
ACounty Health DePartment
Heahh Division

Street . Uncoln, NE 6851G1 514
402-41-8022

Permit Number:

Sewage Disposal Systgm tncrudc Form B, Form c

Request for Sire ctearance and Permit #H iff'ffili:jffi.
C Septic System g Lagoon tr CIher (Refer to Form G)

The undersigned hereby requests sile clearance and permit to construct a Sewage Disposal' 
System ii conformance with appropriate resolution or ordinance, as described herein:

PlEase Pnlrr oR TYPE

Geographical Location (if known): Longitude Latitrd€

tr Chsck if system mail address is not the satn€ as the owne/s address

68'37 ANE, ZPI r)fiCityAddress

Addilion

A. System Location (tndicate correct number and street)

S Block Lot114 114 SuMivision

(no rural route)I

Legel Desoiptionil Section Township Range

B. Owner
f

J
Address d?{1swt

4sA' ratr
City/StatelZP

D Check if owner designed sYstem

&/e.s
(tt,el4rl

Company Name
'JJn

^)
teh

r{

1)od) fo 9e tt)ft t,rS oil
I^ NEL,n

43A'
Address

Name

C. Contractor

Oty/State/Zp

Work Phonet] Check ll contactor designed syst€m

tr Gheck ind complete if engineer designed system

-t(fFirmName

D. Engi
Designer

Work
Phone

Residential Dreling Number of Bedrooms -3- ls there a WhirlPool Batttub(B NOK
tr

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

CommercidEstablishmenUOtherFacility Specify

Design flow in gallons P€r day- Type ol Wastewat"r, E Domestic tr Non-Domestic'

Approval Process

1. Health DePartment

tr MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date lnrd

Date rec'd

Date frwd

24.s8 B
'ot I

2.

3.

Supt. Bldg. !nsP. or Vlllage Clerk

Clty or County Englneer

County Resolution 2832

ACTION tr Disapproved

Signature

tr Approv€d tr Disapproved

ACTION t] Approved E DisaPProved

Pink - Bldg. lnspector

lnstallation Final Written Approval

By

Businass Otfice Only

Date Rec'd
6s

t. * 7sArnt Paid

Rec'd By

o
Gash/Check No._/? /t alEi),*ct

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

+.fo-l7o(

UDate
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OEPARTMENT

-?t-:

Ll ncol n-Lancaster County llealth Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-4/1-8o.22

'triffiW7t^:1ct
Sewage Disposal Systgm rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH il?3'l"iffffi.
tr Septic System 6 Lagoon tr CIher (Reler to Form C)

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

Purse Pntrr on Tvpe

A. System (rndicate correct mber and street)' - 4( ,0lA t) 6837AAddress t City NE, ZP
(no rural route)

ll 7LLegal Description sYz NE Yql -t
114 114 Section TownshiP Range Subclivision

latiUde

Adclilion Blod< Lot

Geographical Location (if known): Longitude

tr Ched< if system mail address is not th€ same as lhe owne/s address

B. Owner
f

Address .(qt N d1r\ CitylStateZip J,

tr Check il owner designed system Home Phone Work Phone
qse - saa( Uo*lzf I

C. Contractor
[r^rS o^) {e hps' #o Pt.

Name T)ot ) aO Company Name T)o n)
Addess 51ai il atn oty/StateZp

tr Ched< ll contsactor designed system Work Phone

L,..raln N Lilsel
ueA -.? R

D. Engi tr Check and complete if engineer designed system

Designer Work
Phone -f6 B

Name Firm

E. This System Will Serve a

tr Residential Drvelling Number of Bedrooms 3 ls there a Whirlpool A"f,t b,@ NO

Design llow in galons per day- Type ofWastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Rec'd By -b €ash/Check No /Eott l/8o

,65

Amt Paid Ltio 5

Business Oflice Only

Date Rec'd

ation Wr

Approval Process

1. Health [lepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

or County

tr MunicipalCode 24.38 EI County Resolution 2832

ACTION
Signature

jz' -o ( ACTI

tr Disapproved

tr Disapproved

Signature

ACTION X
Signature

Pink - Bldg. lnspector

Date rec'd

Date frwd

Date rec'd

Date lrwd / .}-)- oJ fP

By

rec'd

lrwd

FORM 2+100 1&96 White - Healh Dept. Yellow - Engineer
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BLlncoln-.Lancaster County Heahh Departmenl
Environmantal Heahh Division
3lzl0'N'Street . Lincoln, NE 6851G1514
Phone: &241-8(],22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PsgsE Pnrur oR Tvpe

ctu ll

Perrnit l*rnber:

o 77

NE, ZP bo372
System Location (lndicate correct n

Addross SOqTll
(no rural route)

Ourner .0o^ S[^r.'^ Ho,',. Addresss $cfil il )J'" l,-^l^ t)E i (3I l

SoilType (SCS): Percobticn Ba!e: min-/tncfi

Dateorrests /O c/ b /OtA/ Weather: Precipitation o
Percolation Test Data Table

Temperature 6t

A B. c. D. E. F.
PreSaturation Period

G. H. I. J.
Percotation Readings

K L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Strart

Water
Lev (n.)

End
Eapsed
Trrp
(Mh)

Waler
tevel

Drop (in)
Percolation Bates

(Mirdn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/l'Iin)
Date

(Mo/Da)

'Iirne
(Hr/Min)

/ 3e tnll a 5l"o /oaf 4:tu tdaE 4iso b da{ <lP b m
J 4t 1( l( t( al r( Ir (( t( (\ t( v4
q 1o l( t( r( /\ ll I( It lt n ter 7J t( ,( (( (( l( Ir t( lt tt (t v4
{ ,, ( t( tl lt rl rl tt lt /t ll Ys
/, 33 il rl It l( It Ir lt It It il v4

Sum of Percolation Rates:

Average of Bates:

Rate Used lor Calculafion: _

Person Conductin g Percolation Tests
Name:

Phone:

el0 K

Address
(t o"

DO NOT WRITE BELOW THIS LINE

D&

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 2&101 1G96

(t



cLlncolrlanc€ster County Heatth Department
Environrnantal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4/-1-80,22

Pefinit Number:

cb zgc= t^z
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, 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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Approrlmate Scale: = _ grld llnds

A. System Location (lndicate correct number and street)
Address (no rural route) Crty 

-

NE, ZP

B. Proposed Septic TanUs
Tank Material: E concrete n Plastic E ou",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per inch) Soil Tlpe: Land Slope: 

- 

o/o

Type of Absorpton System: E Trenctr E e.o E om"t

Total Square Feet ol Field Requimd: _sq. ft
Tlpe of Laterd: D Ha[-Moon D Perlorated Pipe E Of,.r Lateral Malerial:

Capacity ol Septic Tank 

- 

ga,ls Number of Absorption Beds: Number of Distsibution Laterals per Bed

Total Length of taterals 

- 

lL Number of Trenches 

- 

Trench Widtt

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

E. Required Si
Home Date

Datelnstaller b

Foundalions
Yours Neiqhbors

All Oher
Setbacks

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

trTank (ft) soD 500 tr soD NAtr zsD n tr 15 D D25

toil 30tr 40 tl trFr€ld (tt) 1ooD soo tr 50D 4 D 30 tr
Lagoon (ft) 100 'p 500 tr 50 & IVA ,ET 30 &_ so ,EL 1oo ru 200 E} ,EL

FORM 23-1s2

I



Uncoln{rncr:trr County Hrrfh DlFiltnrnt
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Sewage Dlsposal SYstem
Ae Bullt Plans & Spcc*tlceUonr

Drb t2 -lf- A{

rrrrtbft

AEIrl
(rc

t#. Zp
Locetion (lndlcets

arFl.4
corect number 8nd

at>
L-

A Bulldlng Sewrr
1. Mrtrrlrl:

Dhnrtar lr
kr
kt

2, Dklrncl $crr hsrmntlhon
oi ddrnor brlo* buamcnl lloflr 

-

3. ELtrrp brtrrrrn d*flngrnd r.Pthmk 

- 

lL

4n Nsnrhrtoldunotttt #
5, Dhac*lc rntrranoiion Ina

dnrm
prrmrn lnr
ptgpilty $nc 

-

B. Scptlc Tanlt
r. umdrt

Hunt*dcoqenmrntt; 

-

D. Abrotptlon Flcld
Wottrt*nd,/fitmhE*duy,bnn)
1. Typr: tr xrr rorrxh tr Prnem* Phr

Urnrfrtdhdtound #

1. flrlrrlrt
l{wrtrrrv*blr ots.b;

2. FE{qrytr* O Vm CI Xo

3, Dhrtslrunrrfliatmts

rpcilontd ffi;
lrdrht O mcU.rr optut !ry

O crtr.t

C. DEtrlbutl0n Eox

Ir
Ir
Ir
Ir

2. CrpdlY:
3. ftaorybuk E Yrr E t'to

a. lhtholrri Orulnhl' dlimrrr
OYtoulht dmrtrr

ntron tr rboYr tr Uder gntlr
5, lnlrt E r*nr O rr
i. orst tr frmr E rr
7. D.pOr tolry dtrtrlt btlow unlhbhrd irrdr: 

-h'

8. D{rtltcilto; Wd uruciin Inr
$lcrm

Pntun tnr
PIT.ttY lhe

E" l-rfirnllhl:
ttttsh d r*h Inr:

It-
S. Ttfidl drlilhil: wlilt

8l+.
AwnOl d+th

NutSrr

9al.

TL

t,
h.
h.
lr

Ir
h,lolt

h

{ Fltrr ilti.tLt

5 Elifrnclto:
Drrilh oami.rhl

WrtsnrCiqr lno

. Slrrm
Frrrurr Inr
PtoP.tU h.

h
aa

IL

Ir
lr"

Ir

-rtrtil

fffiDld ti,l
na 35vd

Well I

'Ar Bultf on brt* olthlr tolm-

lndlvHual Srragn Sysm Dcdgn (ExrmPb)

lffialmfl' lfrrfrttttt 15'

SepticTank

t
J
eo
g
o-

€ oI * *iltDlmfittsrtirl

Houee

t{ftfrttrtn 100'

UfN5V5 iLFLL1LZAFI LZ'AZ gBBZlZAlffi

I

6e34.,,

I

I

I

I
I

I

I



As Built Drawing el I 3=
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Permit SEWAGE TNSTAI.,I,ATION
LAGOON

DON .fOHNSON HOMES

Estabtishment T7N R7E SEC 1 QTR NE
s L/2 OF NE L/4

Permittee DON ,JOHNSON HOMES
5901 N 27 ST
LINCOI,N NE 68521-

EPH COPY

b* Ail"L

nco n nty rtment
ENVIRONMENTA], PUBIJIC HEATJTH DIVISION

stao N srnErr . LINCoLN. NE 685'10-1514

008348
(402) 444- 8000

permit # 053803L2301

tssued tO / 3t / 05
Expires lO / 31/ 06

Revenue Code 3157

FEES: $275.00

rorAl: $275.00

Bruce D. Dart, Health Direclor




