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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
31,10'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

Sewage Disposal System rnctude Form B, Form c
Request for Site Glearance and Permit ;iH fl?l'lTi,fjffi.

E[ Septic System # t^goon E other (Referto Form c)

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

Plelse Pnr'n oB TYPE

A.S Location (lndicate correct r and street)
6tr-Address L,^/1 ( o/h NE, ZP

lzcl
Legal Desaipton

w ?hnl Fb 9/'
-?

')
'v4 114 Township Range SuMivision Addilion Blod< Lot

Geographical Location (il known): Longitude Latitrde

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

B. Owner
Name Lu4 fc"r Signature

Address Z
tr Check if owner designed system Home 7 Work Phone

C. Contractor JelJ' /(rlrn"-
,k'z4^ */ cavTg'7'7r, c 7 /* rtName Name

Address c4/ C1. Oty/StateZp

Work Phone.

LAcA//1 /vE (f s 2t
tr ched( if conoactor designed system

Z. 2c>

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

rL 5.1w4t(',/7 Firm

Work
Phone ?

E. This System Will Serve a

ff nesiaential Drelling Number of Bedrooms 3- tsthereawhirlpoolBahtub YES 6D

Design flow in galons per day- Type ot Wastewater Ef Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

.E[ MunicipalCode E County No.2832

tr Disapproved

ry tr Disapprov€d

E nppr*"a D Disapproved

Date rec'd

Date lrwd

rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

Signature

Signature

t t,tg-1c1,

lnstall
,t* ;ffrr}

ati Final Written Approval

By

Oate il4

2. Supt. Bldg. !nep. or

or County Englneer

Eusiness Oflica U* Onlv/r,Date Rec'd Tnot
Amt Paid

Rec'd By

{tx:.azs
Or,l.1 Cash/Check No. 2/7Y

FORM 2$100 1G96

-q7

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspec-tor



BLlncolrtrncrrtrr Gounty llrlth t)rprtm.nt
Environnrnld Hralh Divirion
31{O'l{' Slrut . Linooh. l{E 8861+1514
Phoao: 1g2.1/1.{lEPr-

Prnrll ldrnDrr;

NE, AP

{ra Btts W N / *p;:',[llif,,[ffifl,;#ff*
Plerse PRrrr oH TYP€

Systcm Location (lndicetr corr.ct numbor and rtrert)
Adlorr crry

(norl,rllrcub)

olxnar AdEr.r.r

Soll Typ. (SC$): _--- Proolr0on Retr:

Dcb ol T.tt ?- r{
" --1.-=-A*: f I vrerircr: Pndp.btilt

Percolatlon Test Data Tablo

rnin.ilnclr

Tempo[two J-.s- o

A. B. c.o.E.F
PpSrturnlon Ptlod

G, :ff. l. J.
Prrcohtbn F.rdln!.

K. L M. N

Forultr

ilde
h4o

l{ob
[bptrr (in)

Slrfl E/6 Slrrr

wrbr
tfi,0n.)

Ed
Elrpc.d

11m.
ffiln)

Wabr
lrYra

Boo flnt
Fs@Ltbn Arba

(Mlt n)
Dab

(iilo/Dr)
l'i!n

(llflMln)
Ort,

(MoCIe)
Trna

(*/tln)
Dtb

(Mo/Dt)
, Tha
{Hr/Mh)

m
(Hq/9r)

'llmo
(Hr,t ln!

t, 30 Q'tg ,X;3o q-lq ff,'-oo ?-lq //:jo /9+ ?tq /z'oo 30 7
( I

ri '/ 7z d-

3 /( a
Y /T ll
f

,
/ 2-i- 7,

/ /4--? il
2 /s+ 1t{

I
-, r.-!- t4-

Sum ol Prrcplaton Flrlrl: 

-

AwflEr of Flel.t:

Rrtc Ut.d ro. C&uhlbfi:

Porson
llerrr:

Phonr:

Addo*r

Trsts

DO NOT WRITE BELOW THIS LINE

Revlowlng Actlon
Frrnrrkr

slgmn r. ot
BavLwl'igOfiloi.l

FORtt?3101 legG

Oete



"ry I4
/t)

Environrnantal Heahh Division
,.#s"s;r

Draw a plot plan showing systom location, lines, distribution box, tank and

Permlt Number:

well, residence,

#xt
31/rc'N'Slreet . Uncoln. NE 6851$15t4 ,
Phone: &2-u1-w?2 n t *n AA)- ,

Wk 3 fhP*K 's-ewage oisPosal system
Preliminary Plan Specifications

compass direction and property lines. lndicate on drawing if and well

B. Proposed Septic TanUs
TankMatedat: (concrrt" tr Phstic D

C. Proposed Absorption System (See Form B for Percolation lnform

h
b
J"

Approdmatc Scalc: lL - 

- 

grld llnCe

A. System Location (lndicate correct number and street)
Addess (no rural routel Ctty _ NE, Zp

Oher

AN
ation)
Land 9ope: /ZPercolalion Rate

Tlpe ot Absorplion

Tobl Square Feet

(min. per inch) SollType:

tr Bed 0 ou*
tt

Tyge ofLaterat, E X"r-U*n D PerloratedPipe E orr.t
Capscjty ol Septic Tank l'0 AO gals Numbsr of Absorption Beds:

.^, , v-
ffirdsper*d-

Lateral Mabdal:

TobtLenglhotLaterals'L.\{ n NumberotTrenctres- Trench Widltr rl
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

I \ \
\

5le I
lh Arr

lnd onh
,w \

\

\.-j I

,_\
, J

t
C

,\(
\o ) \

4 i\ \ r
1- r W

\

H \

G/ \ \

\
,,la\ t f \

\
,

.r3 q l
\ e, 2O. 9- tk)

l/
,'t

\ 7a
3o'4-

$r ? (

Disbne
From

Private
Well

Public
Wdt

Surlace
Waler

Gound
Water

Plessure
Water Unes

Property
Unes

Foundalions
Yours Neighbors

A[ drer
Setbacks

Tank (tt) 50 B 500 €I sots NAO 25 trI n tr 15 E 25 6 p
Fteld (tl) 100 EI 500 6 so Df 4 ,EI 30 a, n'fr 30 d 40

,n p
Lagoon (ft) loo D soo D soD l,l/A O 30 tr sotr 1oo D 2oo D D

E Required Signatures
Home Buildng

lnslaller

Date

Date

FORM231@ 1G96

.F

I



Nov 31999

*"4

Llncol n-Lancasler County Heatth Depa rtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G15'14
Phon'e:402-441-80?2 { a.^

18lA i P-4" fJ t1-t'4w
Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

NE, ZPAddress
(no roule)

System Location (lndicate correct Dum
clty

and street)

A. Building
1. Material:

Sewer
dl,^ lta

Diamelen Ll

2 Distance above basement floor
or distance below basement floor

3. Distance between dwelling and septic tank o
4. Number of clean-ouls:

5. Distancas to: well or suction lina

stroam

pressure line

property line

B. Septic Tank
1. Material:

NunSer of

2 Capacitp /es'o gal.

3. Factory buih EI Yes O ruo

4. Manholes: Over inlet, diamater

Over outlet, diameter

Biser: B above E below gnde
5. lnlet E b"ttto E ree

6. outlor D batfte Q tee

C. Distribution Box
1. Material:

Number

2. Faclory buih: El Yes 0 ruo

3. Distance from septic tank s^o

in.

in.

in.

tt.

Lu'*ru'

fr.

tt.

ft.

ft.

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

1. Type: d4"frounds E Perforatedpipe

in.

in.

in.

Diameter of half round:

or perlorated pipe:

MaleriaL D fiberglass Eplastic D concrete

O other

2. Lateral lines:

Length of each line: /aO ft. 7s- tL

-{tr ft. 4{ tt., q tr
3. Trench dimensions: Width ? tt.

Slopa e- - inl100 ft.

Average tn

4- Filter material:

Depth material /.f
5. Dislances to:

tn.

7. Depth to top of tanlg below unlinished grade: d in.

8. Distances lo: Well or suction line

. Stream

Pressure line

Property line

fl.
fL

tr.

tt.

It.

ft.

Well or suc-tion line

. Stream

Pressura line

Proparty line &o'+-

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

lndcela North
rlh A,?ow

Well I

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o

CL

Septic Tank Minimum

House

oRM&1G3 1G96

Minimum 100'
Minimum 30'

Cleanout

R' af colirl oadh holwaon latanlc

D*" ro*d6- 7?

Ar-r"-"-""-{ . Number .5-

o

I

I

I

I

I

I

I

I

I



As Built Drawi ng 4 \ sl*e ft- frl^ /rr*r-

rd* ){-qr

,Ct

I

.?o

5



Lincoln-Lancaster County Health Department

3I 40 N STREET . LINCOLN, NE 6851 O-I 5I 4 l402)

Permit

tlAl'Elt t^lEl*L
NE[^J l.tA-I'Fl't hlEl..l- CCINSTF|UCTION

Establishment

Permitee

Permit #

lssued

Expires

Revenue Code

o9/L3/99
03/13,/oo

316?

t:

FEES rt75. OO

TOTAL t?5.oo

. Vinci. MPH, Health Director

o POST lN A PROMINENT PLACE o NOT TRANSFERABLE 010945



N,A I Do ,j-or- )o?-ooltoo
Lincoln-Lancaster County 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.

I Site Clearance and Permit to construct a new individual water well - $75.00
fl Annual Permit for an existing well - $5O.OO

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

1 WellSite )o City NE Zip &
(No Rural Route Please)

Leoal descriotion of orooertv:
i;"rli[;i)^;'gJJ#;3""tion .{ ; ebcr-L ; LotZ-; Addition R,o2e fhr/, ls ; '

2. Welluse: fResidential; O Commercial; tr Other; Describe:

3. Distance to Public Water Supply feet.

Signature of Owner

Print Name
Current Address oO

Current Home Phone
Work Phone

Sewage Permit Applied for:

Signature of Contractor
^'-2.L-

Print Name
Address

4rner f aoc n,hc
L ('

7- Home Phone
Work Phone
Cellular Phone

E Yes E tto [) Not applicable
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

!4

Approval Process: Lincoln Municipal Code 8.,t4

'1. Health Department Date received qt,rr, ,#t
Dateforwarded - 

- 
r,

2. Building & Safety Date received Jt-f3 t-t?-
Date fomarded 

--t 
t tll-

3. Citv Enoineer Date received n t P t ?1
Date forwarded -L,Lru-

ACTION
Signature:

Signature:

ACTION
Signature:

E"^"'"'" tr Disapproved

REMARKS OR REASONS FOR DISAPPROVAL:

Site
@ Nitrate Levet 0. t mgl-

Chloride Level_mg/L
Bacteriological Analysis Satisfactory

v-es X i.ro

Date:
Date

Distribution:
White - Health Dept

Eusiness Ofrce Use
Date

Amt Paid:

Rec'd By No.42,/./,4-Lt. Green - Engineer Lt. Blue - Bldg lnspeclor

Permit vo qq t/o oO O5q



F0RH: 20223-0483
RTQUEST FOR SITE CLEARANCE AND PERHIT
FOR INOIVIDUAL I.IATER I.JELL

CITY ORDINANCE NO. I3553
F1LE No. qq+00c85+

d,r+rr*L bl4@

Lincol n-Lancaster County
HEALTH DEPARTMENT
3 I 40 'N' STREET UNCOLN, NE 6t 5 I O- r 5 I 4

Lega I

0r.rner

Desc r i
OA.IA SHEET FOR I.IATER WELLS

t ion : Sec T -L1-etocr j toc Addi tiona

Address

LOG OF WELL I.'iLL COI'IPLETION RECORO

Drillino Method: Rof*xY
Oepth ( from grou 'fifiillq; Aio
0ate Compl eted

Casinq: tength , rriA0
I
0ia.In- +

tlal I Thickness, tnc,J,l* ;type PYC

Screen: Length, Fc. /D or.-in. +
Type PVc ,slct Si:e ,al

Droo Pioe: Le ng*, rt.l60 oia.In. tli
l{ater Level, Surface to top of water,Ft-:

static 5q , Pumpi

Yield: |Lrn,MeasuredE ,Est.0
Chl or i na t ion Compl eted Yes 0 i{oO

The above inr-ormation inc'l uding "Log of i^-e'l i"
is a true record of ihe jcb cerPrced by ne-

0riller
S r9

Address

',

REI.!A.?KS

8,+cTeRbrc@t cAL o,K, fr t tFoR 0, E
Da ce

OO i.IOT XRITE BSLCI{ THiS DOUSLI LiI{E

Description

qep-1,- 
|

Heal ih Depart:renL forwardeC cop.v of record to Nebraska Conservation and Survey Oep::-tment

for Scienti fic Reccrd A

foB :r-.



STATE OF NEBRASKA
DEPARTMENT OT WATER RESOURCES

WATBN WDLL R,EG TSTRATION

ScqucmcNo. Rcgistration No.

o(v4, '
DUlf*

NRT

TckphoocNrrlr,6t40?t t ct s -S YuS

KRAI'1ER COHSTRUCT I OH 4424499249 P. 83

f402 r 761 -229t
Contrrcto/s Liccnsc No. 390 5 t -

L Wcllotmg
Addtcss ZipCodc,

2, D,rillingfirm EARNEST rlEI'L DRILLING INC' Tclcphonc Numbcr

Rcgistmtion Datc
RcociPNo

Addttst ?q6 T{E,ST HTL DR
Strtc NE. Zip Codc 6B405

+
City

+

City

ONLYOR DEP NT

3. PcnaitNumbe(r)

4. Purporc of wcll (hdiclo ooo): 

-Damisinl 

(ovct90 deYs)
-f,-Domcsric

Ground Hcil Exchar'9,'

lndu$rid lnjcction ln[edon Livcstrr{:

Ground Wrrr Souttc Hc.t I\ttBP

-hHic 
Warr SuPPll'" t:'t"!l)' - Public Wrrcr SuPPIY (rr..F:i

-Monitorin3

Obrrvuion

-Rocovcqr -Aqunilltl:

Ofur -'--'

5. R4lmnar rod rbrrdonod vcll iofsnrtio'
A. ls this wcll t rcPhccncnt wcll? 

-Ycs 
*No

D. Locrtion ofwrcr urtc, if ryPticrblo (jlvo

E. lf for inigrtioo' eG bldobc inifrodir
F. Well rcfcrsacc lcnc(r) if rpplicrblc:

B. Rcgrrtnt ion numbg of abandoned well: . --

lf ao rgirtcrcd' datc of construction complaioa:--, 19

l9
on --------, 19

lc{rldlrcdShos)i '

TTC'.

C. Rcptrcamcnt Ytll is .
fca from abradoncd wcll. D. Abrndoncd well hst opcratcd

E. OtigindwcllPtmP colrrmn sizc; - inc[cs. F. Complaion of originel wcll rbandonmcnt

G. lacrtion of wrttr uso of rbudmcdwcll:

6. A. Wcll lcrtLn: Vrof $c
")<B. Thc wsll ir .J-

C. str*l or bloclq lor rnd nrbdivilos, If rPPliobtc:

?. Pump lnformrtioo.
bpunpinoltodrt &hrlr: Jt t No

tfyc., couPhb icmr A tuouSh F.

lf ao, cooplctc itror A md Dsith crinrlcd bforantion for thosa wcllr h which pump uill bc instellod'

A. AcnnlPunPirrytilalf
gdlons pcrmLruta. Mceuucd EI or

8. hmPcolroodirmcbr: bchcs. C. Irngfiof column:

D. hmPh3cquipocot insllcd:
g qI . E. Bnnd/fYPc:

LiccnseXo.39-051 -

Estinrcd O
L

C-.'tr; iF. PrmPirgdlodbY: Coolnctot tr Omcrtr nmP Insu[afl
@p,'



Scrccn openings (slot sizc): .018 Tradearmc: MONOFLEX

Ungih(rl urd placcmcn(s) d.pil kw PD fi. to 2-3 s ft. ftom 

- 

ff. to 

- 

ft, Cuidcs at 2:-3- ft.

l. Gravcl peck intcrvd(s) &om )-o fi.a I Lo fr- froa _ )i o ft-to 23 a fi. Grade sizc: C -PA( I( AT'J.tr-tR iv}'L GrourcdSerlcd from /o ft. to 2o fr., wilh BENTONITE (HQLEPLUG yAsxED_ x0

(t)"c)

from />-o &b I io ft-, with BENTONITE (HO PLUG
(ty"r)

TE UIK-GELK. Drilling mcthod: ROT RY L. Drilling fluid:

M. Ycll dcvclopucot tccbdquc (totd tioo rnd mc$od): ArR ( I HOUR)

N. Wilt chenricab, fcrrilizcr or ratifroczc bc iqiccld or utilizrd in thc system? Yos -x l'lo

If ycc, whu will bo urod:

l. Crcologb trfisirlc IISSC

)EPTIi IN FEET DESCRIMON

-( 
CI P 5o',1

I-Ot^:

k< c(

(,

^(+ f}Lo CI

N^ (.[

v'l

( (^

DEPTtl N FEET

FROM TO

DESCRIPTION

D.'

6

IROM TOAI
J,._ 3?
:L#.
.fr_ rft(n 65
L6 ?s
)s - e6o

@_rt-y5 10.
go l9g

,t'

c

)-w.
_)q,L

JIsD

_81
l7s
23b

lryl<-

fJrwnd{?e C a!
([

-':rar!'

(Additioorl rSccts mry bc cuknilcd)

t !l I I I t I I 'IllI:''

t0. I rn familirr with thc informatioa submitird on tbis rcgisrrtior5 and b thc bcst of my Inowledgc it is rue.

..,.ri:

7
Wcll Cootrco/r Signrorc

I z.-ze-99
Ddc lI{etcr Wcll Owncds Signaturc D.lc

)






