
Lincoln-Lancaster County Health De
ENVIRONMENTAIJ PUBIJIC HEALTH

partment
DIVISTON q0p$&7

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPT]C OR LAGOON PENDING RESI.ILTS OF
PERCOLATION TESTS

(402)

Permit Permit #
07380330801

lssued

Expires

Revenue Code

03/
03/

07/07
07/08

3L57

Establishment

DON ,JOHNSON HOMES
T]-lN R5E SEC 5
OAK VALLEY EST-LLCN BLK 3 LOT 8
OAKVIEW C]RCLE -RAYMOND

FEES: $29o. oo

DON .JOHNSON HOMES
5901 N 27 ST
LINCOLN NE 6852l.

rorAl: $290. oo
Permittee

b* fiil*
EPH COPY Bruce D. Dart, Health Director



* dll b. reVl'> on/€-
Llncoln-Lancaater County Health tlepartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-44'1-W22

/erc -{'t+

Sewage Disposal System
Request for Site Glearance and Permit

Crf nb".K#

) lncludc Form B, Form
and
wlth

Appllcablc Fcc
thle AppllcaUon.

tr Septic System ts Lagoon

hereby requests site dearance and permit

tr other (Refer to Form C)

to construct a Sewage DisPosal

System in conformance with appropriate resolution or ordinance, as described herein: ?2
)o

f

0 a,33c,$et 1

Permit Number:

zz fPlease Pnr,n oR TYPE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vltlage Clerk

3. Clty or County Englneer

lnstallation Final n Approval

Date

tr Municipal Code 24.38 E}-Cotnty Resolution No

Date rec'd

Date trwd

Date rec'd

Date fnrd

Date rec'd 3-1 ^ Ol AcTloN
Date lrwd 3^A ^o7 Signature

D Disapproved

Signatu16

ACTION tr Approved tr Disapproved

Signature

Buslnass Oftice Use Only -

ox.a*uW1,/h/07
Cash/Check

tr Disapproved

By

er..L)
Amt Paid

Rec'd By

NE, Zp

/.(/< ib6
NE

Address

Addition

Latitude

A. System Location (lndicate correct number and street)

/l
(no rural rout€)t

Block Lot
Legal Description

tr C,hed< if system mail address is not the same as the owne/s address

G€ographical Location (if known): Longitude

114 114 Section TownshiP Range

B Owne

Work Phone 450' tt ID check if owner designed system

Name Signature

r
+k.

Address GtY/StateZP

3L'
7)Jo

Lt, RContractorc.
L/o ,eo eN d l, N9 ut> o

^) 'J NamehoD NName Company

o /aOty/StateZpAddress

PhoneWorkcontractortr ifCheck designed system

D. Engineerflnstaller tr Check and complete il engineer designed system

ttFirm
D€signer
Name -52 78Work

Phone

E. This System Will Serve a
El Resldental Drvelling Number ol Bedrooms

Type of Wastewat"r, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls h€re a Whirlpool NO3_ t"n'tu@

Design llow in gallons per day-

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

N" eM&Y t

1

Hom6 Phone

/l,tefii i t)
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Uncohl.imrtt r County llcrlth Oepnmorl
&wirqrmcntd llulth Divlslon
31.10'tf Shaat o llnoolqNE €8JlOl514
gp66; 

'lQll.{f!-C02

P g2/47

,ft
%,u

A
Sewagg Dleposal System hddrFoanE. Fc,rc

ReqUeSt fOr the Clearenge and Prrmlt ent^oprc.urFr
dlrrth ADpUodc,

0 s"pr'"Syrtcm ts Lagpon tf oher(BelerioFomC)

Ihe mderslgned hcreby requ* slle doerancc and pemlt to conrfust a Sermgo Dlspcal

Prtrcq Pnnn on

Syeldn ln oonlomance wifr epgoprlrtc rrroldion c ordironco, r! dascdbed hemln:

7 of t
A. Syrtem Locatlon (lndicate co?roct numbor
Adirelr NE, Zp NE

(mnnl
t gd O.cdp[or

1L 111 Seodon Faryr Addlqn

O-Ilrghlcdl6lorr(llkilo} tonCtde tfrro
tr ch.d( i, !V.bm nut afiecr L nd frr rano r thc owno/r rdOtrr

B. Owncr
,","" 4ob + k.- BrYJ- ",**.egrarrre C.JL- D*SI*,^-S-*
Ad..t C/.VlSbfel7re

tr ct.d(l,flnord.dordrytrrr t{omo Phonc 

- 

Wottt Phou lS0'l7ol

C. Contractor
,r-,,.APil to[ePSoU
Adcre T

Oty/shbzp
o Otr* ll qricc{or d.dgn d r}6bm WqX

Wa*

PcmfrNunta:

lrt

Compmy tlrtm oLI

O. Engineer/lnstaller O Ched( and complete ll cngin€or deslgned cyitem

W- ilelu;rl ,Fe.rpq -n^-Hv.'cp &n[ 78
E; Thb System tUlll Scrve a
A F.rkrrld Drr*tg rtumbr ol Bdroomr 3 Batrr.d@h hl.cr |rffihool NO

O Oormccldlrilr*lrcilOnrFooilly spccily

o.glmtil h golloil. por &y-.-- Typr olulcrbwabr: fl Doorric 0 [o+Dornert

DO NOT WR'TE BELOW THIS UNE

Approval Procgss
t. H.rlth D.prrlmcnr

2. Supt Bldg.lmp, or Vltlage Clcrk

?. GIV or Counly Englnu

O Uu.ttchalCode 24.38 Ghtnty Heeolution No.

Ortr

Orallxd

Oela toc'd

Deb ltxd

Oob rrdd

Ofi rrrd

ggnaua

lngtallatlon Flnal Writlon Approvat

0.b .

o Dlrryrowd

ACTION A dmpprovcd

Sgndrre

lcTloN Apprord lf Di3{prorGd

Slgralric

Eusirpac Otlloo Uc.
Drh

lrnl Prld

Fl.c'd Ey

7ry

ce$/check n". -Z@tL--
Rrr 2$,rm !SB0

Urhho - |'l@ltl Dept Yolour . Engr'ner

o

Phk - gdg. h6pcto,



Jul O5 07 O8:54a Gagner Construction | 40? ?3? 7475 p.3

Permit Numbor:

NE, ZP 6,e 4Jg

Llncoln-l-ancsster County Health Departmenl
Environmental Heallh Division
3140'N'Streel . Uncoln, NE 6851GlSi4
Phone: 402-441-80?j

B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ptease PRrrr on Type

System Location (lndicate correct number and st
aAddress city

(oo rural rout6)

Or,vner Addresss

Soil Type (SCS)

Date of Tests # aA?
Percolalion Rate: 6 min./inch

b 3 ,l,l.lY o1 w6athor: precipiration O_
Percolation Test Data Table

Temperature

A. B. C.DLF
Pre-Saturation period H. t.

Percolation Bea
L:. J.K L NM.

Results
Start End St8rt End

Hole
No.

Flole
Deph

Data Jima 'fime Dals Time Dat6 'Iime Elapsed
Trme Percolation Rates

(Minln)

_f- I ((
I It ll ,l tt t, r( t(

o rt (t ll t at tt k lt lr ,r o(l (r lt It tf tl t(
1l tl

tl Ir Ir tr ft tI tl ll tl
I I l1 I lt (t It lt ll

3/6
{),

Sum of Percolalion Rales:

RalB Used for Calculation

Average of Bales:

2

Person
Name:

Phone

Address

Remarks

ng Percolation Tests

Reviewing Action

DO NOT WBITE BELOW IHIS LINE

Date

Signafure o!
Heviewing Ofhcial

:oFlM 23-101 1G96

_f-/

Water
Lnv (in.l

Watet
Leval

Droo lin)

Date
(MorDa)

7o 5-J 4i 7,t aU/Fi 4!<o L e,qA? {/oo //oJ Jq YI
7 q ,/t7 7l (( {/f
{ AP Ir 1/4 +o.A i2 b
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Permit Numbsr:

Llncoln-Lancaster County Health Deparlment
Environmental Health Division
3140'N'Street . Uncoln, NE 685lGl514
Phone: Q2-441-AO2

c
Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing syst€m localion, lines, distrbution box, lank and laterals, percolalion lesl hote locations, weli, residence,compass direction and property lines. lndicate on drawing it r"iia"n-". 
"nd 

weil are axisting or proposed.

/ +\
lnd

w
:ale I
lh Art

lonh \
I

\ r\l

I 5s

\c

-cl B

A. System Location (lndicate correct number and streetr)
A6r€ss (no rural

City

B, Proposed Septic TanUs
TankMaterial: I Concrefe 0 ptastjc O
C. Pro
Percolation Soil Type:
Type of Absorpbon system: Q Trenar D Bed O or..,",
Total Square Fe€t ot Fleld Required: tt

Perlorated Pipe tr O&rer L-aterat Malafial:

Number ol Absorption Beds:

Numb€r of Trencfras

Approrlmate Scale: _-tt = _ grld llne/e

NE, Zp 6[z'ae
Other

posed Abs,orption Syste
a*, f).b (min.perinch)

m (See Form B for percolalion lnformation)

Land Slope:

fype ol Latsml: Q Ha[-Moon A
Capacityof Septic rarrr. /0OO eaJs

Total Lengrth ollarerars 3 b < r,
Number of Distsibution l-aterals psr B€d

TrEncfi Widtr

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

From
Private

W€ll
Public
Well

Surlaoa
Water

Gound
Water

Pressure
Watar Unes

Property
Lines

Foundations
Yours

All Oher
Sebacks

Tank {ft) soM soo tr so El NAEF It> 20a rsa 2se EI
Freld (lt) 1oo E soo El so El 4 g 30m 20rl E}30 40 El E}

Laspon (n) roo tr soo tr 50 D },I/A D soO sotr loo D 2oo D o
E. Flequired Signatures
Home

lnslaller
Date

Date
FoBM &r02
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I

Llncoln-lancaster County Health Depa rtment
Environmgntal Heahh Division
3140'N'Strsel . Uncoln, NE 6g51o,i514
Phone: 4D2-441-AOZ2

Permlt Nurnbor:

D

tr ?5 (AilK
/1/ 4D'f,T.36 3 ,'
w?60 45,/fo'

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct nurnber and
Address O I Clty *r,r, G 8F a*P(no rural roule)

A. Building Sewer
1. Material:

Diameler
2. Dislance above basement lloor:

or distanco below basernent lloon
3. Distance betweon dwolling and soptic tank
4- Number ol clean-outs;

stream
pressure lino

property tine biZd 9O

1. Material:

Number ol comparlments:
2 Gapacity:

3. Faaory built:

4. Manholes:

2. Factory buit: El yes O tto

C. Distribution Box
1. Material:

in.

in.

ln.

ft.

ft.

fl.
fr.

ft.

Numbor available oullels

3. Distance from septic tank

D. Absorption Fietd

1. Type: E Xatt rounds
Diainater ol half round:
or perloratad

Material tr
o

2. Lateral lines:
Length of each line:

ft.
3. Trench dimansions: Width

Slope
Average depth

4. Filter material:

E Psrforatsd pips

fiberglass Oplastic Dconcreto

ft.

5. Distances to: well or suclion llne gi €iQ trOO (Ptovide as-buitt drawings on back of thjs form)
D4
il,4

othor O

9al-
tt.

fr.,
fl.
fLF Yes E t,to

Over inlet, diameler
Over oullet, diameter

Bisec-flabove Q b"l*,, grade
s. tntor Eu"ttt, D rr"
6. outl€t: Ruattte O tae

o

in.

in.

ln.

O' . inttoo#
tt.

ft.

in

7. Depth tolop ol tan( below unlinished grade:
8. Distances to: Well or suction line

Stream
Pressure line

Property line

rQt) eol
pd( JO

5. Distances to:
Depth ol material

Well or suclion line

Stroam

Pressure

Property

in.

tr.

tr.
in.

tt.

fr.

tr.

ft.

Complete "As Built" drawin g on back of this form.
il-{lo Norfrt
vlh ArrDp

lndlvldual Sewage System Deslgn (Exampl,e)

Well I
(D

.c
J

t
G)
o"o

o_

Minimum 1S'

Septic Thnk i,tinimum

House

M23-ro3 tG96

Minimum 100'
Minimum 3O'

Cleanout

6'Of SOlid a'arth hotwaon totae-t^

3. Septic Tank

I

I

I



JuI 05 07 11:12a Gagner Construction

\s Built Drawing Ssol O"A-U*-^r

1 402 797 74?5 p."

Aaaravlmlh Sr:lc tt- = odd llnets
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