
Lincoln-Lancaster County Health Department

3140 N STREET . LINCOLN, NE 685I0.I5I4 t402t

Permit Permit #

lssued

Expires

Revenue Code

o9/?,4/9q
03/24/OA

3tg7
Establishment

Permitee

FEES:

TOTAL: $tso. oo

5T q, r-s
Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE 01 0e94



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G.1514
Phone: 4o,2-441-8022

Pemit Number:

ffi=g02o7z
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit fili ilil,lTi,fffi.
tr Septic System ,tr Lagoon tr Other (Refer to 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:

Please Pnwr oR TYPE

A. System Location (lndicate correct number and "ifi2, t,,Address 2?ol 4,w. lZun City NE, ZP L
(no rural

tLegal Description t
1/4 114 Township Range Addition Block Lot

Geographical Location

4 
"n*rif 

system

(if known): Longitude Latitude

mail address is not the same as the owne/s address

B.

Name Signature

Address pNlsfA Oity/State/Zp E
tr Check if owner designed system Home Phone Work Phone

G. Contractor
V"LLrd*+Name Company Name

Address City/StaterZp

Work Phonetr Check if contactor d€signed system 7 z,t):bzD
D. Eng ineer/l tl Check and complete if engineer designed system

Name

E. This System Will Serve a

tr Residential Drelling Number of Bedrooms ls th6re a L{hirlpool NO

tr CommercialEstablishmenVOtherFacility Sp€city

Design flow in gallons per day- Type olWastewater: F Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

n

E MunicipalOode 24.38 E County Resolution No.283t2

Date rec'd

Date lnrvd

Date rec'd

Date frwd

Date rec'd

Date frwd

9->t- € ?
_z_.4 -?

ACTION K 4pror"a tr Disapproved

Signature

ACTION tr Disapproved

Signature

ACTION t] Approved tr usapproved

Signature

-;+-t
By

Date

Eusrness Office Use Only
Date Rec'd ar,/ 2tt/c I
Amt Paid

Rec'd By

a'l
GaslTloheck No. 6zt o

FORM 1G96
White - Yellow - Engineer Pink- Btdg. tnspector $lsa wc r/

ri, rYtrL t:Z-- 
t

-4



Llncoln-l-ancaster Gounty Health Depa rtment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Pemlt Number:

??tg07
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, 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 exisling or proposed.
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Approdmate Scalo: lt = _ grld llne/s
A. System Location (lndicate correct number and street)
Address (no rural rout€) City NE, ZP

B. Proposed Septic TanUs
Tank Materiat: E concrete tr phstic E otr",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Land Slope:

Type ot Absorption System: E Trenctr tr 0 on"t
ToEl Square Feet of Field Required: sq.tt

Type of Laterd: E Ha[-Moon O
Capacity of Septic Tank _ grals

Perforated Pipe D On.r Lateral Material:

Total Length of Laterals 

- 

ft Number of rrenches _

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

Soil Type:

Bed

Number of Absorption Beds:

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr 500 D soD NAtr 25 D 20 D 15 D 2sD B
Field (ft) 1oo tr soo tr soD 4 u 30tr nD 30o 40tr tr

Lagoon (ft) 1oo tr- 5oo E so Ul tl/A tr 30E so El 100 ET zN Ef 8t
E. Required Sign
Home

lnstaller

Dats

Date

FORM23.102 1G96

atures

Number of Distsibution Laterals per Bed _
Trench lMdth



L (

Llncoln-l-ancaster County Health Department
Environmenlal Heahh Division
3140'N' Slreet . Uncoln, NE 6851G1514
Phon'e: 4fl241-8}?2

Permh Number:

Sewage Disposal System
As Built Plans & Specifications

8c
l/-.

\.,
Date 12.- l[* q?

2

number and street)
NE. Zp

(no rural route)
Clty b gr<,onLocatiSystem

SAddress

A. Building Sewer
1. Material:

Diameter

2. Distance above basement floon
or distance below basement

3. Distance between dwelling
4. Number of clean-outs:
5. Distances to: well or suetion line

C. Distribution Box
1. Material:

Number available oullets:

2. Fadory bui[: E Yes E tto
3. Distance lrom septic tank tr.

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: D naf rounds O Perforated pipe

Diameter of hall round:

or perlorated pipe:

MateriaL Efiberglass E phstic D concrete

E other

2. Lateral lines: Number

Lenglh ol each line:_ ft. _fL
ft. ft., tL

l(O' n.

,n.

in.

ft.

B. Septic Tank

Nunrber of compartmonts: _

stream fu A n.
pressureline y'tfr X.

property tine ) 26t n.

gal.2 Capacityc

3. Factory buik D Yes D tto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Riser: E above E below grade

5. lnler 0 Uattte E ree

6. ourler D uafte D tee

tn.

in.

in.

3. Trench dimensions: Width

Slope

Average depth

inll00 ft.

ft.

in

7. Depth to top ol tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

4. Fiher material:

Depth of material tn.

5. Distances to: Well or suction line fL

Stream

Pressure line

Property line

ft.

tt.

fr.

ft.

tr
tr

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

lnrlcale Norlh
wlh Arrow

Wetl t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E

=
Eo
o-o
IL

Septic Tank Minimum

House

FOBM23-lq? 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

\



Lincoln-Lancaster County Health Department

31 40 N STREET . LINCOLN, NE 6851 0-l 514 l4o2t

Permit #

i

Permit

Establishment

Permitee

lssued

Expires

Revenue Code

09/24/??
03./?4,/AO

316.?

FEES: g'Is. oo

TOTAL: s?ri.oo

r\

Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE 010995
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.>- Lincoln-Lancaster County Health Department

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

Permit No.

Home Phone 4 F.t.c, t-€l,F;
Work Phone 9-{4c1, z;fi,fil
Cellular Phone 7'2-o -*ttZ-t,

" -aff"-l 7't-o - od

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:

@6t" Clearance and Permit to construct a new individual water well - $75.00
0 Annual Permit for an existing well - $5O.OO

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

1. Well Site Add 2 City lt n uLu NE Zip L,?rr:;=, Z
(No Rural Route Please)

Leoal descriotion of orooertv: r r r

iffi-id';i;"^:;;'38 6".,'on & ; Brock 1 ,Lot'Z- ;Addition ?.tobr ?,\i.,2 [c* |\.0.1th,,

2. Welluse: flResidential; D Commercial; tr Other; Describe:

3. Distance to Public Water Supply feet.

Signature of Owner Signature of Contractor

Print Name Print Name
AddressCurrent Address

b,
Current Home Phone
Work Phone

Sewage Permit Applied for:

i-r Zt, -ZfLe)

p ves O No E t'tot applicable
Please Submit Permit Fee with This Request

Please Do Not UYrite Below This Line

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received -L tyl-t-
Date fonrvarded 2 l_>\ 132_

2. Building & Safety Date received Z,-Zq ,Z-
Date foruvarded TiZiE-

3. City Engineer Date received -L,-4,-fr.Datefomrarded Zm,Z-
REMARKS OR REASONS FOR DISAPPROVAL:

ACTlON
Signature

ACTION
Signature:

ACTION

Signature:

6 tr

Disapproved

li?"YffitL,.ot* Nitrate tevet 0t8 mgL
Chloride Level_mg/L
Bacteriological Analysis Satisfactory

Yes V No
OtherF

By

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

Business Ofice Use Only
OaleRec'd: &? t?'l t ??
Amt Paid: )t oo
Rec'd By /2 b.hl0heck Na 6)6 a

d/so 5'-*7 c-

,I

.%#rc*- 
tr oiynp,ou"a

Date: I I By_



Moser Well Drilling
Albn Morrr U

A3/76/2AAA 11:28 4424895815

Mt&ln Morar
Hblnr.n, ilE
Bill Morrr
Rocr, t{E

)- Lo'

d.
and Service lnc.

B C HOMES PAGE A1

,ffi,l oo

Hlclmen, Nebrasks AA372
Phono: l4g2r7e2-2515
Llncoln: a77-7251

Pumpr & Well Suppllco - Ti.nohing - Orttllng

Woll tl: 146'99 orlllu. Bill

owner/Bultder: B. C. Homes, Bob t020 Burcroft Ave., Lincoln, Ne 5E506 Phone# 4t9-5E15

Hlofrnrn, }| 6.

Chila Thornton
Hiotnrn, lE

Location: Ridre Park Firct Addition, Lot#2, Block 5 ar 2901 S,W. 72nd which is at S.W, 72td &,W, Vur Dom

Drpth: 22} Elcvrdon

0- 40 Yellow clay Garlng lntorm.tlon
40-140 Blue clay Typc:_E_

L. 2t2'.

Borc slzc; t.5"
Olrm.tcr

SWL: 7t'M

200#

140- I 50 Medium sandsrone

150-180 Red urd white shde
PWL GPM: t0 w/air

lE0-205 Blue shale

205-272 Fine sandstone, little shale Flll.r Prck: 140-205'

222-230 Blue strale Grout: 6 - 140

Scrccn

Lcngth: l0' Dbmotrr:
SlotTypr: trvc wOP

Arel of:

scrorqgpllffll_
Prck: 205'223' 

-

Typo ol Prck: 'B'

4 tt

.020

Chomlcrl Anrlyrlr

Tot.l Chlorld"r;

Hardnegg:

Nilr!tct:

Brctarlr:,
Iron:

Lancester/Denton

9 5sEc2COPY TN RE

D.rG: l2l7l99
/ lii!l.tllr



A3/L6/2AOO L7:28 4424895815

- t. Weil Corcuucrbn Informaion

A. Toul rrcll rkp0u 221t',

B C HOMES PAGE A2

?t, M e4
tr tUcrurca (r what Clons pcr mimra nrc 

- 

)

DEPTII TN FEET

FROM TO
DESCRIPTION

C. Pumpirv warcr lcvcl: t5'
fta. B. St dc weulcvcl:

fcct E Ertimaca
D. Wcll Conrtnrctioa bcgm: 99 E.WdlOortrrlionconilctd mr12 ,ro 7 a-r 9L
F. BorG holcdietpcr:_ t.5" ._irhl
G. Plain Casing: Dianrer 4.0{6' ID a.r' OD irbca; T}po of norliol. Pvc

Wall tldctners: .214' irc(ce). Jointr-Wcldcd/CtluodThrdcdrorhr: GLT ED
Lcngrh(s) rnd placcnoru(r) dcpth from 6' ., fr. 6 212' rL fiom , q- p

H, Scrccn; 4.O25" D 4.&{1' . OD in; T}pc of nncrial pvc
Scrcen apcningl (slot .020 Tra& I l v/rr1 Guirlcs rt ,i
l,cngrl4s) rnd pbcmr(r) dcdn flsp 112' Jt.6 222!. q. fiom rL ro _fr

f . Gnwl pk urcrval(s) ftom l{0' ft. 1s _205' t fmn 295-' tt . to Xt!, n Crrdcd4i.f _
J. GmutcdrScaled lhom 6, ft. to [,11]' fl., with HOLEPLUG

from ft. ro- fr., wirh
(typc)

(tvF)
K. ItillLU rEthod L. Drilliqttuid WATER

M. Wcll danclopnrcil rechniqrrc (totd timc end rnabod): AIR/AIR TESTED AT 80 GPM

N. will chmicals. fcnilizcr or ailiftoczc bc inFcrd or utilizod in thc ryrtcn't _ yes H No
If ycs, whar sill bo ucad

9, Geologic hrcd8ls Loggod

a

DEPTH IN FEEir
FROM TO

DESCRJPTION

YELCTAY

BLI.'ECLAY

MED SS

RED iT WHITE STIALE

BLI,'E SHAIA

FINE SS. LITTLE SI{ALE

BLUE

(Additiorl rhcctr nry bc .uhdttcd)

llt 1r, farniliar with thc informrtion 3ubmittcd on thir rcgislrrtron, and ro rhc best of my tnowlcdgc ir is truc,

t

40 lao

l{0 rg,

150 rE{,

Ito 205

20, 227

222 210

lltt&,c

-

Wrtcr Wcll Cootncrcr! Sigmturr Drtc Wetcr Wcll Ownsrt Sin.rjut Drtc

ROTO



\/

As Built Drawing

Approxlmatc Scate: tL = 
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