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Permit

{3F-uJAfii::. I N:i'f rt[-!.-A'f 1 Ol'l
t._Ai;fifi,{

Establishment

l"ll.iil-lA[:.1.. i] i;(lIN6gj
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[r]IiGE. F'Al"il:.-.1.li^l ADnN Ltl...li :i i...0'r :t

2BO
Permitee
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I.IICHAEL D GOIN6$
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I-IN{:OLN NE 68$J.6

441*SOOO

Permit #

lssued

Expires

Revenue Code

o4/?&/oo
LO/?6/OO

315?

FEES $150.OO

TOTAL: $150. oo

1,
Leon F. Vinci, MPH, Health Director

. POST lN A PROMINENT PLACE o NOT TRANSFERABLE aL29 90



ALlncoln-lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4r'.1-9022

Sewage Disposal System

Permit Number:

Dosgo) /zg
lncludc Form B, Form G

Request

tr Septic System

for Site Clearance and Permit fiH il;l,lffi:Iffi.
Lagoon tr CIher (Refer to Form C)X

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

Prelss Pnrr oR TYPE

A. System Location ndi correct number
AfsszAddress a NE, ZP

Legal Description

(no rural route)/yt,//- a ql s€ P,i"ArlA /Y S t
114 114 Section Township Bange SuMvision

tatiUde

Additon Block Lot

Geographical Location (if known): Longitude

F Check if system mail address is not the salne as he owne/s address

B. Owner
Name O Got 3 Signafure

Address 4 City/Stat€/Zp I
tr Chec* if owner designed system Home Phone lst - z77t Work Phone ?t o -Js.er
c.
Name fa. / 5."'H i,l- Company Name S,qll'r- r-L {"^'"- € Dr*;

f,ot S 17 City/StateZp l.-h -ls ^..-^ U6
contractor designed system Work Phone /3o-7Lo

D. Engineerflnstaller tr Check and complete if engineer designed system

u,rL,(e*.r-l Dr*Name ,..14 o, c k Work
Phone V3t> -?cog

E. This Svstem Will Serve a
N nesioentilar Duvelling Number ot a€drooms y'

tr @mmerciatEstablishmenUOtherFacility SPecify

Design flow in gallons p€r day- T1rye ofwastewater: D Domesuc tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg. !nsp. or Vlllage Clerk

lnstal Ap

El MunicipalCode E county 2832

Date rec'd

Date frwd

Date rec'd

Daafiwd L/'' "(a

ACTION
Slgnature

-94 ACTI
Signature

tr Disapproved

Disapproved3. Ctty or County englneer gif
- (.r.. , ri1- < l";;V Date lrwdn*4d 

7

Date rec'd {-z'"'oo
{->o*ooD;N

ACT!ON
Signature

By C)

Date cash/check no.33-97-

Business Ollice Use

Amt Paid iiu.d
Rec'd By C-ra.<

Date Rec'd

'M 2$100 1G,96

nal

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

I PO/

rstierea whirtpoot Bahtub 
"aa @



B

System Location (lndicate correct
flOt s. D', 7Z*r Sl,

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prcase Pnrrn on Tvpe

number and
city o

Ll ncol n-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1S14
Phone: 42-44'l-W22

Pemlt Number:" e;V o/l78

NE, ZP 6EsszAddress 2

f'/r"/":W;;]t 67ot /drr/kT/rL O. /.r, coh .Ue 6ssGAddresssOryner

SoilType (SCS):

Date of Tests _ t Weather: Precipitation

Percolation Test Data Table

Percolation Rate: _ min./incfr

Temperature

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

G. H. 1. J.
Percolation ReadinEs

K L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Dats
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Sum of Percolaton Rates:

Average of Rates:

Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Official



SCH|.\TARCK TRENCHII{G PA6E A284/ rr / z1tJg 11. : 38 4B2-qe9-7294

BLlncoln'lrncotter County Health Deparlment
Environmcntal Hc alth Division
3'l40'N' Streat' Uncoh, NE 6S5'lolsltt
Phono: &2-441-8o,2

Pcrmlt Nurbcr:

NE. ZP

mhfidt

TcmPorrlurr

Sewage DisPosat SYstem
Soil AbsorPtion Test Data BePort

Annex to APPlication

#* I f'||fun e'rsr PRtur on rvPe

,r",#*#"flfi (rndicate correct number and street)
Clt),Adrr*

(m

Oflnar

SoUTyrc (sCS):

Dsh of Tsb

Prrmlclion

Pr.cQllr$on

Percolation Test Data Table
l)

N.M,L
BesultsG.H.t.J.KF.ED.c.

PerlodrationPra-Sstu
B.A

EN,SlrrtEdsryt irbrWebr
t Yal

El$rd
Ilm.tLrtDrbWrt f

[rY
TrDrDrtoTrneDaloTimrDatrltolrHoL

No. x/g.Q7-1-I
o/.JL a

4
t

?
c)

5

6

Sum ol Porooledon Rrbr: -=-a-

Av.rage ol HBL3:

Flte Utodtor Cdaldiqlt: '
Person uctin
l,lamr:

Phona:

A&.rt

Tests

Sigrrnhrc c,l

DO NOT WFIITE BELOW TH]S UNE

Dolr

Beviewing Action
Bomerb

' ,. i



c

Draw r ptot plen showhg systom localion.

Sewage Disposal Systern
Preliminary Plan S peclflcations

tincr. dirlrbulion bolt lsnk and laterala. pcrcolation

Pxmlt tlunb.(;

tesl holc locetionr, wel[ rcaidcnco,
ptoposcd.

6tEarmGnt

-..- { et.'-nlrl xcslth Division
3l{O'N' Strccl . Uteln, NE 6851St51{w Phorr: {o,2{4.l-80P2,

ttstkrf"t
comprst dir'rctlon rnd property linca. lndbetr on drewing il rsidoncc and wcll

A System Location (lndicale correct number and street)

A&rrr (rcnrrl City

B. Proposed Septic TanUs

or

ApprodrnrtrEcdr: - lL:-etlCfirl

lE,zp

s(
7'

I
s

Totd squrrc F..t s[ F.ld H.quhc{: 

-r} 

tt

Percolation I nf ormation)
Ltfd *

Typrollrtrnt, El tw+,toor, tr
Crped[ ol Erpdr ftt lJ.&-gl.tt
Tohl L.ogh sl ldrab-ll

Pertonlrtt Plp E On", Lrlctd t+{derlrl:

Numbe olAlrorytmE*l: #
Numb.r cl Trondrr + Ttmcat |Yldh - -

o.setbacks Check the Boxes Betow if the Required Setback has been Satisfied

/
T /,a

J I )nl. t
lh An

orrtt
*

ho
w

\
2 L.4ti )

4-ct =r(

7/r 6o

/\(
E

7t II ,n a-l

I I
Itl

I

I

Dirbnr
Forr

Prirab A&l'tc
vfcr

Surlr
Wetr

Aound
Wetr

Prcrurr
Webr Uner

Ptopedy
Unrr

Fqrndrliont
Yourt

AI 0fl9r
S.|b.Eltr

Trr* ttl) d Eo EI NA w ?s & eO ,E 15 E 25 ET s
roo fr 50 & Eo El, ,8- 30 E N E} soEl 40 @=- ET

trgen (n) tm fi" 5& w so tr- iv ,B- 30 tr' 50 p-. 'too El"- 200 8., a

Dilo

DateO.'--4

Oo.seb p erut. E Oa* ..

Pereleton Rd. 

- 

(n{a prr hctt} So! Tpr:

TyprotAb*rptm8yrt ou E rrrn*r E g* F**

60 sm EI



Llncoln-lancaeter County ]halth Depenment
Environmental Heallh Divbion
3l4O'N' Streel . Uncoh. NE 6851G1514
Ptrone: 4{Jl241{{Jt2,

Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Bystem locatlon, lines, distribution box, tank and laterale, percolatlon lest hole localions, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are

Location

c

ApprodmetcScdc: r grld llnab

(.s
6o
-O

A. System
Ad*egg (no rural

yol
NE, ZP 68ssa-

B. Proposed Septic TanUs
TankMaterial: B concrete D pu"t" E om*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (mln. per hch) Soll Type: l-and Slope:

TypeolAbsorytlonSystam: E rr*r*r E A"d E ou* -

Tobl Souare Feet ol Fbld Rcoulred: ro. lt
Typcollalcnl, O rur-r,l*r, O R*or"rofp" E ou"rlareratMabrld:

Capaci$ ot Seplib Tad( 

- 

gal! itumber ol Absopton Beds: Number ol DlsLihttion Laterals per Bed

Total Lenglth ol Laierals 

-fl. 

Number ofTrencfpg- Trench l/lftdtt

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

correct number and
Zil ah ,t ca/a

I \ I {
i,

I

\ \ t ,
I

1nd

w
Elol
lh Art

lorlh
,w

I I
I

A
, /

ls 'ot u

,\ ( D
-/s\I \ \

t , I I I
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\ \ a- \ \\ r
I

^
I

I
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!rt'
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l,.l
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t'
I D\
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l!

rLa\ VE 1{- h UD ( €5 'tc €t )C) 7 \ t
^l,ot -

I

/ P2 o3 sc )

I \ E
,

I

{ ?3 ?s

Disbno
Frorr

Prit/ate
Wdl

Public
Wdl

Surlao
Water

Gound
Weter

Pressure
Water Unes

Property
LIner

Fomdatonr
Youn tlektborl

All OOpr
Setbac*s

Tank (lt) 50o 5oo D 508 NAtr 2sD n tr 15 tr 60 o
Fleld (lt) roo tr soo A 50A 4 o 30 tr antl sotr aoA tr

tagoon (lt) 100 E 500 X 50 X r.l/A tr F30 50 ,q 100 E 2@ fl u
E. Required Sign
Home Confacbl

lnsbller

D Dab

Dat

FORM 2&102 1G9G

- Gon C-r{o^ lL,* V- tt- oo

r1 I



Llncoln-l.ancsrter County Hea]th Depsrtment
Environmental Heahh Division
3140'N'Stroet . Uncoln, NE 6851G1514
Phon'e: itr.2-441-80?2

Sewage Disposal System
As Built Plans & Specifications

Dete ?- /r- oo

System Location (lndicate co number and street)
Address Clty NE, ZP d?f,a 3

(no rural

A. Building Sewer
/,1c1. Material: SJ ?O

Diameten Ll "
2 Distance above basement floor

or distance below basement floor I q

C. Distribution Box
1. Matorial:

Number available outlets:

2. Factory bui[: E Yes E ruo

3. Distance from septic tank ft.

D. Absorption Field
(Pnvide as-built dawings on fuck of this form)

1. Type: Q Hattrounds E Per{oratedpipe

Diameler ol half round:

or perforated pip€:

MaleriaL Efiberglass O plastic E concrete

O other

2. Lateral lines: . Number

Length of each line:- tt.

ft. 

- 

tt.,

3. Trench dimensions: Width 

-tL

septictank l6O
3

in.

in.

in.

ft.3. Distance between dwelling and

4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Nunber of compartments: _
2 Capacitp

3. Factory buiE D Yes E ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter

Risen E above E below grade

5. lnlet 0 Uattte E ree

5. outlet E Uattte E ree

7. Depth to top of tanlq below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

Property line

tt.

ft.

ft.

ft.

gal.
tL

tL

ln

tn.

in.

in.

ir/100 ft.

tn.

tL
fi

ft.

tt.

it.
ft.

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

lndcele Nor{,l
wlh Aro*

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House o

=
o)ao
o-

FORM 23-rCB 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between lalerals

Permlt Number:

tU t.

fr



Lincoln-Lancaster county Hearth Department
DEC 1 I 200?.

31 40 'N' Street, Lincoln, Nebraska 6g51 O phone: 441_gOZ2

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM F TT -
FoR PRoPERTY rN LANcASTER couNw oNLy f II. I f,p,PY

be completed and returned with payment to request a real estate transler inspection.
This form must

is .00.
"Lincoln-Lancaster County Health Department,, or,,LLCHD',

willdelay processing

Legal

Directionsto

Locationof
Locationof
Site Hazards (dogs, etc.

PresentOwner:

Tenant/Eluyer:

Returnto:

Signatureof

1/4 1

I Vt

Pa (i.e

Tap Location: lnside EI Outside trYearlnstalled_

t ZC PreB q Bk- oate-/ltJ 3_to >P

on"-lAL-AC-,-0t

0?Sorrr=r,,

d

EALTH
RECETVED

DATAENTRYDAIEIICASE

ONLY
cnecxNo. 6 8A5 lnitiats fcr/rur usE

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
6tr
J4_/ml tr /mt
F-P_-Lppm tr_ppm

Addltional Site Visits
?ate_/_/_by_Date / /_by_
Dale I I by_

DArE: lI t)(Lt2z_

SEWAGE SYSTEM
Approved tr
Provisional ,g
Disapproved tr

Oo.7z
lil q6' q 6, lZ tz

SeeAttached Letter tr

FINAL STATUS

WATER I

Approved

Approval or disapproval is based on State and
based on visible construction and operation at
express a guaranlee of system operations.

local standards for construction, rocation and water quality. lnspection is
the time of inspection. Approvar or provisionar approvar ooes nil impty or

Approved SEWAGE DlsPosAL sysrEM: Approved tr provisionar Approvar ,EI

_ White - Applicanl after approval
Revised/Reprint: 9-00

Yellow . Environmental Health Pink - Business Otfice



Lincoln-Lancaster County Health Department

,,S'N,vsl[ltFrfiNi&h,,lifl:r]htiil slltvrsi:tr-r]'r eozt 441"8000
Permit

I,JATER U,ELL
NHt^' L'ATER I,JELL CCINSTNUC ICIN

Establishment

MICHAEL D GOINGS
TTN RsE SEC ?
RID6E PARK.TST ADDN BLK 5 LOT t
zEOt Srd 72 ST

Permitee

r.rIcHAEL n 60rN6$
&?OL VANDER$LICE CTR
LINCOLN NE 685T6

r POST lN A PROMINENT PLACE . NOT TRANSFERABLE

Permit #

lssued

Expires

Revenue Code

FEES:

TOTAL:

0040008840f

04/26/OO
1A/?6/OO

3162

$'75.OO

9?5.OO

a129 89

/o
W^

1,
F. Vinci, MPH, Health Director



The u

1. Well Site Address

2

3. Distance to Public Water Supply feet.

Request for Site Glearance and Permit for lndividual Water Well

ndergig ned hereby requests:

Xi," Ctearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well - $5O.OO

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

2ro/ s,u. 71"4 . Sh..l' City L,n ru ln

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

Permit No OMoefff

NE Zip cSssL

e Po,rk- ls+ Nl,'l;^Leoar descriotion of oroo"*lto 
Rural Route Please)

tip Qil ; Range 55 ; section rW; Bncr-,L ; Lot I ; Addition

Welluse: fResidential; E Commercial; tr Other; Describe:

( B'"ld'*1
Sig natu re olContractorSignature of Owner

Print Name .h ae D Go,
Current Address

?'>t - 7q?/43o-essi

Sewage Permit Applied for:

Print Name ot4 5 t YrLC/a

Address o

Home Phone (c/ - 7q?/
Work Phone A3o -A5-SS
Cellular Pnon" TSr -t-Sf,

D

Current Home Phone
Work Phone

/ "", 
O No B ruot applicable

Please Submit Permit Fee with This Request
Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

l Health Department Date received A
Dateronrarded 4,#,ffi

2. Building & Safety Date received L/ ,2L ,-@-
Date fonrvarded -Ll lgL l-or_

3. City Engineer Date received g?
Date forwarded 4 t-&JZt-@_

REMARKS OR REASONS FOR DISAPPROVAL:

ACTION
Signature:

ACTION qd
Signature:

ACTION

Signature:

Date. ln l1 I 6, av /L
Dale. I I Bv-
Site Visits:

Date

Final

D

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

Business Ofrlce Use Only
Date

Amt Paid

Rec'd By no -z5f

tt Bacteriological Analysis Satisfactory
Yes vl tto

tr Disapproved



JUN ? ZW

FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PREMIT
FOR INDIVIDUAL WATER WELL
CITY ORDINANCE NO. 13558
FILE NO.

Legal Description:

LINCOLN-LAN CASTER COUNT}'
HEALTH DEPARTMENT

owner NIKE GollrtGs C0ITISTRUCTI0U address 1331 TRIMB LE ST.. LINCoLI{, t{E 68522

WELL COMPLE'|]ON I{ECORD
LOG OF WELL

Depth Ft to:

0- 60 YEL CLAY

60- 1 50 BLUE CLAY

1 50,200 RED & h'HITE SHALE

200-213 RED & hJHITE SHALE W/HARD

LAYERS OF LIMESTONE

213-245+ MFN TAN SS

Drilling Method: ROTO/WATER'

Wall Thickness, PVC

Screen: Lengtli, Ft. 20' Dia. In. 4I'

Yield: 20 sDm- Measured XX . est._
Chlorination Conipleted Yes XX No

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

record of the job pertbrmed by me.

6 JUNE OO

I{er-narks

DO NOT WRITE BELOW THIS DOUBLE LIN

3I4O "N" STREET LINCOLN, NE 68510.151,I

DATA SFIEET FOR WATER WELL

Sec. 2 T. 9 R. 5 Block-Lot Addition 2801 S.W. 72ND - RIDGE PARK

Depth ( from ground level ). Ft. 239 t

Date

Casrng: Length, Ft. 219 I :Dia. In. 4"

ryp. PVe WOp & StottE$otsize .027 & ,025

Drop Pipe: Length, Ft. 140 ' Dia. tn. 1 1/4"

Water Level, Surt'ace to top of water, Ft.:

Static 91 I M , Pumping 95 '

Driller
(Sigrred)

P. 0. Box 308
Address: HIeKMAlt, NE 68372-0308

s

Health Department forwuded copy of record to Nebraska Conservatioin and Swvey Department lbr Scientitic Record

Description



As Built Drawing
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