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01 3 624



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-N22

Permit Number:

Cc> )37
Sewage Disposal System lncludc Form B, Form C

clearance and Permit 
#H flil'lTifjffi.

Lagoon tr Other (Refer to Form C)

Request

B Septic System

for Site

F
The undercigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as descdbed herein:

Please Pnrrr oR TYPE

A. dicate number and styeet) /'
,Lwzo/r;Address

1
City NE, ZP

(no

R/o Po,-" , 32Legal Descrlption
1t4 1t4 secuon Toilnsffi Rffi Sumtvision Addition Block Lot

Geographical LocaUon (if known): Longitude Latitld€

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

B. Owner
Name Signatrre

Address Oty/StateZp

F Ched< il owner designed system Home Phone la,4/t-s{c/a Work Phone

c.
L.Name Company Narne

Address Oty/StatelZp

Work Phone.tr Ched< il conbactor designed system

D. Engineerflnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. Ihis System Will Serve a
ff nesiAential Drvelling Number ol Bedrooms + ls here a whlrlpool aarruu@ No

D CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day- Type olWastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health l}epartment

2. Supt. Bldg.lnep. or Vlllage Glerk

,El MunicipalCct're24. 0 County No.2832

tr Dsapproved

ts" tr Disapproved

Date rec'd

Date fmd

Date rec'd ) -oA

ACTION
Signature

Signature

ACTION
Signature

3. Cltv or Cou

t / ,, l*n,n.,L
nty Englneer
)ay +tald

Date fruad 7' 7' ao

ln r,r/.

n Approvallnstallation

Date

FORM 23-100 1G96

By

Eusiness Oftice Use Only
Date Rec'd OL 2A
Amt Paid /f d. zt)
Rec'd By ,/4 Gerh/Check No )22

Whit€ - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor l/r" l'uet/

/qrtz

fl ' /l,f ''u+ -P//L n/, [*,
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t.,)rfr;*
Llncolrrtancaster County Health Oepartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-8022

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 3 /3

A. Building Sewer
1. Material:

Diamete,:

2. Distance above basement floor:
or distance below basement floon / 2

3. Distance between dwelling and ""4iu'r,F$4. Number of clean-outs:
5. Distances to: well or suction lina

str€am
pressure line

property line

B. Septic Tank

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

1. Type: Q Xattrounds E pprfgra;pdpipe

Diameter of half round. JztL?oe'tn)

Number outlets: y'-

2- Faaory buih: pyes E tgo

3. Distance lrom septic tank

or perloratad pipe:

MalariaL Efiberglass Q plastic C concrete
O other

2. Lateral lines: Number
of each line: ft.

ft.

3. Trench dimensions: Width

Slope

Average depth

/r)',eK

C. Distribution
1. Material:

in.

in.

in.

tt.
ft.

tr.

ft.

ft.

ft.

1. Material: 0-r*rl n,to-
Nunrber of compartments:

2 Capacityc

3. Factory buih: p yes Q ruo

4. Manholes: Oyer inlet, diameter

8. Distances to: Well or suction line

Stream

Pressure line

Property lina

Over outlet, diameter _ in.
Risen E/dove E betow gr"o" 3Y h.

5. tnlet {ofl" 0 ree
5. ouflor Uuattte O tee
7. Depth to top of tanlq below unfinished grade: _ in.

t< gal.

ln.

4. Filler material:

5. Distances to: Well or

in/100 ft.

in

tn.of material
suction line

Stream

Pressure line

Property line

ft.

ft.

tt.

ft.

A5

ft.

ft.

ft.

System Location

NE, ZP
(no rural route)

Address a,ssCity

number and

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

lndcele Noiltr
wlh Arof,

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

House
0)c
J

Eo
o-o

TL

FORM*r(xt .t().96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eailh between laterals

&



Lincoln-Lancaster County Health Department

,,o&ffYttt?ryTmft6flL *fBr{t!'i-it,l)1'v:i iiirn*., 
u,o2t

Permit

Establishment

Permitee

NICX U' APA
41OO KIFLING PL
LTNCOL.N NE 68516

Permit #

lssued

Expires

Revenue Code

441*8000

oo4000?? 70r

oB/LA/OO
o?/dolot

3L62,

FEES: 975.OO

TOTAL: 1l?5.o(}

Leon F. Vinci, MPH, Health Director

. POST lN A PROMINENT PLACE r NOT TRANSFERABLE 013625



Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:
p Site Clearance and Permit to construct a new individual water well - $75.00
O Annual Permit for an existing well - $50.00
O Permit to repair or alter existing well involving opening of well - $2S.00

City ,/-,', */,

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

Permit No.

NE Zip /{s=z
i;tTff'[::l""gEgection z ;ancrl;at L ;Addition R-;,?".1o-' { (, u

2. Welluse fl Residential; E Commercial; tr Other; Describe:

3. Distance to Public Water Supply feet.

Signature of Owner Signature of Contractor

Print Name /t/,
Current rESS

'1. Well Site Add

Current Home
Work Phone

hone

Sewage Permit Applied for:

(No Rural Route Please)

Print Name
Address

Home Phone
Work Phone
Cellular Phone

fr ves 0 ruo 0 ruot appticabte
' Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

1. HearthDepartment 
B:l![ff:r,::. ###

2. Building & Safety Date received -L tL tg.-
Date fonrarded Zt:-ld-

3. City Engineer Date received 
-2,-a,-&.Date forwarded ft tL tO c/-

ACTION
Signature:

ACTION
Signature:

a
Disapproved

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits:
Date: / / By
Date: / / By
Date: / / By

o^t"'-Uf,E-
Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspec{or

Nitrate Levet-mg/L U^JL +o /oar.
Chloride Level_mg/L betu./u _
BacteriologicatTnffisatsfactory uqrz r" 

S'*'p{
vLs- i{o- tttT(o-*

other -coZ/

Eusirress Ofiice Use Only
DaleRec'd: Dt laL t ac)
Amt Paid: s ,f .e.
Rec'd By -a- Gach/Check No >r/3

l/s" -f"''2e

ACTION
Signature:



sEP 82000

FORM: 20223-0483
REQUEST FOR SITE CLEARA}.ICE AND PREMT
FORINDMDUAL WATERWELL
CMY ORDINAI.JCE NO. 13558
FrLENo 00tt0p0qa7

LINCOLN-LANCASTER COUNTY
HEALTH DEPARTMENT

3r.r0 "N" STREET LINCOLN,NE 68510-1s14

7400 t^l- u,Al IN PNAN

DATASI{EETFORWATERWELL RIDGE PARK ADDITION
LegalDescription: sec. 2 T. 9 R 5 Btocr-ltot 4 eoaition

41OO KIPLING PTACE L I NCOLN NE 68516

WELL COMPLETION RECORD

Drilling Method: ROTO/WATER

Depth ( liorn ground level ) Ft. 235,

Date Cornpleted 8/1.5/00

Casing: Length, Ft. ?20' :Dia. Lr. 4r'

Wall Thickness, Inc. .214 :Type PVC

Screen: Length, 15' Dia. In. 4 "

PVC WOP & Blot Sizc . 01 8

Drop Pipe: Length, Ft. 140 ' Dia' hr. 1 1/4"

Water Level, Surt'ace to top of water, Ft.:

Static 104' M Pu*pine--- 11! '--!I-
Yield: 20 gpm, Measured M . Est.-
Chlorination Completed Yes X X No-

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

record of the job pertbrmed by nte.

s
Driller

Addxess. P.0. Box 308

HICKMAN, NE 68372

I'\o fa. 9 7 00

DO NOT WRITE BELOW THIS DOUBLE LIN

LOG OF WELL

Depth Ft to:

0- 65 YEL CLAYS

65-145 BLUE CLAY

145-?r5 GRAY SHALE t^l/ LAYERS OF

FINE SANDSTONE

275-235 FINE SANDSTONE

?35-236 SHALE

236-245+ FINE SANDSTONE

Health Department forwarded copy ofrecordto Nebraska Conservatioin and Survey Department for Scientific Record

Description



As Built Drawing
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