
Lincoln-Lancaster Gounty Health Department
EIWIRONMENTAI PUBLIC HEAI,TH DIVISION

3140 N STREET ' LINCOLN, NE 68510-1514

0 0 6 427
(402t 44L- 8000

Permit # 05390299301Permit SEWAGE INSTAILATION
LAC,OON

DON iTOHNSON HOMES
T8N R5E SEC 6 QTR SW

NWr-/4 OF SW1/4; PAR B LOT 3
l-2500 SW 58 ST-I\,IARTELL

lssued

Expires

Revenue Code

03/1,6/os
oe/1,6/0s

3157
Establishment

FEES: $2oo. oo

Permittee DON iIOHNSON HOMES
5901 N 27 ST
I,INCOLN NE 6852L

rorAL: $2oo. oo

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



Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lGl 514
Phone: &2-44.1-80.22 fftffiaq8.7ot

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;ilfl tL3,lc;i;:ftH.

tr Septic System F Lagoon tr CIher (Referto Form C)

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

Plelse Pnr,n on Tvpe

A. System Location (lndicate correct number and street)
civ W, /flarletl NE,Zp

+*1 frE 68'to{Address
(no rural route)

Leg6l Description o'l 3
114 114 Section Township Range Subdivision

tatitde

Addition Block Lot

Geographical Location (if known): Longitud€

A Ch€d( if system mail address is not the same as the owne/s address

B. Owner
Name 0o.. -S"L,n*^ s Signafure

Address Sqot 0 A-?tr' Oty/StaterZp

tr Check if owner designed system Home Phone Work Phone 4313a>8

C. Contractor
Name OonSohnsor. rw€ { Company Name f\r.' \sL,.sor. \to,r,," s

Address S4ot N a.]s Oty/StatelZp L.,.caln NE 6{sa I

tr Check if contractor designed system Work Phone Ll3b' 3 >ag

D. Engineerflnstaller tr Check and comptete if enganeer designed system
D€signer
Name Firm

Work
Phone

E. This System Will Serve a
El R$identiatDurefling NumberotaeoroomsJ ](Z frA*JlsthereawhirlpoolBahtub@ No

tr @mmercialEstablishmenUOtherFacility Specify

Design flow in gallons per day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Auoiq,s
lnstall

Date

tr MunicipalCode

Date rec'd

Date lnrd

Date rec'd

Date frwd

W
County Reso No.2832

ACTION
Signature

tr

=T--sr
Approved tr Disapproved

Signature

o"t",*,0 3 -/b-OS AcTtoN ts
3^t b-0' Signature

1r.o
2<.

I
c

By

/atttCash/Check No.

y'cts
Business Use Only
Date

t-z)O- cR)
W

Amt Paid

Bec'd By

FORM23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

V"tl Frtn\nl ^g .<eo- 4e61

ei}ts*



cLlncolrlancaster County llealth [lepailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-U2,

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmate Scalq lt = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) CiV NE, ZP

B. Proposed Septic TanUs
TankMatedal: Econcrete Epu"ti" Eom"t

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

Typeof AbsorptionSystem: E tren*r E e"d B om"t

Total Square Feet of Field Required: _sq. ft.

Type ol Laterd: E Ha[-Moon E pertorateo pipe E our* Lateral Mabdal:

Capacity of Seplic Tank 

- 

gals Number of Absorylion Beds: Number of Disbibulion Laterals per Bed

Total Length ol Laterals ft Number of Tlenches _ Trench Wdtr

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

Distance
From

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr soo D 50tr NAD 25D nD 15tr 25D tr
Field (ft) 1ootr soo tr sotr rE sotr ntr sotr &D tr

Lagoon (ft) 1ootr sooE sots r.l/A tr 30tr soE roo El 2oo ts EI

E. Required S

Home Contsactor o"a 3'(6'C6

FORM23.1g2 1G96

o"a 3 '/6 'o S

@



Official Survey Record
County, Nebraska p56nB (4.02) 434-288o

rax (ao'z) 494-z6ai
LANCASTER

AI;UED SURWNNG AND MAPPINC, INC,
6120 South 58th Street - ,Suite 'A" - Lincoln, IVebraslra 68516

Survev of the Northwest Quorter of the Southwest Quorter ond Lot 3 of lrreoulor Trocts in the Southwest

Quortdr of the Sqqthwest Qusrtet Section 6 T. I N., R. 6E oI the 6th P.M.

Job No. J3983 Jonuorv 2005
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PARCEL "A''
(23.s5 AcREs)

SCALE: 1" = 3OO'

LEGEND:
= set 5/8,,x 24,, Copped Rabor
= Found comer os shown
: Found 2" Alum. Cop
: Meosured distonce
: PIot distonce
=.Record distonce (co,Bk F-449)
= Set temp, polnt

p
bo
oo
ooz

PARCEL "8"
(23,s5 ACRES)

=
o+
o
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N
N

(LOr 3 l,T)

roised
1" lron PiPe 22" deeP
wilh 1/Z'tx 15" rebor

Red Fllnt
rolsed

SURYEYOBS CERTIFICATE

I hereby certily that I have accurately
survey_ed the property in the above plat.
Iron -lleqgr were set at points marked o.
AII dimenslons are ln feet and decimals
of a foot.

Signed this day of

NAME

Suleyor's License S
Nebraska L.S. (sEAr)

F"
N88033',49"E

145J.50'M



ent
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

007645
(402) 441- 8000

permit # 053803011-01-

rssued 05 / 04 / Os
Expires 05 / 04 / 06

Revenue Code 3 L57

FEES: $200.00

rorAl: $200.00

nty

Permit

Establishment

Permittee

SEWAGE INSTAIIJATION
LAGOON

TIM BUNN
T8N R6E SEC 5 QTR SW
NW&SW1/4 Or SW1/4
SW 58TH ST

TIM BUNN
1.808 GREEN BRIAR CT
MT VERNON IN 47520 b* fril"L

EPH COPY Bruce D. Dart, Health Director



W
HEALTH"'{#ot

ALlncol n-l-ancaater County Health Depa rtment
Environmental Health Division
31/tO'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-@22

Pemit Number:

0538o7otlol
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit ;!H t3l,f#,[ffi.
tr Septic System 

'p-5"noon 
D other (Reler to Form C)

The undersigned hercby requesls site dearance and permit lo construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnnn oR TYPE

6J System Location (lndi number and street) -ruat attt>L'
NE, ZP

l/)

Address City

Addilion
Legal Description

(no rural

rtl.u, ,f 3@ + [J3 ,,

h T.

6u ol >,w ' ee.l" b hglnae
Blod< Lot

Geographical Location (if known): Longitude

114 114 Subdivision

Latitlde

tr Check it system mail address is not the same as the owne/s address

Section Township Range -T--1

Home phone El Z -/. *t eiZ ?/ wotkpho]r- I / L - 7lo'E<7o

(E' Owner
Name

City/StaterZp

Signature

Address

e-t
I t nt lait^Lrt

tr Ched< if owner designed system

b?i r>

G;

4oz 4/0 {tsl
Company Name

Address

Name

tr Checkilcontsactordesigned system

Oty/StateZp

Work Phone

ter tr Check and complete if engineer designed system

r{7 L{-3 oo o
Firm

Work

D.

OE5ro,r: ASS&-rrTtS otDesigner
Name

Design llow in gallons per day- Type of Wastewater:F- Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES X--
E.

H
This System Will Serve a

Number of BedroomsResidential Dflelling

Commercial Establishment/Oher Facility Specify

Approval Process
1. Health D,epartment

tr Municipal Code 24.38

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

lnstallation Final Written Approval

By

Date rec'd

Date lrwd

Date rec'd

Date fnnd

EI County Reso No.2832

ACTION
Signature

Signature

6appror"o tr Disapproved

D

2.

3.
a'4-

Date rec'd -1 -*-@
o^"*o#o{

€ctd.dn
U-t-/-

Business Oflice Use

Date Rec'd

Amt Paid

Rec'd By

FORM 2$100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

l(ox /_ g, ,a. Cl ,

SER. E rr.r v

Date cash/check *fr rz---



cLlncoln-lancaster County Hea]th Depailment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Ptpne: 42-41-W2.

Permit Number:

o53 go3 o//
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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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, tr!-

Address (no rural route)

Approdmate Scale: lt = _ grld llnals

A. System Location (lndicate correct number and street)
City NE, ZP

Tank Material: E pu"ri" E ou",

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

B. Proposed Septic TanUs

p-*n".""

Type of Absoption System: E rrenctr tr B€d X o*",
Tohl Square Feet of Freld Required: _sq. ft
Type of Lateral: E X"f-Uoon tr Perlorated Pipe D OUr"r Lateral Mabdal:

Capacity of Seplic Tank l-l S O gab Number of Absorption Beds: Number of Disbibution Laterals per Bed _
Trencfi WidtrTotal Length ol Laterals tt Number ol Trenches

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

Distance
From

PrMate
Wdl

Public
Well

Surtace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 E- 500 B 50 E NA il 25 tr n B 15 d 25 fl fl
Field (ft) 100 6 500 6 50 6 4 E 30 .E ,DEI 30 E 40 E( .(

Lageon (ft) 100 B 500 4 50 f, N/A E 30 tr 50 d 100 d 200 6 X
E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

2q o

FOBM 29102 1G96

5-3^o s



Hpn 1l OS lOrO3a RTS 402465.+O62

Official Suwey Record
IjXCASTEE-_ couatn I(obrsrrra f,}af*tffirf63"*.

TI,LIED STIEYETNG TM I{APPNG, WC.
8lE0 South 58ti ,fireet - .$rit6 "A" - JJlrtcob, Ille&ras&a 68516

Swv+y eJ ths NEdhre* Ousrtcr ef the Sarrftxrqd qgcder nd Lot 3 of Inrcpror T,EGb ,lr $o Southy/c-t
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Nov 30 05 O1:23p Scott Haes 402-4?3- 3553 p.1

Pennlt Numben

Ll nc ol n-L-a n caster Cou nty Healt h Elepa rtme nl
Environmental Health Division
3l4O'M Street . Uncoln, NE 6851G1514
Ptron'e: &2-41-SOu

Sewage Disposa! System
As Built Plans & Specifications

System Location (lndicate correct number and street)
6 e,L\ oL\

(rrc nnal route)
NE, ZPCltyAd&ess M..ole.l \te\ 8o Sr.d S$ Th

DBte /l-2I-oS,

A. Building Sewer
1. Matarial: Pt.sIe=

Diameten L+ ln-

2- Dstanc€ abwe basement tloon in.

or distance below basement floor: t $ - in.

3. Distance between dwetting and septic tank Q b tt-

4, Number of ctean-outs: r{
5. Dstances to: urcll or suction Jine

strEam
pressure line
property iine

B. Septic Tank

__r-
15
3,G

1. Materiat Co nCf r?- Le-
Number o[ compartments:

r'?5 a gal.

2t| tn.

tn.

-LQ in.

7. Depth to top ol tanlg below unfinished grada: --.:LP- in.

8. Distances to: Well or suction line
. Straam

Pressure line

Property line

:07

Number avallable outlets: 3
2. Factory bul[: EYes E tto

y-5-

C. Distribution Box
1. Materaal: i)t",=l L

ft.
fr.
fr.
ft.

3. Distance from septic tank

D. Absorption Field

3. Trench dimensions: Width
SIoPe

Average depth

(Provide as-built dawings on back of this form)

1. Type: flqr"ntpunds E Perloratadpipe
Diameter ol half round: i2tt

'' or porloraisdPlPe:
Materiah E fiberglass Aplastic E concrele

B other
2 Lateral lines: Number tl

Lengrth of each line: \fS
\AS ft. ra5

ft.

ft. \a5. fr
ft., 

-ft.

2. Capacity:
3. Factory buit: $Qs D Ho

4. Manholes: Ovar inlet, diameter' Over oullet, diametar
Biser: $4bove O betow grade

5. lnlet Eu"rt" E ree
6. ourbr d.u"ttt. D tee

in/1OO ft.

3Gt 1n

<.a\r s4. Fiher material:

5. Dislances to:

ft.

fL
,t.
ft-

Depth of material
Well or suction line

Slream

aqrl tn.
o7

Pressure line 

-Lfu-tu
Propertyline 2e ft.

tgo
I (at>

Complete 'As Buitt' drawing on back of this torm,

hEoNorth
wfh Atrot

Well I

lndlvldual Sewage System Deslgn (Example)

Septic Tank

Minimum 15'

Minimum 2O

Oa

6' of salful earth he-lrry.e,e,n latanlq

House

:oRlt4103 1G96

Minimum 1OO'
Minimum '"1

e-r{

oE
I

>ts
c)
CLo
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:r"rn]h\
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Nov 30 05 O 1 : 23p Scott Haes

As Built Drawing

10?-1?3- 3553 p.2

AFE ^vamrl- S.ml . It- = orld llncls

I

rl. N
hAm

rlh

lr)t ,\\

) t-\ h( \

) \a t

7J

t n )el
x

tv 7 TL rlA rt
'G

l\5 br Lo 5
a3

Is IG ( I 7 t ,/
f L / /

/ ,/ J / 1"! 1V E

r / I
/ / / /

1 f / J "/
* L { r

t 1 / ./
/ ./

t q t

/



Llncoln-l-ancaster Gounty Health Department
Environrnontal Health Division
31/O'N' Street . Uncoln, NE 6851G1514
Phon'e: 4Fl2-44;1-80?2

trzz2orl5
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 9'a-a 5

System Location (lndicate correct number and street)
2r, 3to 58rh 3l )Znt lr //Address Clty NE, ZP

(no rural route)

A. Building
1. Material:

Sewer
t?zc

Diameten L/
2. Distance above basemant floon

3.

4.

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. MateriaL

Nunrber of compartments:

2. Capacitp

3. Factory buih: B Yes 0 ruo

4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Fliser: E above O below grade

5. lnler E U"tft" E ree

6. Outlet E Uattte E tea
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction lina

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buift: Q Yes 0 tto
3. Distance from septic tank ft.

D. Absorption Field
(Provide as-built drawings on hck of this form)

1. Type: El Xatt rounds E Perforated pipe

Diameter of hall round:

or perlorated pipe:

Material: Dfiberglass D plastic E concrete
E other

2. Lateral lines: Number

Length ol each line:_ ft._ft.
ft. tt., _ft.

3. Trench dirnensions: Width

Slope

Average depth

4. Filter material:

tt.

5. Dislances to:
Depth of matarial

Well or suction line

Sl16am

Pressure line

Property line

in.

in.

in.

ft.

ob )-
i-

ft.

tr.

ft.

tr.

9al.

in.

in.

ln.

ft.

ft.

ft.

ft.

inll00 ft.

in

tn.

ft.

fr-

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

lndcale Noilh
wlh Arow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@c
=
o
o-o

TL

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of snlid earth hcfwecn laleral<

aa



As Built Drawing

Arnravlmrla Q,elh. It- = orld llncy's




