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ALlncol n-Lancaster County Health Department
Environmental Health Division
31,10 'N' Street . Uncoln, NE 6851G1 514
Phone: &2-41-N22

Sewage Disposal System rncrudeFormB, Formc
Request for Site Clearance and Permit ;lH ili3'l?i,fjff.

tr Septic System EI Lagoon tr other (Refer to Form C)

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

Plelse Pnrur oR TYPE

Pemit Number:

A. System Location (lndicate correct number and street)
Address City Bennet NE, Zp 683t7

Legal Description

(no rural route)

NE L2 B north B of the 6th pm 2
114 114 Section Township Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitud€

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

B. Owner
Name Don Johnson Signature

Address 5q4O 'rO" St^ Gty/SbtelZp T,inr:o] n NE 685'l 0
tr Check il owner designed system HomE Phone Work Phone 465-6000

C. Contractor &-c-,
Name Don Johnson Company Name Don Johnson Homes

Address 6940 trO" St. oitylstatetzp Lincoln. NE 685L0
u Check if contsactor designed system Work Phone AAr-,_6nnn

D. ineer/l er tr Check and complete if engineer designed system

Name

Work
rirm Excavating. Inc. Ptrone 470-3L00

E. This System Will Serve a
El Residential Drelling Number of Bedrooms 3 lshereaWhlrlpool Bahtub 

"4, @tr CommerciatEstablishmenVotherFacility Specify

Design llow in gallons per day- Tlpe of wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr Municipal Code24 El County R No.2832

ACTION
Signature

q3

Date rec'd

Date frwd

Date rec'd

Date fnvd

D

Disapproved/r Signature

ACTION
Signature

3. Clty or County Englneer Date rec'd

\qrr*)?-vdcl lag t, Lca.-l'*cL4 Daterrwd

Du*ot tu* Ftql fla'r.
lnstallation Final Written Approval

By

Date

c*. ?.0
White - Health Dept.

317 7

Cesh/Check No. tr?e7.,?

/
l5a. atl

Eusiness Olfice Use Only
Date Rec'd

Amt Paid

Rec'd Byl.Lt.1? vu..l fi**FOBM 2$100 'tG96
Yellow - Engine€r Pink - Bldg. lnspector

Q44,"4r\)



System Location (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n on Tvpe

City Bennet

Pemit Number:

NE, Zp 683t7

Llncoln-Lancaster County Heahh Department
Environmental Health Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: &2-4./.1-80.2.

Address
(no rural route)

Olrner Drln,Tohnson Addresss 6940 rrOn St - Lincoln - NE 68510
SoilType (SCS):

Date of Tests

Percolation Rate: min./inctr

tc Weather: Precipitation

Percolation Test Data Table

Temperafure

A. B c. D. E. F.
Pre-Saturation Period

G. H. t. J.
Percolation Readings

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
tevel

Drop (in)
Percolalion Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/lJin)
Date

(Mo/Da)
Time

(H/Min)

I 3a'l )4 la! Art !/t tn Atl t/t I !3o 'r/s 2'oa 3n 3/q "
a

tl
&a t/t lo Att 2z ln Ah /s l' 30 L

l//3 2!oo 3o Vz
J 3o '/z tA A*, ,/.s tn il*t ,l/s l!3o 1"

,/.1 z-,'oo 3o /- /t

H 3/ ,/, rn lpl )(\ tn Au t./.2 I ,',30 b 'r/s z!oe 3o %
f lt

a< fz ln Avl /s nAn t/s I :30 b" )/s 2'. oo JA %
/- AK,, Yz ta l/7 h t^ A*t

,/_t I',Sa lb /.t 2" ao ao

Sum of Percolation Rates:

Average of Rates: 30 rr, r,t
Bate Used for Calculation:

Person Conducting Percolation Tests
Name: .Tnhn Strohrnver
Phone: a"n-?1 nO

Address 6667 NW 48th St -

I\TF 6A\? 4T i naa'I n

DO NOT WRITE BELOW THIS LINE

Reviewing Action
a

Remarks

Signature ol
Reviewing Olficial t(*.h--*,rtz

FORM 23-101 1G96
/

Date /- E -?6

@



cLlncoln-Lancaster County Health Depadment
Environrnsntal Health Division
3't40'N'Street . Lincoln, NE 6851G1514
Phone: Q2-41-W22

Pemit Number:

Sewage Disposal System
Preliminary PIan 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. lndicate on drawing if residence and well are existing or proposed.
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B. Proposed Septic TanUs t

@o Phstic tr or* L^Srnl-^, 5Z #Z-,.-

Appro{mata Scale: _It = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) City Renne t NE, Zp 68317

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

Type of Absorption System: f] trencn D Bed E ou,"t

Total Square Feet ol Field Required: ft.

Type ol Lateral: E HaFMoon tr Perlorated Pipe E of,", lateral Matedal:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed

Total Length of Laterals _ tt. Number of Trenches _ Trencfr \Mdtr

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

From
PrMate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50tr soo tr 50tr NAtr 25tr ntr 15 tr 25tr tr
Field (ft) 1ootr soo tr 50tr 4 tr 30tr ntr 30tr 40D tr

Lagoon (ft) 1ootr 500 tr 50 tr N/A tr 30tr sotr loo tr Ntr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 1(}96

-q



As Built Drawing
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Don
L

Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Streat . Lincoln, NE 6851G1514
Phone: 4o,2-4/;1-8o22

Ja Lnra\
ag0o^

Sewage Disposal System
As Built Plans & Specifications

Permit Number:

D

Date

A. Building
1. Material:

Sewer
c-lacr ll^a Pl*1",,-

Diameter: 1,t
2. Distance above basement floor:

or distance below basement floor: ,t

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

Number of compartments:

2. Capacity:

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buift: E Yes E tto
3. Distance lrom septic tank:

D. Absorption Field
(Provide as-buift drawings on backof this form)

1. Type: D Hatt rounds D Perforated pipe

Diameter of half round:

in.

in.

in.

ft.

ft.

ft.

ft.

,r.

3. Factory buih: E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: O above E balow grade

5. lnler: E Uattte E ree

6. Ourler: Q uattte E ree

7. Depth to top ol tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Propefi line

or perforated pipe:

Material: Efiberglass E plastic O concrete
E other

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

in/l00 ft.

tn

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

gal.

in.

in.

in.

ln.

ft.

fr.

it.fr.

tr.

ft.

ft.

NE, ZP
(no rural route)

System
\Address

Location

"\Dt'* *- c City

(lndicate correct number and street)
nl\ rr*- r ool

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

lndlcale North
wlth Anow

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum 2O'

House
o
I_

=
Eo
o.o
(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals

o
-l

1. Material: 2. Lateral lines: Number
Len$h of each line:_ ft. _ft.

ft. _ft., _tt.




