
Lincoln-Lancaster County Health Department

3140 N STREET . LINCOLN, NE 68510-I514 (4O2t

Permit #Permit

seffieu IN$TALLATTCIN
LAGOON

Establishment

Permitee

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE

lssued

Expires

Revenue Code

tr/18./??
os,/18,/oo

31S7

FEES: $1$o.oo

TOTAL: $t:,o^oo

0t 1L 81

Aq,\-t 
/ r*n F. Vinci, MPH, Health Director



ALI ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: N2-41-8022

Permit Number:

9 Q te6p71 1
Sewage Disposal System Incrudc Form B, Form c

Request for Site Clearance and Permit ;iH flf,ffi,[jffi.
tr Septic System (! Lagoon D CIher (Refer to Form C)

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

Plelse Pnrnn oR TYPE

A. System Location (lndicate correct number
Address 223o ' 

"r Krcl""-Rr(
and street)
City 4a"ol, NE, ZP--$eutal

Legal Description
1t4 114 Township Range Subdivision Block Lot

Geographical Location (if known): Longitude Latittde

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

B.

Name Signature

Address

tr Check if owner designed system Home Phone Work Phone d 57?<
Contractor

Company Name

Address Hsoo CA ,,4o-o tUf-- City/StateZp ,6*q4 D
tr Ched< if conractor design€d system Work Phon€ ls o,fsqr
D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

F
D

Residential Drvelling Number otkarooms / lsther€aWhklpoot Bahtub VeS @
Commercial EstrablishmenUOther Facilily Specify

D€sign llow in gallons per day- Type of Wastewater: D Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

E[ MunicipalCode County Reso No.2832

ACT!ON
Signature

ACTI
Signature

Signrature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

24.38 trW
/

Disapproved

Approved tr Disapproved

D Disapproved

on Fin Approval

By

Date

f,\

':::::1%w
Grsh/Check No. 3 rs (

/5d o',
&nt Paid

Rec'd By

FORM 23-100 1C96
White - Healh Dept. Yellow - Engine€r Pink- Bldg. lnspec-tor ,4/ " 

L,.r< //



BLlncolrrlancsster County Health Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 5851 G1 51 4
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PrcasE Pnrrr on Tvpe

(lndicate
,(ororo ,4riL* ,&l City /)rca/o

correct number and street)

(no lral route)

Permlt Number:

77)6/oa/ /7

NE, ZP

System Location
Address 213o
Otflner aa,"s"" /!5OO 5
Soil Type (SCS): Percohtion min./indr

Date o[ Tests 

- 

b Weather: Precipitation Temperature

Percolation Test Data Table

A B. c. D. E. F.
Pre-Saturation Psriod

(:- H. t. J.
Percolation Beadings

K L M. N.
Besults

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop fin)

Percolation Bates
(MiMn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MolDa)

Ime
(Hr/Min)

Date
(MoDa)

Ttme
(Hr/Min)

Dato
(MoDa)

Ttme
(Hrnilin)

Sum of Percolation Rates:

Average of Rales:

Rate Used lor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Addess

FOBM23.10t 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre of
Reviewing Official



cLlncohlancaaler County llealth llepailment
Environrnental Health Division
3140'N' S-treet . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Permlt Number:

?fzQaa / / 7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lnd icate correct
Address (no rural route) City /i,r

Approrlmatc Scalc: tL = _ grld llnde

NE, ZP

B. Proposed Septic TanUs
TankMatedal: Bconcrete Ipmt" Eotler

C. Proposed Absorptaon System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soll Type: land Slope:

TypeolAbsorpllonSystem: E rrenctr E e"d E on*
Tobl Square Feet ot Fleld Bequlred: 

-sq. 

ft
Typeoltateral, E fUfU-n O eeroraraetpe E on rLateral Mabrlal:

Capacity of Septic Tank _ gnls Number ol Absorption Beds: Numbs ol Distsibution Laterals per Bed

Total Length ol Laterals 

- 

lt Number ol Trendps _ Trendr Wdtr

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

Fom
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Uneg

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50D soo tr 50 ts NA EI 25tr no 15 u 2sD D
Fbrd (n) 1oo tl 500 tr sotr 4 o 30 tr n tr 30tr 40D tr

Lagpon (n) 1oo ,El 500 EI soEl l.,l/A E 30 EI 50 E 100 El 200 ,EI fr
E. Required Si
Home Bulldng @ntracbr

)(trlstaler
J

Date

Date

FORM23-1s2 l(}e€

@



Lincoln-Lancaster County Health Department

lr4o N STREET . LTNCOLN, NE 68510-t 5r4 (4021
44r.--8000

Permit

Establishment

Permitee

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE

Permit #

lssued

Expires

Revenue Code

9e4000s6601

tL/LA/??
w/r.a/o$

3162

011 L82

FEES: 'ir?Ir. oo

TOTAL: *?s.CI$

Leon F. Vinci, MPH, Health Director



Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street o Lincoln, NE 68510-1514
Phone: 402-441-8022

The undersigned hereby requests:

ESite Clearance and Permit to construct a new individual water well - $75.00
Q Annual Permit for an existing well- $S0.OO

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

Request for Site Clearance and Permit for lndividua! Water Welt

Permit //du64e

City / 1 ,NEZip //E
Leoal descriotion of orooertv:
ilp?N ,h."ng",fF ;section 4 ;Btoa<_{;Lot 6 ;Addition

2. Well use: d Residential; D Commerciat; tr Other; Describe

1. Well Site Add

3. Distance to Public Water Su

Signature of Owner

Print Name
Current

Current Home Phone
Work Phone

(No Rdral Please)

feet.

Signature of Contractor

Print Name
Address

49 ? 
"1fl-q

Home Phone
Work Phone
Cellular Phone

I ves D tto O ttot appticable
Please Submit Permit Fee with This Request

Please Do Not Write Below This Llne

Sewage Permit Applied for:

Approval Process: Lincoln Municipal Code 8.44

1. Health Department

2. Building & Safety

L,#,#
-ttt-t-Lt-{-LJl-rt-g:t-1:{

Date received // tlL t22
Date fonrvarded -L t-t-

Date received
Date fonivarded

Date received
Date fonrvarded

ACT!ON
Signature:

ACTION
Signature:

tr Disapproved

.Disapproved
3. City Engineer

REMARKS OR REASONS FOR DISAPPROVAL;

Site
Date 0

F

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

Nitrate Level Ot| mgL
Chloride Level_mg/L
Bacteriological Agralysis Satisfactory

ves_.X_ No_
Other

Buslness Ofilce Use Only
DateRec'a://tttt 11
Amt Paid: s_) t -_
Rec'd By -.- easrrEtreck No. 3 ? , 6

/fo f'*7-

I

ACTION
Signature:



DA'|A S}{EE]'FOR WAI'ER WELL

l.egall)escription: sec. 2 't'. 9 N p 5E arcrx I l.ut 6 addir;on 7230 t,{. RANGER R0AD

FORM: 2tJ223-0483
REQUEST FOR SITE CLEARANCE AND PREMT
FOR INDIVIDUAL WATER WELL

?#"Pruffid8,ii"r

LOG OF WELL

Depth Ft to: Description

0- 40 BRN CLAY

40- 80 BLUE CLAY

80-1 10 SANDY BLUE SHALE. SOME SS

110-125 RED & BRN SHALE

125-150 SANDY BLUE SHALE

150-151 VERY HARD LAYER

151-170 FINE TAN SS

170-185 MED SS

185-200 MED FINE TAN SS A LITTLE

YEL

.JAht 1 s 2000

LINCOLN-LANCASTER COUNTY
HEALTH DEPARTMENT

3I4O ''N" STREET LINCOLN, NE 68510.1514

Ft. 170 ', Dia. In. 4rl

.214" :'type PVC

20' Dia.In. 4"

Casing: Length,

Wall Thickness, Inc

Screen: Length,

PVC SLOTTED Slot Size .025

Drop Pipe: Length, Ft 100 | Oia lrr. | /74"
Water l.evel, Surlace to top of water, I.'t.

Static 67' M Pumping 70' EST

Yield: 15 gpm, Measured XX . fst._
Chlorination Completed Yes X X No_

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

record of the job perlbrmed by me.

s

Driller
(Signed)

P. 0. Box 308
Address: HICKMAN, NE 68372-0 308

Datc: 12 JANUARY 2OOO

Rernarks

DO NOT WRITE BELOW THIS DOUBLE LIN

t'lealth Depa(ment forwarded copy of record to Nebraska Conservatioin and Survey Department lbr Scientific Record 4_

owner RUSS DL0UHY address 12500 S0UTH 82ND, R0CA, NE 68430

WELL COMPLETION RECORD

DrillingMethod: R0T0/WATER

Depth ( from ground lcvel ). Ft. 190'

Date Complet ed 12 / 3l / 99
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