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"POST IN A PROMINENT PLACE'

D
q\

0081 88

ba
tJ



ALlncoln-Lanceater County Health Depailment
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851Gl 514
Phone: 4o,2-441-W22

Sewage Disposal System rncrudcFormB, Formc
Request for Site Clearance and Permit #H il?3,|.r.rtffi.

B Septic System D Lagoon D 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 hercin:

Plelse Pnrur oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)
L;r,.,, /r il fAddress 3ooo 5ts 14fi-, ST City NE, ZP

(no rural route)

Legal Desaiption d
114 114 Section Township Subdivision

Latitude

Blod< Lot

Geographical Location (if known): Longitude

tr Ched< il system mail address is not the sam€ es the owne/s adchess

B

Name t
', J^ Signahrre

Address o rro Gty/StaterZp L"\ co/,-.. N F bq sa.b
tr Ched< if owner designed system Home Phone Work Phone

c.
lVlo.k M^rnkName ark Company Narne tt.

Address Oty/StateZp

Work Phone

Li^.-al-- N E |r${o3
tr Ched< if contactor designed system

D. Engineerflnstalter tr Check and complete if engineer designed system

ffi|3""'B^d So'tr...,,. k ,,- Sa*la-.-k Se uo/?
Work

Phone {3o -:
E. This System Will Serve a

E Residential Drelling Number of Bedrooms 3 ts there a Whirtpoot aarrtuo@ ruo

tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day- Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal Code 24.38 \8- County Flesolution No. 2832

ACTION E}oaterer.'a /O -.('.7t
Darerrwd p/6/?F
s^t ,*,a /0L 6 lg {

Signature

ACTION
Sigurature

7r ACTION

g 4[Sienaure

tr Disapproved

Disapproved2. Supt. Bldg. !nsp. or Vlllage Clerk

0[

Date frwd

Date rec'd

Date frwd

&
I

ofi o'r
By 4%{,

Ccchr'Check No. /32,
Date Rec'd

tunt Paid

Busiaess Otfice Use Only

Rec'd By -h
FOBM 23-100 1G96

nal

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

sapproved

R;J.o 2t q Alt r
naoitdn

or

'tu,

Englneer



B

LoTl ?LK 4

System Location (lndicate correct number and street)
City

Sewage Disposal SYstem
Soil AbsorPtion Test Data RePort

Annex to APPlication

Pu.lsE Pnwr oR TvPe

Lt ,trr ,,
tS Sfa.PE t

Addresss

Percolation Bate:

Permit Number:

NE, Zp L A

min./inch

Temperature ?.1 (

Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'StrEet . Lincoln, NE 6851G1514
Phone: &2-41-N22

Address

Owner

SoilType (SCS):

Date ol Tests

rural route)

') ? u 6-' )?-4weaher: Precipitation

Percolation Test Data Table

A. B G. H. l. J.

Percolation Readings
K L. M.

Results
N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Time
(Mln)

Water
Level

Drop (in)

Percolation Rates
(Mir/in)Date

(Mo/Da)
Time

(HzMin)
Date

(lIo/Da)
Time

(HzMln)
Date

(Mo/Da)
Tlme

(Hrfvlin)
Date

(Mo/Da)
TIme

(Hr/Min)

I il f/n' ala) {Ax lia o {h lio o {% {Ar li ga ?o % ./{

?m nlh PM ( /m 3/q tJo

3 .f )/a % qg
q {/,t % LlI

( (% % qr
L ? /,t 3/, t/0

Sum of Percola[on Rates: a )A
Average of Rates:

Rate Used lor Calculation: '/ /^
Con ing rcolation Tests

Name:

Phone:

Address llto/ c- )l
#,r- h^^ /lt o-

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Oate
Signabre ol
Reviewing Otffcial

FORM 23.101 1G06

c. D. E. F.

Pre-Saturation Perlod



Ll ncoln-Lancaster Gounty Health lhpa]tment
Environrnsntal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specificat:ons

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmate Scale: 2at lL = / grld llne/e

A. System
Llnco lnAddress (no rural NE, Zp

B. Proposed Septic TanUs
TankMatedal: pconoete Epu.ti" Eour-

)

Slope:

Type of Absorption System: E trenctr tr Bed E orr",

Total Square Feet of Field Required: 70L sq. ft.

Type ot Laterd: ,El Ha[-Moon tr Perlorated Pipe E or,",

Capacity of SepUc Tank I NO g" Number ol Absorpuon B€ds: Number of Disbibution taterals per Bed

Trendr widtr Cl "

Lateral Material:

Total Length orLaterars 302 tt. Number of Trenches

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

From
Prlvate
Wdl

Public
Well

Foundations
Yours Neiohbors

All Other
Setbacks

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Tank (ft) 50 EI soo a 50El NAtr zs EI nA 15 a 2s El EI

Field (ft) loo E 500 E| 50tr 4 ts 30tr ,mEl 30E /o El EI

Lagpon (ft) loo tr soo O 50tr /rN/A tr 30 P1 50tr loo tr NO tr
E. Required Sig
Home

lnstaller

Date

Date ?
FORM 23-102 tG96

natures

c

(lndicate correct and street)



Llncoln-[ancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: q2-41-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date L- LL- q1

System Location (lndicate correct number and street)
bsfSLNE, ZpcAddess Sooo Sw -1'/

City

A. Building Sewer
1. Material: S.A 4O PUL

Diameter t4

2. Distance above basement floor
or distance below basement floon A t

3. Distance between dwetling and septic fank ? /
4. Number ol clean-outs: I
5. Distances to: well or suction line

str€am
pressure line

proparty line

r0
Nfr
fvn

B. Septic Tank
1. Material: C n, 6*fr;

Nurnber of compartments:

2. Capacitp I as-o gal.

3. Factory buih: El Yes E tto
4. Manholes: Over inlet,

Over outlet,

diameter CX? in.
diametar JFq in

Riser: O above O betow grade

5. lnlet El battt" E ree

6. Outlor p Uattte fl tee
7. Deprh to top of tanlg below unfinished grade: I O in.
8. Distances to: Well or suction line > S0

Srream fV fl
Pressure line

Property line

C. Distribution Box
1. Malerial: P VC

Number available outlets: f
2. Factory buih: El Yes O ruo

3. Distance from septic tank / 7 tt.

D. Absorption Field
(Pnvide as-built dmwings on hckof thisform)

1. Type: El Hatt rounds O Perlorated pipe

Diameter of half round:

or perlorated

Materiat D fiberglass El plastic E concrete

Tn/, //.,y'rO other

in.

in.

in.

tt.

fr.

tr.

ft.

ft.

2. Lateral lines: Number

Lengrth ol each tina: l0 t
f(-ft.fo

v
tt. /o, fi.

ft., ft.

3. Trench dimensions: Width

Slope

Average
ln. 4. Filter material:

in/100 ft.

in

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

) toa\ro
tn.

ft.

tr.
frft.

ft.

Ir.

ft.

Property tine ) 2. O n.

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

lndcelo Noilh
wlh Altow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

E
o)
o-o
IL

Septic Tank Minimum 20

House

FORMU-1G3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh belween lalerals

(no rural route)
o/n

I

A/4
) ?tr



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s14o'N" srREEr I r'rvrriotfff;,tte 
86i?b,iHrf 

r:\/r*roN 
$ozl

NON TRANSFERABLE PERMIT 441--gooo

No. ?B4ooo??4o1Permit

hIATER UJELL
NEU I{,ATER UrELL CCINSTRUCTXON

EstebllBhment

LINDA L RUS$EI.I.
T9N RsE SEC 2
RID6E PARK BLK 4 LOT 2
74OO t, VAN DORN gil'

Permltlee
L.IT.INA L RU$$ELL.
5O?'7 tt $FARA0L, l-N
LINCOLN NE 685?8-21?()

lssued
Expires

Revenue Code

o7/29/?A
oL/il9/?9

3L&2

/> FEES: $7S.OO

lssued By Health Director
Lincoln-Lancasler County Health Department

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

,POST IN A PROMINENT PLACE'

'o

007909

c



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

The undersigned hereby requests:

E Site Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well - $5O.OO

-,u18 8 ffi
Permit No.

City Li ,NEZip 2

Request for Site Clearance and Permit for lndividual Water Well

E Permit to repair or alter existing well involving opening of

Saoo f w ,q9
weil site Adaress &€-flFFfuJD tffiDD

well - $25.00

(No Rural Route Please)

2. Welluse IResidential; Com ; tr Other; Describe:tr

3. Distance to Public Water Su

Signature of Owner

Leqal descriotion of orooertv:
tw:p nN;nanse;fi;Section J ;Btock 4 ;Lot.2 : Addition A'.Ja ,Af k

V

Print Name
Current Address

Current Home Phone
Work Phone

Sewage Permit Applied for:

Signature of Contractor

Print Name
Address

Home Phone
Work Phone
Cellular Phone

0 Yes X *o 0 ttot appticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

1 HearthDepartment 
3:l!;:ff:,,::. ?ffi#

2.

3.

Building & Safety Date received
Date foruarded .|

City Engineer Date received

Date fonrvarded

REMARKS OR REASONS FOR DISAPPROVAL:

ACTION
Signature:

ACTION
Signature

Disapproved

Site

Date:

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

Busiaess Office Use Only^ n _
oate aec'a:-L!4r2_:l/
Amr paid: S_tS.O--O__
Rec'd By a;7 cashrcheckNo./77L

Nitrate tevet lrL mgtt
Chloride Level_mg/L

lysis Satisfactory
No

F

%Yved 
E QbaPProvea

ACTION
Signature:



crTY 0R0lNArlcE N0.
FiLE NO. "l6aod)

F0RH: 20?23-0483
RTQUEST FOR SITT CLEARANCI ANO PERHIT

FOR INDIVIOUAL I.IATER IJELL
I 3553

Jl/l{r 0&

Lincoln-Lancaste r Co u nty
HEALTH DEPARTMENT
3 I 40 'N' STREET LINCOLN, NE 58s I o.l s I 4

Dr i'l l i no l'{ethod : rot o/water

-Casino.: Length , Ft-13-0[-;0f a.ln 4t'

l.la'll Thickness , Jnc..215" ; type PVC

!green: Length, Ft._l_5j_Dia.ln. 4'l

Type pVC SLOTTED ,slct Size .025

0roo Pioe: Lengih, Ft.120rDia.ln 7 t/4"

l,la ter Level. Surface to to p of water,Ft.:

Stat.ic 90' , Pumpin 1OO'EST

Yield: l-Q0 Sgr, Heasured ffi ,Est-O

Chlorination Completed Yes XJ HoO

The above information including "Log of llel l "

is a true record of the job cerfcrccC by me.

s
0riller

P. O. BoX 308
, Address Hickman Ne raslca.683

Oace 9 ,tUNF 1gg8

OA.TA SHEET FOR I.IATER I.IELLS

Le-oal oescription: Sec.-2 T.-g-R. 5 Elocu { t"rfuddition Ridge Park. Lot 2. B

0r.rner Marshal I Russel I Address 5027 t^J. Sparrow Lane, Lincoln, Ne 68521

Q1

LOG OF I.IELL

ept Description

Y

35- 50 GRAY/BROWN CLAY

50- 1 65 BLUE CLAY

165-170 IRONSTONE & SHALE

t70-275 GRAY SHALE

275-229 RED SHALE

229-245 FINE BRN SANDSTONE

245-?55 VERY FINE SANDSTONE

R ENAR KS

DO I.IOT IIRITE BELOI{ THIS OOUBLE LINE

Health DepJrtment forwarded copy of record to Nebraska Conservation and Survey Department

for Sc i enc i f ic Record fl

f Or. I )-.

0- 35

I'ITLL COI.IPLETIOII RECORD

oepin ( from ground I eve l ) , ft. 245 '

Date Compl eted 5/5/98






