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ALlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-4l.1-8022

Permit Number:

77;gacsq
Sewage Disposal System lncrudc Form B, Form c

Request for Site Glearance and Permit ;iH t3l,l;i,[jffi.
E Septic System tr Lagoon tr CIher (Refar to 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 herein:

Puase Pnrur oR TYPE

t Lrrucou..t

Legal Description

(no rural

NU
routel2 elr f€ r frl) l?t-6€ Popk

NE, ZP

lsr ?2
114 114 Section Township Range SuMivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitlde

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

B. Owner .

Name Signature

Address htsoa
tr Checkif ownerdesigned system Home

C. Contractor
n"." 1!\ryAtIO 6,r Company Name J
Address Oty/StaterZp L=
tr Check if conEactor designed system Work

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer

t^) ,,-<..ttwryzJ( -kc^c,.rsrc m 4ffi -1 )1qName

E. This System Will Serve a
X Residential Drelling Number of Bearooms 3
tr CommercialEstablishmenVOtherFacility Specify

Design flow in gallons per day_ T1rye of Wastewater: Q Domest'lc tr l,bn-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

By

tr Municipal Code24 E County No.2832

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or

Date rec'd

Date lnrvd

Date rec'd

Date frwd

Date rec'd

Date lrwd

.7t.

ACTION
Signature

Signature

ACTION

9y lpproved tr Disapproved

" ?- 44
7- ?y+1

CwlT/Ch€ck no. 6.ZG 7"7 ?.",'2

Date Rec'd d

/to rl
,1

Eusiness Olllce Use Only

Amt Paid

Rec'd By

FORM 23-100 1G.96

E

White - Health Dept. Yellow - Engin€er Pink - Bldg. lnspector

Disapproved

A. Location
Address

Oty/StaterZp

Work

lsthere a Whirlpool Bahtub YES @



BLlncoln'Lanor3tef Gounty ]balth DGpartm.nt
Envlronmental Hcalth Dlvision
3i40'N' Slrrol . Lincoh. NE 6851G1514
Ptrone: &2-U1-Wn

System Locatlon lndicate numbet end

Sewage DlsPosal SYstem
Soil Absorption Test Data RePort

Annex to Applicatlon

Puelse Pnnn on TvPe

City

Pcrcolatbn Rab:

QJ t n*t
W-{Ttd,at!

NE, zp
Addeeg

Oxncr

Soil Typc (SCS):

Dab of Tcst3

(no rural routc)

b

min./lndt

,f,

Percolatlon Test Data Table

A. B. E Fc. D.
Ppseturatlon Perlod

G. H. 1. J. K.

Percoht@
L, M. N.

Rcsultc_-

Holc
No.

Ho|e
Oep0r (h!

Stad End Slr,1

Watcr
Lcv (in.)

End ElaF.d
Tlme
(Mln)

Webr
LtlrC

&oo fin)

Pcroolrton Bcbs
(Hilvln)Dat "Iime

(Hr/tr{in}
Dab

(MorD.)
limc

(H/Mln)
tub

(itto/Da)
lInrc

(Hr^/Uni
O.t

{l{o/Da)
Tlmc

(i{r/Mn)

I '" /\ .,r-q /3,:3a -f-.S- I ('/P 5.5 l"'ta ril ,q-_f l"elo 5
<.- 3a.

) ts.1 / .-Li

.a-- 6V

q
i
i //'f .4

i ! 1?*
.>;

6 t^ -{
/ 3-* €

I /q+ v'a

"t
tt .4?

/JE -?-4-

Averags ol Rabs:

Hatl U3ed for Calculation:

Person ductin g

Name:

Phono:

Adclr.ss

Reviewing Action
Flemarkg

Perco Tests

DO NOT WHITE BELOW THIS LINE

SignrtJ.. ol
Rcvicvrrhg Olfrdd

FORM 29'101 10-96

Dat

@
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JZrt u*e
'P--l* F*& r,'i ll'l'

Uncolpl.andlstei County Health DePtrtment
Environnrcntal Hsalth Division
3140'N'slrael . Utrcoh,NE 6851$1514
Ptrorre: 4o12-{41-802

Prrmh Number:

goaoSQ

tbL

Sewage Disposal SYstem
Preliminary Plan SPecilications
distribution box. tank and latcrsls, percolation lest holo localions, well, residence,

il residencc and wcll ara exieting or proposed.

Agprorlmrto sc.lG: 

-lt 

- _-. grld llndr

r and street)
Ctty NE, Zp

B Pe g
r:(

c7

A. System Location (lndicate

Addrcs (no rurd

Peroletion Rrb t (min. p.r hc'h)

Typ. ot Abtoryttori Sysltm: EI rrenctr

a

B. Proposed SePtic TanUs
Tr{rusteriel: (*.t E nrt D out",

C. Proposed Absorption System (See

So0 Typc:

B e"o tr
ToEl Squto Frol ol Fiold Fcquhrd: 

--r(|. 

tt

Pcdorbd Pipe O ou"oLd.rdMabtid, -, I ^ 
€'i l't"fi > :

TtpcolLebret E Flrfu*r, O
."*t,or s.PticTu* lolcrr,
robtrrnsfi "*", lr*7- n

Numbor of ADrorpton Bcds: ---
Number ot Dlrtlbstion Lgtrydc pcr Bcd-

i*rder o{Tr*rdrs-_- Trcndt Wtdt

D. Setbacks Check the Boxes Below il the Required Setback has been Satislied

(\,
-.)\

odh
,w

\ lnd

t d

fr tr/p 0il.I p
7,tt

I I
tJrl I

I

I
?I -.l*

( c

(t1

B

\ %
5 el

e4

q,t {l

Distl'lo
Frcm

Pri\rat
wcr

Public
wcl

Surtacc
Watcr

Gound
Wetcr

Preseurc
Watrr Lines

ftopcrty
Unrt

Foundaliont
Yorrs Ncighbotr

AII O&er
Sclbrcks

T!r* (n) 50 a 5e E soE NAEl 2s W apEr r5 ,a 25 a a
Frcld (lt) 100 a Eoo @ so EI qfr sE aB 30 ,W 40E} ,Et

t4eon (t) 1oo D smD 50 c wA tr 30O soA 100 c 2@ o tr

E. Required S
Homo &tMng

lnstallcr

7/2"2/Datl

Drt

FORM zl.1@ rltt

,/7

Draw a

I

d. I

hAn



Ltncoln'Lancader County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G'|514
Phone: 4fl2-1E;'l-80?2

SEP r 3 099

Permlt Number:

? ? 38oeo5(

Sewage Disposal System
As Built Plans & Specifications

Date ?-7 - 7q

NE, Zp
(no rural roule)

correct number andSystem Location
Address ?/ s{

A. Building
't. Material:

Sewer
Lu/ {o €rc. Distributi

1- Material:

on Box
,D-!a"l-; -

Diameler '/ in.

2. Dislance above basement floor tn.

or distance below basement floor: tn.

3. Distance between dwelling and septic tank '75- tt.
4. Number of clean-ouls:

5. Distancas to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Materia[ fD^"-*.r-*

N urnber of ciy'mpartments:

2 Capacityt

3. Factory buift: (Yes D t',lo

4. Manholes: Over inlet, diameter

Over outlet, diameler

Flissn O above 0 below grade

5. lnlet 0 Uattte E ree

/J-s-t gal.

N umber rr.i6t" ortr 
"t"t2. Factory buift: QYes O No /

3. Distance lrom septic tank

D. Absorption Field
(Ptovide

1. Type:

drawings on hck of this form)

rounds O Perlorated pipe
tt.

tt.

tr.

tr.

Diameter ol half round: x 1
or perlorated

MateriaL tr fibergtass (plastic D concrate

D other

2. Lateral linas:
. Lengrth ol each line:+ r 'c)- tt. /dc) fL

s-o tt. tt., tL

3. Trench dimensions: Width

Slope

4 tt.
in.

in.

in.

tr.

ft.

It.

ft.

AverageddPlh .i4- - ,/B" in

4. Fihar materiah e** C-*t

5. Distances to:
Depth of material

Well or suction line

Stream

Pressura line

Property line

tf tn.

6. outlsr D batrle O tee ,
7. Depth to top of lanlq below unfinished grade: 7 in.

ft.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

fL

ft.

,t.

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

lndcele Norlh
ufhArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

(D
c
J

r
o)
o-o
o-

Minimum 20'l

House

rcRMAros 1G96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earth between lalerals

Clty

,/K

r -l in/1OO fi.
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Permit

Establishment

cermitee

Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685IO.I5I4 t402t

Permit #

I
lssued

Expires

Revenue Code

oa/Lo/g?
02/LO/OA

3t6?

FEES f75^00

TOTAL: s?$.oo

r\

Vinci, MPH, Health Director

9ST lN A PROMINENT PLACE . NOT TRANSFERABLE 010845



JUt? 2 t99
Lincoln-Lancaster Gounty Health Department
Environmental Health Division
3140'N'Street o Lincoln, NE 68510-1514

The undersigned hereby requests:

ts Slte Clearance and Permit to construct a new individual water
E Annual Permit for an existing well - $SO.OO

Permit b
Phone: 402441-8022

PrUJP &-O>-?'ot*ffi>- 
ffi

4t
Request for Site Clearance and Permit for lndividual Water Wetl 

''2'o
.od

we[ - $zs.oo

fl Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Add sW'JZHo Sr. l-cu<.o,-^.t NE Zip
(No Rural Route Please)

Leqal descriotion of orooertv:
;il_?il"'{il"-fAl'5""tion L ;Brock Z ;nt Z ;Addition k.. Pptk lg, M.

2. Welluse fiResidential; E Commercial; tr Other; Describe:

3. Distance to Public Water I/

Signature of Owner Signature of

Print Name

+ Address

Home Phone
Work Phone

T.'i nr.ol n , NE 6Rqn6
Current Home Phone
Work Phone

( tn) ) 486-0q65
( 402) 488-0931

Sewage Permit Applied for:

Cellular Phone

{ v". E tto E Not applicabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.,14

1. Health Department Date received
Date forwarded

Date received
Date foruvarded

Date received

Date forwarded

2. Building & Safety

3. City Engineer

REMARKS OR REASONS FOR DISAPPROVAL:

1,#,#
2,2t ,-t'
_L tL7 t?L

_Zr_ze_12
_ar=z Lq1

ACTION
Signature:

ACTION
Signature:

roved

{ tr Disapproved

Site Visits:

By

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspec{or

Chloride Level_mg/L
Bacteriological fl palysis Satisfactory

Yes X No
Other

Nitrate

C"rtrlOrecr No.4 2la7( "i'

z
Eusiaess Ofice Use Only
Date

Amt Paid:

Rec'd By

/

Irint Nrr"
CurrentAddressenrr s., ar.a Ctieet

ACTION
Signature:



,tU| 2 ? tggg

o^fu n-,o-e

Ll ncol n-Lancas ter Cou nty
HEALTH DEPARTMENT
!l{0 )N'STrtcT LtHcotI, NE 5t5to.l5t{

DATASHEETFoRWATERWELL 3000 S.W. TZND
LegalDescription: Sec.2 r. 9 R.5 Blo.t 2 Lot 2 eaaition RIDGE PARK FIRST ADDITI0N

3636 S. 33RD, LINCOLN. NE 68506

WELL COMPLETION RECORD
LOG OF WELL

Depth Ft to: Description

0- 40 LIGHT BRN CLAY

40- 1 38 BLUE CLAY

1 38-14s VERY FINE SAND

145-762 GRAY SHALE

162-180 FINE TAN SANDSTONE

180-190 FINE TO MED FINE LIGHT

BRN SANDSTONE

190-200 GRAY SHALE

Drilling Method: R0T0/t^lATER

Depth ( from ground level ). Ft 190'

Casing: Length, Ft. 770'.

Wall Thickness, Inc.

Driller

P. 0. B0

Remarks , Address: HICKMAN, NE 68372-0308

r)nre. 26 JULY 1999

DO NOT WRITE BELOW THIS DOT]BLE LIN

FORM: 20223-0483
REQI.'EST FOR SITE CLEARANCEAND PREMT
FOR INDMDUAL WATER WELL

F#^?yffiE?03#1"

Date Completed 7 /22/99
:Dia. tn. 4 "

PVC

Screen: Length, Pt. 20' Dia. In. 4"

ryp"__!! C-!0!_!__8GTot size-__. Q 2 0 _
Drop Pipe: Length, ft. 1 20 | oia. In. 1 1/ 4 "

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

Static 74 I , Pumping 95'

Yield: 20 gpm, Measured )( . EsL_
Chlorination Completed Yes X No_

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

record of the job performed by me.

t

Health Department forwarded copy of record to Nebraska Conservatioin and Survey Department for Scientitic Record X-
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