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Permit
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HrTxssE
Permit Number:

Vks E ar g? zo/
Sewage Disposal System rncrudc Form B, Form c

Request lor Site Clearance and Permit and AppllcablcFce
-/ wlth thls Appllcaton.

tr Septic System Ef'L"goon tr CIher (Refer to Form C)

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

Please Pnrrn oR TYPE

LI ncoln-Lancaster County Health Depailment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G,1514
Phone: &2-41-N22

A. System Location d street)
,4r., i /r^--,-i lot \7 2Address City NE, Zp

Lo
Leg6l Description

r 38
S;

rural route)

E
114 Section Township Range Subdivision Addition Blod< Lot

Geographical

V**,
Location (il known): Longitude LaUhJde

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

B. Owner
Name i)f 1..- l ,' .\ -'-,f Signature

Address -'<ti i t, ,, ,-t-., iL./ i fr!'t LcitylStaterzip L.>->.- tt . /: I -f -7 7 > I
tr Check if owner designed system Home Phone 72t- 5-3;!l6s:-i Work Phone

C. Contractor
Name brJ Sn,,-T/1,-,:..L @mpany Name

Address Oty/Statetzp

Work Phone.EFcn"* if contractor designed system

D. Engineer/tnstaller tr Gheck and complete if engineer designed system
Work

PhoneFirm

E. This System Will Serve a
EfnesioentialDuvelling Numberote€drooms'3 ls there a Whirlpool Bahtub YES @,
tr @mmercialEstablishmenUOtherFacility Specity

Design ltow in gallons per day- 
' 

Domestlc.

DO NOT WRITE BELOW THIS LINE

Approval Process tr Municipalcode 24.38 N County Resolution

ACTION
Signature

ACTION

2832

1. Health tlepartment Date rec'd

Date frwrl

Bldg. lnsp. or Vlllage Clerk Date rec'd

D Disapproved

tr Disapprov€d2. .Supt.
t(t/dtUo

Clty or
tlr.t\

./ru@/tltrZ/t,t/ /baternrd

o^t ,*,atl- i1-QB
Daterrwd IGR-'18 EACTION

Signature

Signature

3. County
{41.+

tS oo$ cr s
lnstal nal n Approval

//-3a *7rBy

Date GasWCheck No ?4 >r>d>go,'
/ra. eArnt Paid

Rec'd By

FORM 23-100 tG,96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Dlsapproved

,-^ ,l A-..!,t
l)..:
S'.-,.-+1 .- :.lz .s

Designer
Name

Eusiness Ollice Use Only
oauarxla ///tt/ I t



Ll ncolrrl-ancaster County Hea]th DePartment
Environmental Heahh Division
31/tO'N' Street . Uncoln, NE 6851G1514
Phone: &2-4/.1-80?2

fll?1se8
'?HY3arl7z-

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PlelsE Pnr,n on TYpe

System Location (lndicate correct n
Address ioego OA

OArner ?t

(no roule)

* 731 I taAddresss

SoilType (SCS):

Weather: Precipitation

Percolation Test Data Table

/L.J NE, ZP f, 3'-7

*.L,, F/ 372/

umber an
i?,-,(

Percolation min./incfr

Temperature

A B. c. D. E. F.

PreSaturation Period
L:. H. l. J.

Percolation Readings
K. L. M. N.

Results

Hol€
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

'Ijme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hrffin)
Date

(MoDa)
Time

(Hr/Min)
Dat6

(Mo/Da)
Time

(Hr/Min)

/ so tt/rr l)q) rt /t>- /7 2o tr / tl, 16*rt
lla tt /tz lb rt ?r> ls 24o

Z 3c /t /rt l)-, ) it /tz tt4<
t

tr /rt- tsd b" it/tz tL l-f 1o /* 24o
_3 3C tt/tt iao< r, /t> lt Ll ) It /tL tf 50 bt' ttl t) i L 2--D 1n /e 240
4 s6 i, /rr i1?A

,

/t /t >- lt l< tt/tz l55L tl/- il //> tb )-L 1D ,/,t lzo
s- 3O tt/u tZ tl tt / 2-- ll qz)

I
tt /r> It-ah

Itb tt/r> llr lb -4o /,t I )-o

C -\L tl/tr t7, tS t t /r"t I1.55
I

tl/tL lanB
tl(- lr /rz ttz#, 70 y',t t)o

I t

Sum of Percolation Rat€s: AA
Average of Bates:

Bate Used lor Calculation:

Person Cond rcolation Tests
Name:

Phone:
y6/-t3 /

Address 5- lz)c^o< r^

Reviewing Action

FORM23-101 1G96

La;aar'/ / / Pl,a*ud4

Date

Remarks

Signahrre ol
Reviewing Official

-2

City
(

I

Date of Tests tc 

-

DO NOT WRITE BELOW THIS LINE



Ll ncol n-Lancaster County Heatth llepartment
Environrnental Heahh Division
31/O'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-80.?2

cv0'I?'ss
Permit Number:eDTBot)tu

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem lrcation, 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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C. Proposed Absorption System (See Form B for Percolation lnformation)

A. System Location (lndicate correct number and street)
Address (no rural

B. Proposed Septic TanUs
TankMalerial: E Concrete E pU"ti"

u)tLz
F or,.,

Total Square Feet ol Field Beguired: tt
Tlpe of Laterat E X"f-U*n tr Perlorated Pipe D On , Lateral Material:

Capacity ol Septic Tank _ gals Number of Absorption Beds:

city 41L-,/
^)*. 

e.*3ZL
Approrlmata Scale: It = _ grld llne/e

NE, Zp

Land Slope: 3-7Percolation e"A /l n (min. per inch) Soil Tlpe:

Type of Absorption System: E trenctr D A.d

Number of Distibution Laterals per Bed _
Totat Length ol Laterals _ lt Number of Trenctres _ Trendr Wdtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Founda6ons
Yours Neiqhbors

All Other
Setbacks

Tank (ft) soD soo tr soD NAD 2so nD 15tr 2s El tr
Freld (lt) 1oo tr 500 tr soD 4 tr 30 D n D 30 tr 40 tr o

tagoon (tt) 100 7 soo tr 50 tr IVA D 30 B 50 F. 100 9 200 F D

E. Required S
Home Building Confacbr

lnstaller

Date

Date

tt/tzl'i6

FORM 29102 1G96

/

1a---ti)r1
)

-1 o- ,- t) z> t.



d"'z'qffLlncoln-Lancaeter County Health Department
Environmental Heahh Division
31,10'N' Street . Uncoln, NE 6851G1514
Phone: 4fl2-4tr1-8022

Pemit Number:

?r37ottt>
Sewage Disposal System
As Built Plans & Specifications

Date Ir

System Location (lndicate correct number and street)

(no rural route)
Addess NE, Zp 4 e,?22

A. Building Sewer

4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure line

. Septic Tank
1. Material:

Nurnber of compartmants:

Capacity:2.

3. Factory buih: D Yes E tto
holes: Over inlet, diameter

outlet, diameter

Biser: O above 8ud* grade

5. lnler: o bat te E ree

6. Outlet: E battle O ree

7. Depth to top ol tank, below unlinished

- 8. Distances to: Well or suction line

Slream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes O ruo'

3. Distance lrom septb lank 

-ft.

D. Absorption Field
(Ptovide as-built dnwings on back of this form)

1. Type: Q Hatt rounds E Perlorated pipe

Diameter of half round:

or perlorated

Material: El liberglass O plastic 0 concrete

0 other

2. Lateral lines: Number

Lengrth of each line: 

-

ft.

ft.

P tc,1. Material:

Diameter:

2. Dislance above floor:

or distance below basement floor:

3. Distance between dwelling

in.

in.

in.

fr.and seotic tank
4

b2_

tt.

ft.

tr.

il.

ft., ft.

3. Trench dirnansions: Width

Slope

Average depth

ft.

tn.

tn. tn----/ ol / ln. 4. Fiher material:

5. Dislances to:
Depth of material

Well or suction line

Slream

Pressure line

Property line

grade:

ioal + fi.

gal.

tn.

ft.

ft.

tr.

Ir.
-{- it.

fr.1

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

lndcale i,lorlh
tYlh Arow

Well I

lndlvlduat Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

House oc
J

to
CLo
(L

FORMZ3-1fi) 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

in/l00 ft.
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STAGECoACH RoAD ( Rocr( )
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51 01 34 oonel 020O-E- rclised 2-5-E2

ZONE

FLOOO
ZONE
'c"

T{ELL
x

B
E

!
i
c{

I 1/f PF€ p e u=220-50' IB REBTT

?=22O.5O'

Sublect groperty ogPorentlY

flood Rote MoP comrnunity

p = Plorcd
g = M.oured
o = Found or noEd

I
I

. Set il5 Rebor. E I S' *183 CoP'

= S*Icmp. Poinl

SuwrYon's CEmFTATE

I hereby certi6y thor I hove occr'rrotely

ilil:.*["l;;n"*l:::".9::i::i:
Iooi.

i ,r.r'

1 \12
STORY
FRAUE

!
o

tsr83

tAozl t76-3020
iaoziazogt3E FAx

IAKE DR.,NUJSTRIAIw.540
NEUNCOI.N,SUM

t-ANCPSTERN,R 7

LOCATE

ING,ADJOINWAYOFRlGHTRAILROADTHEANDTRACTIRREGUI.AR58LOTSf:0Sur\tey OFoUARTERSOUTHEASTTHEIND

CountY , Nebrosko
of the 6th P'M

Sectio n:J6, T 8

_---
c

oo
f,.aLioAo RICHT OF TAY 1- PIPE

LOT JE If

P ,.- $=2a1.ad

FLoOD
FLOOO 20NE
ZONE

LAGOON

ALL

Signed this doY of it - ,1e 76

IOTAL P.A2

**ffir+m.'
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ff ttaaoo6
Lincoln-Lancaster CounEy Health Depantrnent

3140'N'Street, Lhcoh. Nebraska 68510 Pttone: 441-8[122

NEAL EgTATE TRAiISFEB/LOAil APPROVAL FOBM
PPfi ffigPEHTY IN IAiICASTER COUNTY ONLY

This furm must be completed and refumed with payrnent to request a real estate transfer insffiion.

ilAl(E CHECIP-AYABLE TO: "Lincoln-l€ncaster
tr Enolosed is $150.00

County Healtlr Deparhurf or'LLCHD"
processing. Incomplete inbnnation will detay processirrg.

Tap Location: lnside

Legal

Oirectbnsto Property

Return to:

Signature of Applicant

1 Addition
2 .>tt'v

NAl,lE ADDRESS

renan@ -l; r1
r4 qO?-?ctYt-e a?

aot+?a-2G21{,,.l^),1k,;*.-.

z* €fu d aavp_L"o,JZz-

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By,

WAIER SYSTET*
ConsUtrction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
pArA ErrJrY

Date
Case No.
lniUals

re,leJHJ%

tt

Approved Disapproved
)(tr
I(O /mr D iml

@oo^ tr-lpm

SEITYAGE SYSTE*
Approved O
Provisional tr
Oisapproved E

Addition t 9Ec Vhlt!,
DateJt-t-,l tSLW-h
Date-/-/.-by-
Date-/-/-by-

+

Attached Letter tr

HHAL STATUS

WATER SYSTEM; APP SEWAGE DISPOSAL $YSTEM: AOeroved I Provis'xrnal Approval O

Approved by,

Approval or disapproval is State and locsl standards for construction, location and water quality. lnspection is

based on visible construction and operation
express a guarantee of system operatbns.

at ttre time of inspection. Approval or provisional approval does not impty or

Vvh'm - APplicant aft er aPPro/al

Revisedmrprht t+95

Pink - Business Offict

k:k Ti'rTAi PAritr Llnil :r. u.

Yellow - Environmental l{eallh

br

of
Locatho of

Street



DEO 2 4 1998

Lower Platte South Natural Resources District .3125 Portia, P.O. Box 83581, Lincoln, Nebraska 68501

Q r.'

Water Well Decommissioning Program Application 7i:-i3

Well lnformation/Landowner and LPSNRD Agreement

A. Program Application (Please use separate application for each well)

1. Fill in the information requested in the box below:

l-ANDOWNER (Please Type or Print):

Itl t t /n r+ 6, l,/l rv c E71,' .<
MAILING ADDRESS (Street, City or Town, State, Zip Code):

2 34q U,t/tlE/7 7V/L: /2-D Tn.td a/4 R6 c /:/-. 3 777/
SOCIAL SECURITY NUMBER or TAX l.D. NUMBER

?,2_2t/-o7A/
) <'' ?'

PHONE NUMBER

717- €z-r-1 6€3

TENANT NAME AND PHONE NUMBER (lf Applicable)

N/1

B. Well lnformation: Fill in the information you know: a A <'7-L
l.Location-/c4;asTnFccica/R',AD:///ctril+4'''N'E'.e'cr"

a. Legal Description: lE 114, Section 3e' ,Township, f . Range 7
b. Attach CFSA aerial photo with "X": marking location of well. 1 ,u, n"*?
c. Circle area to be utilized for borrow material to fill top portion of wel! E/rcAa!* t)

2. ls the Pump still in the well? Ne
3. ls there a cistern or well pit to be filled? NO

4. Diameter of Well Casing 4 
t' 

inches

5. Type of well casing (circle one)

, //\ ,/ I

llu | >'1';- i'

Tile Bi'icl</Stone Transite

@ Asbestos/Cement Steel
Cenne
Other:

nt/Concrete

6. Total Depth of Well: g i feet Static Water Level of Well: 7 feet

7. Use (circle one). lf registered list number:

lrrigation Stock Other:

8. Are there any obstructions prohibiting access to the well? (Circle those that apply) a/oare

Well House Windmill Stock Tank Fences
Power Lines Crops

9. ls there a concrete pad present? lf so, what size?
//a

10. Anyothercomments: EA<,/ Azce :'= - tvo E*it€ FR.DE'tctnS

Trees

omestic

FYI 997-Water Well Decommissioning Cost-Share Program



WELL: +zz i l^?.\-?I
Depth: Lor'
Static Water Level: 2'7'
Bore Hole Diameter t-
Stabilized:V
Casing Diameter: )
Tlrpe of Casing: L.i

Chlorination:
Well Log

- .(OPOSAL ITEM

Pump Removal:
(< 2" pipe)
(> 2" pipe)

Casing Removal

Tremie Pipe

Concrete Cap

Chlorinated. Clean Sand
and Gravel

Placement/lnstallation in
Stock, DomesUc, Irriga-
tion and Industrial Wells

md Dug Wells With
Brick or Stone Casing

Course Ground
Bentonite Pluo

Placement/Installation in
Stock , Domestic, Irriga-
tlon, and Industrial Wells

Hand Dug Wells With
Brick or Stone Casing

Native Soil

Hand Dug Wells With
Brick or Stone Casing.

Sketch. How Well
Cauitg Was Filled

Land
Surface

Well
Bottom

L'

.r)
.l/

)iL'

,Q"'

t,

.-t'

!

(eto

Lf'"

Li,

.l

ZL

/oq

?)

Quantity Proposal Total ($)

<-.--

ill.l /weu I I5,oo

cu. ft.

$_/each

* $E.lO./cu. ya. 3 3 'E-O

c_._-

$-/cu.yd.

,5 $ 19, c?"". t . 2 2,9,oo

L_---- $_/cu. ft.
--'---

S /cu. vd.

$-/cu.yd.

Pump Subtotal

Well Subtotal

7 8-7oTotal 3

Well Pits or Cisterns

Date:

----""-

32 I.ec



s,/As Built Drawing
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