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Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'1514
Phone: &2-441-8022

Permit Number:

)/79oLv/?
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH i?3'l?|,]:fifi.
tr Septic System tr Lagoon tr other (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:

Plelse Pnrrn oR TYPE

rural

Legal Desoiption
Subdivision114 'll4 Section TownshiP Rang€

Geographical Location (if known): Longih.rde Latitrde

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

Block Lot

A. System Location (lndicate correct number and )
Address f.3a t lr). rla n Aorn City btozz

B. Owner
Name Signature

Address Gty/StatelZp

tr Check if owner designed system Home Phone 4oz lzo- 5t4z wotlPhone 
LloL lffil-3 {bz EK/, /o7

C. Contractor
Name ComPanYName 

-

Address Oty/StaterZp

Work Phonetr Ched< if contactor designed system

tl Check and complete if engineer designed system
Work

Phone

D. Engineerflnstaller
Designer
Name Firm

E. This System Will Serve a ,2
tr Residental Dreling Number of Bedrooms J ls there a Whirlpool Bahtub YES @
D @mmerciatEstablishmenVotherFacili$ Specify

Design llow in gallons per day- Type ol Wastewater' I Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg. lnsp. or Vlllage CIerk

3. Ctty or County Englneer

&.rnnn

B Municipal Code 24.38 E County R No.2832

ACTION
Signature

6 ACTION

S-?.\ -o/ ACTION El-
5-zz -Dl Signature

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Disapproved

Disapproved

It
ln

By

Date

npir8,/a{b^'' J'( Eusrness Oflice Use Only

Date Rec'd

Amt Paid

Rec'd By

Loa - au

H1/Check No. //( y,2

FORM 23-100 1C96 White - H€alh Oept. Yellow - Engineer Pink - Bldg. lnspector 9/r, t"/e t /

@

NE, ZP

Og/23,/at

'<cob0



Llncoln-Lancasler County Health Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

c o^
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysl€m localion, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,

;{ \
I (

) ;1
lnd

w
cal€ I
th An

lorlh
)w /

{

/
t \

\

4

o,
^tl

compass diraction and property lines. lndicate on drawing il residence and well

A. System Location (lndicate correct number and street

gr proposed.

Approrlmate Scale: lt = _ grld llnde

)

Address (no rural route) f,<oi Lv . L/ C",- l,^, - a City NE, Zp 6 rr=->
B. Proposed Septic TanUs
Tank Materiat: E concrete E pu"ti. E on",

C. Proposed Absorption System (See F*fr 
;t,:e 

rco lation I nf o rm

Land Slope: &b
ation)

Percolation Rate l\z+ (min. per inch) Soil Type:

Type ol Absorption System: E Tren*r tr B€d B oa",
Total Square Feet ol Field Required: _sq. tt
Type of Lateral: E Ha[-Moon D Perlorated Pipe E On", Lateral Material:

Capacity of Septic Tank _ gals Number ol Absorption Beds Number of DisEibution Laterals per Bed _
Trench WidthTotal Length ol Laterals _ lt Number ol Trench€s _

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

PrEssure
Water Unes

Propefi
Lines

Foundatons
Yours Neiqhbors

All Other
Sehacks

Tank (ft) sotr soo tr 50tr NAO 2str 20 tr 15tr 25 tr tr
Field (ft) 1oo tr 500 tr 50tr aE 30tr ntr 30tr 40tr tr

Lagoon (ft) 100 B 500 W 50 r N/A tr 30 EI- so Er 1oo El 200 E EI-

E. Required Signatures h,kz ( ,,' ,+3 , /tn^" t
Home

lnstaller

Date

Date

FORM 23.102 1G96

r-2 )-0 /

/ /rur-r/,



Llncoln-l-ancssler County Health Depsrtment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G15i4
Phon'e: 4Fr2441-8ft22

Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Dale ll-6-01

(no rural roule)
NE, ZP L {s>-l

System (lndicate
Ad&ess

d street)
Clty

Location correct number an

A. Building
1. Material

Sewer,ts-l q rt P,
Diameler LJT

2 Distance abova basEmant floor:

4.

5. Distances to: watl or suction line

stream
pressure Iine

property line

B. Septic Tank
1. Malerial:

Nurnber of compartments:

2 Capacilc

3. Faaory buitt El Yes D tto
4. Manholes: Over inlet diameter

Over outlet, diameler

Bisen D above D below grade

5. lnlet D batfle D ree

5. outl€r D uattle D tee

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Slream

Pressure line

Property line

C. Distribution Box
1. Materiat

Number available oullets:

Z Factory buik D Yas. D tto
3. Distance lrom septic tank

D. Absorption Field
(Provide as-buitt dawings on fuck of this form)

1. Type: El gatt rounds D Perforated pipe

Lengrth of each line:- lt.
ft. 

-tL,

3. Trench dimensions: Wdth
SloPe

Average depth

Diameter of half round:

or perlorated

Materiai: El fiberglass D plastic E concrale

D other

2 Lateral lines: . Number

UL
in.

in.

in.

tL

tt.

fr.

ft.

fL

l{

gat.

tL
in.

in.

ln.

tL

tL

ft.

ft.

ir/l00 tL
in

4- Fiher materiah

5. Distances lo:
Deprh of material

Well or suction lina

. Stream

Pressure line

Property line

ln.

tL

tL

tL

fL

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

lndlvidual Sewage System Deslgn (Example)
lnthle.Norlh

wlh Arrow

Well !
trl Minimum 15'

Septic Tank Minimum

House o

=
t-
@
o-o

CL

FORltalo3 1G96

Minimum 100'
Minimum

Cleanout

6'ol solid earth between lalerals

or distance below basemenl

3. Dislance between dwelling

a

++

naJo,It



Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I O-I 5I4 (402)

Permit Permit #
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I

Permillee
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Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N'Street O Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit No

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:

.E Site Clearance and Permit to construct a new individual waler well - $100
tr Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)
o Permit to repair or alter existing well involving opening of well - $50

1. WellSite Address X 3O t til rla n [\orn
(No

cnv Lt nrcln ,NEzip AlE (lCt3L

T 114
Lol / Additio

Parcel lD-- (i.e. 99-99-999-999-e99)

2. Welluse: X Residential D Commercial D Other

3. Distance to Public ater

Signature of Print

Currenl
Current Home Phone Work

Slgnature

Home Work Cellular

Sewage Permit Applied for: I Ves D No O Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information willdelay processing

L

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Dale received
Date lonrvarded

2. Building & Safety Date received
Date lonrvarded

*#,#
{ rbr =J-

__{_rZZr_eL
Date received -{ t13 ta,l
Date lorwarded 

--l 
-l-

ACTION
Signature:

ACTION
Signalure:

ACTION
Signalure:

E

3. City Engineer

REMARKS OR REASONS FOR DISAPPROVAL:

Slte Vislts
oao: 14 r$-tOL
Date: / l-
Dale: I I

ffi:'1flIEyW
Other

Nitrate Level 0,0 mg/L
Chloride
Bacteriological Analysis Satisfactory X v"" 

-No
Buslness
Received: /66qol od Check No. lnilials .zl

?;Olllce Use

Dlstrlbutlon: White - Health Departmenl Lt. Green - Engineer Lt. Blue - Building lnspector

y'/so So '- n1 e

Print Name

r'AwoW o. D-isapproved

'={' g\6%,*

o

By-



FORM: 20273-0483
REQI'EST FOR SITE CLEARANCE AND PREMT

FORINDMDUAL WATERWELL

FfJ,?YtfifriL#'"

LI NCOLN.LANCASI'ER CO U N'I'\'
HEALTH DEPARTMENT

3r.ro "N" s]'REE'r LNCOLN' NE 68310'lSl{

MEAD VIEW EST TES

Datr: Contplctc,l- 10/20/00 -----

DATA SFIEET FOR wArEI{ wlll.l. 9301 ll,. VAN D0RN

Legal Description: Sec. 2 T. q R' 5 Block 1 Lot 1 Addition

GARY HAMILTON APT#264, 6235 S. 34TH' LINCOLN, NE 68516

WELL COM]'I-I]'f ION II,LCOIU)
LOG OF WELL

Depth Ft to: Description

0- 40 YELLOW CLAY

40- 90 BLUE CLAY

90-105 SILTY GRAY CLAY

105- 1 25 SANDY LIGHT GRAY & WHITE

SHALE

125-135 FI T

GRAY SANDSTONE

13s-140

140-165 RED SHALE

1 65-205

205-275

na-?30+ MFnItiM LIGHT YELl0lrt-
,:f lll JSANDSTONE

Dnlling ROTO/hlATER

l)cpth ( liorrr grourtd lcvcl ). F(. 220',

Screcrt: Lcngth, t;r. 10' Lr. 4t'

'l'ype PV lll

20 AUGUST 01

DO NOT WRITE BELOW THIS DOUBLE LIN

Cusing: l.cngth, l't. 210 ' :Dia trr

Wall 'l hir:krres", hu, ' 214 " :'l'vw PVC 
---

ll

Slot Sizc .025

Drop Pipe: l.cugtlt, t't. 100 ' Dia lll 1 1/41

Wuter Level, Strrlircc to top ol'water, l;t.:

Purnping 86' ESTStutic 8t' M

Y;.:14' 20 gpm, Measurcd XX Pst.-

Chlorinatiou Cornpletecl Yes XX Nu-

l'lte above inlbrruatioin including "l-og ol'Wcll" is tr trtrc

record ol'thu.iob pcrlbnned by ttlc.

s

Drillcr
(Signcd)

P. 0. Box 308
HICKMAN, NE 68372

HeallS Department forwarde<t copy of record to Nebrasku conscrvatioin arxt survcy Dcpu(rtrent lbr Scientilic Record x

GRAY & BROWN st{4, F

GRAY SHA' F

MFNIIIM TIGHT RPNUN SS



As Built Drawing
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Aooroxlmatc Scale: tt = grld lln






