
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT 44r. *tlooo

No.Permit

$EI,AGE IN$'I'ALI.ATION
L.AGOON

Establishment

Permittee

lssued
Expires

Revenue Code

L?/04/?8
od/04/99

315?

19():5

FEES $r.50. oo

.oo

Health Director
Lincoln-Lancaster County Health Department

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

,POST IN A PROMINENT PLACE'008357

b4
c6

lssued



la

ALlncoln-Lancaater CounU Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

Permit Number:

tr4) 6or?aq
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH ilf,fft[jffi.
tr Septic System VL^goon tr othar (Referto 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:

Prclse Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
/.'.rblaAddress

'736 w. ?-".., PJ", { City NE, Zp

Lega! Desoiption

ffi' e' qN -r'E Ptl*" 0*rl H, -f I
114 114 Section Township Range subdivi(ion

Latitude

Addtion Blod< Lot

Geqdraphical Location

d 
"n"* 

if system

(if known): Longitude

mail address is not the same as the owne/s address

';:ryl Signature

Address Oty/StaterZp

tr Check if owner designed system Home Phone Work Phone

ilonu, **{Company Name

/s.t'l S" lstAddress City/StaterZp

tr Check if contractor designed system Work Phone 430- Gr{07
D. Engineer/lnstaller tl Check and complete if engineer designed system

l"f Pr"' r"ell Firm L .//,^r*^,^ P' ,' ,,XI.! clot 1 71-Zq oD

E. This System Will Serve a
l9ln".ia"ntid Drelling Number of Bedrooms ? ls there a Whirlpool a"nt l6eG) NO

D CommercialEstablishmenUotherFacility Sp€cify

Design flow in gallons per day_ Type of Wastew"t"r, EFDor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

2.

3.

Approval Process
1. Health Department

,E[ MunicipalCode 24.38 trW County Reso No.2832

ACTION
Signature

Signature

ACTION
Signature

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County

Date rec'd

Date frwd

Date rec'd

Date trwd

Date rec'd

lz.+ .qg
p.7 .qQ

I npprovea tr Disapproved

Disapproved/z-3-98mi
By

Writte Busrness Otfice Use Only
Date Rec'd 2 .f

Amt Paid

Rec'd By

I5d
2 Grstr/Check No. / 2773

FORM 23-100 1G96
White - Health Dept.

frwd

Yellow - Engineer Pink - Bldg. lnsp€ctor

Name

c.



BLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4O2-41-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr'n on Tvpe

Permit Number:

?6sgc: { ?oq

NE, Zp

e- t)*

O

Syste
Address

m Location'(lndicate correct number and st
city

8,'-[ 6"f"rurarroute)

reet)
,/.;n'oa/.r

Orner Addresss

Cl v Percolation Rate: min./incfr

b 7 t-1 ? -?l Weather: Precipitation D.v

Percolation Test Data Table

Temperature ,o-

A. B. C.D.E.F
Pr*Saturatlon Period

G K.H. t. J.
Percolation Readings

L. M. N

Results
Start End Start End

Hole
No

Hole
Depth (in)

Date
(Mo/Da)

'l'ime

(HrlMin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrMin)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr[,Iin)

Elaps€d
]jme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minnn)

I 3A li-/q a
I Lt- ILH A

t <L^ lt -lq 'lo- 6', lt-t7 9.p.^ 30 ,,b 2qo
Z lt ll ,l 1l 1! rf lt 6" tt

,I,, 30 0 a

3 lr lt r! rl rl lt r A ll lt )o o o
t-l lr fr I l, rf r( tt A,, tl lr 7o 5/ 30
) tl \1 rl t( I IL ('/ l) tr 3n ,( 2_q 0
6 rl t tl It t I

l1
I (" t1 rl v) h 2na

800
t33

Sum of Percolation Rates:

Rate Used lor Calculation

Average of Rates:

II
Person Cond Percolation Tests
Name:

Phone: 4az -4.J 't-zqoo
Address i ) in 5 6rL oln /7o

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Otficial

FORM 23-101 1G.96

O

/ - /' -u.- P' ,n l,h" Ex, -



Ll ncoln-lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

qav6 4 ror
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

5 a\
3l
le{
,ad

and well are existing or proposed.

u

0

fl

A. Sys
Address (no r

J,z
.,dicate correct number and street)

Approrlmate Scale: tt = _ grld llne/s

City /;tcok NE, ZP

Tank

B. Propesed Septic Tarr'ds .-
4soot4

C. Proposed Absorption System (See Form B for Percolation lnformation )CPercolation Rate (min. per lnch) Soil Type: C Land Slope: -2

Type ol Absorption System: E trenctr tr Bed i

Total Square Feet of Field Required: _sq. ft.

L

fyf A,af :

- CapaciY of Seplie Tank gd! N

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

\

\
lndl

w
,alo I
th An

orth
)w

\ )oB*4'
I
\ 1..,1

I

\
I \

\
\
\

\ \ lO
tr-$ \

\ fr)

\ \
\

sO

\ t\,

I lt
LJa

,\,,1

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) soD soo D 50tr NAtr 250 Ntr 15tr 2str tr
Field (ft) 1ootr 5ootr 50tr 4 tr sotr ntr sotr &tr tr

Lagoon (ft) 100 V soo W 50 { r.l/A y \30 V, 1 so74 100 { 200 { {

E. Required Sig
Home

lnstaller

/-h-10Date

FORM 23102 1G96

Date / l- zt -1fr

$



Llncoln-Lancaeter County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 402-44'l-8022

FEBDisss

Permit Number:

llsoo /7o€

Sewage Disposal System
As Built Plans & Specifications

Date 2-b-qt

NE, ZP
(no rural

Addess

System Location (lndicate
City

number and street)

A. Building Sewer
1. Mareriat: Q/aa, / b

Diameter:

2. Distance above basement floot:

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Gcp}e+aenr- t tx1oo r,,
1. Material:

Nurnber of compariments:

2. Capacity:

3. Faclory buih: D Yes E tto
4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: E above E bslow grade

5. lnler O battte O ree

6. ourler: O uattte O ree

7. Depth lo top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory bui[: Q Yes O tto
3. Distance lrom septic tank:

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

1. Type: O Hatt rounds O Perforatedpipe
Diameter of hall round:

in.

in.

in.

fl.
ft.

Ir.

ft.

fr.

ft. or perlorated pipe:

Material: Oiiberglass E plastic E concrete

O other

2. Lateral lines: Number

Lenoth of each line: ft.

ft. ft., ft.

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressura line

Property line

fi

gal.

in.

in.

in.

ft.

tr.

Ir.

ft.

in/100 ft.

in

tn.

tt.

fr.

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

lndcale i'loilh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

House oc
=to
CLo
(L

FORM2}10 TG96

Minimum 30'
Cleanout

6' of solid earth between laterals

{+

Minimum 100'
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a LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT7 441.-8000

No. ?s40ocl80::01Permit

Establishment

Permittee

b,A ER WEI-L
NEt.' U'ATER [{ELL CON$TRUC'TION lssued

Expires

Revenue Code

12/O2/9A
06/o?/??

3162

5LOTl

BILL GOA
i,O2O COBELE$TONE DR

NH 6B5t0*4438LTNCOLN i

73€6- WesI

FEES: rS?.5.OO

75.OO

Health Director
Lincoln-Lancaster County Health Department

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

,POST IN A PROMINENT PLACE"008346
il#?syn frpoe fr2lD



Request for Site Clearance and Permit for lndividual Water Well

The undergr{ned hereby requests:

dsite Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well - $50.00
E Permit to repair or alter existing well involving opening of well - $2s.oo

1 welsite eaa,"r, 7355 wesffl,ffi&EK ptncr4,dfl ''nrr l^t dL- , NE Zip
(No Rural Route Please)

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

ftlnv 2 41998

Permit No.-

*
Leoal descriotion,* ?y'J , *"ngJgE3"ction l, ; Brock-.f 

-; 
LotJ-;Addition

,.
2. Welluse: ElResidentiat

3. Distance to Public Water Sr

Signature of Owner

Print Name
Current Address o o

Current Home
Work Phone

Phone

Sewage Permit Applied for:

' D Commercial; tr Other; Describe

feet.

Signature of Contractor

Print Name
Address

Home Phone
Work Phone Qoz- {St -'(.2,?--r)

,l

a-
g-

Cellular Phone 43o L-dsYq/\z -K O No Q ruot appticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.114

1 HearthDepartment 
3:E;:ff:].::. JL:.,#,#

2 Buirdins&Sareg 
3:[[ff:',fl, yH,#

3. City Engineer Date received 
-|_U_SC tL

Date fomarded JftW 0l_

ACTION
Signature:

ACTION

Signature:

tr

tr Disapproved

tr Disapproved

REMARKS OR REASONS FOR DTSAPPROVAL:

Site

Date:

Distri
f,

Nitrate Level fril, mg/l-
Chloride Level _mg/L
aaoeriotoOlcaXnl tysi Gatisfacrory

other-
Eusiness Ofiice Use Only
Date

Amt

Rec'd By ?t q'ehlCheck s1s lzl 25White - Health Dept. Lt. - Engineer Lt. Blue - Bldg lnspector

ACTION
Signature:

)



FORH: 20223-0483
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR I NDIVI OUAL I.IATER I.JELL

CITY OROINANCE NO. I3553
F:LE No. ?fltf000804

Lincoln-Lancaste r Cou nty
HEALTH DEPARTMENT
3I40 'N'STR€ET LINCOLN, NE 685I O.I 5I4

Legal Description:
or.,ner Rttt

OA.IA SHEET FOR 1JATER WELLS-asec. r{ I .-|Lr.ff-stocr 5' ro c]_aaa i.ion R n pE RK
G A Add res s

LOG OF I.IELL

Drillino Method R ot'nxY
Oepth ( from grou
0ate Compl eted

Casinq: tength , ft-&,08; oia. in . .f, /r,
tlal I Thickness, tnc 3 C,{ ;type PVC

Screen: Lensth, rc. l0 o ia - rn- 5)^ffi
Type ,slct Size ,gl6

0roo Pioe: Length, Ft. Oia.In.__
Water Level, Surface to to p of water,Ft.:

Static , Pumpi ng /35
Yield : ggm, Measured E ,Est -O

Chlorination Completed Yes D l.loO

t ?10

The above inr-ormation including "Log of i.-el l "

is a true record of the job cer-icrceC by me.

oritrer-fituff-/ D n t rul NP_lSE."eal-

, Address

0a te
Nr

0 IREJt!ARKS

DO iIOI ';.qTTE B SLCiJ THIS DOUEL FI ilF

Fiealth Departnent forrardeC cop.v of record to Nebraska Conservation and Survey Oepartnent
for Sciencific Reccrd p'

fos( :l-a

Descri ption

Deoth Ft -

-LO-

I.'iLL COI.lPLETION RECORO

l01f Cs60le,q7-r i', :l'

PV

0//

1



/f ,.

8. Well Constucdon Infcmation.
A. Tor.t *ett acptt__ZJ I feec 

'
B. Sntic werer tevet:- ./ Ol rect.

D. Well Comtucdoo lrrle^n / 7 I , tgll E. wett Corsruclon

C. hrmping water tevel: / 3 5 -.
F rstimated or E Measrucd

completcll: I Z't ., tv

DEPTH TN TEET
FROM TO

DESCRIPTION

F. Bote holc diemcer: / o inches-

G. Plah Cashg: oianeer_2ol3 tD 5 S (3 oD inclres. Ty2e of Pt.c-
w.ll &icloess:-.z CS ioclr(es). Joinr-
Lengrh(e) cnd ptae.meat(s) &ptb froo f- I n. tO 2O froo fr to--

11. 5a1gs6 5. o3l tO 5. -( 6 3 OD h; Tlpc of
Scrcco opcning, (slot sizc): . Ol L Tradc nanrc: fff,.+nJ }lT- Farot^,
Lcoeo(s) aod placeoeo(s) &pth fron ZeI h o 2l I fL from !o _fr Cui&s at 3J7 tt,

I. Gravel peck inewal$) fromJLL fr w -2-J t t ftom ft !o_ fL Grade size:,zr&.r or.r^.=r1

t. Gruad/Sealcd to ) o
z

ftm 0 ft ro 5 fi.,

K. Drilliog -erUa, '.. I s rrrra Y -. L Drilling fluid'. (rr+rg'a-
M. well developmeot tcchnigne (toal dme and method): 2.2- Pt2-s Aa-e
N. Will chemicals, fertilizet

If yx, whet will be rse&
or antifreeze be injected or urilized in dre systern? -ts yes 2( No

6 .r

). Gcologic Materiels togged

DEPTH IN FEET
FROIU TO

o

_L_
h't-
tst
lto

?--
(f
/s e

110
tn

DESCRIPTION

C
Ctet ls4 4?. Bt,t€

\,
z4 Y tts

! t3-
?**t-

ze?

4- ^J

L'L I ZZS

(Additimrl strecs may be srbmitpd)

:0. t am farniliar yith thc irrformation srbrnited orr this tegistration, urd to the bct of my loowledge it is true.

Date*rAKk, 'H"' 2(Varer 
wcll Ownc/s Signarure

wih ?4atro tnre _

Dcdfo^r=r€ (t)'F)
with L L rl{

(tv"e)

to Q.r or,- i Fr', c-

c,iy . \, E L.\$//e,z.loqtn)

d l,l '-,,' E, 6t v€ -



As Built Drawing **r B-t/,s- N+P*&? S +0 Qlt
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