
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT 441-gOO0
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SEWAGE IN$'Ir\LLATION
SET:.TIC SYSTEI{
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Permittee
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No.
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Expires

Revenue Code
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"POST IN A PROMTNENT PLACE"
5337



Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: 4012-44.1-8o122

Permit Number:

Sewage Disposal System lncrudcFormB, Formc

., Request for Site Clearance and Permit and Appllcablc Fcc
,/ ' wlth tlrlr AppllcaUon.

E[ Septic System tr Lagoon 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:

Plelse Pnrr oR TYPE

A. System Location (lndicate correct number and street)
Address 1Yo \ S tr-) -1.{q

City NE, Zp 6?s3L
(no rural route)

Legal Description t

1/4 114 Section Township Range Subdivision

tatiUde

Addilion Blod< Lot

Geogpphical Location

Y **itsystem
(if known): Longitud€

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

B.

Name Signature

Address tttor L (r Oty/StaterZp

tr ched< if owner designed system Home Phone Work Phone 117.1- ql q ?

G. Contractor
S",-J^*..L S*,^--* b ( A;.,*Name @mpany Name

Address 112-o I s . - 't .rl
Oty/StaterZp &

tr Ched< il contactor designed system Work Phone 12c>- 1Ao( ./ -75'- lqLL

D. Engineer/lnstaller
Designer
Name

tr Gheck and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
Ela"rio"ntial Drelling Number of B€drooms 3 tshereaWhirlpool BarrtuG No

D CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons p€r day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Deparlment

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

.4-ta4 /-'* *
lnstal Final Written Approval

A- I -?g

Code 24.38 tr County R 2832

E Approv€d tr Disapprov€d

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

Lo, , .lt

(r . lb..r1 Signature

7 ACTION
Signature

By

Date

Busrness Oftice Use Only
DateRec,d /0/6 913 7

Amt Paid
--jirr

Rec'd By GashiCheck No4 fo7
FORM 2&100 1G96" -'-+df 6t;t +rflY.ifff*

Yellow - Engine€r

l-q,\IsE A,nr^e- Do.vt<

Disapproved

Pink - Bldg. lnsp€clor



Llncoln-Lancasler County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-e022

Permit Number:

(no rural route)

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Please Pntur on TvpE

* -r/n NE,zp 6t.<..2
6Orner Jc

SoilType (SCS):

Date of Tests 9,/l e

Addresss I

ry3- qny',tqq-2?t;"1(
v I Zrr/q '' weather: PreciSritation O

Percolation Test Data Table

Temperahrre ,D- ?a

L. M. N.
Results

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

K.G. H. l. J.
Percolation Readings

EndStart End Start

Date
(Mo/Da)

Time
(HrtMin)

Elapsed
Time
ffin)

Water
Level

Drop (in)
Peroolation Rates

(Min/in)
Time

(Hr/Min)
Date

(Mo/Da)
fime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Water

tev (n.)
Hole
No.

Hole
Depfn (in)

Date
(Mo/Da)

3o v,t qo*lt l/i^o It a/tt ?,/:1 l)l cro) i2 8.4t Yioo drt ?)a a
tuotoA) Vs qgn/\ frm 207tr( frn

% "1 
gtl lt?

Va q?2tVt4
7't ,1 O20wr
% ,19lo )/r/L

TJ

q 6

5,, az o ,* qf

?'lSum of Percolation Rates:

Bats Used for Calculation:

Average of Rates:

IIIII

cting Tests
Name:

Phone:

Address t1)ol So 2)
38

DO NOT WRITE BELOW TH

fa/e ht"L+Ac-c.f**1 )
lrooo g e

Gh

? rt-

f ^J\
aL-

FORM 2$101 1G96

1?o {.t \ ,'/
IS LINE '

Date

Z/..

Reviewing Action
Remarks

Signature of
Beviewing Official

B

Percolation Rate: 

- 

min./inch

0'76' '" 'r" 
"*

I



Llncoln-Lanc€ster County Heatth Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Ptpne: N2-41-W22

Prrnit Numb€c

)". 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 propced.

T /
!lnd

w
:ale I
lh Atr

orth
,w 1 t-

-/0 rP dJ I
/ I

I

,- tlA / tJ. 1 I
t) -( / I

I I I u / 1

I
tl -T) I

I

/
/

/
/
Scale: lL = _ grld llnds

A. System Location (lndicate correct number and street)
Addess (no rural route) City /-t*"-Z-- NE, Zp

B. Proposed Septic TanUs
Tank Material: E conoete tr Plastic E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation eaa 4 /, (min. per inch) Soil Type: l-a;d Sope:

Tota! Square Feet ol Field Required:

Type of Lateral: E Ha[-Moon F(eerforated Pipe

sq. ft
E on* Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of DisEution Laterals per Bod

Total Length of Laterals
'3 30 ft Number ol Trencfres I Trench Wrdtr -i

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
Linss

Foundations
Yours Neiohbors

AII Oher
Setbacks

Tank (ft) 50 ts 500 EI 50 Er NAP 25 -El nE 15El 25 EI ET
Freld (ft) 100 6 500 E} 50 tr aEl 30 5 n g 30EF 40 Ef K

Lagoon (n) loo tr soo tr sotr r.l/A B 30 tr sotr 1m tr trm tr
E. Required Signatures

(norrr Buildng

lnstaller

Dale

DE
FORM 23-'102 1$96

Tlpeof AbsorptionSystem: E lrenctr E A"o Q OU,",



LI ncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Pemit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residenca,
compass direction and property lines. lndicata on drawing if residence

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

B. Proposed Septic TanUs
TankMaterial: $ concrete tr Phslic

C. Proposed Absorption System (See Form B
Percolalion Rate 4 L (min. per inch) Soil Type:

TlpeotAbsorptionsystem: E Trenctr E e"d E ou"t
Total Square FeetolField Requlred: a ? ff q.t
Type of Lateral: El XafU-n D Perlorated Pipe E OUr", Lateral Mabdat:

Capacity of Septic Tank ' ' gals Number of Absorption Beds:

proposed.

Approdmate Scale: _lt = _ grld llnds

NE, ZP

Land Slope:

fl ou*

I

Number of Distsibution Laterals per B€d _
Total Length of Laterals xty tt Number ol Trenches Trench Widtr g/
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

\ I

+ \ I

lnd
w

oal6 I
lh An

lorth
)w

\
t t$l lt A \// ,Dl I I

\ I
i \ c/\ II I I

( /
I I

I I /
/

I
I
I , d0

N
{ I I 1-^

l / I /_, I

J / IJ

I
I
I

I
I

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 508 soo B 50 D NA EI 2str n n 15 tr 2sD tr
Field (ft) 100 D soo B 50 D 4 D 3o D N D 30D 40U tr

Lagoon (lt) loo tr soo tr sotr N/A tr 30tr soD 1oo tr 2@tr D

E. Required Sign
Home Building

lnstaller

Date t0 - b-qJ

FORM 23-102 1G96

atures

oau l0'l- ?2

I

1



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-441-8O22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date t{ - €-o t ??

NE, ZP 6,f fS<
crqrrect

.sAddress City

System Location (lndicate number and street)
,L,7q

(no rural route)

A. Building Sewer

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nu mber of compartments:

2. Capacity:

3. Factory buih: EI Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: D Uattte E tee
6. Ourler: E battte E tee
7. Depth to top of tank, below unfinished grade: /O in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material: D"r^^-.Y-

ft.

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: O Hatt rounds CPerforated pipe
Diameter of half round: q
or perforated pipe:_
Material: O fiU,

E other

2. Lateral lines Number 4
Lengrth of each line: I c'->, 11. / a-()

/ c,a ft. -a ft.,
3. Trench dimensions: Width 3

Slope

depth

4. Filter material:

Depth of material
Well or suction line

Stream

Pressure line

Property line

/6
5. Distances to: da ,?f

1. Material: n/* /"1 a
Diameter: t) tn. Number avaiLOle outlets:

2. Distance above basement floor: tn. 2. Factory buih: EYes E ruo

or distance below basement floor: / 6 in 3. Distance from septic tank:
3. Distance betwaen dwelling and septic tank: / 3* n.

ft.

fl.
ft.

ft.

gal.
ft.

ft.

ft.

ft.

in

00inll

ft.

ft.

It.

fr.

ln.

tn.

in.

ft.

ft.

it.
ft.

tn

(

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

lndlcate Nonh
wllh Anow

Well I

lndividua! Sewage System Design (Example)

Minimum 15'

oc
J

E
o
CLo
(L

Septic Tank Minimum 20'

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals



As Built Drawing Jl €a
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Permit

Establishment

JONI PAULEY
1'?N RSE SEC 2
RIDGE FARK BLK T LOT
?BOl St, 74 STREET

Permittee

JONI FAULEY
4tol D s'r
LII.IC0LN NE

TOTAL

G'4?un$,+ila.
lssued By 'Mr .lane Ford-

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
No.

lssued
Expires

Revenue Code

FEES

10/?L/??
04/2.L/?n

r9B5t

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE"
5362

{o00661.Or

$?9.(,0

5S510



@
Lincoln-Lancaster Gounty Health Department
Environmental Health Division
3140'N'Street o Lincoln, NE 68510-1514
Phone: 402441-8022

Request for Site Glearance and Permit for lndividual Water Well

The undersjgned hereby requests:

USite Clearance and Permit to construct a new individual water well - $75.00
D Annual Permit for an existing well - $50.00
E Permit to repair or alter existing well involving opening of well - $25.00

1. WellSite
(No Rural Route Please)

Legal description of property:
rwp 9N ;Range 5E ;Section J- ;Btock_l_; Lot I ;Addition

Welluse: Bdesidential; E Commercial, tr Other; Describe:

Lr^c^l--- NE Zip Nt_

Sig nature of Contractor

Print Name Er*,vo.sr LJe-[[ N r,tIrrra
Address

1\

2

3. Distance to Public Water Supply

Signature of Owner

feet.

Print Na
Current rESS

me L
Ltr.cotw NL 6?5to

Current Home Phone 4y3 - HS I I D-7
WorkPhone K

Home Phone
Work Phone q'75- 3Z-1 6
Cellular Phone A.1t - _So l3

Sewage Permit Applied for: ilY", E No E t,tot appticabte

Please Submit Permit Fee with This Request
Please Do Not Write Below This Line

DPermit

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date fonivarded

2. Building & Safety

3. City Engineer

Datereceived /O tl tQ)
Dateforwarded Zt-t@
Date received tO tJl-Z-
Date forwarded Z,-L,T-

ACTION
Signature:

ACTION
Signature:

ACTION

Signature:

Disapproved

REMARKS OR REASONS FOR DISAPPROVAL:

Site its:

Date:

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspector

Nitrate Level 0, / mglt-
Chloride Level_mg/L
Bacteriological Analysis Satisfactory

v-es-,L fuo-

Busrness Offtce Use Only
Dateaec'a: lo t Oj t-'l 7

AmtPaid: $ 7t'*
Rec'd By 4a Qagt\l0heck to

R.,sc. )^, k



FORH: 20223-q483
REQUIST FOR SITE CLEARANCE ANO PTRHIT

APR 2 81998

Lincol n-Lancaste r Cou nty
HEALTH DEPARTMENT

..r'r' .... ..;;::r$ffillFfr#SFt:iiiill:: :,S3si.:::::ri::r::r::giX!Csi:. .. ...

3r40'N' STREET LINCOLN, NE 685t9.t514

FOR INDIVIDUAL NATER I.JELL

ctTY oR0lNANCt N0. 13553
FILI NO.

OA.TA SHEET FOR I.IATER WELLS

Lega l oescription: sec. Z r.-? .r.5 ,,ocr i tot-1l 
-naa 

;t;o" RtnOE Pr*R K
u,nu, Jorlt {ftutz,/ D y'rt

0 Address b/(4.-l ^/e -

b f ssz-

7

0roo Pioe: Len

A,OJ
lJater Level . Surface to loP of water,Ft,:

Siatic l)D . Pumping

Cql/ Yield /S W, Heasured I ,Est.O

Stfrte .t7o4E Co rinatjon Completed ves.E no0

t 
"oou" 

information including "Log of l'Jel l "

is a true record of che job oerforccd by mc

0r i I I er
sig

27 ?L t-2 - ?,tc-frtl,€Z
/r2 fl $AptC Address r77 r LkoED 4e

i

0r te 4- >-z -9//o

0rillino Method ftzl
0epth (from g rouqC'level). Ft --fo
0a te Comp) eted '-/z-

Casinq: tength, FLZ&-;0ia.ln. 1"
tJa'll Thickness. tnc.,2){ 'type Qdc

Screen: Length , fc- b oia .ln - 4
Type Sco ,slet S ize -O / f,

gin, rilrfD o;a.tn. / /'/." Jri do fd <

Gl 46_(

!

RTHARKS t) gq- J

6pt'ra2Lo&tul o, K,

LOG OF I.IELL

Descri pt ion

3f!- t

Dep!h Fi
-Lt-

.9rtt o- >(_

I

I P
e-AD^t -Lrl q

o/ L
I B)'->4'

D IIOI tIRITE BTLOI,I THIS OOUOLi LiIIT

Health Deplrtment forwarded copy of record to Nebraska Conservation and Survey 0epartnent

for Scienti fic RecorO fi
foB I ]-.

,r
1'

I/[LL COT.IPLETION SECORO

2)-'-38' $zlu'^l (-t-fr L/

-%) Lzz4 (-LA /
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\,

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

IS TOIS BE
PLEASE PRINT COMPLETE AOORESS

RE

WATER CHEMISTRY RL6" 1s 45+

a
mTo
ll-t
mo

c')
rl
r-{
.-
n

@

--
o)
'C\J

G.J
rl

COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED BY

SAMPLE LOCATI

PRO

YEAR HOUR

RANGE

U$EPA ME:I'HOI] 35:3. ?
TEST METHOD:

NITRATE _ N o.l mg/l

NOT TESTED BECAUSE OF:
! INSUFFICIENT AMOUNT

! DAMAGE

BY

DESCRI COUNTY

ORTR SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SoUTH 14rh LTNCOLN. NE 68502

'581',- 70N:

1
mo
m

mo

-_?
cc)
cr)

FOR ACCOUNTING U

LWN 88

NITRATE ANALYSIS FOR DRINKING WATER ]



NAME AND AOORESS OF PERSON TO RECEIVE DORA REPORT:

iEx
THIS LAB

flooLN- c 00NYt(
l-lr-*rnt

6t6E

MAILEDBE TO:TOIS

t-
REPORT
MtoixI

I Lu 'R0Ett

0

PLEASE PRNT COMPLETE ADDRESS

WATER MICROBIOLOGYC-
CTJ

C\,J
rl

-'r f,
m
l,

r-/"9
i
mLO

-
coo)

Cv

C\J-<fl
r:- o
-m*=

m*oJ

*=*
:::))
cc)
cr)

JUN Bffi
COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE

PROPERTY LEGAL

QRTB

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN, NE 68502

TEST METHOD: tr MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER

frLa" 14

RANGE
E

tO
H

THE WATEB MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES RECEIVEO BETWEEN 30-48 HRS, AFTEH COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

tr IMPROPER CONTAINER

TEST METHOD NUMBER: NIPD|,IR t41 .?7

BY
FOR ONLY

LWB 91

3ltt?,'N "
L lNoot-N,)

S
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