
n ea
ENVIRONMENTAL PUBL C HEALTH DIVI

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE TNSTALLATION
SEPTIC SYSTEM

I
n0'U&53

Permit

(402)

Permit #

lssued

Expires

Revenue Code

07380335801

o7/:-2/07
07/L2/08

3457JASON MACKLIN
T8N R6E SEC 3

'::sii:i:iishrnerrt wHrrETArL RUN BLK 2 lror 2
1-2665 SW GRAY FAWN DR-ROCA

Permittee
,]ASON I,IACKLIN
19]-9 KING ARTHUR CT
LINCOLN NE 685L2

FEES:
$290.00

TOTAL:
$2e0.00

b* fril"t
EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G'1 514
Phona: 4O2-441-8022

X Septic System B Lagoon E otnrr (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 Pnru-r oB TYPE

C. Contractor
Name c Company Name L

\ddress .?t3 ( b,th r /oo

Sewage Disposal System
Request for Site Clearance and Permit

lncluds Form B, Form
and Appllcable Fec
wlth thlg Appllcadon.

/ <-.a-

2-
JE Check if conbactor designed system

City/StatelZp

Work Phone

Approval Process
1. Health Deparlment

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

/4/ /.4t-

By

Date ./a

tr Municipal Code 24.38 nty Resolution No. 2832

ACTION
Signature

ACTION
Signature

ACTI

Date rec'd

Date trwd

Date rec'd

Date trwd

Date rec'd

tr Disapproved

Approv€d tr roved

Approval

Permit Number:

OZSSctg) t8 a

bfi*o
(no rural route)

Addition
r 67

(r

Address City

ndicate correct number and stA. System Location reet)
,(o' c o.

L2_
Block Lot

tJhiLe-rart- R.rrs.

Geographical Location (lf known): Longitude

Subdivision

Lat'tud€

/
Legal

1/4 114 Section Township Range

A Check if system mail address is not the same as tte owne/s addrass

AJE \?-t

Work Phone \^? -\.\r:- Iol ?<>
Address

tr

M
\-i cr c-ar sr\9\\ t....ro, Arrvruc Lr . City/StatelIp

t{o?- \Lr- ls\?-6Check if owner designed system Home Phone

Signature

B. Owner
Name rl

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

ffi r' ,.2/<t/-A/00
Firm

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Batrrtub YES @X
D

E. This System Wil! Serve a

Design llow ln gallons per day_

Residential Drelling Number of Bedrooms .5
Commercial EstablishmenUOther Facility Specity

Po

Cash/Check nttJss-{--
c)

Bec'd By

Businass Office Use

Date Rec'd

Amt Paid

/

FORM 23-100 1C.96
White - Healtr Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector

A

NE, Zp

\cV-\:^



BLlncoln-[ancaster County Hea]th DePartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-441-5022

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Pr-ElsE Pnrrr on TYpe

Permit Number:

NE, Zp

System Location (lndicate correct number and street)
Address ld IDGS S.u , 6rcu h.un P oca,City

lno.EGui[Z
Oulner Addresss

SoilType (ScS):

Date of Tests b-e0'41 a b')0'o) ilAWeaher: Precipitation

Percolation Test Data Table

Percolation Rate: min./inch

Temperaturo brf '

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

L:. H. t. J.
Percolation Readings

K. L. M N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

'l'ime
(Min)

Water
l.evel

Drop (in)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(HrMin)

Date
(MoDa)

'l'ime

(HrtMin)
Date

(Mo/Da)

'l'ime

(Hrffin)
Date

(MolDa)
Time

(HrMin)

I JID h/"tfi 3a ,)ts
dt ls.)7

d I I 30 a , , tl\ "? 0
3 \ l 3D 3 /D
4 ) \ 3A l.et d'l
5 ( )

I 30 t)r 11,17
lo I { 1 3o I 75 l'l " tl

Sum of Percolation Rates:

Averago of Rates:

Rate Used for Calculation: I

Person Conducting

Name:

Phone:

{
o,

Address

Percolati on Tests
I

(

FORM 29101 1F96

DO NOT WRITE BELOW THIS LINE

o"" 7 ,i,

Reviewing
Remarks

Signatrre of
Reviewing Official

I
5

€ ,e-

to8'l g n

(



cLl ncoln-Lancaster Gounty Health Department
Environmgntal Health Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: 42-41-W?2

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system 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.

It
lnd cal€ I

th An
orlh
)w

9

a'l
c D

''t 1 Nf

v \ I
I I I 1

+c
,./

nt,z r'
P f0t /

:/''

7 { o','/ v JL
(

,
'll\

c

n9 lso
B. Proposed Septic TanUs
Tank Materiat: X concr"t" E pu.ti" E ot",rl

A. System Location (lndicate correct number and street)
Address(norurer ,"vt /*,b65 S,tl), Gr| F4tvl civ *J*J..rc facc, *r,oo

C. Proposed Absoption System (See Form B for Percolation lnformation)
Percolaton a* /.9. | (mh. per lnch) SottType: Land Stope:

Approrlmate Scal ez -lLLlL =

other Laterar Matedar: 1/t' ' Carrl. ) n li lt ralo f

Type of Absorption System: D trenctr D Bed E or,"t
Total Square Feet of Field Required: / 0 .l O 

"j. 
n.

Type of Lateral: E Hdf-Moon D Perlorated Pipe E
capacity of SepUc Tank /500 g"
Total Length ol Laterals 49P, "

Number of AbsorpUon Beds:
r

Number of DisEibution laterals per Bed

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

Number of Trenches .1 Trench Wdtr

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 6 500 d 50 V NA d 25 d n d 15 d 25 d tr
Field (ft) 100 U 500 w 50 V 4 v 30 d 20 q 3o d 40 w tr

Lagoon (lt) 1oo tr soo tr sotr r.l/A D 30 tr 50D 1oo tr 2oo tr a
E. Required Signatures
Home Building

k lnstaller

Dat€

Date

FORM 2&102 1

a

1^ t-)

w



Llncoln-Lancaster County Health Depsrtment
Environmental Health Division
3't4O'N'Street . Uncoln, NE 6851C1514
Phone: 4f,2-441-80?2

Permlt Number:

O

Sewage Disposal System
As Built Plans & Specifications

Date /o-2 8 -o"7

System Location (lndicate correct number and
a4AAddress Clty NE, Zp

(no rural route)

S. ur.:

A. Building Sewer
1. Material: Q rte

Diameten
il

2. Distance above basement floo[
or distance below basement floor:

3. Distance between dwelling and septic tadrc B 5'
4. Number of clean-outs: I
5. Distances to: well or suction line I.3O tt.

C. Distribution Box
1. Material: ?\t L

Number available outlets:

2. Factory buih: Byes O ruo

3. Distance from septic tank t8'
D. Absorption Field

(Provide as-built drawings on back of this form)

1. Type: E\ttatt rounds Q perforated pipe
Diameter of hatf round:

ft.

in.

in.

in.

tr.

stream
pressure line

property lino 2c
tt.

ft.

tt.

B. Septic Tank
1. Material:

(-

7. Depth to top of tanlg below unfinished grade: 6., in.
8. Distances to:

or porforated pipe:

Material: E fiberglass D plastic E concrete
E other

2. Lateral lines: Number iT-.
tr.

fr.
o in/100 ft.
Ot,Z- ln

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property lina

+
5o

ct--

3. Trench dimensions: Width

Slope
Average depth

4. Filter material:

i)
Nunrber of compartments:

2. Capacity:

3. Faaory buift: fl yes Q tlto

4. Manholes: Over inlet, diamater
Over outlet, diameter

Riser: Babove E bslow grade
5. lnter d.u.ttt" E t""
6. Outler Rbaffte O tee

ooa gal.
fr.,

2 4 tn,

tn.

rl l.

Well or suction line

Stream
Pressure line

Property line

l6a;

tn.

fl.

ft.

ft.

ft.

tr.

ft.

ft.5

Complete "As Buitt" drawi ng on back of this form.

lndc.le Norfh
wth A,Iow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eoo-o
o-

House

FORM A-ro3 1G96

Minimum 100'
Minimum 30'

Cleanoui

Septic Tank Minimum 20

a84,zo

q

Lenqth of each- r'/

I

I

I

I

I

I



WYMOBE SILTY CLAY 5 TO 9
0+08,06

BURCHAR

l

i

Legend

LOOD
loodPlain

1 00 Year

Floodway

500 Year

Vi I lageLi m its_Bufferl

streets arc

townshi

-t

JUDSON SILT LOAM. 2 TO 6

WYMORE SILTY CLAY 5 TO 9 PERCENT
WATER

2 TO 30 PERCENT g1_gpsgWYMORE silrv CLAY SLOPES

*.i--",^{* SI LOAMS,OTO2PERCENT

SHARPSBURG 5 TO 9 PERCENT SLOPE,

SLOPES, SEVERELYWYMORE PERCENT

SILT LOAM, 2 TO 6 PEBCENT SLOPES

SLOPES, SEVERELY ERODED

CRETE LOAM, TERRACE, 1 TO 3 PERCENT

JUDSON , 2 TO 6 PERCENT SLOPES

WYMORE SILTY CLAY 5 SLOPES, SEVERELY ERODED

WATER

WYMORE SILry CLAY 5 TO o PERCENT SLOPES, SEVERELY EROD

T
C

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES,

WYMORE SILTY CLAY 5 TO 9 PERCENT SLOPES, SEVERELY ERODED

WATER

1 0_08_06
WATER

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, EROD

WATER
,COMPLEX, 

2 TO 30 PERCENT SLOPES
WATER

WYMORE SILry CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED
7 PERCENT SLOPES, ERODED

PA\^JNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES,

PAWNEE CLAY 2 TO 7 PERCENT SLOPES,

i,";il '7
ffic@Nd1

HEAUTF
DEPARTM

0 445 890 1,780

't1

5

i- -.1

il---l
lt

l___-l

t

I

I

Feet



{

Lincoln-Lancaster Gounty Health Department
Environmental Health Division
3140 "N" Street <) Lincoln, NE 68510-1514
Phone: 402-441-8022

The ury#rsigned hereby requests:
ilz Site Clearance and Permit to construct a new individual water well - $160
n Bi-Annual Permit for an existing well - $105
I Permit to repair or alter existing well involving opening of well - $80

1. WellSite Address

Township

"^)

(No Rural 3
Lol---o2--

UrL - c)(x) (i.e.

2. Welluse ry/Residential tr Commercial tr Other Descri he

Permit 7

Request for Site Clearance and Permit for lndivid r WelluaY{Yate
\=_-

city EdCa: ,xezip-/Z-/.l0
1/4 Section

Parcel lD

Signature of Owner
Current Address
Current Home Phone

Signature of Contractor
Add
Home

oi

3. Distance to Public Water Supply il/ 'Q-feet.
Ll oz77/- A/r

print Name Je
e

Print Name

Work Phone Cellular

sewagePermitAppliedfor: {r." tr No tr Notappticabte Eo^r'tesf UJwll 0;tl'2

Fee must be incruded ,",3.1",ffi:;li31i:,,t;f[IJ:":::J:',i]*';"t:1,:,?=,1ion wi, deray processins

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date fonivarded

2. Building & Safety Date received
Date fonruarded

HEALTH DEPARTMENT USE ONLY

1-to1 ACTION
Signature:

/ tpprou"o
a

tr Disapproved

_J_t_lt
ACTION
Signature:

ACTION
Signature:

r
tr Approved tr Disapproved

tr Approved ! Disapproved3. City Engineer Date received ___1___l_
Date fonvarded _l_l_

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits
o 

"t", ---lp-L -'tL-r --9-1Date: I I
Msv----I--

Approval

€05 lg5 /te- tz.p rl.y, C;i l ,uS)?-
Nitrate mg/L
Chloride
Bacteriological Analysis Satisfactory
Other

Date

lnstallation Final Written
Date: tL / Ll ,ll

Distribution: White - Health Department Lt. Green - Engineer

,1 iltiltilfifllil]lu ull lflilIi m lllll ilil lIlIllIhn p36562-11s )Rl-

Busrness Office Use Onlv
Received: Date:O? tO3 tO7 tmountl\fuQ4!9-- check No. 2?o> / lnitials /n

Lt. Blue - Building lnspector
lllllllllllllllllillllllltlllllllllilllliilillllllll

K P36562-52 / )

4", No

4?_



DHHS

NEBRASKA

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Nebraska Public Health Environmental Laboratory
3701 South 14th Street

Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)

(

Laboratory Analysis for: PRIVATE NITRATE

Sample Comments:

S{}4^r^rED

Laboratory Report Printed onNOV-02-09

Date Collected: 29-Oct-2009 04:02 PM

Date Received: 29-Oct-2009

Laboratory N um ber: P36 562-11 5

Sampled By: JtM NEWMAN
Location: HWO0O279

Well lD:

Parameters

Nitrate+Nitrite (As N)

Test Results Qual Units Method

<RL .05 mg/l 353.2

Note: see revense side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471-6435

www.dhhs.ne.gov/lab

Report
Level

Prep Analysis Analyst
Date Date

10/30/09 KLM



DHHS
NO\/ 02 2009

NEBRASKA

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PRIVATE QUANITRAY
Sample Comments:

Laboratory Number: P36562-52

Sampled By: JtM NEWMAN
Location: HW0O02Z9

Sample Point:

Nebraska Public Health Environmental Laboratory
3701 South 14th Street

Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)

SCANfi,ED

Laboratory Report Printed on: October 30, 2009

Date Collected

Date Received

29-Oct-2009 04:02 PM

29-Oct-2009

Units Method Analysis AnalystParameter

TOTAL COLIFORM

Results Qualifier Report
Level Date

0

coLlE.

0

0

cfu/100m1 9223B-QT 1 0/30/09

cfu/100m1 9223B-QT 1 0/30/09

IW/KM

rWKM

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471-6435.

www.dhhs.ne.gov/lab

0
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