
EIWIRONME}flTAI, PUBI,IC HEALTH

3140 N STREET , LINCOLN, NE 68510.1514

SEWAGE INSTAI,LATION
SEPTIC SYSTEM

partment
DIVISION 006615

(402) 44L- 8000

Permit #
053 80299701

Permit

DON iTOHNSON HOMES
Tr-1N R7E SEC 20
SUNSHINE HILI,S BLK 1 LOT 4

47OL IIAROLD CT

lssued

Expires

Revenue Code

04/L2/ Os
04/ L2/ 06

3L57

Establishment $2oo .00
T EEJ.

DON iIOHNSON HOMES

5901 N 27 ST
LINCOLN NE 6852L

s200.00
TOTAL:

Permittee

b*aM
EPH COPY

Bruce D. Dart, Health Director



Llncoln-l.ancacter County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

I

APR 1 7, ir:r, PermitNumber

a fu:goas ? ro I
Sewage Disposal System rncrudcFormB, Formc

Request lor Site Clearance and Permit ;!1iff,3'fi11i:j,ffi.
A Septic System B Lagoon B other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Puase Pnrxr oR TYPE

on correct number and street)cr City L, lro\ n NE, ZP 6Ss lt/

Legal Description

(no runal mute)

2D "l - .<upsh," l,'//< I Ll
Subdivision Additon Blod< Lot

Geographical Location (if knou'n): Longitude LaliUJde

E Cn*f f .ystem mail address is not the same as the owner's address

B. Owner
Name Signatun

Address S?ot 1t1 a?r' City/StateZp L, nrOl^ ilE 68Se)
tr Check if owner designed system (c l'l-lonrr?hone 4 50 -l1o t workphone /36';aa8
C. Contractor
l,lame 9o tt Company Name 90 t/ Dfie
Address City/StateZp

Work PhoneD Check if contractor designed system

D. Englneer(italff) tr Check and comptete ll engineer destgned system
Designer Work
l,lame Fim Phone

E. Thls System Wlll Serve a

E Resklential Dwelling Numberof Bedrooms -) ls here a Whirlpool eautu@ NO

E CommercidEstablishmenUOtherFacility Specify

Deign f,ow in gallons perday- Typeof wastewater El Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Hoelth Department
'0tf,-aI t-"

2. Supt. Bldg. lnrp. or Village Clerk

3. City or County Englneer

lnstallation Final Written Approval

By

E[ MunicipalCode 24 O County

Date rec'd

Date frwd

Date rcc'd

Date frwd

Date rec'd

Date lrwd

2832

0

ACTION

Signatum

SQnatum

ACTION

Signaturc

Disappoved

tr Disapproved

tr Disappmved

Date fi 77-- o

Eusiness Olfice Use OnlY

Date Rec'd
./

AmtPaid {u
&n$vcheckN " 

16) y/
Rec'd By -?

FORM 2e100 9-00
White - Healh DePt. Yellow- Engineer Pink - Bldg. lnsPector

A.

3

7fr



BLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G'1514
Phone: &2-4tr.1-8022.

Permit Number:- -;s78ot??7
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnurn on Tvpe

number
,ofn

System Location (r

Address NE, ZP Lrs i4
rural route)

Orner Nr^ S-L^to^ f\o '""-'s Addresss

SoilType (SCS): Percolalion Rate min./inch

Date of Tests to Weather: Precipitation

Percolation Test Data Table

Temperature

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

G. H. l. J.
Percolation Readinqs

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

l,Yater
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Nlin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

/ A4 4/e {tu 4/? 3,'00 44 <.'30 b 4-cl 4;n b V*
2 te ( l( ll t( cl tl lr l( t( R y't
R Ab 1l Ir il It lt tl lt 1( t( il )zl-v e3 tl ( il t( /l lt ll t{ tl tl 7p
{ a4 ,l 1( tl 0 tl It il lt il tl Yt
(, 2--7 tl l( il tl tl Ir lt ,, tl tl *b

Sum of Percolation Rates

Averags of Rates:
Person cti
Name:

Phone:

Address

I

Tests

&

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

and
City

i

/

SQot ,tl ))tl,

Rate Used for Calculation:



Ll ncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1 514
Phone: &2-441-80.22

Permlt Numbec

otQ?7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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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Agprodmate Scale: tL = _ grld llnds
A. System Location num and street)
Addess (no rural route) City NE, ZP bg.tr lLl

B. Proposed Septic TanUs
TankMateriat: fl concrete tr Phsric E otr*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) L-and Slope:

Type ol Absorption System: p. frenctr O E on"t
Tobl Square Feet of Field Required: sq. tL

Tpe of Lateral: E Hdf-Moon & pertoratea pipe E On", Laterat Material:

capacity or se pt"tanx fZ{O gds

ln(
(

Soil Type:

B€d

Total Length of Laterals _ fL

Number of Absorption Be'ds:

Number of Trendres

Number oi Distsibution Laterals per Bed

Trencfi Hi#r

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

From
Privats
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neigtrbors

AllOher
Sebacks

Tank (tt) 50 E 500 B 50 E NAA 25 E ,s8I 15 tr 2sR B
Field (ft) 1oo tr soo & so El 4 ts 30 B n E 30 V &9 EI

tagoon (ft) 100 tr soo tr sotr r.l/A D 30 tr 50tr 100 tr m tr D
E. Required Sign
Home

lnstajler

Dat6

Dat€

FORM 29102

ures

I

\



ffi HffilffixftsilH,#*htr.o,r, nt

WA ll;-l".f ;P'I{E stsrGr'r'

Sewage Dleposat System
As Bullt plrnr & Sp.dflceUorrr

hb

$yrtrm Locatlon
Aaltt t

(no ,DrJh)

A Buitdlng Srwer
l. Meteddl

Oirmilrr: ,l
& Dirtencr ebovr lloor:

w dblrnco brlow brrcrnont floor:
3. Dimmr bstuvaen dunllhg rnd aoptic trnk
4. Nuttrbrr of clcan-outs:
5. Dislamrrto: mll orrnctbn linr

rtrlafir
prarlute line

B. Scprlc Tank
l. Mrtarlrl: T

Nu rtrr ol compedrnrnts:
2. CTrcff

end stnct)
q Ar'rEa/ll NE 4

C. Dlrtribution Box
1. tlrtcrlrl:

Hur$rr ryrilrbh ouilrtc:
e Ft{orytuih E yor EXo

(Proyittc rlr.fin dawingr on trrctr d ttt&. lutn)
Typu E ltt oundr E pcrtor*oa PFr
Drmdrr d hef mund:
aparlorrlrd
llrtrr{rl: E trrglrr tr phslc El esrcrrtc

El utrrr
& lrtrral liror: Nurnbrr

Lrngh d eth [n.: Ir
,r.

3. Trrmh.Irmrifli.: Wkfh
Slop.

Avrngr drpth

3. Oiarrcr foal..Dtac lrnlc. 7-I -
D. A*orptlonFidrt 'low

a

h.
h.
11.
I
,r.

ft.
ft.
ft.

fi.

I

prop.dy tnc DUe Q fire

E 4. Fltrr mrtrrtrt

5. Ohrncrto:

grl.& Fmrorybuik Eyrr E tro
l. llrnhohr: Ovrr lnbl, dlrmatrr

Ovrrorrfht. dmrrtrr
nfcr: Iiltw. El rrr* *;5. lnhr.E bUh O rr

0. ourhu Bu*r. O tcr
lsnh b.lou unlhichrd gmdc: ,a

Welorrualon frnc O0E4 to
Strcrm A-tl ,t - _

IL,

h.
h.
h.

ir100 t.
h

Orplh d rllat.drl
WrI or rudinn finr

Strcan
Prcrrurr flnr
ftop.rty tm

h.Z D.p$totop of
t. Diarnomto; h,

tr.

rt
Prrclun tn di(--f..e_ fi.
ftopcrty linc Dt)EPI lr,

CompHr .As Eullt. drrrlng on hac* ol thb form.
t{oilt lndlvHual $twrgn Syrtrm Drlgn (Erempb)

_T

I

I

I

I

I

rlhtril

FoFIe+rc3 roB

Well I
l/}rantmff l*lfian tS,

$epth Tank

E
J
E
$
o.I

I

I

Houga

za fSvd

Mb*'num rOO,

U3N5V5 SLFLL5LZAVI SBiBA SABZ/6I/8A

6',olwixtanth fui,II,,*



As Built Drawing
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