
LrNcoLN-larucnsrEn couNTy HEAlrn oeFnRTMENT
, ENVTRONHENTAL HEALTH DIVISION

3140 "N" STREET " Lincoln, NE 68510-1514

NoNTRANSFERABLE PERMIT
(402) 441*aoo6

No. ?$Bgotgz4orPermit

SEI,'A6E INSTALLATION

Establishment

DEAN JOHNSON
T12N R$E SEC L2
62?5 t, LITTLE $ALT RD

Permittee

lssued
Expires

Revenue Code

o't/24/9s
oL/26,/?d

1a754

DEAN JOHNSON
62".3 tl LITTLE SALT RD
VALPARAXSO NE 68065

FEES '$t50.oo

TOTAL $150.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUEO SUBJECT
TO REVOCATION AS PROVIDED BY LAW

''POST IN A PROMINENT PLACE''
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FoRM 201 05-0477
SOiL ABSORPTION TEST DATA REPORT

.(Annex to Application)
(Reference: City 0rdinance No. 9.I50 and
County Resolut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
L'incol n , Nebras ka 68502
Phone i 471-7800
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Sketch of prooerty showing Percolation Test
hole locations, we11, res jdence, direct.ion
and oroperty ljne.
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Indicate on sketch if residence and well are exisiting or proposed.
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F0RI1 ?01 02-0477
PRELIMiNARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
C i iy Ord'i nance No. 9l 50 D
Cortn t;r Resol uti cn No. 2832 tr
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2200 St. Marys Avenue
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DLlncoln-Lancaster County Health Depailment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

Sewage Disposal System
As Built Plans & Specifications

l2- t-f - rl

Permit Number:

1r

Date

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floor:

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
1. Material:

Number of compartments:

2. Capacity:

3. Factory buift: E Yes f) ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above O below grade

5. lnlet: E batfte E tee
6. Outler: E Uattta Q tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets

2. Faclory buih: Q Yes E ruo

3. Distance from septic tank:

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

1. Type: E Hatt rounds E Perforated pipe

Diameter of half round:
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in.

in.

in.

ft.

tr.

ft.

ft.

ft.

gal.

or perforated pipe:

Material: Oliberglass 0 plastic Econcrete
E oher

2. Lateral lines: Number
Length of each line: ft.

ft. ft.,
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

tr.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

ft.
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in

tn

fr.

ft.

fr.

ft.

in/100 ft.

ln

tn.

(no rural route)
r NE, ZP bn6s
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Complete "As Built" drawing on back of this form.
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lndividual Sewage System Design (Example)
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Septic Tank Minimum

House

N.

FORM23-t03 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eanh between laterals
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City



As Built Drawing
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