
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3'140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
No.

tI4t-'gooo

Permit $,'7$BOt6500t

EstabIshment

Permittee

lssued
Expires

Revenue Code

FEES:

oct/og/97
o3/o5/?8

18?g;4

{&150. o0

h:CINAL-t) trut-LE:R
19:J$ W HL'LBERRY CT
LINTOLN NE 685?? ssued {,ru^?!n*

Health Director

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

,POST IN A PROMINENT PLACE'

521 5



ALlncoln-Lancaster Coun$ Health Depailment
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6&51G1514
Phone: &2-41-W2.

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH til'l?i,[ffi.

EI Septic system tr Lagoon tr other (Referto Form c)

The undersigned hercby requests site dearance and permit to construct a Sewage Dlsposal
System in confomance with apprcpriate resolution or ordinance, as descdbed herein:

Please Pnnn oR TYPE

A. System Location (lndicate correct number
Address 7450 i// nd..*^ fZtL, frl NE, ZP

(no rurd rotte)

Legal Description
114 114 Section Township Range SuMivision Addition Block Lot

Geographical Location (if known): Longitude Latitde

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

B.

Name Signature

Address City/StaterZp x;*J-. /h 6rfzz
tr Chec* if owner designed system Home Phone Llo2^ Ll?t^ l6'q, Work Phone ,i4*'n4r-

c
Name Company Name

Address Oty/StateZp

Work Phone.tr Check if contractor designed system

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Wil! Serve a
D Residential Drelling Number of B€drooms 3 ls there a Whirlpool Bahtub YES

tr CommercialEstablishmenVOtherFacility Specify

Design flow in gallons per day_ Type ol Wastewater: I Dom€suc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

CIty or

D MunicipalCode E- County Reso

ACTION
Signature

No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTI
Signature

tr Disapproved

on

By

31

2(?/Cash/Check No.

7
Eusiness Office

Date Rec'd

Arnt Paid

Rec'd By

FORM 23-100 10.96

l0

White - Health Dept.

rec'd

Yellow - Engine€r Pink - Bldg. lnspector

L i n*1,

@



B

System Location (lnd
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnr'n on Tvpe

icate correct number and street)
h L \v1 .,0City

rural route)

tc Precipitation

Percolation Test Data Table

Permit Number:

NE, Zp

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' btreet . Lincoln, NE 6851G1514
Phone: 4ol2-441-W22

C

Ollner

SoilType (SCS):

Date of Tests

Percolation Rate: "q0 min./inch

Temperafure

A. B. C.D.E.F
Pre-Saturation Period

G H.LJ.
Percolation Readinqs

K. L. M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Iilin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 2A 8lt.t l0;00 8/ la l.:
l;r lloo ln gllL l,'3b \n t A futt,,t/t,t/

Z 2a I ,n:co l( rl rl I I Jbttn'/nt
3 ?\(l ,a:s0 l0:aa tt I 30nnt /t,/
r{ 2,6 tl i0ioo t\ )0: rrh rl l; lr ?/rt 4tC*tr'tt tnt
q 2g tD: aa h:rtt rl tl \\ llu A4uninu
(. 2\ l1 /)lan \\ /D:no t, lr l1 i rh nir,til tt,v

I

Sum of Percolation Rates:

Averags of Rates:

Rate Used lor Calculation

Tests
Name:

Address

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official

L

t

*W



Llncoln-Lancaster County Health Depailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: Q2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

) q- t0, ,1lv )or
x- { ) 74 F uI 9-

lnd
w

:ate I
lh An

orth
)w

//

) \ r'
t/ {r'

h /v \ a->

\r \
(
6\

I
Q I

r
\ \ I L ny

II

-t

Approxlmate Scale: ft = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMateriat: Econcrete Epu.ti" Eou,*

C. Proposed Absorption System (See Fo rmB Perco at
Percolation eav .4 0 (min. per inch) Soil Type:

Type of Absorption System: E rrenctr E e"d E orr*
Total Square Feet ol Field Required: 7,5'D sq. ft.

Type ol Laterat: E> Perlorated Pipe E Oft"r Lateral Material:Half-Moon

Capacity ol Septic Tank

Total Length ol Laterals

D. Setbacks i

Number of Absorption Beds:/o€ ow
tr

gals

It
Number ol Distsibution Laterals per Bed

Number of Trencfies _ Trench Widtr

Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Prsssure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 tr 500 tr 50tr NAD 25tr ntr 15 D 2str D
Field (ft) loo tr soo tr sotr 4 tr 30 tr ntr 30tr 40tr tr

Lagoon (ft) 1@tr soo tr 50tr N/A O 30 tr 50tr loo u 2oo tr tr
E. Required Sig
Home

lnstaller

Date

Date

FORM 23-102

Contractor

g-= 7-77

{/ t

I

4a-



Llncoln-Lancaster County Health Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-e022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date / 24 f y

NE, ZP,Address City

System Location (lndicate correct
5a /?p*

and street)

(no rural

A. Building Sewe
1, Material: c

Diameter:

2. Distance above basement floor:
or distance below basement floor /4

3. Distance between dwelling and septic tank: ? i
4. Number of clean-outs:
5. Distances lo: well or suction line

stream
pressure line

property line

+

B. Septic Tank
1. Material: /.1 nl ced,l,*

Nunrber ol compailments:

2. Capacity: t,

3. Fac'tory buih: dYes O tto
4. Manholes: Over inlet, diameter

Over outlet, diametor
Riser: Q,above O below grade

5. lnler: @Aana Q ree
6. ourtet: du"ft" O tee
7. Depth to top of tank, below unlinished
8. Distances to: Well or suction line

Stream

Pressure line

Property line

gal.

3. Distance lrom septic tank:

D. Absorption Field
(Provide as-built drawings on backof thisform)

1. Type: O Hatt rounds O perlorated pipe
Diameter of hall round:

or perlorated pipe:

Matarial: O fiberglass O poncrete

D other /N
2. Laterallinas: Number

Length ol each line: fi. /4a fi.
tt. ft.,

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

z in/l00 ft.
5- tn

Depth ol malerial
5. Distances to: Well or suction line

Stream

Pressure line

Property line

ln.
+

C. Distribution Bor J-
y' *.- CfrA,k

in.

in.

in.

tr.

1. Material:

Number

2. Faclory No f ft.

ft.

ft.

tt.

ft.o4

in.

in.

tt.

tn.

tn.

ft.

ft.

ft.

o pAu4

gr.a", ?{
,

,/4

+

Complete "As Bullt' drawlng on back of this form.

lndcde Noilh
wih Anow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House

h..
oc
=
Eo
CLo
(L

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earlh between lalerals

,l

4-

*

olasticv t1

J /

J-

2s
lt

/oa I lr

ft



\
LINCOLN

3140'N'STREET
NON TRANSFERABLE

.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-1514
PERMIT

(402)
441-r30fio

Permit

Establishment

No.

lssued
Expires

Revenue Code

FEES:

974OO06&CrOI

LO/?? /9-,
Qtr/?9/?G
t9t 5t

*'7:5 . O0RONA
Tli}N

NA IPAID
TOTAL

Gr-r?lu^o,r*
lssued By M, Jane Ford

Permittee

m0,lONA
r?i1f.,
..INC

BULLER
LBERRY C
E Cr8$?3 Health Director

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

"POST ]N A PROMINENT PLACE''
5381



\:l! :

Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street o Lincoln, NE 68510-1S14
Phone: 402441-8022

Permit N" a?unoo CGQ

{o * G -orwa7
\

rd

i Request for Site Glearance and Permit for lndividual Water Weil*\\b The undersigned hereby requests:

\. E Site Clearance and Permit to construct a new individual water well - $75.00
\ E Annuat Permit for an existing welt - $50.00\_
N U Permit to repair or alter existing well involving opening of well - $25.00

\
1. Well Site City NE Zip

(No Please)
Leqal descriotion of orooertu:
iii {i,t;;;,;; !E; 6ection Z ; Brock ,? ;Lot { ;Addition /, /4, h

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

3. Distance to Public Water Supply feet.

Signature of Owner Signature of Contractor

Print Name Print Name a<
Current Ad
Lin"o/n ?t

C Address
rf zz
qrr-/6Ll 7 Home Phone

Work Phone
Cellular Phone

F Yes fl tto E t'tot appticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Current Home Phone
Work Phone

Sewage Permit Applied for:

Approval Process: Lincoln Municipal Code 8.44

't. Health Department Date received
Date fomarded

2. Building & Safety Date received
Date fomarded

3. City Engineer Date received

Date foMarded

REMARKS OR REASONS FOR DISAPPROVAL:

#ffiw
lO,Zar32
/o 08.t_92
/0rZ? r ?7zAE_

ACT]ON
Signature

ACTION
Signature

ACTION

Signature:
tr Disapproved

Site

F

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

Nitrate tevet 10,1 mgL
Chloride

By

No. .2*537

Business Office Use
Date Rec'd

Amt Paid:

Rec'd By

Bacteriological {nalysis Satisfactory
Yes X No

tr

Date: / / By_



CITY ORD

FILI NO. o a

FORM: 202?3-0483
REQUEST FOR SITE CLEARANCE AND PERHIT

FOR INOIVIDUAL I.IATER I{ELL
N0.135

.,AN I 31998

Lincoln-Lancaste r Co u nty
HEALTH DEPARTMENT
3140'N'STREET LINCOLN, NE 68510.t5t4

Legal 0escription:

d e 8%Wrn SHEET FoR r,rATrR LTELL'

sec. 2 T.j_*. 5 Bloclfi_rot1$ ,nddition RIDGE PARK ADDITION, 7250 t,J.

ffi
AddressI 1925 l^l. MULBEREY CT 8522

Drillino Method: ROTO/UATFR

oeptn (from ground level). Ft.218'
0ate Comp leted 9/ 26/97

Casino: lenath . ft.208' ; Oia.In. 4"
l.lal I Thickngss, IncdlA;tIpe PVC

@: Length, Ft. 10 ' Oia .ln.__4__
TyPe&' slct Size -O25

Droo Pi oe: Length, Ft.100Oia.ln.

lla ter Level . Surface to toP of water,Ft.:

static 76' , PumPing 85'

ijeldt Ug-ggr, l'leasured fl ,Est.O

Chlorination Completed ves P t{o0

The above information including "Log of Nel l "

is a true record of the job cer:.fcrced by me.

s
0riller

P. O. BOX 808
tddress Hlckman, Nebraska. 68372-0308

ovner RoN Blll I FA

REI.IARKS

BA toL\/" tCA L 0,K ,

OO HOT I.IRITE 8 TLOI.I THIS DOUBLE LIN E

LOG OF I{ELL

Depth ft.
--t-o--

Descri ption

0- 40 YFI * BRN CI AY

40- 9s BLUE CLAY

95-100 BLUE & BLACK CLAY

100-105 LIGHT BRN CLAY

105-1 25 SANDY BLUE SHALE & FINE SS

125-130 RED & BRN SHALE

130-160 SILTY 8 SANDY BLIJF SHAI F

150-200 VFRY FTNF BRN SS

220-215 MED FINE BRN SS

215-230 MED TO MED CRS BRN SS .

SOME DARK BRN

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

for Sc i enc i f ic Record d

toG ll-.

I.'iLL COI.IPLETIOII RECORt)

oate 9 JANUARY 1998
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As Built Drawing
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