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EPH COPY

Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION 008513
3140 N STREET - LINCOLN, NE 68510-1514 (402) 441-8000
SEWAGE INSTALLATION Permit # 05380313401
SEPTIC SYSTEM
Issued 11/18/05
Expires 11/18/06

TROY ROBEY Revenue Code 3 AT
T11N RS5E SEC 17 QTR SW

LOT 29IT FEES: $275.00
MALCOLM

TROY ROBEY TOTAL: $275.00

6405 S 172 AVE

OMAHA NE 68135 E ;Om

Bruce D. Dart, Health Director




NOV 1 7 2005
m Lincoln-Lancaster County Health Department A

e il Environmental Health Division T i
g@; mrgm1:a§2r;coln. NE 68510-1514 05—» ‘55[‘ 3 3 }-/(9/
Sewage Disposal SVStem ‘ Include Form B, Form C
Request for Site Clearance and Permit ;;: :‘?:'f;;';:;::_
ﬁ Septic System (| Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemmit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)
Addrom_l:&@ '..“ = OOt 5:6:[9\ city _ A lco (P NE, Zip oy 4 (/09\
(no rural route) ~
Legal Description a. Y N S[E A?}(ﬁ.
114 14 Secton  Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude -
D Check if system mail address is not the same as the owner's address 75 / ////

B. Owner ///M
Name fwn! RG[JQU Signature ,u’}

adwess __04pS S /72"4,,}%{ Gity!Statefle_aw /(/\/L Y135

D Check if owner designed system Home Phone Work Phone _

C. Contractor,

Name W\ %-DLD Company Name M’Zﬁh\%’t S 3
Address S | EP \ers Bl t)& cityistate/Zip LAY~ Ns 6852/

(J  checkif contractor designed system Work Phone HRI-2302

D. Engineer/installer (1 Check and complete if engineer designed system

I:ms‘w"/ lo [M’ TikoLubek Firm Kﬁy;m/;&a&ﬁé&’?.ﬂgx Y pd-FG0 L6 OO

E. This System Will Serve a

Residential Dwelling Number of Bedrooms Z Is there a Whirlpool Balhtub@ NO
D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day

Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 & county Resolution No. 2832

1. Health Department Date rec'd ACTION // b Abproved . ﬁpproved

Date frwd _1I Signature _A_ j ‘
2. Supt. Bidg. Insp. or Village Clerk Daterecd __ Ll | ACTIO a Disapproved
ADD%Q‘D NOT VA.U D A Date frwd _("-_ Signature -V .
3. City or County Engineer Dete recd M/~ (&~ C% ACTION o -
; Date frwd H "‘{g -0 Signature DM{?/‘/LEL-ETPWOM
ng 3/ o6
Installatiort Fi ai Written Approval Business Office Use Only
By e Date Recd_ 7 / /f/ﬂi
Date /h/()é Amt Paid A2 7S5 ¢Y o
Rec'dBy _t Gesh/Check No. > 7 7.3

FORM 23-100 10-96 .
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department B

Environmental Health Division
3140 "N" Street + Lincoln, NE 68510-1514 Feankumber,
Phone: 402-441-8022 08 3003/3

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Address __| A J0Q 1O O le L City__mAJw()Y'}. NE, Zip (4702
(noruralroute) SLoly  17-11-5
Owner TL‘-’QIF;" Kabh P\f Addresss_ (0 045 S J' 7;—?L¢ g‘!‘ /}Y)W /\J & L 3 d o ire
Soll Type (SCS): __Juud i [Shts pes b(.zl-«rﬁr— Percolation Rate: 20 min.finch
Datof Tests |0 )NS5  w_J0]7/05  Weater: Precipitation Pl Tomporature __ 4/
Percolation Test Data Table
A B. C. D. E. F. G. H. L J. K L M. N. .
Pre-Saturation Period Percolation Readings Results
Hole Hole Date = Time Date - Time Date sme Water Date = Time E‘;:::d 'lrL'\:;l:'r Percolation Rates
No. | Dopth (in)} (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin) | (Mo/De) | (HeMin) | Lev (in) | (MoDa) | (HeMin) | (Min) | Drop (in) (Mirvin)
| 30 Vil 110Yse ol 18Y50 110[7 1javsp] L |p)T Yikspl 30 | | 130)40- 36
| 2 L OF § ¢ 1% Jo fw e e e | e | e g Y3
3 129 e dw fuw o 1t T Tw Jw To o Ty Byosay
Y 122 |« | . K 3 “ “ | e t w ) 3l as=3Y
S lo T W T [ T o T o T T [ 7 oy ae
(4 |l - L i “ 8 i d ft 4 ol i3 | ‘/j' 0/lh1z=477
Sum of Percolation Rates: / 7/ 5-

Person Conductmg Percolation Tests
* Name: _Jlr#i Jfﬂfﬂu@/&;/ﬂﬁ/f wd L /////74/0_7 4 s
phone: _ Y42 202 - Qb3 o YU~ )G)-320 F¢

Address _M 71.5{!7 <)L
' Kb ypugnd JJEE LoDy #- (L 1/9)

Average of Rates: Y4
Rate Used for Calculation: 7

DO NOT WRITE BELOW THIS LINE

. Reviewing Action -
Remarks

Signature of ' e .
Reviewing Official - Date

FORM 23-101 10-96



Lincoln-Lancaster County Health Department C

Environmental Health Division
3140 °N" Street « Lincoln, NE 68510-1514 Poomi Number _
Phone: 402-441-8022 . 05320633/,

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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Approximate Scale: f= grid line/s

A. System Location (Indicate correct number and street) _
rra—— - A TV Bluet 2d city %\C orle NE, Zip (Eﬁ N -

B. Proposed Septic Tank/s
Tank Material: @ Concrete (1 Plasic ([ Other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate __ 30 (min. perinch)  Soll Type: - I | Shiupes W’é—* Land Slope: %
Type of Absorption System: & Trench O Bed O other
Total Square Feet of Field Required: __ |, L0 sq. ft

Typoof Laterat: (] HattMoon (0 perforatedPips ~ 1 oher Lateral Material: ___/ % 1O Stardli 4
Capacity of Septic Tank 119 0O gais  Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Lengthof Laterals _ 2 SC°_#  Number of Trenches s Trench Width L

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Wall Water Water Water Lines Linas Yours Neighbors | Setbacks

Tak) | 50 O | s0 @ | % @ | va Q] 25 O 20 15 & | 5 O a
Fedm) | 100 @ | s00 @ | %0 O s @ | 203 | 20 @ 0 O | By a
Lagoon(t) | 100 O | se0 O so O [wa O 3 0O 50 O [ w0 O |20 O a

E. Required Signatures W [ (/
B— :":?"7:'“ swa [ [—-/9-O5
e Llri C// dattiadarT Date _ /L -JL-L5

ORM 23-102 10-96
|




Lincoln-Lancaster County Health Department D

oY Environmental Health Division
3140 *N" Streel * Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022
Sewage Disposal System @TE ; /an{,ﬁ;)

As Built Plans & Specifications

Date 31/0/ oG ' J ;
[pbéun
System Location (Indicate correct number and street) 4 :
Addess NW 1 26Th, 134T . ) [Tl e Nor7Th oy VPpkoln NE, Zp le YO -
v ‘5./(
Log0 Ay |35y, EP
oo ( RU#%) P
A. Building Sewer C. Distribution Box 5
1. Materiak class /60 . 1. Materiak PPlosT e
Diameter: : ' 2t _in. Number available outlets: 3
2. Distance above basement floor: in. 2. Factory buit: (@ Yes O No
or distance below basement floor: 4& in. 3. Distance from septic tank: Q ft.
3. Distance between dwelling and septic tank: __/ a 3 ft. S
4. Number of clean-outs: 3 D. Absorption Field.
5. Distances fo: well or suction line - 001 a - (Provide as-built drawings on back of this form)
stream ______ 1007 4, 1. Type: i Half rounds O Perforated pipe
B i s _Fu'wide )2 TmI!
pressure fine _____ [0+ Diameter of half round: __
property line [0+ 4 orperforated piper._ X we ; L 9 /ppn dpvd -
- : i i D
B. Septic Tank Material: gib:.:flm plastic concrete
1. Materiak concrele. 2. Lateral fines: . Number )9,
Number of compartments: = Length of each fine: __| 34 ft. 139t
2. Capacity: i 152 gal. ft, ft., ft.
3. Factory buit: [ Yes 0 No 3. Trench dimensions: Width 40" ft.
4. Manholes: Over inlet, diameter 24 _in. ‘ Slope FlaT in/100 ft.
Over outlet, diameter 2 & in. Avm-aga deplh a‘:"" 33 > in
Riser: (1 above ([ below grade ns74rede  in. 4. Filter material I2ir T .
5, Inlet: ﬂ baffle [ tee Depth of material 26" %332 in
6. Outlet: (4 baffle [ tee 5. Distancesto:  Well or suction line __ /007 ft.
7. Depth to top of tank, below unfinished grade: __J ﬁ in. Stream jov? ft.
8. Distancesto:  Well or suction line (004 #. " Pressureline 10071 ft.
Stream [ Property line oo~ ft.

Pressure line % ft.
Property line [0+ f

@ ; Complete "As Built* drawing on back of this form.
Individual Sewage System Design (Example)

" with Arrow

Well @ House

Minimum 30' Minimum 15'

Minimum 100"

— — — — — p— —

Property Line

Minimum 20'

Septic Tank

“ORM 23-103 10-96
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As Built Drawing
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