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EIWIRONMEI TAI' PUBLIC HEAT.,TH DIVTSION

3140 N STRLET . LINCOLN, NE 68510-1 514

003034
(402) 44L- 8000

Permit # 03380270701-Permit SEWAGE INSTALLATION
SEPTIC SYSTEM

DON ,JOHNSON HOMES
Estabtishment TLLN R7E SEC l-5

FINIGA}T RTDGE ADDN BLK 1 LOT 1
1190L N 79 ST

,rermittee DON .IOHNSON HOMES
5901 N 27 ST
LTNCOLN NE 6852L

lssued

Expires

Revenue Code

oe / 02/ 03
03 / 02/ 04

3L57

lt to 0*{

FEES: 9200.00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALI ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G'l 5'14

Phone: Q2-41-8O22

d
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit fiH t?3i$li:ffi.
Septic System t] Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as descdbed hersin:

Please Pntur oR TYPE

'fr'gwT'r"T o7o (

A. Location correct number and street)
L; oLJAddress City NE, Zp

(no rural roule)

Legsl Descripfon
Addition Bloc*114 114 Section Township Range

Geooraohical Location

{**if system

(if known): Longitude Latitrde

mail address is not he same as the owne/s address

B Owner J0hn"$r . flon cJ ut(;

Name
fu

Address L

tr Check if owner design€d system Home Phone Work Phone ?o

c. Hl-lst;}
Name @mpany Name

Address z Oty/Statetzp Licc,.*t Ue

tr Checkif confactordesigned system Work Phon€ 9'?t.-o'lt{
D. Engi tr Check and complete if engineer designed system

Name ri- l-.\nts C*rtr cr dt ffi '/ol-q?f- ' b

E. This System Will Serve a
ff nesuential Drelling Number of Bedrooms 3 ls there a Whirlpool *r*o@ NO

tr Commercial EstablishmenVOtrerFacility Sp€cify

Design flow in gallons per day_ Type of Wastewater' ffDomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

El MunicipalCode 24.38 E County Resolution No.2832

ACTION
Signature

Disapproved

lYepp,or"a D Disapproved

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

q/ 03
I

Signature

ACT!ON

ln

By

stallation Final Written Approval

K^-Vnl- ^,//
Eusiness Office Use Only
oaoax'a 7h/4<

Amt Pald AOO,{L'
Bec'd By A./-J Cash/Check no/J

v. - I
Date

FORM 23-100 1G96

r'
White - Health Dept. Yellow - Engins€r Pink - Bldg. lnspector

D

@

Approval Process
1. Health Department

4-q ^o4



ftt- 8ox
a&Bfal BLlncoln-Lancaaler County Heatth Department

Environmental Health Division
3140 'N' Street . Lincoln. NE 6851 G1 514
Phone: &2-441-8022

Permlt Number:

)-
Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Apptication

PuasE Pnrrr on TvpE

System Location (lndicate correct number and street)
Address ttte t hl, -lqt! 3,t City LirsCoUs.)

(no rural route)

NE, ZP

NT 6s5t(O,Vnef Ftie fr Addresss Q€oS N. St L,Acrc.a

SollType (SCS): Percohtion Bate min./inctr

Dale of Tests 9- b E_? Weather: Precipitation

Percolation Test Data Table

Temperature ?oo

A B. c. D. E. F.

Pr+Saturation Period
G. H. l. J.K

Percolation Beadin
L M.

Results
N

Hole
No.

Hole
Depth (in)

Stan End Start

Water
Lov (in.)

End
ElBpsed

Time
(Min)

Water
Level

Drop 0n)

Percolaton Rates
(MiMn)Date

(MoDa)
'l'ime

(Hr/[Iin)
Date

(MoDa)
Time

(Hrffin)
Date

(Mo/Da)
Trme

(HnMin)
Date

(Mo/Da)
Ttme

(HrMin)

I

L
3
Li

q
k

Sum of Percolation Rates:

Average of Rates:

Bata Used lor Calculation:

Person Conducting Percolation Tests
Ee:,c Ktt*r*-Name:

Phone: t+b -- at>*o
Ad&ess 6i6E,< Lr . '6(,9 tt

L'.rkot^l Ng b85t*

FOBM23-'101 1D96

DO NOT WRITE BELOW THIS LINE

Dats

Reviewing Action
Bemarks

Signahrre of
Reviewing Official -

o/
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lr'ncoln. NE 6851G1514
Phone: &2-U1-N22

Permlt Number:

7 867
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, 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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A. System
Address (no rural L\.or.,rr)

Approrlmate Scale: = I orld linds

NE, Zp

B. Proposed $eptic TanUs
Tank Materiat: d an "t tr phstic D on",

for Percolation lnformation)
LandSlope 

- 

%

L^aterBI Matsrial:

Capacity ot Septic Tank l SOO grals Number ol Absorption Beds:

Totat Lengrth ott-auras A4fr t Number otTrendres-
Number of Distsibution Latarals per Bed _
Trendr Widh +

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

From
Pri\rat€
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (tt) 50 d 500 6 50 d NA 6 25 d m d 15 d 25 c d,
F'eld (tt) 100 d 500 d 50 c 4 d 30 d n 6 30 c 40 c d

Lagoon (tt) 1m V 500 d 50 c l,l/A c 30 d 50 d 100 c 2m c c
E. Required Si
Home Building Contsactor

lnstaller

9'z o3
Date

Date

FORM 23-lO2 1G96

8-)b- 03

\



futc-icuu*ua
Llncoln-l-ancaster County Heatth Department
Environmenlal Heatth Division
3140'N'Street . Uncoln, NE 6B5iGlS14
Phon'e: 402-441-80?2

APR 7 2004

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Dete D

System Location (lndicate correct number and street)
L\$ coLt-s bb5\bNE, ZP

(no rural roule)

Addtess Clt),
Itqol r.) ?q

A. Building Sewer
1. Material: N

Diameten

2 Distance above basement floor:
or distance below basement floon

3. Distance between dwelling and septic lank _
4. Number of clean-outs: _
5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material: (ot.s<-.AElC

Number of compartments: I

Number available outlels:

Z Factorybuih EliYes D tto
3. Distance lrom septic tank

C. Distribution Box
1. Material: OtrtsT\c DBofS

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

(t

or perlorated pipa:_
MateriaL tr ;b.

E other

2 Capacitp

3. Factory buit t'yes D lto
t-r50 gal.

4. Manholes: Over inlat, diamater 3 ul rl in.

2. Lateral lines: , Number rl

Length of each line: l Ot tt. Qol tL
qo| ft. -qo-- tt., 9or tt

3. Trench dimensions: Width

Slope

Average depth_/ Over outlet, diameter

Riser: [%xsv6 E below grade

5. Inlet VA9n. D ree

6. outlor E[ bafte O ree

3q rl
r llto

1n.

in.

ft.

1l
in/l00 ft.

in

7. Depthtotop of tanlq belowunfinished gr"de: 3olt in.
8. Distances to: Well or suction tine r 3ol tt.

Stream tr.

Pressure lins ,r.

4. Filter material: C- ftAVEL
Depth of material rFl ln.

5. Distances to: Well or suction line 2 oo t lt
Slream 11

Pressure line 2,3Ot tL

Property line ?5r tL

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

lnttcele Horlh
wlh Arow

Well t

Indlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20

o

=
Eo
o-o
o-

House

FORM23-18 1&96

Minimum 100'
Minimum 30'

6'of solid eadh between lalcrals

r

Property line bo'

D. Absorption Field
(Ptovide as-built dawings on be,ck of this form)

1. Type: {n^frounds O Perforatedpipe

Diameter ol half round: 3l t'

? ar



As b- ilt Drawing
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