement floor:
or distance below basement floon (€

3. Distancc between dwelling and septb tank
4. Number of clean-outs:
5. Distancas to: well or suclion line

stroam

od
t(D

prsssuro line lMa
property line oo+

B. Septic Tank
1. Matedat rtre

Nunber of compartmanls: aa "2 Capacitlc

3. Factory buiE f, Yes O t'to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E belw grade

5. lnter fiq*, Eree
6. otttler El Uame E ree
7. Depth to top of tanlg below unlinished grada: I I in.
8. Dislances lo: Well or suction line l0O.l tL

le

C. Distribution Box
1. Materiat

z

2 Laterallinas:

Length ol each line:

3. Trench dimensions: Width

. Slope

Averaga depth

3. Distance lrom saptb tanlc

D. Absorption Field
(Pnvide as-built drawings on bckof this torm)

1. Tlpe: p Xatt rounds

Diameter of haff roun&
a -64;A--

MatsdaL E fiberglass

B other
plastic E concrete

'c-
in.

in.

in.

tr.

No

fr
ft.
ft.

fL

E Perforated pipe r,

3 L",o'/< / 7 T'il I
I

, Number
t 3q'

a
tioo gaI ft. _tL 'r.-t 

fq tL

o'
in/l00|L-edw

m

4. Fiher materiah

Depth of material a-6 tta trL
5. Dislances to: Well or sustion line I O A 7 tr

stream t ool tL
Pressure line I Oaf tt
Propeily line t0u4Stream

Pressure line

Property line

2lr
2+

*lGrile

O+
100,-r ft.

in.

in.

in.

ft

e.,
NE Zp c6u4

street)
/W)eClty/h6 ti 7'rAddcsr

System Location (lndicate correct number and
rlk ,lc.u/rl

C,Ur tr

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

htbl.Nodr
rilhAtrow

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Well I
(D
E

o
o-o
IL

Septic Tank Minimum

House

:oRH 23103 1G96

Minimum 100'
Minimum 30'

Cleanout

E' ^f t^l:.1 ^^rI A^a.,^-- ,-.__r_



As Built Drawing
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