
Permit

Establishment

DON JOHNSON HI'ME$
T9N RTTE $EC ?6 GTR NT.J

LOT 22
T6555 YANKEE: FI]:I-L RN-BE.NNET

Permitee

DON .JOHN$CIN HOME:S
7?,15. S 2'7 $1'
t-INCOLN NE: .t8$1?

Li ncol n-Lancaster Cou nty Health Department

3 I 40 N STREET , LINCOLN, NE 685 1 O-I 5 I 4 \402t

Permit #

lssued

Expires

Revenue Code

06/?,6/OO
t2/?&/OO

3LrJ7

FEES: ls150. o0

TOTAL: $150.OO

r\

Leon F. Vinci, MPH, Health Director

o POST lN A PROMINENT PLACE . NOT TRANSFERABLE 013376



ALlncoln-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4r';1-8o.22

Permit Number:
z) ,zi .- ^^./u,;t4a a) o I

Sewage Disposal System rncrude Form B, Form c
./ Request for Site Clearance and Permit and Appllcable Fee

,/ . wlth thle Appllcadon.

E Septic System tr Lagoon tr CIher (Refer to 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 Pnrrr oR TYPE

(lndicate correct number and street)
Address city Y3 e-'t- r.. r \- NE, Zp

(no rural route)

Legal Desoiption
Township Range Subclivision

Latitude

Addition Blod< Lot

as the owne/s address

B. Owner
Name Signafure

Address +)a Oty/StateZp

D Ched< if owner designed system Flome Phone LIG l- -,72^6 Work Phone

Contractor
Company Name

Address City/StateZp tr )'1\' t.-ri3U q
t] Ched< if contactor designed system Work Phone

D. Engineerflnstatter tr Check and complete if enganeer designed system
Designer work
Name Firm

E. Ihis System Will Serve a
D/ nesidental Drvelling Number ol Bedroomslr ls there a Whirlpool Bahtub YES @
tr @mmercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons p€r day_ Type ol Wastewater: D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process A MunicipatCode 24.38 El
1. HearthDeparrmenr 

Z:2,#fiilil%
2. Supt. Bldg. tnsp. or Vlllage Clerk o^"r*uil*

County No.2832

ACTION
Signature

Signature

ACTION

Disapproved

olt 0

3. Clty or Cou

Datefnnd (r'(ce-OC,

Date rec'd _
frwd

NFft
^$'

By

F

I €aslr/check No. O'97Y >-+

6
Eusiness Olfice Use

Date Rec'd

Amt Paid O. e{)

0 UT

Englneer

Dept.
P0

Yellow - Engineer Pink - Bldg. lnspector

@

A. System

F.o,^--*l .a:-At.a lu) -tr)J,-c,<:) L.aa. y.)l ^) Arn -q -*

Uarr- C)



B

System Location (lndicate

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n on Tvpe

correct number and street)
City

/9,.1

Percolation Test Data Table

Permit Number:

n o),go27O/

NE, Zp

Bate S min./incfr

Temperature bd"

Llncoln-lancaster Gounry Health Deparlment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/;'l-8(]l22

Address tL {sS %.^ (.. il,// fq
(no rural route)

OrVner Addresss

SoilType (SCS): o
Dale of Tests *8-at b 7- -60

A. B. c. o. E. F.
Pr+Saturation Perlod

G. H. t. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

/ 3b (-g l/:crt d'9 lt:30 /'? //t 9t 6 r-? Nton 3o t* 2c -ob
oL. jo 7-t l("'6b /-? //:30 t/r9 lt:3a G ?^? ldorrL 3o /lr 27
3 3o ,/- g (l .n@ tl -Q t/:ro t/;* ft.'9o 6 cl^7

lJcr,.. 3o /t 2t/
7 )o tt-g u:rn 7-? lt ,)o f^? It t3o 6 Lt^? fir* 3o /+ 2?
5 3D ?-s t -'r1. v-1 a:3s t/r9 il;)a 6 ?-? dl otn 3b (t LG.cc
l- 3o ?-r ,l;60 ?-? tl:30 (:9 4:Jo 6 tt ^? Not^ 9o /to 2?

Sum of Percolation Rates /17 32
Average ol Rates: 2/_ I
Rat€ Us€d lor Calculation: 2s

Person cting Pe
/,

rrcolation Tests
k

Condu
DAuName: €

Phone: S6o-?zo
Addess P"O or /8/

/:-, 6 6 '/?

FORM 2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature ol
Reviewing Official tr,t, lb1( c



Llncoln-lancaeter County Health Department
Environmantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W2.

Pormit Number:

O7a-ol
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residenca and well are existing or proposed.
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A. System Location ndicate correct
Addess (no rural s

number and
- r'y','// ..1J

street)
Approdmatc Scale: o = I grld llne/s

City NE, ZP

B. Proposed Septic TanUs
TankMateriat: Fconcrete E pu"ti" O ou,"r-
c. Proposed Absorption system (see Form B for percolation t
percotation eaa 29 (min. per lrrch) Soll rlpe: #vNlrwF 5$TTc
Type of Absorptlon System: El fr"nc, E a"d o Other96roc tt.Tohl Square Feet ol Fbld Required:

Tlpeof Laterat: E x"rr-ygq4",

capacity ot septic Tank iI Y 6
tr Perforated Pipe E Ou"r Lateral Mabdal: f,"!;/).1/on

gnls NumberolAbsorptonBeds: Number of Distibution Laterals per B€d _
Total Length ol Laterals 23o tt Number ol Trenches 

-- 

Trench Wrcltr 7 '
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Disbnce
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 d 5@ d 50 w NA ( 25 w n 6 i5q 2sW w
Field (ft) 100 d sooW 50 w eW soW n w 30 w 40 ET {

Lagmn (ft) roo tr 5oo tr 50tr tVA tr 30tr sotr 1ootr 2oo tr tr
E. Required Signatures
Home Dato

lnstaller

FORM 23-102 1G96

Date b-z- 6A



DLlncoln-l-ancasler County Heatth Department
Environmenlal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: N2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date f"t7- Oo
System Location (lndi number an
Address SSr NE. Zp

(no rurat oute)

A. Building Sewer
1. Materiat:

Diameter:

2 Dislance above basement floor:
or distance below basement flooc {*

3. Distance between dwelling
4. Number of clean-outs:

5. Dstances to: well or suction line

stream
pressure line

property line

B. Septic Tank

i

/rb
1. Material: ("-r^

Nunrber of compartmsnts: _
i, t\'\ t> gal.

C. Distribution Box
1. Matorial:

Number available outlets:

2. Factory buitu pYes O
3. Distance from septic tank

No

D. Absorption Field
(Povide as-built dawings on De,ck of this torm)

1. Type: B Haf rounds E Perforated pipe

lank

in.

in.

in.

tt.

ft.

tr.

ft.

tt.

Diameter of half round:

or perforated pipe:

2 Capacityr

3. Factory buit ! Yes D l.lo

4. Manholes: Oyer inlet, diameter

Over oullet, diameter

Risen O above F/uelow grade

5. tnler lifu*le O ree

s. outterr$uatfle El ree

7. Depth to top of tanlg below unfinished
8. Distances to: Well or suction line

Stream

Pressure line

Materiah tr
tr

2. Laleral lines:

of each line:

ft.

3. Trench dimensions: Width

Slopa

Average

4. Fiher material:

D concrets

other

n
/a

Number

6b tt. 7a tL

ft.,

in.

in.

in.

in.

tt.

ft.

Ir.

ir/100 fi.

5. Distances lo:
Depth of material

Wetl or suction line

. Stream

Pressure line

/nn

ln

ln.

tL
fr

Property tine ),fO tt
1

Property tine /fD n.

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

hdc.le Nortt
wlhA'Io{

Well t

lndlvldual Sewage System Deslgn (Exampte)

-l Minimum 15'

Septic Tank Minimum

House o

=
E
0)
o-o
o-

FOBM*'o3 1096

Minimum 100'
Minimum

Cleanout

6'of solid eadh between laterals

e*y'x

)on {r



As Built Drawing
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