
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
i, ENVIRON}'IENTAT- HEALTH DIVISION

2200 St. Marys Ave Lincoln, NE 68502-3785 @O2) 441.-6000
NONTRANSFERABLE P E R M I T

Permit No. 94380118601
SEIIAGE INSTALT-ATICIN

lssued
Expires

Revenue Code

06/?/94
1?/?2/?4

18754
Establishment
JOHNSON IRON T.JORKS

TI,ON R6E $EC ?O

Permittee

FEES: ii;1i:io. o()

TOTAL rbl$O. Oo

lssued By M. Jane Ford
Health Director

JOHNSON IRON IdORKS
20s tJ 0 sr
LINCOT-N NE 685?8

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 9150 E\
County Resolution No. 2832O'

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT

0ivision of Environrnental Heal th
2200 5t- Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 t-7800

FlLIi.lG FEE: S / 4,b FILE NO.

DATE: fi -1r- 7r
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinancs, a:; ce-
scribed herein:

l. Legal description of property : Twp. /a U ; Rang" €E ; Section 7O ;
Bl ock : Lot : Addit>7_ ion
Street Address A-eL-4

2. Property Use: Residential D ; Corrmercial { her Use
No. of Bedrooms Oescribe

3. Type of Individuai Sewage Disposal System: Septic Tank tr

ft.
; 0ther C

4. Distance to public sewer:

(

9na ant er or < sppfu:, /'-//
'/Le

ress 47;V337
(Do not write below this double tine)

4#,W
.( _.
I ;r'''*
. 6-/v2 ? . Erp

Di

d

2 tr

3

l. Heal th Department:

REHARIG OR REASONS FOR DTSAPPROVAL

S i gna ture:
ACTION:

S i gna ture:
ACTION:

Si gnature :

Date Rec'd
Date Frwd.

Supt. Bldg- lnsp..' Date Rec'd
or Vil'lage Clerk Oate Frwd.

City or County : Date Rec'd
Engineer Date Frwd.

ACTI0N: App

Site Visits:
Date:
0ate:
Date:

l.O-, t( ;J
tlhi te:
Yel low
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

INSTALLATION FI#AL I{RITTEN APPROVAL
Date: 7-b.?A__8 v:

f ORM ?I,.J

r.f -e-c ot-y br.b+ c;-< t L*t

A-t0-Q4 by
by
by

:%.



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolutjon No. 2832)

LINCOLN-LANCASTER COUNIY HEALTH DEPARII4ENT

Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tt-7800

FILE NO.

B

3 r---" u/*-Za*

----4
Ja-72

lty Clay E;
ayLoamtr.^: f* /?-?

,,tr
CI

ionRange_; Section &kSectLocati on: Townshi p-;
ft. Area: acEETAttachProperty Dimensions: ft. x

S-frAet-tr r,,i th sGtEhT property ) .

O ; Sandy Loam Silt Loam flSilty Clay LoamSoi'l Type: Si

.bz-ol to 5- rq=?f Heather: Preci p. ,U Cl tenPDates of Tests

PROPERTY WHERE SOIL TESTED:

kZ,/--
Address:

OI^JNER:

m n.Ia b c. e.

End
Perco at on Readire- aturation Period

Perco-
I ation
Rates

[t'tin"/inJn-
Time

aps-
ed

't

'l

Level
Drop

Date
(Mo./
Dav)

Time
(Hr./
Min. )

Water
Level
(in. )

Time
(Hr. /
Day)

l/Jater
Level
(in. )

Hol d
No.

Hol e
Depth
(in.) /

)

Date
(Mo.
.Oay

I rme
/
)

(ttr.
Mi n.

uate
(Mo. /
Day)

Time
(ur. /
m'in. )

/"/ 7fr" ) bd/ 7r4t tr;,lbt'5-{V

t, )I n II 4 \ I

I7 I

I

II
/

!I3 I

I \
\Vq ( \ ( (

([/ \V

\.f
4

o.
gna ture o Test

Sum of Percolation Rates:

Person

Address

(Do not write below this line)

Average of Rates:
Mean of Rates:

(scs):

FEVIEh,ING ACTION Approved P

A

B

C

claRevr gna ture o

mtn
mln

ewr ng

Remarks:

(a)
./inch
./inch
./inch

I ation Rate
min

So'il

Date:

ts

V

Phone '{ ) f-?9 6 f



F0Rf.4 20104-047 7

PLANS & SPtCiFIC.a.TIONS FOR SEI'IAGE DISP0SAL

SYSTEM (Annex to ApPlication)
City Ordinance No. 9150 tr
County Resolution No. 2$2 A

LI
Di
22

NCOLN- LAf.ICA5 I tI LUUI\ I I ne.lL I rl ULr f1'\ I I rL;r I

vision of Environmental Health

Lincol n, Nebraska 68502
Phone: 47 1-7800

FILE NO.

00 St- Marys Avenue

SPECiFICATIONS AS BUiLI

A. BUILOING SEWER: z
l. Material f-( ; Di ame te r-f--i n .

2. 0istance above basement floor
in., or below basement f] oor ffi-

3. Distance between dwel I ing and'septic
tank /1 ft.

. Number oF clean-outs /)
- Di s tances to:

Wel I or Suction Line {f ft.;
5 tream f t.'Jressr.rre tine
_f t. ; Property L i ne ft.

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form) -*
1 . Typ6: Ha'lf Rounds f] Perforated Ptoe&

available outlets
2. Factory Built: Yes No!

( Compan
3. Distance from Sept c ank

0iameter of Half Ro

Dep th
4. Fi I ter Mate r a

Depth of Materia
5. Di s tances to:

C: DISTRIBUTION BOX
l. Material

14i n i mum

v l s'

Septic Tank

P C) ; Number -

t
4

5

or

B. SEPT:' TANK:
l. I'lar-erial ; No. cf compart-

ments
2. Capac s-;
3. Frctory Bu t es

( Conrpa ny
4. ivlanhol es: 0ver I nle ;d am. n

0ver Outlet; diam .Tin.

2- Lateral Lines i 
-^Number / ;Lengtfr of each line 2 U ,

---- C L

-t-t- 

'-t!''Total length oi Iaterals ,q-ct tt.',
0istance between lateral lines ft.

3. Trench dimensions: Hidth ';t4ir3t-;

Perforated Pipe
Material: fiberg ass ! ;p c
concrete n ; other

Stooe t inl100ftll-TvEFage
. ]n

Riser Above I
5. Inlet: Baff'le
6.0utlet: Baffle
7. Depth of toPro rade
B. D'i:tances to

M'in mum

I C0'.

Below E
4,; or
4;or D

finished

Grade in.
Tee
fee

of tank below
in.

n.

Well or Suction Line
Strsim ft.; Pressure L

ft.; Property Liner ft.

1l/e11

l,/el I or Suction Line /l,-il f t.;
S tream ft.; Pressure Line

ft:IProp",rtY Line ft.// ft.;
tne

f u"unod t
OJ
C

J

rYi nimum
t?

,1,

Pe rco a

l-
Minimum il

(u
C-

eve renc

i n 20, _>l

ea

6' of sol id earth between
'la tera I s

lon es
o
L

DATE:

House

TYPICAL INDiViDUAL SEI,IAGE SYS.T[i4 DESIGII

c-

ast
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