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ALlncoln-Lancaater CounU Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System lncludc Form B, Form C

, Request for Site Clearance and Permit and Appllcablc Fco
,/ - wlth thle AppllcaUon.

EI Septic System tr Lagoon tr CIher (Refer to Form G)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrm oR TYPE

A. System Location (lndicate correct number and street)
Address o City Lr p(OLt.i

NE, ZP b%
(no rural sr-

Legal Description 2 Pur I
114 'U4 Township Range SuMivision Addition Block Lot

Geographical Location (if known): Longitude Latitd€ _
tr Ched( if system mail addr€ss is not the same as he owne/s address

B. Owner
Name Signature

Address Lr NCdL Nl LrC @t'(llaCity/Statetzp

tr Ched< if ownerdesigned system Home phone 421^3na\ * worx

C. Contractor
Name 0ArvltTf.i rrl vud= Company Name

Address Oty/StateZp L
tr Check if conbactor d€signed syst€m Work

D. Engineer/l
Desioner,
ruami LA Ct-+

nstaller tr check and complete if engineer designed system

S Q-hv\,6,^rk ch Work +t? --7>q,/Firm{
E. Jhis System Will Serve a
El' Resioential Drvelting Number of Bedrooms 3 ls her€ a Wrhlpool Bahhrb @, *O
tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ Type olWastewater: E Domestic t] Non-Domeetic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Cterk

3. Clty or County Englneer

Fi
Lr

By

E, MunicipalCode E County Resolution No. 2832

ACT!ON
Signatur€

Approved tr Disapproved

{ approveo tr Disapproved

Date rec'd

Date lrwd

Date rec'd

Date fnivd

Date rec'd ile#
//'q'fie

Signature

ACTION
Signature

Date 7- t,

tt/ot/ 
" 

6')i?.uo
Bec'd By ..b €aslr/Check No.

0t73s/

Eusiaess Ofllce Use Only
Date Rec'd

Amt Paid

FORM 23-100 1G,96

.qcl

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



1sl:6/1998 13:82 402-4e9-7:94

Uncolt>lrrrctetc? County lloelth Deprrtnrnt
Envirmracntal Hcalh DMsloo
3t{O'N'9trt . Liocoh, NE 885101614
Plurr: &2-41-gZ,

srlH(,,ARrlk: TP€t.lrlH1 t lri

Sewage Dlsposal System
Soll Absorfion Tegt Data RePort

Annex to Appllcatlon

Plerse Pnrrr oB TYPE

P*rnh llrnEr:

PA'iE 02

B
@

P-!f
A.iL4

P

System Locetion (lndicate correct numbgr end street)
ldfrost 4 Irc.Zp

(.rc ru(a|

Ovrtcr Addrcrrr

Soll Type(SCS): 

- 

Pscoletbn Rae:- n5ro.rt

Deb ol lcrtr 10 o /O- J.l- ?dws-, prrbha*n Trnpardl,e d{

Percolation Test Data Table

A. B. c. D. E. F.
Pr>Sdurltbn Pcrlod

lrf . H. l. J.
Pereoletl'on Rcadlnqr

K L M N.
Results

HoL
ia'o.

Hob
D.po (h)

Strrt Erd sEr
Wa?-

Lry 0n.)

Ern
ElEFed
Itrr.
(rrh)

l,lhil
trd

Dop 0n)

Peruoartlon Hel,.
GIfvtr)

D.D
(lIorD.)

Th.
(FI/LD)

O.b
(lrio/D.)

TlrrD
(l}/tln)

Dd.
(llolD.)

Tlnt
(tt ,fn)

h.
(llo/Dr)

Ih,
(l.lrnan)

3o ro-A 4:jo t 6-rJ 7::io /o-22 /o:co /2* /o'21. / d;Jcl So /o
a /(t a/' bo
3 /5 s-

-!-* 1"O
'r /7't a 6o
t {'7

j
''a,/

L/O

{ /g t<'d- 6,O
?. /.t'T -j--.Y /o

Sum of Porcoletbr Reree: o
AvrED ol Relea:

R.t U.cdbrccbJdo.r: lo
Person
ltm.:
Phorr:

Adc!t

Tests

DO NOT WRITE BELOW THIS LINE

Revlewing
Rcnartr

FoFtlaz&lo'r lGCe

Actlon
c.a

Dat, 6-

aa-

9grlrcol
Bevldng OliclC



10/25/1998 1?:0: .102-489-7294

Uncolt>lrtcraer 6urry H..th Drpennrnt
Erwirorumnta! Hcdth Divkion
3ta0'M$ttrl . Lltph.NE 685tcl5l4

q#1 -02,. .-

SrlHt,JaRrll.: TREI l'lH1t lri PAGE gT

Prarftltmbr:

Sewage Disposal System
5 Preliml nary Plen Speclllcations

Draw a plot plan thowing tys(am locatiott, linec, box, tank and lgtcrele. pcrcoletion rcd hob lcationa, well. retidence,
sorngstE dircction and propety Xnec.

l 
lndlcate on il reeidence and wcl arr ubling or prcpotcd.

A. System Location (l correct number and street)
Approdmrtr Sodc ,t : 

-9rtd 

llnrlr

^&o}' 
(nonrrl crt/ NE. Zp

B. Proposed Septic Tank/s
Tankltatcrlal: El c.n-." O pr."t" O ot.

C. Proposed Absorption System (See Form B for Percolation lnformalion)
PorcolsionRab {C (n*l. rr lEh) Sol 71p: Lat.ldSloFo:

G

4/o
Typo or Abaopt oo sy.L.n: E- rr".a, E e.d E ot- ,
Totel Squarc Fo.t ol FLld FqpLd 

-tq. 

tt.

Typroll.rrd E nr-u*t O p*or.upl. E om.r.r"tdlr.bd.l:
Capacrty of Soptb fvil< 11 5- O grt Nrmbor otADrrytloo Bodc: lfurDc. o, Dlrtcutbn Lrl*dr p< Brd

Plurc:

,r?
q

x

TouJ Lengfi aWl* AS K a. rtrmu of Trmclrer 3
,4-, StL{

D. SetbackS Check the Boxes Below il the Flequired $tback

TradrltYldr

has been Satisfied
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Hottr
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LIncolrr.lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851Gl514
Phon'e: Q2-4'l-8022

FEB 2 3 199

Pemit Number:

Sewage Disposal System
As Built Plans & Specilications

Date L- t7- q7

NE, ZP
rural route)

System Location (lndicate correct
sro7,

q4
City L,n* /n

umber and street)
Addess

A. Building
1. Material:

Sewer
/'t(l,r^t I 6 C

Diameter: ,t

2. Distance above basement floot:

or distance below basement floot:

3. Distance between dwelling and septic tank 

-

4. Number ol clean-outs:

5. Distancas to: well or suction line

V C]"-^-
stream

pressure line

proparty line

B. Septic Tank
1. Material:

Nurnber

Number available outlets:

2. Factory 6r;1' SVes Q ruo

3. Distance from septic tank:

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

1. Type: O Hatt rounds ElPerlorated pipe

C. Distribution Box
0^r---t-1. Material:

in.

in.

in.

ft.

ft.

ft.

tt.

ft.

a
Diameler ol half round:

or perlorated

Material: E liberglass El concrate

O other

of
2. Lateral lines:

Lengrth of each line

Nunrber ;160'
/de ft. /.ao

2. Capacity:

3. Factory buih: EYes 0 tto

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above 0 below grade

5. lnlet: O uattle O tee

6. ourler O battte El tee

/) s-o gal.

7. Depth to top ol tank, below unfinished grade: / in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

3. Trench dimensions: Width

Slope

Average dePth

{o ft. to fi.,
3

ft.

ft.

tr.

ln.

in.

ln.

J in/l00 tt.

24 tn

4. Fiher material: R.*x

5. Distances to:

Depth ol material

Well or suction line

Stream

Pressure line

Property line

tn.

ft.

ft.

ft.

fr.

ft.

ft.

ft.

ft.

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

lndcate l,lodh
wlh Aros

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House o
E
J

ro
CLo
(L

FORM 2+1G3 1().96

Minimum 100'

6'of solid earth between laterals

R.^r-* *

Minimum 30'



Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685 10-1514 |'402t

Permit #Permit

Establishment

Permitee

r POST IN A PROM]NENT PLACE t NOT TRANSFERABLE

lssued

Expires

Revenue Code

o9/3.8/99
03/?8/O<>

3162

FEES ,lF?S. OO

TOTAL: *?s. oo

t t\

Leon F. Vinci, MPH, Health Director

01 1 0L2
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Lincoln-Lancaster Gofu nty

ilililllllllllil lfllllil lllil lllllllill lillllll

P12220-9

Health Department
ffi>c o3-o7-a,08-ool - ooo

Permit No. 'VYnonfrt Z

Ridge Park 1 st

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

Request for Site Clearance and Permit for lndividuat Water Well

The undersigned hereby requests:

E Site Clearance and Permit to construct a new individual water well - $7S.OO
O Annual Permit for an existing weil - $SO.0O

D Permit to repair or alter existing well involving opening of well - $2s.00

1. WellSiteAddress 3030 Sl.I 72nd Street Citv-.., oln NE ZipL rl
(No Rural Route Ptease)

Legal description of properg:
Twp 9N;Range_SE_;Section 2 ;Btock l; Lot 1 ;Addition

2. Welluse: & Residential; B Commercial; tr Other; Describe:

3. Distance to Public Water Supply feet.

Signature of Owner Signature of

Print Name D
,'l & Julie Wun PrintName Breck Collin !./crth

Current Address
Lincoln,

e Address 6
Ltncol , tvE ooclo

Current Home Phone Home Phone
Work Phone 421-3UUJWork Phone -7

Sewage Permit Applied for:

Cel lular Phone

E Yes Q No E ttot appticabte
Please Submit Permit Fee with This Request

Please Do Not llVrite Below This Line

Approval Process: Lincoln Municipal Code 8.44

1. Health Department

2. Building & Safety

Date received
Date foruarded

Date received
Date fonrarded

*#,#
_Zt_27 t2_
_Lt_z? t_fi_

?,#,fi3. City Engineer Date received

Date forwarded

REMARKS OR REASONS FOR DISAPPROVAL:

ACTION
Signature:

ACTION Approved tr Disapproved
Signature:

ACTION

Signature:
tr Disapproved

Site
Date
Date
Date

By

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

Nitrate tevet 0,7 mgtt
Chloride Level_mg/L

Business Ofiice Use Only
galsgss'6'6? t27 t?4
Amt Paid: 3->{ e - - .-a A
Rec'd By *t Ofit eaauCheck No. ,< I 5 { E

h +



lvlAl I u luyy

F0Rlt: 20223-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT

FOR INDIVI DUAL I{ATER }IELL

CITY OROINANCE NO. I3553
FI LE N0._

?fP 
Ec'i 

- c J - )8 -oc' I "- . oc;

Lincoln-Lancaster Cou nty
HEALTH DEPARTMENT
3 I 40 ',N' SrREil LINCOLN, NE 58t I 0.1 5 I 4

OA.TA SHIET FOR I.IATER I.JELLS

Lega I Oescri ption: Sec. 2 t.-9 . n. 5 Block-Lot-Ad
3030 s.t^,. 72ND

dition RIDGE PARK

AddressI.SUITE ,.G'. 6201 S. 57TH, LINCOLN, NE 68516

Drilli no Hethod: /WATER

Oepitr ( from g round level). Ft. 205'.
0ate Comp 'leted 4 5/99

-@[19.: tength , Ft lf ;Oia ' In' 4"

l{al I Thickness, Inc-214 ; tYPe

Screen: Lengthr Ft. 20' 0ia.ln
rvne PVC SL0TTED -slct Size .025

Droo Pioe: Lenqth, Pg.140'g13 .

urface to top

. PumPi

of water,Ft.:
M 95' EST

s]31r ]!-ggr, Heasuredll ,Est-O

'Chlorination Completed Yes fl ttoD

The above information inc'luding "Log of I'lel l "

is a true record of the job oerfprced by ne'

s
Driller

n

P. O. BOX 308
Address Hlct<man r Nebraska. 68372-0308

0at 18 MAY 1999

0r.rner CAMERON HOMES

LOG OF I.IELL

Depth fL.
--to--

Descri ption

0- 10 BRN CLAY

10- 60 YEL CLAY

60- 1 55 BLUE CLAY

1 55-160 MED FINE SAND

160-185 LIGHT GRAY SHALE

185-205 MED TO MED FINE TAN SS

205-220 t^,HITE SHALE

REI.IARKS

B t0L)@tc L 0;K,

4

In. t"

T THIS L

Health Departrnent forworded copy of record to Nebraska Conservation and Survey Oepartment

for Sc i ent i f ic Record a(

,oC1 l)..

I/TLL COI.IPLETIOII RECORO



d.
Moser Well Drilling

All.n Mor.
and Service lnc.

Mlrvin Mosor
Hbkm.n, NE

Bill Moser
Roca, NE

Hid(men, l{E
Chric Thomton
Hackrn n, tilE

Hickman, Nebraska e8372
Phonc: (4021752-25'15
Lincoln: 477-7291

DatG 4t25le9 Wcll#: 40'99

Pump3 & Wcll suppllcr - Trcncnlng - Drlllrng

Drilhr: Bill

Owncr/Bullde Cameron Homes, Suite "G", 6201 S. 57th, Lincoln, Ne 68516 Phone#42l-3003

Locaton: 3030 S.W. 7Z;adin Edge Ia* al.\V-72qd & Wcst Van Drcrn

Dcpth: 205' Elevatlon:

0- l0 Brown clay

l0- 60 Yellow clay Typc:, pvc

Longth: 185'

Bors Siza

PWL:

Casing lnformatlon

Thickness: 20(}#

8.5',

Dlamcter

SWL 89',

GPM: lfi) w/air

60-155 Blue clay 4',

155-160 Medium fine sand M

160- 185 Light gray shale

185-205 Medium to medium fine tan sandstone Fillcr Pack: 40-180'

205-ZZO White shale 6-110'

Length 20'

Slot: .()25Typc: pvc slotied

Ar.a of:

Sc-r.on(s)

Pack:

lE5-205'

It0-206'

Type ol Pack: NB'

Chemlcal Analysl6

Total Chloridcs:

H ardnca!:

Nltratas.

Becte rla:

lron:

Lancaster/Denton

r.N. 9 R.E. 5 sEc. 2

REG# G-106094

STATE & CTY SENT 5/18199

40-99.max

6/21/00

r tiln.ttt)

Screen

Diamstcr: 4"
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