






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001449       

Owner:

Situs:

Description: NEMAHA RIDGE ADDITION, BLOCK 2, Lot 9

Issued:

LagoonSystem Type:

DON JOHNSON II INC
ATTN: DON JOHNSON HOMES II INC 
5901 N 27 ST  
LINCOLN, NE 68521

5/4/2017

5/4/2018Expires:

17333 RED SUNSET CT, LINCOLN, NE

Charlotte Burke, MS, RD, Interim Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/4/2017

DON JOHNSON HOMES INC
5901 NORTH 27TH ST
LINCOLN, NE 68521
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HEALTH
DEPAFiTMENT

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Perm it Application

D Septic System { L"goon tr Other (Refer to Form C)

Permit Number

s00 /
lnclude Form B and C

Submit correct fee
with this Application

O]NNV3S

APR 2 8 2017

(no rural route)

Legal Description

-ecrQPID

$""*+
J

AdditionttrIon

,NE zip1q
Block Lot

*Approx. Address (lf to be determined

Subdivison

A. Onsite System Location
Address* (u !. ( ,., ^. .

114 1t4

- 2o2 - @o,

Township Range

ner

Work Phone

ltabrZf/b

Sig

B.

'lC ( /Li >1^ il
Home Phone OL- Lr\-

City/State/Zip

Signature

Address

Name

Name

Address

Work Phone

C. Certified !nstaller

'nc-)L^, lL

tr Check and complete if engineer designed system P.E. License Number:

Designer Name _ F Work Phone

D. Engineer

Number of Bedrooms rcar acres 7PA

in

7 No

No

WhirlpoolBathtub? :l
Garbage Grinder? tr

A Commercial EstablishmenUOtherFacility

Type of Wastewater $Domestic U Non-Domestic

DO NOT WRITE BELOW THIS LINE

E. This system wil! serve a

:J ResidentialDwelling t*"

Approval Process Or/rl ,',.
1. Health Departmenl rQ*{odr
Sitevisits_@

-tt le' e +z-!t t
Comm{nts_M
2. Supt. Brdg. lnspf o, Gf^ir;"{irr*
comments--

Date rec'd
Date

Date rec'd
Date

Date rec'd

D Disapproved

ACTION T pproved
Si

ACTION JApproved X Disapproved3. City or County Engineer

Approval

Date frwd

Business O Use On * 6eDate unt Paid
Received By Cash/Check

ln sta I Final W

W hite - Health Deparlment Yellow - Engineer

Si

Pink-Building&Safety
Form A Updated: 4/1 5

(

,



Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140'N"Street o Lincoln, NE 6g510-1514
Phone:402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location /Z V., f -f

PRrrur onJype

(n-t.)
?Y

B

Please

tlqr

Number:

NE,ZP
Address L"r l<4 City

(no rural route)

Owner Address

Date of Tests :l to Weather: Precipitation

Percolation Test Data Table

ltrh\ Temperature toj

A, B. c.- D. E. F
Saturation/Swelling Time'

WaterG. H.
Last 30 mlns of 4 hr

,t:'"toT. ;
or last 10 mins of I hr

L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start
lnitial

Water
Lev (in.)

End
Elapsed

Time
lnterval

Water
Level

Drop (in)
Percolation Rates

(Minfin = mpi;

Date
(Mo/Da)

l'ime
(Hrllttlin)

Date
(Mo/Da)

Tlme
(Hr4\tlin)

Date
(Mo/Da)

Time
(Hrll/in)

Date
(Mo/Da)

Ime
(Hrllt4in)

/ 3(, s-t 1 l3tce 5.ao 1,o o S.LO 9n t> 6 5-Lo ?rsa Vo I 3o

"l 3b jl ,t ,l rl
6 5-to i\ tt t/t z/3 3b tl rl lt ,l I ,L 6 5'20 rl /l i 3o
6

6

6

6

6

Person ng Percolation Test
Name:

Phone:

o >.,
122-43o z/4b

Address /345 d zL"' ,(,/

Soil type (NRCS Maps/Other)

Sum of Percolation Flates: & 9o

1
Rate Used for Calculation:

Average of Flates

Groundwater Depth

Reviewing Aetion
Comments (Soil type, groundwater, floodplain, etc.)

DO NOT WRITE BELOW THIS LINE

Signature of Beviewing Official

Onsite Form B 12_06
Date

I
I

I

,/P
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HEffi*t

Lincoln-Lanctster County Health Department

Environmentat Public Health Drvision

3140 N Street'Lincoln NE 68510-1514

Phone: 402441-8643

D
Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built DescriPtion and Drawing

Type of Onsite Wastewater System. F Lagoon {skip to Back Pase' Ll Subsurface Septic f Mound

A. Wastewater Piping D. Drainfield/AbsorPtion Fietd

O Trench O Bed

1. Type: O Perforated Pipe O Chamberless Q Other

Material brand and inside width of Chamberless:

1- Material: Diameter: _in.
2. Distance betrrcen dwelling and septic tank: *-fi"

B. Septic Tank
1. Material

2, Capacity: 2. NumberofLaterals:

3. Depth to top of tank, below unfinished grade: 

- 
in.

4: Oistance to:
Well
Pressure line
Property Line *
Foundation _

C Distribution Box or Drop Box
Disl,ance and Direction from septic tank: __* ft 

-*

3. Length of each lataral(linear)
ft.-fr_

4- Drainfreld size:

5. Distance to:
Well
Pressure line
Property line---
Depth o{ Groundwater *---_

;,' 
.|rJk

ft.
ft
ft.
ft. fl.

ft.
ft. r/o

vl

Onsite Wastewater System Location

AddreSsorLegalDscnptionorParcelldentificationNumber(PlD}

Owter: IJitlrn,,vr taesr Address l'tzar P€/ 9.*-

Was the Onsite Wastewater Syslem covered prior to LLCHD inspection? E yes

lf Yes. the Ce(ifred Professional must sign berlow for final approval:

CI tto

Cedfied Profussional $ignature: D"le: ..{-zs-/t

accurate.
klunicipalCode (LMC) 24.38 and/or County Resolution

docurnentation submited are true andR-13-0062 requirements and that the rnformation
I swear and affirm that the system complies with

ir-

Complete As.Buiit drawing on the back of lhis form.



HEAITH .'
DEPAFTMENT

Lincoln-Lancaster County Health Department
Environmental Public Health Divtsion
3140 N Streer. Lincoln NE 69510-1514
Phone' 402-441-8643

6t"Y .,/tl
(

Onsite Wastewater Treatment System
lnspection Sheet

Exhibit 5

Permit Number

l- 8/" 2 I a
Date Legal Description

%
r% Sectron/Townsh iplRa nge

JT

Mark One: ,6D*elling 0 Non-dwelling

ffAldwgy5lgrn 0Alteration IOIank Only QTrench Only] eLateral Only

STemporary modification (Describe problem causing discharge and reason for temporary modification):

Drai nfield Absorption System :

PLateral O Bed tl Non-standard (engineer-designed and NDEe approved) Trench

?, //. ^
Totarsquarefeetof drainfieto 

h 09? t0." (r* Q Holding Tank O

//?^',, / *o
Totallength of laterals 3? * ' Type of Distribution: fu1666", fl perforated pipe O other (desc

No. of Absorption Laterals ? *,Orn ?. 6'f
No.

Tank Size

c?
of Drop Boxes _ Distribution Box

/*^/ feqh
ribe )

Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied);

Distance
From

Private
we[l

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines
Property

Lines
Tank (ft) tr? s00 t 50

F
*oP _i5 5 TField (ft) 100 500 t I a{ ,tt sP

Geographical Coordinates to

Tan

Lateral #

Late ra l

Comments;

Lateral #3

City

Address

Onsite System Location l1 3o At
Address (no rural route)

Owner

alWritten

D ate

By

Follow-U

Date

Date

Follow-U

I Approval

Date

lnsta llation

ul ,/-
a4r-t,

lnspections prior to
lnitia I

Updated 4/1S

Field Note Drawing (See Reverse Side)

Lateral

roP
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