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ALl ncol n-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G't514
Phone: &2-4E.1-80?2

Permit Number:

o2+ /
Sewage Disposal System rncrudc Form B, Form G

Request for Site Clearance and Permit ;iH fl?:'lTlli:ffi.
tr septic system F Lagoon tr other (Referro Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System ii conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

rural route)
CityAddress

I
Addilion

NE, ZP lps 2)A. System Location (lndicate correct number and

Bloc* Lot

tr check if system mail address is not the same as lhe owne/s address

Subdivision
Legal Description

Range114 'll4 Secuon

Home Phone Work Phone

q7300
Check if owner designed sYstemtr

() JTAddress

Name

Crty/StataZp

Signature

B. Owner

P.'.r{cr-5o-

Ll10
Address t

L -tc-?

-)tob

Name Company Name

C. Contractor

E ** if contractordesigned sYstem

Oty/StateZp

Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system

Designer
Name

Wofi
Firm Phone

E. This System Will Serve a

El- nesUenlial Drelling Number of Bedrooms

tr CommercialEstablishmenUotherFacility Specity

Design fiow in gallons Por day-

-3- 
lshereaWhhlPoolBahtub ,r" @)

DO NOT WRITE BELOW THIS LINE

Type olWastewater: E Domestic D Non-Domestic'

Approval Process

1. Health DePanment

2. Supt. Bldg. tnsp. or Vlllage CIerk

E MunicipalCode 24.38 6 county

Date rec'd

Date frwd

Date rec'd

Date lntvd

Date rec'd

No.2832

AGTION

Signature

tr Approved tr Disapproved

ACTTON trApproved trDisaPProved3. Clty or En

0,

lation

Date

By

Business Olfiee Use OnlY

Date Rec'd

Amt Paid daoo-
Bec'd By ^ , ', 7 

', 
Cash/Check No. 4s/c,

FOBM 23-100 1G.96

nal wr

White - Healh DePt.

4l{-

Yellow - Engineer Pink - Bldg. lnspector



fllr*/^- 9,rrJ. S/t4*
Lrncorn-Lancasrer county Heanh **n^.n A 

' 
/// Sz"- '22' 1o5o "-'-

Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4dj-8022

Permit Number:

o /36 0aq/5
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 il residence and well are existing or proposed.
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Approrlmate Scale: lt = 

- 

grld llne/e

A. Svstem Location (lndicate correct number and street)

Address (no rural City NE, ZP brs"L
B. Proposed Septic TanUs
Tank Materiat: E concrete tr Phstic E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rate 

- 

(min. per inch) Soil Type: Land Slope: 

- 

o/o

Type ot Absorplion system: E tren*r E e"d E on"t
Total Souare Feet of Field Reouired: so. lt
Type of Lateral: E xat-U*n E Perrorated Pipe E OU,* Lateral Material:

CapacityofsepticTank 

-gals 

NumberofAbsoptionBeds: 

- 

Numberof DistibutionLateralsperBed-
Total Length ol Laterals 

- 

rt Number of Trenclres 

- 

Trench Widtt

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

L

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50O soo D soD NAtr 25 D ntr 15 D 2str tr
Field (ft) 100 D 500 B sotr 4 tr 30D ntr 30D 40 tr tr

Lagoon (tt) 100 Er- 500 W 50 w tVA tr 30 4 50 6 100 4 2@ Ef 4-
E. Required Signatures
Home

lnstaller

Date

FORM 23102 1G96

Date lt - / 7-o/

/
\

/L



Llncoln-l-ancaBter County Health Department
Environmenlal Health Division
3140'N' Street . Uncoln. NE 685101514
Phonb: 41124,41-80?2

Permlt Number:

o/38 /5
Sewage Disposal System
As Built Plans & Specifications

Dele la- t1*o /

System Location (lndicate
Ad*ess -!Ia iOO So

correct numbe
ard sl

r and street)

(no rural route)
Clty NE. Zp L?s 7s

A. Building Sewer

Diametet:

2 Distance above basemant floor:

or distance below basemenl flooc
3. Distance bstween dwelling and septic tank _
4. Number of clean-outs:

5. Dstances to: well or suclion line

strsam
pressure line

property line

B. Septic Tank
1. Material:

NunSer of compartments:

2 Capacitp

C. Distribution Box
l. Material:

Number available outlets:

Z Faaory buih: 0 Yes D tto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings on tuck of this form)

't. Type: El Hatt rounds D Perlorated pipe

3. Trench dimsnsions: Width

SloPe

Average depth

5. Distances to:
Depth of material

Wetl or suclion line

Stream

Pressure line

Property line

Diameter of hal{ round:

or oarforated oioe:

Materiat E) fiberglass E plastic

O other

D concrete

2 Lateral lines: Number

Lensth of each line:

ft. 

-ft.,

in.

in.

in.

tt.

ft.

tr.

tr.

tr.

tt.

gal.
fr
{r

ft.

in.

tL

3. Factory buiE El Yes 0 tlo
4. Manholes: Over inlet, diameler

Over outlet, diameter

Hiser: O above B below grade

5. lnler E battte E rea

6. outlet D bafte D tee
7. Depth to top ol tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressurg tine

Property lina

fi

tn.

tn.

ln.

ir/100 ,t.
tn

ft.

ft.

ft.

ft.

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

lndlvldual Sewage System Deslgn (Example)hclcele Noilh
ufh Anow

Well !
tl Minimum 15'

Septic Tank Minimum

o
E
J

ts
0)
o-o
o-

House

:oBM4103 1G96

Minimum 100'
Minimum

Cleanout

6'of solid eadh between laterals

1. Materiat

4. Fiher materiaL

fr

fr



REQTTEST roR S

CLEARAI{CE FOR
INDIVIDUAL SEWAGE

LINCOLN- ARTMENT

Divlelon of Envlronmental Health
2200 St. uarys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

Clty
Coun

DISPOSAL
Ordlnance No. 9150

utlon No. 28

No. A t(- C)

TO Dlvlslon of Envlronnental Health
Lincoln-Lancaoter County Eealth Dept.

DATE: ,f -/1- 75

The underelgned hereby requests SITE CLEARANCE to coostruct an Indivldual Sewage
Dlaposal Systeu ln conforoance wlth approprlate reeolutlon or ordlnance, aB deecrlbed
hereln:

1 Legal descrlptlon of propertys Tvp. 7// ; Raage lE ?,

Block_; Lot _i
Street Address

Addltlon

2. Property Uee: Resldea ly ; comerctal_ !_l-
No. of Bedroons Describe:

7

3

4

$pe of

Other Use
Descrlbe:

Diepoeal Systeu!

ft.

rea9

t below thls double llne)

t rd. ACTION:
Slgnature:

Inep. : te
te

Recrd. :tr ,/6 -7,t/ . ACTToN:
- ./6 -7 l' Slgnature:

,

Dls

1 llealth

2. Supt. B

3. Clty
Englneer

I

Date
Date

D

F&MARKS OR REASONS FOR DISAPPROVAL

Slgna
D

mlte: Health Dept. Copy
Yellow: Eaglaeers Copy
Plnk: Bldg. Inspectorrs CoPY

D

Date Recr a. 5 f .
Date Frwd.-.



FORU HD- SOIL ABSORPTION
TEST DATA REPORT

LINCOLN.I.ANCASTER COI'Nl3 HEALE
Dlvlslon of Envlronnental Health
2200 St. Harya Avenue
Llncoln, Nebraeka 68502 (Phone 475-622L)

Onner:

(Annex to Appllcatlon)
(Reference: Clty 0rdlnence

and Reso lutlon No
No. 9150
. 2832)

PROPERIA I.IIIERE SOIL TESTED:
Locatlou: Torrnshl p - /,'t .

Sectlon & k Secd.
Property Dlmenalone! ft. x

Area: acre8.
So11 Type: Sllty Clay I-r; Sl

Datee of Teete:

lgnature of Pe

Addreaa
Phooe:

Addresg

"f"a"t, of propcrty rhorlng hole locatlou).
,?- E=t Sendy Loo E=

Sllty Loo fJ; Clay Loan J-'l; Sandy Clay f]
to _. Ifeather: Prcclp. _ TGlp. _f

rage of Ratee:
lng Teat Mean of Ratee:

not
REVIEWING ACTION

(IEfIch
lty Clay

trILE NO.

a b c d e. f. I h 1 J k. I E. n
Prc-Saturatton Perlod Percolat: .on Readlnca Rreults

Start Start EucHole
No.

Hole
Depth
(ln. )

Date
(Mo.
Dav)

Tlue
(Hr"
Mln.)

Date
(Ho.
Dav)

Tlne
(Hr.
Mln. )

Dete
(Mo.
Dav)

Tlne
(Er.
!11u. ) i;$

Ttne
(Er.
${1a.)

I{ater
Level

Blape-
ed
Tlne
(Mln. )

I{eter
Level
Drop
(ln.)

Perco-
letlon
Ratea
(lttn. /lnch)

I :1tl I )fi"0n // ,l/ ;7 fia T tl
Ll 4

) , h: ln v -, )llz) -1. l( 7
It l/)')n 7 .G 7 /)l ?rl v{ I 1

I / ,u J I n ) uI tn"qD , t, - i ( \
{^ t/l"q) r v t! lt) r.{ L

T
I -a

-,
-/ 7

I I

LL e.qqV.

Approved rcolatloa Rate(e)
A.
B.
c.

utn. /lnctr
. /tnch
. /tnch

DAIE: .5- /4 * Z 6',
ture Revterlug

\l



FOR}I TTD-4ZII3) APPLICATION EOR PER}TII
TO CONSTRUCT II{DIVIDUAL SEIIAGE

LINCOIJ{-I.AIICASTER COUNTY B&ILTH DEPARTUENT
Dlvlslon of Envlronuental tlealth
2200 St. MarTa Avenue
Llncoln, Nebraska 68502 (Phone t 475-6221)

DISPOSAL
Clty Ordinance No
County Resolutlon

. 9150
No. 2t IXI

FILE NO.

DATE: q -//,- 75
TO: Dlrector of llealth

Llncoln-Laocaater Cotmty Eealth Dept.

The underslgned hereby appllea for a pernlt to conatruct an Iadlvldual Setrage
Dlspoeal Systen in confornance wlth approprlate Ordlnance or Reeolutlon, eB deecrLbed
ln thls appllcatlon and the annexed forus attached hereto.

1 Legal descrlptlon
; Bloc

Street Address

2. Property Uee: Realdent
No. of Bedrooog

of property: T.rrp. 7 4/ i
k-; Lot-; Addlt

turrry"-ZL ;
lon

tC Comerclal-
Descrlbe:

,{/ W

Other Uae
Descrlbe:

Type of Indlvldual Sewage Dlaposal Syatern: Septlc Tank fp Other E
Plane and Speclflcatlons of Proposed Systero. (See F0RM llD-45(73) PLAIIS &

SPECIFIC,ATIONS, SEWAGE DISPOSAL SYSTEM' attached hereto.)

So11 Abaorptlon Propertlee. (See F0RM HD-43(73) SOIL ABSORPTION IESI DATA

REPORT, attached hereto).

3

4

5

R
omer or

,e
8S

(Do oot wrlte below double 1lne)

1. Date Recrd
Flllng Fee: . -!X..t-

REVIEIilINC ACTION

3.

.)

2 Slte Vleita:
Date: $"1--zt^
Date:
Date:

AppDate s

by:

Date! t"j-'t-t-zS byz
T )\,i,,

4



As Built Drawing
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5.tol A,coer

,.()

{r
d
F
$

Surl'ey Kec*trd (

IANCASTTiIi COUMTY, HEtsB.ASKA

Survcy of,----..t c7-T T + A-I \i-l '/*

--scrrionr-..7--:r--Z$, n*7*g o! 6th pJu.

'lf,eather..

l
t

t7/ N\r. Cac..
aee. 1--l-7
LUaae)o

J

5

i1r cF-e
9o.

€r.r,J, .o
&rrarorr.

t70' r13

o.zg! 6a.arus ,, 1". ?.pr>"
Ac

lrco^J PrrL 9er At
Auu Frt..r.r..5 r.A ac. E^C:tt

'T*o+ c

c {-Z 4.o
4af'L'

rfaLr.

c.F.?,

w-t Yt- Ccz.
L

1cc.1*-7-1
'/e" o,e.bac- rlr larr$ P'ec)

Show desctiptions oi corners found and restored; clir{arcss chaired; angles rners'
ued, il *y; courses and bearings oI irregular tmcts srrxve3'eiil aud ties taken to conrers.

Ute reverse side if necessary.

LEGAL DESCBITTfCII

A tract of land in the Northwest tuarter of section J,
Towsr^hi.p J North, Range 7 East of th.e 6th P.l{,r Lancaster Coun'.y,

Nebraska more particularly described as fellows: Commenclng at tho

North.west Corner cf said Section ?; thence scutherly aIo::g the West

line of said Section ? a distanee of 616.0 Feet to the Polnt of
B eginnj..g; tl-ence.e.sterly on a defl-ectjon err61a c-i 900 teft frcn
the last tie-scribed ccurse e distance of 625,O Feel; thenee soutirerly
on a Ceflecti:r: angle of 90018t rlq):t fron l'.].re last described course

a distance of 375.3 feet; thence wes+-er'1y on e -deflection angle

of 89ol+2, right frcrn the 1a*t d6scribed ccui'Ee & dj-stance of
62'LL.O Feet to'the vrest l-ine of said Sectj-ou 7, thcnce Northerly alcng

sairl. west ljne a <listanee of 375.3 Peet t,o the I'oint of Eeglnning,
sald. tract conteining 5.lB plus or minus ae:'es.

It

1jl

t

3?

Sigrrcd tlris-'J.'?-. $22
Nrrmc:.-..--

Surveyor's liccnsc No. LS.... .-..i*.b--"

Lanrl Sttrt'.'\'ur's Scl,l *'

D.t.--\A *-qel. -... \ " - -tg Jlz

t
I
I

I

Field Notes:



NECEIVED JUL 1 1 I99O

il1;"3

APPLICATION FOR WELL REGISTRATION AND SAMPLING

f orr<-(l

6s P,[t.

D,?
ra

FEET
(di St e)

A) FEET
FEET

-r>--fu&rr^

@o
U/D
u@
u/D
u/D
U/D
uiD
u@
u@,
U/D
U/D
u/o

DATE:

Legal Description of Pro rtv
Directions to Property

w7, /7?o

Land Owners Send Results to: ^ r r r rt
Name: Ed *Pa"\a- Hall Name, El q' fa*la-. H'attt

Address , r?l r ,' S)i5r)' 
-kr^ 

^rut' ouu']r, , -ki^t^' 
, B";;?{i" 

- 

ii:"1Kna'effit za-
Phone, 71 i^-'A||E- Phone, 7?A-Q.6?A- --o7rz-,

Land owners signat'r.Oa,h-7l^!L ^{37-Reff -'^f
I hereby authorize the Health Department to inspect, sample, and register
the well on the above property.

Well Data: Please fill in the following information as thoroughly as possible.
Leave bLank any areas that are unknown.

3,-trnf

POINT SoURCES - DISTANCE WITHIN ll2 MILE OF WELL FROM: UPHILL/DOWNHILL FROM

WELL

Approximate Depth of well
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

HOUSE FOUNDATION

CESSPOOL
SEPTIC TANK

SEWAGE DISTRIBUTION FIELD
WASTE STABILIZATION LAGOON

BARN YARD

NEAREST I.IELL
NEAREST PASTURELAND
NEAREST CROPLAND

SHOP

GRAlNERY
FUEL TANKS
OTHER POTENTIAL CONTAMINATION

SOURCE FEET WHAT?

ADI'I.0002i34

,)

FEET

FEET



Li ncol n- Lancaster County
Health Department

2200 St. Mary's Ave
Lincoln, NE 68502-3785

q2-471-8[f0
M. Jane Ford, Director

July 20, L990

Paula HaIl
Route #1, Box 380
Hickman, NE 68372

Dear l,ls. Hall:

On July L2, 1990, an inspection was made of the water well supplying your
home. Well construction appears to be satisfactory.

Bacterial and nitrate nitrogen water sample results indicate a satisfactory
drinking water supply. Nitrate is L.l ppm which is below t'he 10 ppm limit.

If there are any questions, please contact the Health Department.

Sincerely,

Ron Marquart., FieId Sanitarian
Food/Water Section
Division of Environmental Hea1th

RM:wd

FD.7o4ols

("v"ry-n



Bprob;At'E^{l*hf,+}"#h tiJSP[ wArER

FOR LABORATORY USE ONLY

[\t\da

N)

.!

\a

SAflPII TO IC COTI,ECTEDn\.
@/ or- wr'

I zPt R7, 7
slllP/DAY --(s) t67t

AND ,rtAltED ON:

-]zi- DAY

ACCOTTNT NO
lt622l

DAIE D BY

ADDRESS OR LOCATION

NAME AND ADDRESS OF OWNER

(23)

t.R

1 IOIH

2N

. IPC

SPECIAT REQUEST:

0. NONE l. CHECK 2 REPLACE T^ENT

SAMPLE CONDITION:

I. GOOD 2 DAMAGED

LABORATORY NO

DATE EXAMNED

COLIFORM

FLUORIDE

}.IITRATE

TPC

LAE PROCEDURE

ANALIZED BY

l12l

ADD. TESTS

(.31

3. INSIJFFrcENT 4 OLD 5. RENNNED UNTISED

d- ?o

(sz-60)

/t@ nL

ilgrufm

rr1g,^lfB

/l(X) rl-

orrb
c)

L Lclr D

".\D 
D 

'T
, hu.r1|

l-^rr>^ t) L

(6r -64)

C-v

t,
(6$.68)

t\i
.-

LINCOLN.LANCASTEN COUNTY HEALTH DEPARTMENT

/



NAME AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT:

THIS LAB REPORT IS TO BE MAILED TO:
PLEASE PRINT COMPLETE ADDRESS

p

L c.u-D
>2-00 5t

WATER CHEMISTRY1 ? 1990 [LA" 1so
t>--

ll
m
!oI{
m
C]

-)
f'.1
{{
L
n

ll
mo
m

mo

{ir
t-"\

=l'o-

c!

-)

os

DATE COLL

SAMPLE COLLECTED BY

SAMPLE

PROPERTY LEGAL DESCRIPTION: couNry

ORTR SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LlNcoLN. NE 68502

TEST METHOD: tJIi[::f]A MIi fHilD :35:] 
" 
?

E
NITRATE _ N mg/l

! DAMAGE

AMOUNT !

BANGE

LWN 88

NITRATE ANALYSIS FOR DRINKING WATER I

NOT TESTED BECAUSE OF:




