
Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-1514 l4o2l 441*8$O0

Permit #Permit

Esta blishment

Permitee

lssued

Expires

Revenue Code

o?/28./OL
og/t.A/Or.

st57

I. LNT T

FEES: s30(}.oo

TOTAL: $2C,0-00

t: a\

. Vinci, MPH, Health Director

o POST lN A PROMINENT PLACE o NOT TRANSFERABLE 01 4 344



ALincoln-Lancaster Gounty Health Department
Environrnental Heahh Division
3'l/tO'N'Street . Lincoln, NE 6851G1514
Phone: 40t2-441-8O22

PemitNumber

0138A ea r 7
Sewage Disposa! System lncrudc Form B, Form c

Request for Site Clearance and Permit ;llifl?3,fiti:jffi.
E Septic System tr Lagoon D Other (Refer to Form C)

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

Plelse Pnm oR TYPE

A. System Location (lndicate correct number and street)
Address &too S w 7e City Li,l NE, Zp

Legal Descdption

(no rural route)'A llt [,E 'n,- bis*."
1ll 111 Section Township Rangc

T
Subdivision Additibn Blod< Lot

Geographical Location (if known): Longitude LatiUrde

tr Check if system mail address is not the sam6 as the owne/s address

B. Owner
Name Signature

Address /2 -s t^A City/StateZp

tr Check il owner designed system

C. Contractor
Name CompanyName A/rrb qa*-
Address /asoo s re City/StateZp

Wolk Phone

lQ*n ilL 6f,tgP
tr Check il contractor designed system 56o Ss,/5
D. Engineer/tnstaller tr Check and complete if engineer designed system
Designer
Name Firm

Work
_ Phone

E. Thls System Will Serve a

El ResidentialDwelling Numberof Bedro"r. t ls here a Whirlpool Batrtub YES @
E CommerclalEstablishmenUOtrerFacility Specify

Design fr ow in gallons per day- Type of Wastewaten E DomesUc tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Village Clerk

3. Gity or County Engineer

E MunicipalCode

Date rec'd

Datefrwd

Date rcc'd

Datefrwd

Date rec'd

24.s8 0

W
County No.2832

ACTION
Signatun

Signature

ACTION

Signaturc

tr

Approved tr Disappmved

D Disapprcvedtl^k/a I
>/r'-/ e I

L,. It^o r
on Final

. Date

e/ulr
Approva!

By

Date
Cash/Check No.

Buslness Only
4Rec'dDate

AmtPaid

Bec'd By

FORM 2&100 9-00 White - Healh Dept,

lrwd

Df,.

Yellow - Engineer Pink - Bldg. lnspector eH'-

Home Phone Work Phone



@
W'!-;ff

Urcoln tmoirr CotIrty lhrlth tbprnm.nt
Environnrntrl H.aih Ouirion
31{O'N' 9rol . l,.lnoh, NE 6g6iGt5ta
Ptroo.' &41'gq;32

B
Sewage Dlsposal System
Soll Absorptlon Tect Data Rrport

Anncr to Applicatlon

Puers: Pnnn on Tvx

System Location
Adrur

Crur

(lndicato number and ttreet)

ll,|al
Cily l.l€. Ap

Adr.u.
Soll Typr (SCS); *_-
Orb ol Trrtr - A- srt a- -7:-&-l -??

Prea.ion Ret fr) -.__ rnln./hch

wcltrl3; Pr-liLDm - =- _ -_-- 7.flip.rrtwa te
Percolatlon Test Data Table

A. B. C,D.E.F
PbSrlur.tlon Prrlod

o, H. t. J.
Prrcolrtblr Fodlnnr

X. I M. N
Hrlultr

l,iorc
No

i{oL
O.pot {in}

Slrt Ed sldr
W.n

Lrv (ln.)

Erd
ehpr.C
Ttt
orh)
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lril

Droo fln)

Prr@lalon Rrbr
(Mlrtln)

DIL
(irlo/Dr)

TIrna
(tfrMin)

Oil.
(uo/Dr)

Trtr
(Hlnilin)

D.b
(Mqlo.)

ftlr
(Hr/Mtn)

hD
(tlo,D.)

I}n
(Hr/Uln)

I 3o ?-to 7:os 7-tt 2i@ "l-Li toSd /( q-a0 //;o I .30 { 6D ntth r.l

2 I / ?. 3-,, lt t ,'t ti/tt{
1 I /s+ 2- ACrrrl'h N
q /42 /^n u,llr tt
t /s4 .T Ln nllril
I //€ k 60Nitlttt

I

I

I

Su,n of Pormatuon Rrtri
Aw.{a ol Brbr:

R.b Usod br Clculelion:

Person
f{.nr:
Phom:

Adorr

atlon Tcsts

DO NOT WRITE BELOW THIS LINE

Bevlewlng Actlon
Rrmarlr

Srgmura ol
RcvbwlngOrfidd

FORU2110r 108G
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lq,se b ,:3- 5 cr' 31*fr
1,_kv&".
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R..o D 3.L-!,
41"0.,

l-lncolrLanclster County lleatl h Deprrtmenl
Envkonmantal Hsahh Division
3'l tro 'N' Strrbl . Urrcokr, NE 6851 S1 51 4
Phone:, {o,2-41-W?2.

t\Lk /
e;* rr,+lt
showhg system lcation,

P.rm[ t{urDan

( Sewage Disposal System
Preliminary Plan Specifications

lincs, dislribution box, tank and latgrels, parcolation tasl holc loceiions, well, residence,

W
Draw a plot plan
compass direqion and property lince. lndbalc on(, il residencc end or proposed.

.> )A/ Approrlrnrtr Scrb: 
--tt 

*_-._ grld llndr
A. System Location (lndicate correct nurpber and street)
Adclcss (no rurrl City NE, ZP

B. Proposed Septic TanUs
TankMabrial: IE. conacr O phstc D oa"r-

4.2

3o

{
N

C. Proposed Absorption System (See Form B for Percolation lnformation)
Perefaton *"n 6O (rnin. per inch) Sofl Tlpc: lrnd stopo:

Typo ol Abrcrptiur Syrt[ru e_ Trcndr 0a"c Oor,*
Totrl Squaro Feel ol Frts Roquiod: _Ltlo0
Trpc ol Labnt 0 x"r-uoon D
capacity or scplc r*" I Arl0 -- *rt
Tora!tonsfih "t*rn" 3{0 o

rq. tt
Perlonlod Pip. D On"r Letcrat Mabnei: r^JZb,L-

Numbrt ol A!rcryton Beds:
--T-
Numbei ot DisBlbution Lrterals pcr Brd.--

Numbcr ol Trenchcc.--- Trrnclr Wrdtr 4
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

I I\ I
I

In{,
tT

rtr I
ln Atr

iorlll
*l

I L--
n t

q w
, t ,U

I

0
T
I

I
i
I {

T D?

I
I J I

I

a 4 i
I

6

Pistan€

Tsnk

Freld

L"rgnon (lt)
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Home &rMng
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wcr
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Water
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Pressurl
Watr Unes
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Uncs

Foundationt
Yourr Neiglrbort

A.ll ffiler
Scfpcckr

so El 50() 8t soA NA8l- 1EE z; trl 6t2s El roA
k100 a 5oo W- soEl_^ r& so A- w?}- so W- 40 2F

r00 B soo A soA ItA a soD 50 D 100 u eoo O o

Date
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;olau 2-l1@ r$*

.ffi+t 2J



Ll ncolrrlancaster Gounty ]lealth tlepa rtment
Environmental Health Division
3140'N' Streel . Uncokr. NE 685I()'1514
Phone: 42-41-n2.

Pemlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom localion, lines, distribulion box, tank and laterale, percolation test hole locations, well, residence,
direction and property lines. lndicate on drawing il

A. System Location (lndicate correct number and street)
Ad*ess (no rural '7

Approdmatc Scalc: _tL - _ gdd llnCr

NE. Zp

well are existing or proposed.

Clty ln

)-
(^)

G

B. Proposed Septic TanUs
TankMatedat: pcorrcr"r" On""t" Eom*
C- Proposed Absorption System (See Form B for Percolation tnformation)
Percoration era *f, 7 , (mrn. per rnch) Sor rype: 4o*,attAflft - ilo on WN Land srope:
TlpeotAbsorpttonSystem: D tren*r E e"d E on",
Total Square Feet ot Frld Requlred: _oq. lt
Typeoflateral, E XafU*r, O
Capacity ol Seplic Tank _ gals

Tobl Longilh of Lateralr _ [

Perlorated Plpe E OU,"r Lateral Mabdal:

Number ol Absorytion Beds: Number ol Dlsblhrlion laterals per Bed_
Numbe olTrencfies_ Trenc*r Witttr _

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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e
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Disbne
Fom
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Wdl

Public
Wdl

Surho
Water

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundationg
Yours Neighbors

AII Other
Setbacks

Tank (ll) 50O soo O sotr NAtr 2sD nO tr 2s0 tr
Field (tl) 100 o soo tr soO 4[] 30 tl ntr 30tr 40 o tr

tagmn (lt) roo tr soo tr sotr N/A o 30o 50 tr roo O N tr D
E. Required Si
llomc Bulldng @ntactor

lnstaller
Date 9-36-e7

FORM23.1m 1G96

Date

/



As Built Drawing
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Approrlmate Scalc: tt = 

- 

grld llnCs



Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 68510-I5I4 (402t

Permit Permit #

,t

r lssued

Expires

Revenue Code

o
o

Establishment

L
E
P
tl

RI
$E(
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FEES F1(

TOTAL +1
R DLOUFIY

iB4 q, a\

Leon F. Vinci, MPH, Health Director

o POST IN A PROMINENT PLACE . NOT TRANSFERABLE 014343

DDN BLH t. LC}'T
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Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street O Lincoln, NE 68510-1514
Phone: 402-441-8022

8AO S i/u ?2"&

Permit

Lin NE Zip-

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:

1( Site Clearance and Permit to construct a new individualwater well - $100
'o Bi-Annual Permit lor an existing well - $100 (Renewed every 2 years)
tr Permit to repair or alter existing well involving opening of well - $50

1. Well Site Add

114
Add

Parcel lD_-_ (i.e.

2. Welluse: E Residential tr Commercial tr Other

3. Distance to Public Water Supply-feet.

signature of Owner Print Nam
Current Address
Current Home Phone ,2? ??fr Work Phone

Signature of Contractor Print Name A:S<ttl Z 2/o+4y

Home Work Cellular Phone_

ro*n.nip , ?rY (No R"fl*?:l":'?P-
Block i Lot-----l--

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.,14

1. Health Department Date received
Date fonrvarded

Date received
Date fonivarded

Date received
Date roMarded

*,fue1

-Ltzile!-1LJ-?-{t-z-L

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

B Disapproved2. Building & Safety

3. City Engineer

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits
Datei ltl2Y lol Nitrate Level O- 2 mg/L

Chloride Level 
- 

mg/L
Bacteriological Analysis Satisfactory

avAL-
Dale: I I
Dale: I I

Other

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector

Kv"" 

-NoInstallation Final Written
Date: ILJ 6t or

th.+
Eusiness Ollice Use Onlv
Received: oate: 2-t-75 t 6 f

t G
04

Check No

Sewage Permit Applied for: ( Ves tr No D Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information will delay processing.



FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PREMIT
FOR INDMDUAL WATER WELL
CITY ORDINANCE NO. I3558

JUil 1 e 200,

LINCOLN-LANCASTER CO U Nl'Y
HEALTH DEPARTMENT

}-ILE NO.

DATA SHEET FOR WATER WELL

Legal Description: Sec. 2 T. 9 R. 5 gtock---/--l-ot I aaaition

owner R & D H0MES/RUSSELL DLOUHY address 't2500

WELL COMPLETION RECORD
LOC OF WELL

Depth Ft to: Description

0- 30 YELLOW CLAY

30- 1 25 BIUE CIAY

125-135 BLUE AND BLACK CLAY

135-140 MEDIUM FINE SANDSTONE

140-155 GRAY SHALE

1 55-1 65 RED AND YELLOW SHALE

165-198 GRAY SHALE

198-??0 MFNIIIM FINF TAN SANDSIONL

Drilling Method: ROTO / WATER

Depttr ( lrorn ground level ). |'t 277'

Datc Cornpletcd 3/?0/01

Wall Thickncss, hrc. . 2 14 'r :'l'ype PVL

Static 77', M 80' EST

Acklress: P . 0. BOX 3 08

Date:

31.r0 "N" s'l'REET LINCOLN, NIJ 68510-ls1.l

Rtpoe PARK lsr-Apo
28OO S.W. 72ND 8 I^'. VAN DORN

IITH R2NN. ROCA. NF 6R4?n

Casirig: Length, y-t. 217' :Dia. hr. 4rl

Screen: Length, Itt. 1.4 
t Dia. hr. 4"

Type PVC WOP , Slot Size .020 & .018

Drop Pipe: Length, ft. 100' Dia. In. 1rl

Water Level, Surl'ace to toP ol'water, [t.:

Yield: 10 gpm, MeasuredX . Est.-
Chlorination Completed Yes XX No-

The above intbnnatioin including "Log of Well" is a tntc

record ofthejob perlbnued by nte.

s
Driller

HICKMAN, NE 68372

18 JUNE 01

DO NOT WRITE BELOW THIS DOTIBLE LIN

Health Department forwardecl copy of recorcl to Nebraska Conservatioin and Survey Departntent tbr Scientitio Record 

-




