
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

NoN TRANSFERABLE PERIVIIT
r441.-f:lOOO

Permit

SEI.'AGH INSTALLATION
SEF.TIC SYS]EH

Establishment

FCILILER CUSTOil HOi'IES
T9N RsE SHC ?
R'IDGE FAIIK lST ADDN BLK 3 LOT 1
7425 BLUETTIRD t.N

Permittee

FOtlL-ER CUSI'OH HCIl'lES
62tO ti s7 5'r
LXNCtlt-N NE 6BSt6

A
No.

lssued
Expires

Revenue Code

993SO1?320:i.

02/L'.2/99
a$/L?/?9

31S74,i'l
o

\
FEES: t$1SO. OO

9tso. oo

By Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ]SSUED SUBJECT
TO BEVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"008 7 27



Ll ncol n-Lancaster County Health Depa ilment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-8022

Permit Number:

wlth thlo AppllceUon.

Sewage Disposal System
Request for Site Clearance and Permit

E 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 conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address '7 qzs j3l r^B-b l.J La- City L; ,". t,c(* NE, Zp

Legal Desoiption

{no rural routel""'-^'--A- gL €E R,/,, P nR trT .a I ?
1t4 1t4 secffi 7=umEion- Addilion Eod< Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
Name fi " lt*- Crs,{,r^^ *a,"^""r- Signature

Address th City/StaterZp

D Check if owner designed system Home Phone WorkPhone '1201 LqS O

C. Contractor
Name @mpany Name

Address City/StatelZp

D Ched( if contractor designed system Work Phone

D. Eng ineer/l ler tr Check and complete if engineer designed system

Name Firm

E. This System Will Serve a
[E/nesioential Drrrelling Number ot aedroom\-3- lsthereaWhirlpool Bahtub rr" @
D CommercialEstablishmenVotherFacility Specify

Design llow in gallons per day_ Type of Wastewater:

_u
Iil'Domestic U Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

f-re'11 -,*
lnstal Final Written Approval

E MunicipalCode 24.38 O County Reso No.2832

ACTION
Signature

z/'l7- /st ACTI

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

Lltulqq 
.

2 ^/2-?r
Signature

T-/77-a? Signature

Disapproved

Approved tr Disapprov€d

Disapproved

By

Date !-lo " qq

Eusrness Otlice Use Only
Date Rec'd 0>//7171
AmtPaid 

"{i 

n"'
Rec'd By -a Cash/Check No. /o$

FORM 23-100 1$96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

@

E,G,"'lef C,'sfo,^-. !"t L^^o'

X# rt:o-hazz

ACTION



B
Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

PleasE Pnr,r on Tvpe

I ut

Permit tlrnber:

NE, ZP

System Location (lndicate correct number and street)
Address city

(no rural route)

FoaL<n CusTota Ll

SoilType (SCS):

Llncolrt Lancaster County Health Department
Environmental Hsalth Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: &2-41-N22

O,Vner Addresss ln 2-ln 3o Lt,-',rrnl --t UE t"<{stt" .rv /L-
Percobtion Rate: rs min-[nctr

Dateorrests el 
"/ 

11 b e/ 1f I 1 Weather: Precipitation

Percolation Test Data Table

Ternperature

A B. C.D.E.F
PreSaturation Period

G H. I. J.
PErcolation Readinqs

K L M.
Results

N.

Hole
No.

Hole
Depth (in)

shn End Start

Water
Lev (in.)

Fnd ep6€d
Trrp
ruh)

Waier
Lav€l

Drop (in)
Percolatirx Rates

(Mirvtn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Tirne

(Hr/Min)

I -? r> 2/< .eA 4q 1;oo 4q rFt
3'3o 30 ^/q

tl iao 30 -% bo
a 3z ,'74 ll oo y'q I DO e/9 3" 3a 3D :-/ Q 4ao 3o V"^ L{d

-3 ,3/ it14 lloo )/q L'r)c elq J,'30 .?b )/q alloo .3o /a bo
v ,\o ,/x

I !oo */q / |on 2/? a,'3o <?o 2/g 1 'oo GO q{ 4<
.f .lJ z/ <g I lao lq /'oo 2/q 3.'3a -?o 2/9 tl'o o .?O 1/r r . f-?
L 3a /n lloa /q / .'ao ilq 3 !sa .7D 3/g tl'd .74 ,!/, Lo

Sum of Percolatim Rates:

Average of Rates: -f...f
Rate Used for Calculaton: _

on
Name:

Address A50

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

DE FE6n( "Y tA?l??o
Signabre of
Reviewing Official

FORM23.101 1().96

.3a9



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
31/O'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Numbec

Sewage Disposal System
Preliminary Plan Specif ications

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

,
lnd

w
:ale I
lh Ar

orth
)w T

I
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I

a)

\ c
Ct}

I
l5

d

A. System Location (lndicate correct number and street
ApprorCmata Scale .......1tl =_grld llna/s

NE, ZP rt ir
:)

Addess (no rural City Linulrrr-

TanUs
tr Phstic E on",

C. Proposed Absorption System (See Form B for Percolation lnformation

B. Proposed Septic
TankMateriat: {uncr.t"

Capacity of Saptic Tank /'? 5 R gals

Total Lengrth of laterals A 3 7 ,,

)
Percolation Rate .fr (min. per inch) Soil Type l-and $ope:

Tlpe of Laterd: D Ha[-Moon tr Perforated pipe Ef. Of,", Laterat Material: i ^(, l.-l-,n *n*

Tlpeof AbsorptionSystem: Ekrenctr E a"d E oner I

Total Square Feet of Field Required: q +7 * "

Number ofTrenches A7
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Number of Absorption Beds: Number of Distibution

Trench W'dh

Laterajs oer Bed

+'

Dishnce
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Properly
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) soD soo tr sotr NAtr 25 tr ntr 1str 25 tr D
Fr€ld (ft) 100 tr soo tr so tl +D 30 u ntr 30tr &tr tr

Lagoon (ft) ioo D sootr sotr hI/A tr 30D soB 100 tr m tr tr
E. Required Si
Home

lnstaJler

Dats

Date

FORM 1G96

res

I
\

,al



Ltncoln-tancaster County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 685'1G1514
Phon'e: 4[r2-{E1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, Zp
(no rural route)

city D.x\to-
System Location (lndicate correct number and street)
Address

A. Building Sewer
1. Material: L

Diameler: r-t
2. Distance above basement lloon

or distance below basement floon ? ..t
3. Distance between dwelling and septic tank 1I
4. Number of clean-ouls:

5. Disitances to: well or suction line

str6am
pressure line

property line

B. Septic Tank
1. Material:

2.

3. No

C. Distribution Box
1. Matarial:

Number available outlets:

2. Factory buih: D'Yes E tto
3. Distance from septic tank:

D. Absorption Field
(Pnvide as-built dnwings on hck of this form)

1. Type: O ttatt rounds D Perforated pipe

in.

in.

in.

ft.

((
tt.

ft.

ft.

ft.

in.

tn.

ln.

ft.

Ir.

tr.

ttr( Diameter of half round:

MateriaL Ofiberglass E plastic D concrete

B other Ivt(i{rz-tor
Number ?

\

2. Lateral lines:

Lengrh ol each line: !to ft.
gal. leO ft.

fr.

ft.,
t

ft.

4. Manholes: Over inlet, diameter

,./ Orrr outlet, diameter

Biser: Efabove E uetow grade

5. lnlat El u4tl" O ree

5. outler VU"ttt" Q tee

3. Trench dimensions: Width

Slope

Average depth

l' in/100 ft.

ln

4. Fiher material:

Depth of material 2'o tn.

5. Distances to: Well or suction line , -i ft.
7. Depth to top ol tanlg below unfinished grade: I-i in.

8. Distances to: Well or suction line l;. c i tt.

Stream

Pressure line

Property line

Stream

Pressure line

Property line

t\ tt.

-( fr.

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

hdcale Noilh
wlh Arow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@c
J

to
CLo
IL

Septic Tank Minimum

I

I

I
I

House

FORM23-18 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between lalerals

I

(' ,"... .,re{e

or oerlorated oioe:

IT



Permit

Establishment

Permitee

Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685 I O.I 5I4 |'402t

Permit #

lssued

Expires

Revenue Code

0.5./13i3/?9
Lt/Afi/99

3162

FEES: $7S"OO

TOTAL: r$75.OO

Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE 010338



-/

faai

Signature of Orner

Z, n -o/n A)f C-o 8S/O

J/ze-z?f,o

Sewage Permit Applied for: O Yes O No O Not applicable
Please Submit Permit Fee with This Request

Pleace Do NotWrlte Below Thlr Llne

Print Name (3 t K En{e.rpr.r-sz5 T.-nc.,
Current Add

MAY 2 L 1999

Permit OO 8so

Signature of Contractor

Print Name
Address

Home Phone
Work Phone
Cellular Phone

ffi
Llncolntrncastor County Herlth lhprrtment
Environmenht Healh Division
3140'N'Street o Lincoln, NE 6851G1514
Phone: 402441-8022

Request for Site Clearance and Permit for lndividual Water Well

The undersjgned hereby requests:
El'Site Clearance and Permit to construct a new individual water well
El Annual Permit for an existing well - $i0.00
0 Permit to repair or atter existing wetl involving opening of well - $2S.OO

1. Wett site Address a?3 S,V.'BlazBr ,J'
(No Rura! Route Please)

City Ltnc.o/n ,NE zip C Ofz3
Leqal descriotion of orooertu:
t*pSA,a^ng" '#; section 2 ; Btock-r{;LoUhL;Addition A'd. q - Poa K

2. Welluse: ElResidential; O Commercial; tr Othen Describe

3. Distance to Public Water Supply

Current Home Phone
Work Phone

Approval Process: Lincoln Municipal Code 8.44

'l Health Doparlment Datc reccivcd
Date foruardcd

2 Euilding & Safety Oate roc.ivcd
Oate torwardcd

3 City Engineer Oate recaivcd
Datc fomarded

REMARKS OR REASONS FOR DISAPPROVAL:

*g& ACTION
Signaturc:

ACTION
SignaturG:

ACTION
S(Jneturr.

Ib z Disapprovcd

3:tH,:s,qq
Date: / /

Nitrate tevet 0,b mgt
Chloride Level_mg/t
Bacleriological Analysis Satisfadory

Yes Y No

-
Other

8y

Distribution:
Whrte - Health Dept Lt Green - Engineer Lt. Blue - Bldg lnspeclor

tr

Surlncss Olncc Usc Only
o.r" n"ca,ir at ,'7?
Amr Paid t1i;-'T-
;;;'d;; -*-a;z 

"r/r,r'' "uno /33 f



/, qfu c c,o b,J ox'' 
MAylzpgg

tu*
Lincotn-Lancaster County Q'4' g?

FORH: 20223-0483
RSQUEST FOR SITE CLEARANCE AND PERHIT

FOR INDIVIOUAL I'IATER }IELL

CITY OEDINANCE NO. I3553

?7

HEALTH DEPARTMENT
3140'N'STREET LINCOLN, NE 68il0.1 514

OA.TA SHEET FOR I.IATER I{ELLS

Legal oescription: Sec.Z t. 9 g. 5 glock;l-Lot , Add
RIDGE PARK

ition 74?5 W. BLUF RIRN I ANF

Address 6250 QUEENS DRIVE. LINCOLN, NE 68516

I/gL L CONPLETIOTI RECORO

0rilli no Hethod:

DeP in (rrom ground level), rt. 267'
0ate Compl eted 4/ ?? /99

0r.rner FOWLE R CUSTOM HOMES

LOG OF IJELL

0escription

0- 55 BRN CLAYS

s5- 170 BLUE CLAY

1

SAND

230-2 38

238-247

247 -255 VERY FINL hIH I TF SS

255-260 S

260-268 VERY FINE WHITE SS

2AA-2qO

RT}IARKS

Casino: tength , FL-N'-;0fa'ln
l{a'll Thickness. Inc..l1{ ; tYPe

Screen: Lenglh, Ft.20' 0ia-ln

TyPe MONOFL EX SLOTTED ,slct Size .020

Dro o Pioe: Lengrh, Ft.140'oia.ln. 1

lJater Leve'l . Surface to toP of water,Ft':

Stat.ic 100' . PumPing 110'EST

Yield: S0-99m, Heasuredff ,tst'O
Chlorination Completed YesX0 f{oO

The above information including "Log of lJel l "

is a true record of the job cerjprced by me'

Driller

P, O. BOX 308
, Address iclcman Neb

0a te t4 MAY i999

4"

4"

s

D0 ll0T I,IR I TE BE THIS OLE LINE

Health 0ep0rtment forworded copy of record to Nebraska Conservation and Survey 0epartment

for Sciencific Record fr

,os l)..

MOSTI Y NDAV EHA' F qNMF

VFRY FINF WH ITtr qq

SHALE, SOME SS



As Built Drawing
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Approrlmate Scalc: lt = 

- 

grld llnds






