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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

OA
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit ;iH il?3'lTlli:ftfi.
tr Septic System t' "noon tr other (Referto 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:

Puelse Pntur oR TYPE

NE, Zp
(no rural

F\e-

Addilion

dicate
)an

Location
q CityAddress

number and street)(lnA. System
[- ...c-",\*-swlglo

Block Lot

Geographical Location (if known): Longitude

Subdivision

tatitJd6

Legal Description

tr Ched( it system mail address is not the same as the owne/s address

114 114 SecUon TownshiP Range

tJ.*,-\
L o

Work Phone
(qo.) b{l" qs 51

Home Phone (.q.r) \t't- soc-r
Address =15 RotEh,.."{ b.."t- L;^
tr Check if owner designed system

City/StateZp

SignatureName

B. Owner
L. au.

c.

SALl-aLD
bo r?odesigned system

Company Name

CIty/StateZp

Work Phone

5o -1(_ ".rta b
T.rc-

D. Engineerflnstalter tr Check and complete if engineer designed system

Deslgner
Nam€

Work
Fim Phone

E. This System Wi!! Serve a

E Residential D,velling Number of Bedrooms 5

D @mmercialEstablishmenUotherFaciliV Specify

Design flow in gallons p€r day-

ls there a Whirlpool Bathtub YES @

F
DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

Date

E Municipa lCode 24.38 D County Resolution No.2832

ACTION
Signature

ACTI

Disapptoved

Approved tr Disapproved

,'Ef tr Disapproved

Date rec'd

Date lnrd

Date rec'd

Date lrwd

Date rec'd

Signature

ACTION
Signafure

4
pfuf,fr.- r2lt1 \oU - Date lrwd

^ifi'd{a.o'c
By

Eusiness Oftice Use Only

oate1€r''d 0i// / i/!' ^
Amt Paid

Rec'd By

7oo.Oa
//) G*h/Check No. ,l/ 7

FORM23-100 1G96

na

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



Llncoln-Lancasler County Health Department
Environmental Heatth Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specificataons

syslom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,Draw a plot plan
compass direction property lndicate on drawing if residence and well are existing or proposed.

Approrlmate Scale: lt = _ gdd llna/e

A. System Location (lnd

Address (no rural routa) Zto
correct num
S'J Vt

ber street)
t^,.tcor-JCity NE, Zp

B. Proposed Septic TanUs
Tank Material: E concrete tr Phslic Q on",

C. Proposed Absorption (See Form B for Percolation lnformation)
Percolaton Rate (min. per inch) Type: Land Slope:

Type of Absorption System: Q Trench tr O on"t
Total Sguare Feet of Field Required: _sq. tt
Type of taterd: E Ha[-Moon tr Perforated Pipe E OU,"r Lateral Matedal:

Capacity of Septic Tank _ gEls Number of Absorpton Beds: Number ol Disbibution Laterals per Bed

Total Length of Laterals _ tt Number ol Trenches Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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w
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\ a
a f,

r1

\
\ 1

\ i )

\ ) r I

\

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (tt) 50tr 500 tr 50tr NAtr 25tr ntr 15 tr 2sD tr
Field (n) roo tr soo Jz 50 tr tr4 tr30 un tr30 40tr tr

Lagoon (tt) 100 { 500 Vi 50 d wA il 30 { 50 d 100 V d200 v
E. Required
Home Building

lnstaller

Date

Date

o

FORM 23.102 1G96

r

o7--

\

I



Dint tlorks Plus, Inc

Z C+adry:
3- F*tory buiE O Ycs D No

4. Manholc* Ovcr inlet, diamater

Ovcr outlcl, damctor
Bber: O alorc O urry grado

5. lnlct E battt. El re
6. ot,ltlor O uamc Q rcc

4@Z 46+ 7@?@ LZ/LA/@Z @5:55P P.O@Z

Uncolrrt encaster County Heakh Depertrnorn
Environrrpntal Heahh Divbion
31aO'tf Stroat r Urch, NE 6851GIS14
Phonb; aO2-141-8022

Pcmlt Nurnb*

Dib o

A. Building Sewer
1. Maleriat I

D;arn6lor

4. Number ol cto.n-guts:

propety fine 1o tt.

B. S€pffiIf
^(A1. Maroriat

Nulr$er ol companmrnts: _

2 Distance aboyc bassment floor:

or distarcc bslow basemcnt lloor , E-
3. Distancs bsrwecn dwettinga^d 6@W

Sewage Disposal System
As Built Plans & Spcifications

2 tateral lines:

Laogth ol each
gal.

Duftl-c G*gtr*-

G. Distribution Box
1. Matoriaf

Number avallablo ouilots:

Z Far:'rory buib O Yes B tto
3. Dstance lrom ccptic lank - -tL

D. Absorption Field r.J Ar
(Provide as-built dtawings on De.ck ol this form)

1. Tlpe: 0 Xaf rounds.. E Peiloratodpipt
Diamotcr ol hall rount
or gorlotaled pipo:

tr,latsrial Of,Uergrlass D phstic O concrete

D other

q/t

in.

irr,

in.

Ir.

5. Dstanccs tq welt or sr.lc{ion linc (cd tt.

srroam L$ n.
prossuro tine 5d t

Nurter
tr.

fr.
,r
tt
a

rn-

in.

in.

'L3. Trcnch dimcnsinns: Widttr

Slope

Avarage dcpth

ir/l00 tt.

in

4. Filter maerial:

5. Dislances lo:
Depth of rnatcrbl

Well or suction [nc

, Straem

Prsssuro line

Propcrty fine

in"
l|

Z Dcpth to to,p ol tan( bolour unlinishad gnadc _ in.
& Distanc$to: Wall or suction lina

Stream

Prcssure fins

Prqpony line

fi
tt
IL

,r
tr-

corect n
NE. ZPA6es.

System Locati

ctv
rurdroub)

and street)

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

hrbtrilqlr
rlhArrq

Well 3

lndlvldual Serrage System Destgn (Example)

Minimum 15'

oc
J

E
@
CL
0
A

Septic Tank MiDifln20'
I

I
t
I
I

House

S'lllzl"rqt rDlc

Minimum 1@'
Minimum

6'ol solid eanh betreen lato,a,ts

tzl tt 7--



D irt l^lorks P Ir.,/s, I nc 4@Z 4E,4 7A2A LZ/L8/@? eE:55P P.OA3

8to W

ep'podrtascdrc ll:-!il"fdr



Lincoln-Lancaster County Health Department
, :". :i : ' : :, J I . i '

3140 N STREET . L|NCOLN, NE 68510-1514 l4o2l 441'-8000

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

10/LA/OO
04/L6/Ot

316?

FEES: $100.oo

TOTAL: r!100.o0

r--S

Leon F, Vinci, MPH, Health Director

. POST lN A PROMINENT PLACE . NOT TRANSFERABLE 01382L



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

Permit No ooaa0 oqTq

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:
Y Site Clearance and Permit to construct a new individualwater well - $100'o' Bi-Annral Permit for an existing well - $1OO (Renewed every 2 years)
D Permit to repair or alter existing well involving opening of well - $50

1. Well Site Address Stot rJ Varunne-l.! City J-l r,-lf Dt -rr.J r.re zipk;K53A
(No Ru

Townsh 114

Bloc Add
Parcel lD (i.e. 99-99-999-999-999)

2. Welluse: x Residential tr Commercial tr Other Describe

3. Distance to Public foct

Signature of Print

Current
Current Home Phone Work Phone

Signature of Print Name

Add
Home Pho Work Cellular P

Sewage Permit Applied for: tr Yes {No X Not applicable

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

ral Route Plpse)
Range _ 5 F
Lot ..

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.'14

1. Health Department Date received
Date fonrarded

2. Building & Safety Date received
Date lonararded

3. City Engineer Date received
Date fomarded

REMARKS OR REASONS FOR DISAPPROVAL:

fufu,#
lo,/4 po

-lo-t&r@,/2r /7 t02Zr r@

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

V

o Disapproved

Site Visits
oate: \tL4tojDale,- I /-
Dale: I I

Nitrate level @.1 mglL
Chloride Level - mg/L . )
BacteriologicalAnalysisSatisfactory -J-yes-No

lnstallation Final Wrltten
Date: 4 /-8-/-Oi:

Euslness Olfice Use Only
ne""ireo' oate: /o i' /6 t aa Amount /t] 0'oo 9/23 lnilials --2")Check No

-//

ev-A)--
By-

Dlstribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector



FILE NO 31,t0 "N' STREE',T LNCOLN, NI! 68s10-lsll

DATA SHEET FOR WATER WELL Meadow V'iew Estates
Legal Description: Sec. 2 T. 9 R. 5 Block 1 Lot 3 a<ialtiun 8101 W. Van DOrn 

-o*,r.r DUANE GABRIEL Aaaress 51S ROCKHURST DR" LINC0LN' NE 68510

WELL COMPLE]ION II,LCOIU)
LOG OF WELL

Depth Ft to: Description

0- 35 YELLOW CLAY

35-100 BLUE CLAY

100-1 1 0 YELLOI,, CLAY

1 10-1 30 t^lHITE SANDY E

130-135 BROt^JN ANDSTONE

135-145 SANDY GRAY SHALE

145-170 RED SHALE

170-211 GRAY SHALE

277-230+ MEDIUM TIGHT BROWN SS

,f:l!

Drilling Mcthod: ROTO/t^,ATER

Depth ( tiorn ground lcvcl ). l"t. 227',

Datc Corupletcd 1 0/ 1 8/00

TyPe PVC SLOTTED Slot Size .025

Yield: 20

(Signcd)

P.0. Box 308
Adclress: H I CKMAN NE 68372

Remarks

DO NOT WRITE BELOW THIS DOLI-BLE LIN

FORM: 20223-0483
REQUEST FOR SITE CLEARA}'ICE AND PREMT
FOR INDMDUAL WATERWELL
CITY ORDINANCE NO. I3558

LI NCOLN-LANCASTER CO U N'I-\'

HEALTH DEPARTMENT

Casing: Lcngth, ltt. 277 ' :Dia. hr. 4rl

Wall Thickless, hc. ' 214 :'l'vpe PVC 
--

Screen: Lengtli, P1. 10 ' Dia.

DropPipe: I-cngth,It. 120' Dia. ln. 1L/4"

Water Lcvcl, Surlirr:e to top of water, It.:

il

Statio 86' M 95' EST

nnl Mcasurccl XX Pst.-

Chlorinatiot Completed Yes XX Nu-

The abovc inlbnrtatioin including "Log of Wcll" is a trttc

record o1 thc.iob pcrtbmred by ntc.

s
Drillcr

Hcalth Department forwarcled copy of record to Nebraska Conservatioin and Survey Department tbr Scientitjc Record 

-

Date: 22 AUGUST 01



Moser Well Drilling # and Service Inc.*

ffi
Marvin Moser
Hickman, NE

Bill Moser
Roca NE

Date: r0/l
Owner/Builder:
Location:

Allen Moser
Hickmaru NE

Chris Thomton
Hickman, NE

Pumps and Well Supplies - Trenching - Drilling

Well# l13:00 Driller:
Duane Gabriel, 515 Rockhurst

Hickmaru Nebraska 68372
Phone: (402)792-2515
Lincoln: 477-7291
Fax# 792-2922
www.moserwell.com

NRD Lower Platte South

685 l0 Phone # 484-5007

Block I - Lot #3, 8l0l W. Van Dorn. About 2 blocks east of S.W. 84th & W. Van Dom.

2ll-230+ Medium light brown sandstone

Depth: 227' Elevation

Casing lnformation

Type: pvc Thicknes 200#

Length 4L Diameter: 4"

Bore Size 8.5" SWL: 86' M

PWL:

GPM: 130 dair

Filler Pack 20:210'

Grout 6-20'

Screen

Length: l0' Diameter 4"

Type: pvc slotted

Slot .025

Area of Screen: 217-227'

Pack: 2109-228'

Type ofPack: "B"

Chemical Analysis

Total Chlorides 20 ppm

Sodium:

Hardness: 273 ppm

Nitrates: 0.05 ppm

Bacteria:

Iron: 0.42

CTY/TN LANCASTER/DENTON

T.N.

Reg

0- 35 Yellow clay

35-100 Blue clay

100-ll0 Yellowclay
110-130 White sandy shale

1 30-135 Brown sandstone

135-145 Sandy gray shale

145-170 Red shale

170-21I Gray shale

Lat. Degrees

Long. Degrees _

Minutes

Minutes

Seconds

Seconds

State & Cty sent 82ll0l 9 R-E. 5 SECT. 2

CEFTFEO






