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ALl ncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit #H fl?3'l?j,[jtr.
6 Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolntion or ordinance, as describ€d herein:

Please Pntur oR TYPE

o
Permit Number:

A. correct mber and street)
(

Address City NE, Zp
(no

Legal Desoiption +
114 114 Section TownshiP Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

tr check it system mail address is not the sarne as the owne/s address

B. Owner
Name Signature

Address lASoo (ka Oty/StateZp

tr Check if owner designed system HomePhone /23 - 73e7 . wo*enone {60 s5
C. Contractor

0.-SS Company Name .^. l
R.o c-, pL 6 t lioOty/StateZp

tr Check if confactor designed system Work Phone S6o s., y5

D. Engineerflnstaller D Gheck and complete if engineer designed system

D€signer Wotk
Fim Phon€Name

E. This System Will Serve a

El Residenriat Drvening Number ol Bedroomg / ls there a Whlrlpool Bahtub YES @

Design frow in gdtons per day- Tyrye ol Wastewater: El DomesUc B Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

E Municipal Code 24.38 E county No.2832

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

on Written Approval

ACTION
Signatur€

9 / 00
3- 31: oo Signature

Date lec'd

Date frwd

Date rec'd

Date lnrd

Disapproved

Disapprov€d2.

3. oaar*a ? 3 /-lD ACTION

Date frwd 3-3 Signature

!nstallati

By

Business Offlce Use Only
Date Rec'd o u0

Amt Pald

Rec'd By

/5A'*
C.sh/Check No.-za tub3

FORM 2$100 1096 Whlte - Healh Dept. Yellow - Engineer Pink - Bldg. lnspec'tor

Name

Address



BLlncolrr[ancaster County tleahh Departmen(
Erwironrnental Heahh Division
3140'N' Street . Uncokr. NE 5851Gl514
Phons: {02-441-802?

Pomrlt Nurnbcr:

co78oel 6{

{*+a Bik l^

WpANru
Sewage Disposal SYstem
Soil Absorption Test Data BePort

Annex to APP|ication

Ple.lsE Pnr,n on TvPe

System Location (lndicate correct number and street)
Ctty NE, ZP

Aoldr6sr
(no rurel mutr)

O,vnef ,{dlresss

Soll Tvpe {SCS):

Drb ol Tcslr l, 

-

Westher: PrccipitaSon

Percolation Test Data Table

Pcrcolation Rato: lcs mln-Incfr

Tgn!peratr/o 5-C:

A El. C,D.E.F
Prasaturation Period

G. H.LJ.
Percolation Beadings

K L M. N.

Besults

No,
Hoi.

Ocptt (n)

SLrrl End Start

Watr'r
Lrv (in.)

End Elrys.d
l-rrro
(Mh)

l hLr
t Y.l

Dro [n)
Prrcolatir:n Rrlrr

(Mir/rn).fAib
(MorDr)

Tinr
(Fk/l'{in}

D.tr
(MoDa)

Trmc
(Hr/Min)

Drlr
(iioDa)

Tirne
(llrrvtn)

Drb
(Iilo/De)

Tnn
(Hrndin)

'|D 1'31 ?.a5 .7tcra /o'JS- / s-* - /s7 1*i //ot 3o jd Muutrtt
L 9q 1&t /oS r /rl { Q*tl /i'at' 30 .? 6o nit/r,v
.7 ld6 'f- 6on ilJ tN

x ,l'l /,/;; S:.-a 48 n n/'/ta-

)- JO / ?i{ iiltt-30nt
I id tek I 3tm-n/,or
'7 30 nt 7{ fumilt r,,y

D 30
g,o _16 6oa;11,*

I

Sunr of PcrPlrtion Rat s: 

-

Average of Rates

60Rsle Us{'cl ls Calcula6on;

Person cting
Nanre:

Phonc:

A&csl

on Tests

Beviewing Action
Fonnrkr

giqnaure $l
Reviewlng Cfliciti

ra 16 r.= <rq fF
, Jr4

Drtc

FORlct 211101 1t)'9€

DO NOT WRITE BELOW THIS LINE

l.iob



cLlncoln-tancast€r County Heatth Department
Environrncntal Fleahh Division
3i4t 'N'Stroet . Uncrrln, NE 6851G1514 Pomlt tlunbr:

bi€r*/e qc

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot phn showing syslem location, lines. distribution bcx, tank and laterala, percolation tesl hole locations. well, residence,
cornpecs diroction and property Unac, lndicate on drawing il rosidoncs end woll arr cxisling or proposcd.

.?

/
^

t,
+\ r\t

lnd
r{

Il.t
th Afr

orth
,ll

| ,'t

tb
-t

I

I
I

i

/l

\

qq

Approdmrtr Sceb: _-.-.lt: 
-= 

grtd llndr

A" System Location (lndicate correct number and streei)
Arllrrr (no nrrrl roub! Cit/ NE. 25p

B,. Proposed Septic TanUs
Tmklrtrbdch (corrcr* E Plrru: O ot*-

C. Proposed Absorption System (See Form B for Percolation lnformation)

Prcdetion 
^* d7) irnin.perhch) solType: Lsdgope:- <- --- r

Typc ot Abrrptloa $yrBn: f] tt*,rt O ro U or,",-
ToIl Squro Fort sl FioH Rrqulnd: ft

Porlor*ed Plfr E Ohrr Lalcrul Mabrid:

Nurrbr d Abrrptm Bods: 

-_-
Nuc$a( olTtmdrcr_.

D. Setbacks Chack the Boxes Below lf the Flequired Setback has been Salisfied

lypcofLrtml O X.fr-+rrpo.r-^ A
;.*u$flbr,rr lF50 *t
Torrl Lrngtrr *,rrr* 3-&--o

Number al Dirtrlbution per Bcd

Tnnrh Wtdtt

Di:trnri
Frcm

Prhrtti
W.I

Pub[c
ved

Srrlace
Wabr

GoLr'd
Wrlr

Pressurc
W.b Llt.o!

Propcrty
ljnrr

Four*htonr
Yornr ttqlfrElt!__-

AlOtl(
9.bdt!

Trt* (?tl 50 B 50(} El so Ef NAn B eo .El 1s El *q rib

frCd{fll !oo * 500 W 50 w- rtF 30 ffi- 20 Er 30 gr I E} w
tlemn0r) 100 n 500 u 50[] N/A D fi n 50Ef 140 n 200 n E

E" Flequired Signatures
Llomr BuMng Dalt

Datelnrldlpr

3- -do

)

O.-a t *qq



Llncoln-l-ancsster County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851C1514
Phone: 4trl2-{tri-80?2

Permlt Number:

E*,*( '--.,L Sewage Disposal System
, ? ,- As Built Plans & Specifications/_ - /- ,

Lrt t D'aK{Date .f-.{- o <)

(lndicate co

(no rural roule)
NE, ZPCltyoAddress

System Location
R*s

rrect number and

A. Building Sewer
1. Material: /Zr"-o t6o

Diameter:

2. Distancs above basement lloo[
or distance below basement floor

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

5. Distancas to: well or suction line

stroam
pressure line

property line

B. Septic Tank
1. Material:

Nunrber

C. Distribution Box
1. Material: *e*L* 0-,-a -4.+-a

Number available outlets:

2. Factory buih: (Yes 0 tJo

3. Distance lrom septic tank

D. Absorption Field

/S' ?- //' ro

in.

in.

in.

tt.

ft.

ft.

tt.

ft.

(Pnvide as-built drawings on be,ck of this form)

1. Type: di^ltrounds B-Perforated pipe

Diameter of half round: l5-" Z^2-214-(E

2 Capacitp

3. Factory buit MYes D tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above Q below grade

5. lnler B uaffle E r""
5. Outler E Uattte O ree

or parlorated pipe: U

Material: D fiberglass (plastic D concrele

?ie' E other
6lines:

/ 88'

2

Slopa

Average depth

4 in/100 fi.
Ae'' tn

4. Filter material: P.---0 c-----(

4-'

/J S-O

tr.
in.

in.

in.

5. Distances to:
Depth of material

Well or sustion line

Stream

Pressure line

Property line

tna /
tn.

7. Depth to top of tanlg below unfinished grade: / O in.
8. Distances to: Well or suction line

Stream

Pressurs line

Property line

tL

TL

frft.

ft-

It.

ft.

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

lndividual Sewage System Deslgn (Example)lndcrls Norllt
wlh Anow

Well !

-l Minimum 15'

Septic Tank Minimum

House
@

=
Eo
CLo

TL

Minimum 100'
Minimum

Cleanout

6'ol solid earlh between laterals

,r

l{

FORM3lo3 1G96



Lincoln-Lancaster County Health Department

, , o&:ft'Yiftl{N:'tir,li5fllr, *lJre,#r&fl.'[ r v :r r:' :t oN 
@o2t 441*BOOO

Permit #Permit

ITATER lrlEt-L
NEt^l tJiIfER lrELL. CnN$'l'F(Ut:1'Itli.l

Establishment

RUISSET..L R DLOLJI{Y
T?N R5E IiEC ?
FTIDGE PARI(*TST BLK 1 I...CIT :iI
?tt30 $t^, 7? ST

Permitee

RU$SEI.-L R DLOUHY
t?$oo s B? $T
ROCA NE 6A.d|30

o POST ]N A PROMINENT PLACE o NOT TRANSFERABLE

lssued

Expires

Revenue Code

04/o5/oo
7O/Oft/OO

316?

0L28 50

FEES: g?s.oo

TOTAL: s75.OO

1,
Leon F. Vinci, MPH, Health Director



?f7fo V -o 7-2lo1 - o oz-- @o

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

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:

El Sit" Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing weil - $50.00
o Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Add City L NE Zip
(No Rural Route

Leoal descriotion of orooertv:
ilp 4 N ;h,"ng"-,XL ; Section /, ; Btock--[; Lot J ;Addition P iro f< Po-ek / S(

2. Welluse: E(Residential; D Commercial; tr Other; Describe:

3. Distance to Public Water
Cb t', I

Signature of Owner Signature of Contractor

Print Name o Print Name
AddressCurrent

o
Current Home Phone Home Phone

Work PhoneWork Phone
Cellular Phone

Sewage Permit Applied for: E Yes E No E Not appticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

10'

Permit @

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date fonrvarded *#M

-3' ,71 ,22
7 Ol ,tdPL,LO'

ACTION
Signature:

ACTION E
Signature:

2. Building & Safety Date received
Date fonrarded

3. City Engineer Date received

Date fonrarded

REMARKS OR REASONS FOR DISAPPROVAL:

ACTION

Signature:
Disapproved

Site
Date
Date :ll

Final

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

Nitrate
Chloride

Business Ofrce Use Only
DaleRec'd: O3 l7/ lct
Amt Paid: S.'
Rec'd By .z- &ch/Check 116. at -;'.l

Bacteriological Analysis Satisfactory
Yes y( No

Other



#.,
Moser Well Dri,!.l"i"Tg and Service lnc.

Maryln Mooor
HbkrEn. NE

tsill Moeer
Roca, NE

Hiokrn n, NE

Chrla Thornton
Hictrnan, NE

Hickman, Ncbraska 64372
Phone: {1O2rTS2-2515
Lincoln: 477-7291

Pump6 & Well Supplies - Trcnchlng - Orllllng

Dat€: 5UO0 weil #: 41-00 Drillcr: Biu

owner/Builder: R & D Homes, (Russ Dlouhy), 12500 South 82nd St., Roca Ne 68430 Phone # 423-93E9

Loc.tion: 2830 S.W. 72nd Park - Which is basically S.W. 72nd &W. Van Dom Street

Depth 23v Elevation:

0- 30 Brown clay

30-150 Blue clay TyPe : DVC

Cacing lnformation
rrri.tcne=s. 200#

4 il
150-175 Red and white shale Le 224'. Diameter:

SWL:
GPM: l0O w/air

Bore Size

PWL:

8.5', 73' M
175-210 Gray shale w/layers of hard limestone

210-225 Fine sandstone and shde

225 -245 +F ine sandstone 20-220'Filler

Grout: 6-20'

Lcngth: 15'

Screen

Diamctcr: 4rr

TyPC pvc momflex slot .018

ArEa of:

S"r""n
220-240',

Type of Pack: uB'

Chemical Analysla

Total Chloridcs: 40

Hardne3s:

Nitrates:

Bacteria:

lron:

Lancaster/I)enton

T.N. 9 5 2
STATE& CTY SENT6/5/00

41-00.max

REG# G-106803

R.E sEc.

8/21/00

(.f fi:$ l[t



J N 64m

4-oo

IrORM: 20223-0483
REQL]EST FOR SITE CLEARANCE AND PREMT
I:OR INDIVIDUAL WATER WELL
CITY
FILE

ENO. l
NO

P,P

LINCOLN-LAN CASTER CO U NTY
HEALTH DEPARTMENT

3140 "h-'Sl.REET LINCOLN, NE 63510-151.1

Depth ( liom ground level ). Ft. 239'

Casing: Length, l't. 224 t :Dia. [n. 4 rr

Wall Thickness, Inc. - A14rr :Type pvg

Screen: Length, ft. 15 | Dia. I-n. 4 "

Type M0N0FLEX , Slot Size .018

Drop Pipe: Length, Ft. 110' Dia. ln. 1"

Water Level, Surlace to top of water, Ft.:

St ti.--Z-3' --lvl-, Pu*pi,,g-----ZI' l!-f.-

Chlorination Completed Yes X X No-

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

record of the job performed by me.

(Signed)

P.0. Box 308
Address: HIeKMAN, UE 69372-0309

Date: 5 JUNE 00

3558

0aa

PdD 6V-Oz-2o-1- A SHEET FOR WATERWELL

LegalDescription: Sec 2 T. 9 R.5 Block-Lot--Addition 2830 S^W.72Nn, LINC0LHi

Owner 12600 S. 82ND, RoCA, NE 68430

WELL COMPLETION RECORD
LOG OF WELL

Depth Ft to Description

0- 30 BRN C' AY

?n- 1 50 R' iltr a, [v

1 6n-1 7E DtrN T UHITF qHA' F

775-270 GRAY SHALF I^,/LAYERS 0F

HARD T IMFSTONF

?10-??5 FINE SS AND SHALE

225-245+ FINE SS

Drillittg Method: R0T0/WATFR

Date 5 2 00

Yield: 1n sDIn. Measured XX .Est._

s

Driller

DO NOT WRITE BELOW THIS DOUBLE LIN

Health Department forwardecl copy of record to Nebraska Conservatioin and Survey Department for Scientific Record

x" *x, NtT*frE NrfKoGEtl \t|p,f,rvt,



{-ru k/r. /n'k
As Built Drawing /7 €rMt {J4 &

FtX /, /ut ^
.\ R,l D Oo--* .

uN
A 5W

ApproxlmatG Scelc: lt = 

- 

grld llnCs

7






