
Lincoln-Lancaster County Health Department

3 I 40 N STREET . LINCOLN, NE 685 I 0.1 5 I 4 1402t

Permit #Permit

Esta blishment

Permitee

IN A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

Lt/02/99
o5/o7/oo

31S7

FEES: $150. OO

TOTAL: 18150.0()

Leon F. Vinci, MPH. Health Director

1,

011 L22



ALlncoln-Lancaster County Health Depertment
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1 5'14

Phone: 4O2-41-8022

Pemit Number:

?"38 07/o#
Sewage Disposal System

Request for Site Clearance and Permit #H il?3,1"rf,[Iffi.
( s"pti" System tr Lagoon D 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 descdbed herein:

Pulse Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address .2 /aO -5/, ) 74 *b City NE, ZP lnl^zE
Legal Description

(no rural route)2 N5E
114 114 Section TownshiP Range Addilion Bloc*

Geographical Location (if known): Longitude Latitrde

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

B. Owner
Name

Address 7! r I .5 a-rh oty/sbtetzp

tr Check if owner designed system Home Phone LIC)," - ).x Work Phone

C. Contractor
Nam6 Y^)av e- Company Name

Address F.>,-* [ I City/StateZp

D Check il contactor designed system Work Phone 6,tZoJ UAI^Y

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name

Work
Fim Phon€

E. This System Will Serve a
( nesioential Drelling Number ot sedrooms 3\ ls there a Whirlpool armr@ NO

tr CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons per day- Type of Wastewatet: .H/oor".ti" E Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

By

p. MunicipalCode 24.38 U County Resolution No.2832

oaterec'dJ2at!92- ACTION

2.

3.

Supt. BIdg.lnsp. or Vlllage Clerk

Clty or

(/

tiec ,{ L<

1z '>?-9 ? Signature

IJ,
(/ r AGTION

Signahrre

ACTI
Signature

Date frwd

Date rec'd

Date lnrvd

Date rec'd

Date lrwd

D Disapproved

tr Disapproved

Yt/'/Eh/Check No.

Date Rec'd /0/ z ,/

,4

/.r 0';

Busrness Otfice

Amt Paid

Rec'd By

FORM 23-100 1(}96 Whit€ - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

@



Uncoln-Lanceiter Counly I leallh Depnt I tttettt

Envhonmontal Health Dlvlslon
gl40'N'Slrccl ' Llncoln. NE 88510'l5l'l
Phonc: 40?-'441-0r.t?.2

Peimll

02/o(

NE. zp Lafi?ff,

Sewage DlsPosa! SYstem
Sol! AbeorPtlon Teet Data RePort

Annex to APPllcatlon

Plrlsr Pnrrr oR TvPs

System Locatlon (lntllcale correcl nuttrber and street)

4 i-r-, clty I<:\.-
Adderr

0ro ruel toule)

Artlteccc
Ormcr trrttrtdl

--. PaolaUon llalc:
Sol Typr (9CSlr

tbbotrorrr j7)L.-1.{ t 1- lL4 . r'crnpcrnluc - --t()--
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3
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BELOW THIS LINEDO NO WBITE
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cLlncoln-lancaster County Hea]th D,epartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: q2-41-W2,

Permlt Number:

q738 o 2/o?
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 proposed.

I e\
lnd

w
)ale l
lh An

lorth
)w

A

,o/ 1
2 ^t\p s

6Z Y /I 7
I

v 7A u^,

Approdmate Scalcl. /> lL: / grldllne/e
A. System Location (lndicate correct number and street)
Address (no rural route) .11\OO 5\ -.) YU'P>' City

Type ol Absopton System: El Trenctr tr B€d E om*
Total Square Feet ot Fteld Requlred: 9ao 3{t- ft

I \n/^./1 NE, ZP tz84)x
B. Proposed Septic TanUs
TankMaterial: E concrete Q pr""t" E Omet

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation nate 5<l (min. per lrrch) Soil Type: Qa Land Slope: S2

TypeolLaterat: E X"f-Uoon,-^^A PerlgratedPipe E OU,er

capacity or Septc Tank , t " 
lo**frOefluinffio,t ansoprion Beds:

Lateral lilabrlal , /^ Jrt*zt /a -
Number ol Distibution Laterals per Bed

Total Length ol Laterals , U tt Number ol Trenches 3 Trencfi Widr 7',
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Pdvate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (tt) 50 g soo El 50ts NAD 2s El epEl lsw 25 E} w
Field (ft) 1oow soo Ef 50w 4 EI 30 q n ET soB &ts w

Lagpon (fi) loo tr soo tr soD N/A tr 30 D sotr roo O 2oo tr D

E. Required Signatures
Home Date

Datelnstaller

FORM 2$102 1G96

/b'2?- j?



FRO}I : DON JOHNSON HOI'lEs FHX N0. : 4A243V7526 Jun. A5 2AAA LA:t2An P3

Pocnil t{tmben

Llncoln-Lancaster County Healh tlepartment
Environrnenul Hedth Division
3140'u' $r!ot . Uncoln, NE e85tG15t4
Phone: {O2.441.@,

Sewage Disposal System
As Built Plans & Specilications

Oato 2-?nab
System location (lndicate correct number and

NE,A9
(m ruad toute)

street)
Addtesr ctv9c: /YG

A Buitdng
1. Matsriat

Sewer
Ptrc

Diamstoc ? -.
2 Dlsrance above bagcment floon

or disianoe belqr basenpnt st(xf-, / 6
9. Dislancc bctween dnolling and E^k ?o
4- t'hrrnbet of clean-oute: -L^

C. Distribtrtion Bor
1. Maedal: C or.-.Jq

Nurrbrr syaihblo oudets:

D. Absorptlon Field
(Prov*le as-built dnwings on back ol thie lonn)

1. Typo: O xalrounds E PedoratedpPe

? in/tootl

Z F&orybuift: sl Yaa O wo

3. Digancofiornaoptbtank I' - - tt

in

irt
h.
IL

,! /+

B. Septic Tank
1. Ilatodat: Q -n on-f*-

Nuntarof compertrn€nE: /
/ Sco gal.

Diarneter of hafi round

orpcrlorated pige'. {< 9-'tLnt= r
Material: E tiUerglass Elphdlc O concrete

El othor

2 Lateral llnes: Number 3
LongBh of each linc: 6a ft. fro

/& tt tt.,, lt
3. Trcnch dnunaionc wknh

Shpe

2e+

5. Dictances to: well or sucllon Eno

SuOam

preesure lina

property line

/b4 +

/Dc t
/oot

ft.

tr
ft.

tr

2- Caryififr,
3. Ftrtorybuik EYes O ltlo
4. l,lanholoc: Over inlert, dhmetcr

Oyer outlet, demaor

8. Distances lc We[ or suclion fine

Preesute llne

hoprrty 6ne

/4. h.
/Z

/oo +T

' Rigor Q amvc O udov
5. lnlst Elugr Oree
c. Ouilcr E ome 0 mc
7. Dop0rtotop orlenk, behrrunftrished $ado: /E ;.

dcpth io ln

,[. Flfter malerlal: a Gron
Ocpth of nratcdol 2b h.

5. Dislancss to: Well or guc'tlon llne /oo t- ft,

Stream

Preeun fine

Propery llnc

36t {r

In.

rn.

,r
ft.
tr.
IL

rbAnu,

Welt j

lndlvlduat Sewage System Deeign (Erample)

,,lb*mumN' Minimun 75'

o
L

=eo
o-o
o-

t

Septic Tank Minimwr,

Housa

Fllnil2:!rdt rB06

Minimum IOO'

6'al *rlful eedh hatwcan Haak

/6+
/66r

CompleC'As Built'rtrrwing on back ottlris iorm-

I

I

I

:r*"]h..



As Built Drawing
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As Built Drawing
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Lincoln-Lancaster County Health Department

3I 40 N STREET . LINCOLN, NE 685I0-I 5I 4 \4021

Permit #Permit

UETER hIELL
r€U HATER &'HLL CONETRUCTION

Establishment

HI ZI HIAT'I
T?N R5E liEC ?
RIDGE FF'RK BL.K 4 LOT 3,4
31OO Stl "74 ST

Permitee

},IITZI HIATT
310(} shl 74 sT
LINCOL.N NE 68532

lssued

Expires

Revenue Code

07/la/oo
oL/10/oL

3L62

FEES: 1l'75. OO

TOTAL: t?5.o0

q, r\

Leon F. Vinci, MPH, Health Director

o POST IN A PROMINENT PLACE o NOT TRANSFERABLE 013480



Request for Site Clearance and Permit for lndividual Water Well
././

The undersgr6d hereby requests.

E'Sit" 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 - $25.00

1. Well Site Address 3' rir.t ,al , ) +h Cityl rr-,c-, | ,a , NE Zip
(No Rural Route Please)

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

Permit c

Io

{

€o-^e-5+

Leoal descriotion of orooertv:
i;"piAl- [)^g"-fE; 6""tion /. : Btock ,# ;a$d-l;Addition Rrner DARK

2

3. Distance to Public Water Supply feet.

Signature of

Print Name
Current Address +-/1

Current Home Phone Hlu" - 1,1 a,6
WorkPhone LJhCt - t -tctc>

Welluse: QXdidential; D Commercial; tr Other; Describe

Signature of

Print Name
Address

Home Phone
Work Phone

Sewage Permit Applied for:

Cellular Phone

dY", 0 tto B Not appticable
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

1. Health Deparlment Date received L,Aflru
Date forwarded JO--J A-?-0!-

2. Building & Safeg Date received -L ,4,OO.
Datefonrarded Et tnl)

3. City Engineer Date received Q E-Lt ou
Date fonrarded _l_J_

fr) Approved tr Disapproved

,/rLzo ,'a/<

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

tr

REMARKS OR REASONS FOR DTSAPPROVAL:

Site Visits:
Date
Date
Date

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

Eusiness Ofrce Use Only
DaleRec'd: Ob t77 t oo
Amt Paid: ao
Rec'd By -/h eeah/Check No. ? i3 / Z

Nitrate tevet l, 6 ngL
Chloride Level_mg/L
Bacteriological Apalysis Satisfactory

Yes X No
ArL-- 

-



4,.t,,
JUL 62M

Lega'l Oescripti Sec

Owner lart l1

FORM: 202?3-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT
FOR INOIVIOUAL I{ATER I.IELL
CITY OROINANCE NO. 13558 I
FI LE N0._

LINCOLN-LANCA.STER COUNTY HEALIH OEPARTI{ENI
DIVISTON OF ENVIROIII{ENTAL HEALTH
22OO ST. }IARYS AVENUE
LINgglx x5 58502
Phone: 471-7.8C0

OA.IA SHEET FOR WATER I.IELLS

..fF etocr * uotStlf nadi tion
Address

I.'iLL COI.IPLETION RECORO

ilti Method:

0epth ( from ground I , rt. 24o
0ate Compieted

Casinq: length, ft- O ;oia.In. )3o
tla I I Thickness, tnc .,?4 -, V(,

Screen: Leng rh rr.lD oia.tn. H

rype f slct Size,DIT

lla ter Lev el , Surface to t,op of water,Ft.:
22oStatic '/ 5 , Pumping

Yield: Dgg", lteasured K ,ts.-.Et
Chlorination Completed VesV HoCI

The above information including "Log of tlel i "

is a true record of the job oer.f.crceC by ne.

Dril ler
v l\ tc*FoZO /_c

t.*%l n

i/rt-

Lq (q'
I q-lx

REI"IARKS Addres
I nf€ O.y'o
tJ att ,02, t/( CLL tn/ c

B acfrnt0L06t0AL (),K,
/o'- 2-o' /zo'^ /fo / Da te a-t *oo

c0 ilol h'R I Ii SILCX TH I S DOUSL E LIIIE

LOG OF WTLL

0escripcion

oecch Ft.

t
IoTo0-i

-q5 /DUJA Cla
tl 6-lo 5
[o 6 -lv$ (ou,$e

l"* [0$*t7

lrr 6)r4 fud&^(vt€[Ie$)
))u

-
p.r.cl1 6"

r

fo"L*h*e

Heal th 0epartment' for'.;rde'J copy of record ro Nebraska conservation and Survey 0epartrnent
for Sciencific Reccrc ff

tcB:l-.

I

0roo Pioe: Lengrh, ft1!2Ogia.In. / th "
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11
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