
n- ncaster nty partment
EIWIRONMENTA], PUBI,IC HEALTH DIVISION

3140 N srREEi .'t-rNcot-r.r, NE 68sio-1s14

SEWAGE INSTA],IJATTON
LAGOON

$42)
qppF.{p

Permit Permit # 05380325301

DON ,JOHNSON HOMES
T12N R5E SEC 30
LOT 26
1.7200 NW 48 ST-RAYMOND

lssued

Expires

Revenue Code

oe /26 / 06
oe /26 / o7

3 157
Establishment

FEES: $275.00

Permittee
DON JOI${SON HOMES
s901 N 27 ST
LTNCOI,N NE 68521.

rorAl: $275. oo

b* fi fr"t
EPH GOPY Bruce D. Dart, Health Director
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'l/t0 'N' Street . Lincoln, NE 6851G1 514
Phone: &2-41-W22

Permit Number:

063803e6401
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH tL3'l?ffi5tr.
tr Septic System E Lagoon tr CIher (Referto 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:

Plelse Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
Address t1:en Nl^l q(+h City cl NE, Zp 6t r{a g

(no rural route)

Legal Description
Addition Lot114 114 Section TownshiP Range Subdivision

Geographical Location (if known): Longitude Latitud€

tr Ched( il system mail address is not the sam€ as the owne/s address 7f" fD I ? - 1o '4oo -c"J - eo o
B. Owner
Name 2r..t-o..J l(ooo

I
Address Oty/Statetzp

D Checkif ownerdesigned system Home Phone Work Phone tl50 t?ol

C. Contractor
Name !o pany Name e JP
Address City/Statetzp

Work Phonetr Check it contactor designed system

D. Engineer/lnstaller tr Check and complete if enganeer designed system
Designer ( Work

Phone -{4 78Name Firm

E. This System Will Serve a

tr Residential Drvelling Number of B€drooms .J ts here a Whirlpool Bahtub YEs @
tr Commercial EstablishmenUOtherFacility Sp€cify

Design llow in gallons per day- Type of wastewater: Fl Dom€stic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

a

By

Date

Supt. Bldg. lnsp. or Vlllage Clerk

CIty or County

tr Municipal Code 24.38 E[ County Resolution No.2832

ACTION EI
Signature

ob ACTION

Date rec'd

Date trwd

Date rec'd

Date frwd

Dale rec'd

Date frwd

Signature

ACTION
Signature

o

2.

3. tr Disapproved

lp. na-A Ctnr,
provalAp Business Use Only

Date Rec'd

Amt Paid

Rec'd By ft* Cash/Check No. lqfi7
FORM 23-100 1G96 White - Health Dept.

Ac

Yellow - Engineer Pink - Bldg. lnsp€ctor

I



B

System Location
Adesr llaoo At\^.)

(lndicate
q( t*

UncdlFl.ancaster Gounty tlealth Department
Envhonnrental Health Division
314(}'l\f $rect . Lin@et. NE 6851G1514
Phqre: 1OC-41-80e

PChltl*rnbcc' ,)b3g_o3754

NE.ZP 6KqJ8

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Pulse Pnun on Tvpe

corect number and street)
Clty

(no rural route)

Orrncr

SolType (SCS):

Dsbo,r"ob ttV-ul , Weatpc *schiUtm

Percolation Test Data Table

PclohbnRde:,

c
miutrctr

Terperahrc

C.D.EF.
Prs-Saturation Period

G. KH. l. J.
Percolation Readings

L M. N.
Results

A B.

Slart Ed Start End
Wabr
l€t4l

Dro fin)
Pcrcolalbn Bales

(Mln/ur)
Hole
No.

Flolc
Depth (m)

Dale
(lb/Da)

Tnne
(FklMin)

Dato
${o/Da)

Trme
(HtMin)

Dste
(MdDa)

Tcna
(l.k/Min)

Watd
tpv 0n)

D.lo
(ltlo/Da)

Time
(H/Min)

Elap$d
Tirm
(Min)

"ye )4€ln:.u c/:14 //:6 Qit l tl:r i A '/.'r I l;.9 T,I 4r> +t3
Vt /2cIt 11 ft lr tt (r) 7J t( t( It k

t( t( (( tfta Za t( t( (r li (( (r tc

(, tt l( f/r
_a!,
401/ 1l It ,( l( It tt It lt

rI t( lt r+ l+o3 I ll l( lr ,r (l fr (t{
7E €o( I ,\ It (( l( (( t1t fl,q t( It k

Fate Used lor Calo.datkrn:

Srco ol Perolalion Babs:

Average ol Rales:

II
IIIII

Person
Name:

Phone:

Addess

Percolation Tests
,,

FORMz}ror 1GS6

DO NOT WRITE BELOW THIS UNE

Dat

Reviewing Action
Remarks

Siignatre ol
Rcvbwhg Offitittl



cUncdn-|,lncaCer County l{eelth t epartrrunt
Environrpntal Health Divbion
3140'N' Slreet . Uncoh, NE 6851G151.0
Phone: &41.€ff?2.

Pemit Nunber:

ob3g0zAEJ
Sewage Disposal System
Prelimlnary Plan Specifications

Draw a pld phn shwing cystem location, finee, delrbudm bo:g tank and laterals, percohton ted holo hcatbne, well, reeidence,
compass direction and propefly lincs. lndicde on drawing il lesklenca and wall arc existing or propoeed
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A. System Location (lndicate correct number and street)
Atrcs(mn drcub) Cty

Appro{mate Scalc: - orld lhnls

NE, ZP

B. Septlc Tank/s
Ta{cilbrH: tl Pbtc O om.

G. Proposed Absorption
Percobtion Rafie (tr$.perhctr) So[T]pe: l-andSbpe:

TlpeolADeoqtlonwm E rrr,a, O a"d t]
Tod Squre ftdof Fleld Rccpled:

Typeollabrdt E XefUm,, Plpe E of,e.LabrdtlabrU:

Capadty olSeflc gaE lrErnberolAbsorptonBeds: itumbe ol Disbibulion

-ft. 

lfurterof Trendrs- Tr€ncfi Wdtl

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

B€d

Distanc€
Frcm

Pdt/ab
W€[

Public
W€[

Surface
Waler

tuJrd
Water

Presgre
Wabr l-hes

Property
lhes

Fqndatlrns
Yours tlelchbors

All Other
Selbacks

Tank (ft) 50 tr 500 tr 50 u NAB 25 tr n tr 15 B 25 tr tr
Fi€ld (ft) rm tl smtr 50tr rE s0O ntr 30u 4tr tr

lrgoon (ft) 1@ tr 5oo El 50 Bl N/A tr 30 a so EL roo 8t alo EL ts

E. Required Signatures
l'lome Dab

tlab

FORl,l23102

Form B for Percolation




