
Lincotn-Lancaster County Health Department

3I 40 N STREET . LINCOLN, NE 6851 O.] 5I4

Permit

l402l

Permit #

lssued

Expires

Revenue Code

oa/?.6/9q
02/?6/OO

315?
Establishment

Permitee

FEES: 'Itt50.o0

TOTAL: $150^oo

a\

Vinci, MPH, Health Director

O POST IN A PROMINENT PLACE o NOT TRANSFERABLE 010e03 )



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851Gl 5'14
Phone: Q2-41-8O22

Permit Number:

?1390201,
Sewage Disposal System lncludc Form B, Form C

Request

tr Septic System

for Site clearance and Permit 
#H tlJ,ffii:jffi.

Lagoon tr Other (Refer to Form C)il
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described hercin:

Please Pnrm oR TYPE

A. System (rndi umber and street)
Address City NE, Zpr h8s3a

(no rural route) S
Legel Description

114 114 Section Township Range Addilion Block Lot

Geographical Location (if known): Longitude Latinrd€

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

B.

Name
^J

Signature

Address City/State/Zp

tr Check if owner designed system Home Phone Work Phone

c.
Name

.,t
Company Name

Address Gty/StateZp

D Ched< if contactor design€d system Work Phone

D. Engineer/lnstaller tr Check and complete if enganeer designed system
Designer Work
Name Firm

E. This System Will Serve a

Residential Drelling Number

Commercial EstablishmenVOther Facilig

Design llow in gallons p€r day_

F
tr

ol B€drooms ls ther€ a Whirlpool NO

Specify

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

YES

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

I
lnstall on

Date

fi MunicipalCode tr County Reso

ACT!ON
Signature

No.2832

Date rec'd

Date frwd

Date r€c'd Approved D Disapproved

nl'fto,,ll,rr/ nh,

?: A;.';s
Datefmd ? Zt'q,, Signature t?t-
Date rec'd o ACTION E

Oo Signature

By
AmtPald /,fu%"
Rec'd Bv f i.,t / Cash/Check No. Oay6

Date Rec'd ?'aa -gt
Eusiness Olllce Use Only

baur,n

FORM23-t00 1G96

.s

White - Healh Dept.

,rwd 3

Yellow - Engine€r Pink- Bldg. lnsp€ctor

Disapproved

rr r,rr (1on I f LkAt

3_



BLl ncol n-l-a nccater County ilea lth Depa rt mern
Environmental Health Division
3140'N' Strest . Uncoln, NE 6851G1514
Phone: &241-W22

I Pe.mit llrrlbec

I rt tso z g"5

f'orner
S<tilType (SCS):

Date of Tests 3-Jq- b

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Please Pnrrn on TYpE

street)

Percol&n

Weather: Precipitatbn

Percolation Test Data Table

f,tr bllrl
ruI*P^4

System Lbcation
td,qll

XAddess

ndicate

rural
City NE, ZP b

ninJtn

Tenperahre

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

H. r. J.
Percolation Readings

G. K

EndStart Start 3td
llole
ib.

Hole
Deph (in)

Date
(lvlo/Da)

Trne
(Hr/Min)

Date
(lvto/Da)

fime
(Hr/Min)

Date
(!lo/Da)

'Iime
(Hr/Min)

Wabr
Lev (in.)

Dab
(Mo/Dai

'Iirne

G?Min)

epsed
Trrr
(Mh)

Waler
lrtel

Drop (in)

I 3rl 3-lq .<4; ? -\o qns ?-7n /2 *s g 3'3o /: /b 3o k
I i+i

3 t7
t( e* tr

tq E
L AJ 2'a

1

M.
Results

N.

Percdatim Rett
(Miruh)

Sum of Percciarh Ratres:

Average of Haes:

Rate Used lr Oalcr.da6on:

L

Person
l{ame:

Phone:

Ad*ess

Tests

DO NOT WFIITE BELOW THIS LINE

Dd

Reviewing Action
Rernarks

Signabre ol
Revbwing Offctrl

I



vUncdrtrncrdu Coulfi t5ih Dcg'dtttrnt
Erwirmnrnt.l H.dth Dlvialon
3ta0'N' Strl' Utroh. NE C851GtSl4
Plrqrr: &4!.@,

lqarl01:

? d^ o7

Sewage DlsPosal SYstem
Prell minary Plan SPeclllcatlonr

Draw a plot Phn chowlng tyd.m locltion, linol, dretrbutim box, tenk end letonh, Prrcoletion trd hob loceliona, wrll, rcridcnce,
propoood.

conpass dirrtion 8nd ptopcrty Inlr. rydnwlng il rcridcrct and woll rro rrLting or

A.
otv NE. ?]p

B. Proporrt Soptlc TanUs
Trlklr.bd.l; Ocoroo DPr-rt Ooa'

c. Propoced Absorptlon sysilom (see Form B lor Percolation lnlormafion)
?o

33'7
?q{efi)frTb"' and street)

Tohl Sqr F..lotFLld Rrqufrd:

Typo ol trt.llal: El rrr+uoort El P.rrorooPP.

crgdty ol Septh Trf( ..- grb t{rmbr ol ADo(Ptlon Erdr:

Tod LqO ol Lrrdr 

-t. 

t{,trorr olTrochtl

n.

E omrLdlxrdd: - -

itumb.. o, Ottihrtoo LtfrS Por B.d

--lL 
- 

-gt 

In*

Trnch $lldt -

D. Setbaclc Check the Boxes Below il the Required Setback has bEen Satis{ied
AI O0rct
Sotbackl

Foundott
Yclrr !$A!oI!--

Propctty
l.hx

Pra3lr.
We.t t.

Gound
wrb.

&rlswrrfttlcPrivateOi3EnE

E25 ts15 tr20aE25NAtrsoEI5@ o60 EI wi.o EfoE}eoE|30 EtrQeoEtEmE[r@ EtFart
N gr(D E}50E30 EIlu^ O60Aloo Ar@ EIlreoon (lt)

E. Rcqulttd
Itom. EuakItR

ln3trll.f

o.b
oe

FORII 21lq! togG

K
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Permit

Establishment

Permitee

Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I O.I 5I4 t402t

Permit #

lssued

Expires

Revenue Code

oa/Lo/99
o?,/ro/oo

3L6.2,

FEES: 97ti.oo

TOTAL: s75.OO

r\

Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE 010850



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

u nde.rsigned hereby req uests.

$.Sit" Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing weil - S5O.0O

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

1. Well Site Address
(No Rural Route Please

Permit No TYToaoflq 2

L} NE Zip

5T

Request for Site Clearance and Permit for lndividual Water Wetl

The

2. Welluse:

3. Distance to Public Water

Signature of Owner

Print Name
Current Add

Current Home Phone
Work Phone

Sewage Permit Applied for:

Signature of Contractor

Print Name
Address

Home Phone
Work Phone
Cellular Phone

0 Yes 0 No Q ttot appticable
Please Submit Permit Fee with This Request

Please Do Not Yllrlte Below This Line

Legal desqriptlon of property:
T*p ?l{; Range 3-ts Section {. ; rot-i'Addition

$Residential; D Commerciat; tr Other; Describe:

Approval Process: Lincoln Municipal Code 8.44

1. Health Department

2. Building & Safety

3. City Engineer

Date received
Date fonrarded

Date received
Date fonrarded

Date received 7 0

ACTION
Signature:

ACTION
Signature:

tr tr Disapproved

tr Disapproved

B Disapproved
Date fonivarded _l_l_

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits:

Final Approval

Date

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

Nitrate Level-9ao mgtt
Chloride Level_mg/L
Bacteriological Analysis Satisfactory

Yes_ No_
other-

Eusrness Ofrce llse Only
oaenec'a:08 toYt?9
Amt Paid: S-2,5 *
Rec'd By .-.-- --e-riErreck No. 6///

L , n",q \

ACTION
Signature:

Date'. 01 I 2') I @o eV lj
Dale: I I By_
Dale: I I By_
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t. Wcll Consnuction lnfgrmuioo.
A. Toal well dcpth: 2:!D fcct. B. Sreric warcr lcvcl: ) O fcct.

C. hrmping watcr lcvcl: {f Ut tr Estimarcd or E Mcasured (at whu gallons per minute rate )

D. Wcll Consuucrion bcgan: ,,.n, .P l,n, -? o l9-fu.E. wcll Consuuction completed: -Ct'wt-ALJt' Z)
F. B,qc holc diamctcr: 9 inchcs.

G. Plain Casiry: Diemcrcr TD inches. Typc ofmatcrial: PVC

Wallthickncss: .)1a inch(es). Joints- SCREWED

l-ength(s) and pbcmcn(s) dcpth from o fr. 73ct ft. to ft.

H. Scrccn:_ n 4+ ID 4.5 OD in.; Typc of matcrial

"nfshldo

ft. &om

PVC

Scrccn opcnings (slot sizc): . 018 Trodc name: MONOFLEX

l*nsrh(s)andpbcorcn(s)dcpth frw 2-3o A.a 2-(2 ft. from ft.to- ft. Guidcs at]33 -a.I. Gravcl pack intcnd(s) from >o ft.to tfO ft.from )no ft.to >t/o ft. Gradesize:C-PA( r( ANI

J. Grourcdscaled from I O ft. to )4 ft.,wirh gfHtONf tB (HOLEPLUCY ASHED RO tr(,R.,iVE]
(tyPc)

from / ?o n-lr. 2po ft., with BENTONITE ( HOLEPLUG )
(typc)

K. Drillingnrehod:- ROTARY L. Drillingfluid:_Wl) _

M. Wcll dcvclopmcot tcchniquc (tool timc rnd mc6od): AIR 1 HOUR

N. Will chcmicals, fcrtilizcr or ratifroczc bc iqrcctcd or utilizcd in thc system? _Ycs -X__No
If ycr, what will bc urod:

9. Gcolqic Mrtcrirlr LoggGd

DEPNI IN FEET DESCRIPTION DEPTH IN FEET DESCzuPTION

^C

FROM TO

Jfu.@-
W-W
M_ )dl
204 )t 3
&N_
gr L &lo

\0'l
FROM TO(, 

-1_
_-l_ !5
Is f?_
)) /,t3

m4Tmw%w
@1tr
!3L (t+o,

fu- \qb

"bltrA
Cg.r

(oqf

d

tl{

d
(6

Ci

l/ro:

(Additioml sbccs may bc submincd)

fown

10. I am froilier with tbc information suboircd on this rcgisra$oo, aad o 0re bcs of qy knowlc$ge it is tnre.

z / /sr f/r"r,.,,_

fs*- Oo-*t fl / z*->o -? -"?8 C)
Wdcr Wcll Cootrdo/t Sipaarr" Dstc Watcr Sigrature F.rlc

L)



Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PFIOPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with paymeq[tro request a real estate transfer inspection

MAKE CHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
,El Enclosed is $200.00. Allow two weeks lor processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress
Parcell ( 7 --02-.

.t

I
o -0oS -Aoo

l/1 t id t ,a/
.e.(i

Directionsto Property

Locationof We
Locationof Sewage
Site l.lazdrds (do!s,

7N
PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applicant

ADDRESS4l1t fnra:a.,* l.iolqr Fl,/.

t! o9a

>r ot\

lnside tr Outside tr
earlnstal led_

PHONE({rt

114 114

hLi: +--aC_*...,v

8tl ovt

J

) J.l
Tap

h t1

\72-

AqSV 6,a?<t DriJe
5 i d^.( /0

AddfeSS (c-.1-r 4.1 6,i.

_.- (Fax)

Dale G I "7 I 03,."o4

oa"-L-Btfi USE ONLY
cn""xNo. d "43 hrtas--2@-.

HEALTH A
RECEIVED

DATAENTRY Dale I I CaseNo._ lnitials_

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

: Z r$_Lez

SEWAGE SYSTEM
Approved E
Provisiona'l 'tr
Disapproved tr

F'Bll-_rnit "

f,.o.3 ppm

tr
tr /ml
El_ppm

Comments

FINAL STATUS

WATER SYSTE

tatl' o,^ lN o

White - Applicant after approval
Revised/Reprint: 9-00

'at See Attached Letter tr

dtl' ur OUf,Q. lr
Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat tr

Approved

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office

%oco-

NAMEM

foNilA f,,,rA

Additional Site Visits
Dale I I by_
Dale I I by_
Dale I I by_




