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ALlncoln-Lancaster GounU Heahh Depanment
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH il?I,I"#,[ffi.

tr Septic System X Lagoon t] CIher (Referto Form C)

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

Puase Pnrur oR TYPE

Pemit Number:'""^ctd.38 o/MZ

A. System Location (lndicate correct number and street)

{no rural loutsl- e ?il 5E (tx€ rzi
Subdivision Addition Block Lot

LaUtJde

Legal Desoiption

NE, ZpAddress 2%/ e74* City L//VA*A

Geographical Location (if known): Longitude

'l ,7

tr Ched( if system mail address is not the sarne as the owne/s address

Work PhoneHomeX
Name Signature

Address

Ched< if owner designed system

B. Owner

Name

C. Contractor

Address Oty/StateZp

Work PhoneC Checkif contactordesigned system

D. Engineer/lnstaller
D€signer
Name

tr Check and complete if engineer designed system
Work

Fim Phone

E. This System Will Serve a
E nesioential Drvelling Numb€r of Bedrooms

D CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day_

NO
2-

BELOW THIS LINEDO NOT

Type of Wastewater: Domestic tr Non-Domesuc.

Approval Process +M
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Glerk

3. Clty or County Englneer

unicipalCode 24.38 County Resolution No. 2832

ACTION
Signature

ACTION
Signature

, ACTION
Signature

Approval
Jrr*" d{_

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

tr Di

D

By

il on Fan

Date

Busrness Office Use Only
oavaec'a // /o 6/ Q I
Amt Paid

Rec'd By

/.;o. qu

-/4 CHr/Check No. f,z 70
FORM 23-100 1G96

White - Healh D€pt. Yellow - Engineer Pink - Bldg. lnspector f/c. ,.rElA

6x5-37



BLlncoln-Lancaster Co0nty Heahh Depaltment
Envlronmental Heahh Divlsion
3'140'N'Street . Llncoln, NE 685.lG1514
Phone: &2-141-W22

Sewage Dlsposal Systern
soil Absofptlon TEst Data Heport

Annex to Appllcatlon

P*Asr Pnfitr on tvpe

Systern Locatlon (lndlcate correct numbEi and street)
Addess "J Clty

(no rural rcute!

Addresss

NE,2h (as; R-

?

Soll Type (SCS): PercolaUon Rab:

Orner

i?o
DateolTests 1-etr U e-e9 Weatret: Preclplbtlon C'!' ' TemperOtuiS 8o+

Percolatlon Test Data Table

mlnJlndt

9o/8ff

A. B. C.D.E.F
Pr+,saturatlotr Pailod

G. H. r. J.

Percoldtloh Readlngs
K L. M.

hesults
N.

Hole
tlo.

Hole
Deph (ln)

Sbrt End Start

Water
Lrv (n.)

End
Ehp5a,

Tlm6
ffiln)

Wlier
t.0rrel

Drop 0n)

Porolaton Hate!
(Mln/lnl

Data
llvloOal

llmo
(Hrilltn1

Dale
(Mo/Da)

lIme
(Hr/Mln)

Date
(Mo/ba)

1lm6
(llrtvlln)

Datb
(futoloa)

Tltnd
(l-lriMn)

I .\L 9-& lt1'b 7)s 2: ?o x-dv tD;o/, L g.&7 )ioo 3o ,^ @
I I t t I I l i 6 I I 3o 2,t l,1O
3 ,

6
,

i
34 80
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)'2. 6^C

8c
/o i

I 6
I

,Ya-

7 I tO!10 6 a:to
..44

, I

'
I I

I / 0.'r o 6 I t I ,,/ ta0

Suin ol PercolAdon Bates 6@
Average ol Rates: EL5
Rate Us6i, lcji Calculafion: /eo

Person cting Percolailofl Tests
Name:

Phone:

Address 600r h)etr A
ltr-33"{q

FOBM2$tol 1G96

Do Nor Wnre ae THIS LINC

Date //- € :79

Revlewing Actlon
Rernarks a

Slgnature ol
Revlewlng Ollldal

hr^^ } t ,\o il^ *o,

60

)



Ll ncol n-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 46,2-441-80.22

Permit Number: o/83 7,e

a plot plan showing system location, lines, distribution box, tank and late
direction and property lines. lniJicate on drawing if residence and well are
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147 4?t e System
ons

test hole locations, well, residence,
g or proposed.

Approrlmate

NE, Zp 7
grld

A. System
Adckess (no rural

c. Proposed Absorption system (see Form B for percolation lnform
Percotation Rate /RC (min. per lnch) Soil Tlpe:

ation)
Land Slope: a

Typeof AbsorptionSystem: E trendr tr Bed D on",
Total Square Feet of Field Requlred: _sq. ft
Type of Lateral: E HalFMoon E perlorateo pipe O on", Laterat Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of DisEibution Laterals per Bed _
Trench WdttTotal Length of Laterals _ rt Number ol Trenches

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) s+F " -n n t--t TI500_--El- 50 IJ NA LJ-
.-FiardTftr Tr_Er- --mt}- -E-fr- ---z--Er 30 -20lJ --cr-B- --a--fr- tF-

Lagpon (tt) rm_[ soo F 50 ,E N/A E 30 .E 50 JET 100 -& 200 ,tr E
E. Required Si
Home Building

lnstaller

o"" ./d-Z-2A
FORM 2&102 1G96

Date

correct number and

B. Proposed Septic Tank/s
TankMaterial: Oconcrete Ophstic Dou",

\

E

n



JUN 2 1 1999

Llncoln-t ancrster County Bealth Department
Environmenlal Heahh Division
3l4O'N'Strret . Uncoln. NE 6851cl514
Ptronb: 4cl2-1l1-Plf.?2

Numb.r:

Sewage Disposal System
As Built Plans & Specifications

Dsb 7-7

Location (lndicate corlect
4 

"o 
( SseIy 4 NE, ZJp

(no n!.rl ,ou!e)

System
A&.rt Clty L,ndm

number and street)

A. Building
1. Mrtcriel:

Sewer
U,,-rn // O

Diamctcr
2 Distrncr eborro baccrnent tloor

or distence below bascmenl

3. Disencr bctrrrccn dwclling
4. Numbor ol clmn-outs: 

-
-,-.3

5. Drilancas to: watl or sustion linc

straam
prcsurc line

propcrty linc

B. Septic Tank
1. Materi.f,

Nun$cr ol conpaimcnts:
Z Capacitlr

C. Distribution Box
1. Metcrial:

Nunbcr aYellable oullels:

2. Fedory bulh: E Yes E t'to

3. Distancc lrom rcptic tenk ?r.

D. Absorption Fleld
(Provide as-bnilt dnwings on Da,ck of this torm)

'!. Type: 0 Xatt rounds B Pcrloratcdppo
Diamcler d hall mund:

or pcdontcd pipc:

Materiat: Efiberglass E ptastb O concrete
O ancr

2. Lateral lincs: Nuntcr
Lcngth ol rech lina:_ lt. _ft

ft. 

- 

tt., 

-rL

3. Trench dinrnsions; Width _rt.

in.

in.

in.

fi.

ft.

tr.

tr.

tr.

gal.

3. Faaory buih D Yes O No
4. Manhohs: Ovcr inlet, diameler

Ovcr oullat, diametcr

Risor: O abovo 0 uelow gradc
5. lnlct 0 uatftc O rca
o. orltlcr O uetflc E rec

tn.

tn.

tn.

Slopc

Averagc dcpth

iru'lO0 ft.

n

7. Drpth lo top cf tanlq below unlinishcd gradc: _ in.
8. Dictancas to: Well or suction linc

Slraam

Pressurs linc
Propcrty linc

4. Fiher matcrial:

5. Dictanccs to:
Dcpth ol material

Wcll or suc'tion linc

Stream

Prcssure line

Propcrty linc

!n.

TL

tttt.

tL

It.

ft.

Completc 'As Bullt' drawing on back of this form,

hclcrb [or0r
rlhAnw

Well !

lndlvldual Sewage System Deslgn (Erampte)

-l Minimum 15'

Septic Tank Minimum n'l

oc

Eooo
o-

House

FORXarcl rls

Minimrm lO0'
Minimum

6'ol solid earlh Drlfwdern laterets

lr



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s140 uN" srREEr 
t:'t'{u'l Frorc{iEFi;:ttE 

3illi'6-fti.il:i'vI-s'r'ui'' 1oor1

NON TRANSFERABLE PERMIT
441-.80()0

No.rmit

IIATER lrJEL-L
NEU IIATER ttEL-L CONSTRIJCTION

Establlshment

PRAIRIE I{OT,IE EIUILDER$
T9N RsE $EC ?
RIDGE FARI( BLK T LOT 2
2?ot $y74 $T

Permittee
PRAIRIE HOME BUILDER$
BOXB48?1
BOX B4B?1
LINC0[.N NE: 68501-48?t.

lssued
Expires

Revenue Code

tL/o9/?*
o#/o?/99

3162

^,
<,r<,

U FEES 1$7$. OO

$75. o

lssued By Health D irector
Lincoln-Lancaster County Departm6nl

THIS LICENSE OH PEBMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'

A)

008 27 I

-r

/,



Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N" Street o Lincoln, NE 68510-1514
Phone: 402441-8022

The undersigned hereby requests:

E. Site Clearance and Permit to construct a new individual water well - $75.00
fl Annual Permit for an existing well - $50.00
O Permit to repair or alter existing well involving opening of well - $2S.OO

1. Well Site 5 +77+ C
(No Rural Route Please)

2

3. Distance to Public Water Su

Signature of Owner Signature of Contractor

Print Name

Permit No

LNAUU NE Zip 6s5 3L

Request for Site Clearance and Permit for lndividual Water Well

i;tpffi'H:il"9:-tection 2 ; Bbck--Ji- ;Lot 3. ; Addition €l x,r- gaef
Welluse: ,ftesidential; 0 Commercial; tr Other; Describe

Current rESS

Home hone
Work Phone

Sewage Permit Applied for:

Print Name
Address

Work Phone
Cellular Phone

O ruo [] Not appticabte
Submit Permit Fee with This Request

Please Do Not Write Below This Line
X[:'""

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date fomarded

2. Building & Safety Date received
Date fonrarded

3. City Engineer Date received

Date foruarded

REMARKS OR REASONS FOR DISAPPROVAL:

/ ACT!ON
Signature:

ACTION
Signature:

ACTION
Signature:

Disapproved

Site
Date
Date
Date

Visits:.a.ei Nitrate tevet ltl ngtt
Chloride Level_ -- _mg/L
Bacteriolog ica f7n.a f Vsis S atisfactory

Yes l- No
Otherlnsta Final

t:f,, wy"'*By: rlcoa"fril4
Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspeclor

Busiaess Ofrce Use Only
oaeaec'a'. tl t 06 t ?8
Amt Paid:

Rec'd By,

- ..A

No. 927 o,, Och/Check

e/r, fio-y c



tta0'N'5TnEET L|NCO|,}{, NE 6tilO.l5l{

DATA SHEET FOR WATER WELL

LegalDescription: Sec. 2 r. 9 R. 5 Btock-Lot Additio. 2901 S.W. 74th * Ridge Park

6*r,". Prai ri e Home Bui I ders Address P. 0. Box 84891 , Li ncol n , Ne 68501

FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PREMIT
FOR INDIVIDUAL WATER WELL
CITY ORDINANCE NO. I3558
FILE NO.

LOG OF WELL

Depth Ft to: Description

0- 35 RRN & YEL CLAY

35- 55 BLUE & YEL CLAY

55-150 BLUE CLAY

1 50-1 60 YEL & LIGHT GqAY SHALE

'160-175 , IGHT GRAY SHA' F

775-215 RED & GRAY SHALE, SOME

FINE SANDSTONE

275-222 MOSTLY FINE SANDSTONE.

SOME SHALE

222-260+ FINE TAN SANDSTONE

sEP 2 41999

Ll ncoln-Lancaster County
HEALTH DEPARTMENT

WELL COMPLETION RECORD

Drilling 14.1no4 Roto/Water

Depth ( from ground level ). Ft. 257'

Date Complet.d 7 /20/99

Casing: Length, f't. 2 31 ' :Dia. In.

Wall Thickness, Inc. . 214 :Typ"--PV9 

--
rype PVC WOP & SL0T,T$& Size .020

Drop Pipe: Length, P1 140 ' Dia. In.

Water Level, Surface to top of water, Ft.:

r l/4"

Static 93r M , Pumping 100' EST

Yietd: 10 gpm, Measured X X . pst._

Chlorination Completed Yes X X No_

The above informatioin including "Log of Well" is a true

record of the job performed by me.

s
Driller

Screen: Length, Ft. 2n I Dia. In. 4-A4? N, 4- 5t'

P. 0. Box 308
Remarks Address: HICKMAN. NE 68372-0308

p66. 22 SEPTEMBER 1999

DO NOT WRITE BELOW THIS DOUBLE LIN

Health Department forwarded copy of record to Nebraska Conservatioin and Survey Department for Scientihc Record



d.
Moser Well Drilling and Service lnc.

Maruin Mo!.r
Hlokrl.n. t{E
Bill Moeer
Roca, NE

Pumps & W.ll Suppllce - Trcnchlng - Ddlllng

oate: 7120199 wou *: 82-99 oarcr: Bill

owner/Buitder: Prairie Home Builders, P. O. Box 84891, Lincolu, NE 68501 Phone # 430-80E8

Allon Morr
Hictmrn, NE

Chrir Thomton
Hlat n n, ilE

l'lickman, Nabraska 66372
Phone: (1021792-2515
Lincoln: 477-7291

['
IIr'tI

{:l-tilllltf)

Location: 2901 S.W. 74th in Ridce Pa* which is S.W. 741h &W. Van Dorn

Dcpth: 25l'. Elavatlon:

0- 35 Brown and yellow clay Caslng lnformation
Thickness: 200#

Dlameter: 4"
g.5u SWL: 93' M

GPM: IOGI.

35- 55 Blue and yellow clay trvc

55-150 Blue clay Length: 231'

150-160 Yetlow and tighlgaylha[e Bore Slze

PWL:
160-175 Lighrgrey qb4e

175-215 Red and gray shalg some fine sandstone Filter pack: 35-225'

215-222 Mostly fine sandstone, some shale Grout: 6'35'

222-260+Fine tan sandstone

Screen

t-"ngth,_}[|!|_ Diametor: 4*

rvpr:-89-@I- Slot: .020

Area of:

23t-25t',

Pack: 225-252'

Type oI Pack: nB'

Chemlcal Analysis

Total Chloridee:

Herdnoes:

Nftratcs:

B.ct ria:

lron:

Lancaster/Denton

T.N. 9 5 SEC.
,l
a

STATE & CTY SENT 9/22/99

82-99.max

REG# G-104858

R.E

3/30/00



As Built Drawing e1 .?
&clo 5 ,c,J ,1 q

n

$
v)+

lpprorlmrb Scelr: - lL 3 ngrld llnCr






