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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: N2-41-W22

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

/
lncludc Form B, Form C

and Appllcablc Fcc

El 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 orordinance, as described hercin:

Plelse Pnrur oB TYPE

Location flndicate correct numberI 5 u '-13.\ [,\
NE, Zp

/0A //rr (no rural route)*re rurqr'""i' 
?r{ fE R, t*. Po.E 0n t *tl-egal Desoiption

1t4 1t4 secton----roilii[ip TdgB Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude LatihJde

tr Ch€d( if system mail adchess is not the same as the owne/s address

B Owner
Name io *.- \r^-. t/tt ^ Signature

Address OtY/StatetZlP

tr Ched< if owner designed system Home Phone Work Phone

C. Contractor cs'*ir ]*-Name cO\Sl' a.,.,.i g Ft"e Company Name \e
Address City/StateZp

it Kntr^

tr Check il conoactor design€d system Work Phone 0^ )\

D. Engineerflnstaller
Ilesigner

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. /tis System Will Serve a 
LJ

E/ nesioential Drelling Number of Beorooms 1 ts there a whirtpoot Bahub @ *o
tr CommercialEstablishmenUOtherFacility SP€cify

Design llow in gallons per day- Typeofwastewater, [g/o-o.".t" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

E[ Municipal Code 24.38 E County

Date rec'd

Date lnfld

Date rec'd

Date fmd

No.2832

ACTION tr
Slgnature

tr
,.

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

on Written Approval

Signature

Date rec'd l ols/oz ACTT9N

Datefivrd lOlrtbz- Signature

Q/lpprweo tr Disapproved

lnstal

By

Euslness Otllce Ux Only
o^ae*'a /d /t,/O->
AmtPafd ;' ' dY)
Rec'd By C " Cash/Check No

FORM 2$100 1G96 White - Heallh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Dsapproved

T

77 f



Llncoln-lancaster County Heahh Department
Environmental Heahh Divislon
3140 'N' Street . Uncoln, NE 6951G1 51 4
Phone: /fr2-441-8f,?2

B

t3[*'"5130'
cate correct-13.\ number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEtsE pnrrr oa Type

Permit Number:

NE, ZPCity Llrrtc\n
Onner b c\*, s

(no rural route)

t/ rLq Addresss

SoilType (SCS): 5qn \.1 c \.. { Percolation Rate: min./inch
Date of Tests l- r-l b )-t.{ 6Weather: Precipitation

Percolation Test Data Table

Temperature

A B. C. D. E. F.
Pre-Saturation period G. H. I. J. K.

Percotation R
L. M. N.

Besults

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop 6n)

Percolation Rates
(Mirvin)

Date
(Mo/Da)

Time
(HzMin)

Date
(MolDa)

Time
(HrAIin)

Date
(MoDa)

'l'ime

(HrMin)
Dat6

(MoDa)
'l'ime

(Hr/l',lin)
I ?o ?-t) s:30 ):l'f t: tJ 7t'l t0y nht l0:q, lo 7ltr
) lSrtl ue

3 t3+ )ttr
'( II 7tt
J I 5)t{ )'"
G

I tbh )-2
) I

NY? b{ Vh {fY

1 I tthr 7r

Ssm of Perolalioo Ratrs:

Rate Used h Calculalinn:

Person
tlare:

Phono:

Add.sS

Tests

Reviewing Action ,

a6trarks

Hevbwing Ol$cid

DO NOT WRITE BELOW THIS UNE

Dti.

Sign traol



BLlncolrLencts'ter Coufity Health Depadrnctt
Environmcntal Health Oivision
3140'N' Strlet . Unoln. NE 68510'1514
Phone: &2414022,

Pmni Numbec

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PLeAse Pnurr on Type

correct number and street)
ctv

D^r1,5(k*s"
€zt1

lrjsl)
System
A*tcss NE,ZP

(no nral oub)

Ovrner

So!Type (Scs[

Dagof Tesb t b

Percolation Tests

o

ll rJCacnJ J€ bBSo?

Percolalion

Weofic Puiparadoo

Percolation Test Data Table

mhJlrdr

TernperaUe
,aLoo

ilarDe:

Phone:

Adrr'r

DO NOT WRITE BELOW THIS UNE

A B. c. D. E. F.
Ppsaturstlon Period

G. H. t. J-
Percolation Bcadings

K L M.
Results

N.

rbb
No.

tlolo
Deph fn)

Ststt End Slei
tlr.br

t,rY finl

End
Ebpc.d
Trrr
Manl

!1.L.
l-.vC

ttroo fln)
Psetalim Rrlrs

(Mivin)
E[ti

(l{otDr)
Tme

(lirJMh)
Drlc

(MqlDr)
Trm

(Hzrtln)
D.b

(IloDal
Tinr

(ilrll{in)
DE

(lro,Dr)
nnp

(HnMn)

I 71 ttll 9 Rrrr tVr. 1 a,a tt/6 r33ol I ilb I lttt tu Vo LIC tln/L t
Z 21. ,t/t Q a.rn ,r /t Q ae. tt/* frhfi h ,i/t tPs no I lott rl/ t tl
3 .?a *lt Q *m uh Qart ti /6 t2bh, L tt/s lPu ?o s/+ tfLttrl/ t lt
+ 21 tt/t I 4,n tt/e 9 r.. tt/t /2Arh^ b 't/6 t rrn 7o s/+ Lllut,t'/ r t/
5 2A t,/t Q a.rt 'Ytr 4ta il/t t?sa n (p t{a t,,^ ,o ) 3C,'1t^t/tA/

I 21 tt/t Qvt ,1h Qrn tls t?3al^ (, tt/a t ?rt 3o I \nn'i/t,^t
I

Strm olPccolaion Rabs:

Averegp ol Ral,es:

Rste U...t nor Cdculalion:

Reviewing Action
Renrzb

Slgneurc ol
He$e*inEOficir{

zaa'd HsE:aT ZO/eO/ZI ozaL ngb zab

l\rle

'fuI rsn13 s>1+o;1 rJ!g



Llncoln-Lancaster County Health [lepanment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6B5iG1S14
Phone: N2-U1-W2,

c
Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

I
\

lnd
w

cats I
lh Arr

odh
)w

A. System Location (lndicate correct number and street)
Approdmate Scale: lL = _ grld llners

Address (no rural route) City _ NE, ZP

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

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation eau 3f (min. per inch) Soil TypE: Land Slope:

Type of Absorption System: D Trendr E e"d

Total Square tuet of Field Required: tl
Type ol Lateral: E H"f-M*n tr Perlorated pipe D On", Lateral Matsdal:

CEpacity of Septic t*X l-4'0 0 ga" Number of Absorption Beds: Number of Disbibution Laterals per Bed

Total Length of Laterals 1,7F t Number of Trendres- Trendr Wdtr 4
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

E o**
sq. ft.

Distance
From

Private
Well

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Lines

Property
Llnes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 D 5oo tr sotr NAD 2sD 20D 15 tr 25 tr D
Field (ft) 1oo tr 500 tr 50D 4 tr 30tr n tr sotr 40 tr tr

Lagpon (ft) loo tr 500 tr soo N/A tr 30tr 50 tr 1oo tr 200 tr tr
E. Required Signatures
Home Building Contactor Date

lnstaller

FORM23-102 1G96



ttncdrf,-n*dtf County Heatth Department
Environmental Heahh Division
3'l4O'N'Street . Uncoln, NE 6851G1514
Phon'e: N2-441-8022

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale a?

A. Building Sewer
1. Material: o

Diameter:

2 Dislance above bassment lloon
or distance below basemenl floor T

3. Distance between dwelling and septic tank / I D
4. Number of clean-outs: 7-

rt h/o-L.

C. Distribution Box
1. Material:

Number

2. Fadory No

3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuck of this torm)

1. Type: Q Hattrounds E) Perloratedpipe

Diameter of half round:

or perloraled pipe:

MateriaL D plastic E concrete

other

2. Lateral lines: Number 3
Length of each line: Loo tr. tOL tt

ILft.,

I ( 
^rlt-'

in.

in.

in.

tt.

a

5. Distances to:

B. Septic Tank
1. Material: a-onla-

loo
^fA5o
G,O

ft.
tt.

tt.

tt.

Nunrber of compartmenls:

2 Capacitp /.
3. Factorybuih Ef Yes 0 tlo
4. Manholes: Oyer inlet, diameter

, Over outlet, diameter

Riser: (above 0 below grade

5. lnler d AAt" E ree

6. ourler: d u"trt" E ree

/5oO gal.

L

.)O +,

5C)

3. Trbnch dimensions: Width

Slope

Average

in.

in.

in.

in.

tr.

tt.
,t,

ft.

o
tr.

in/100 ft.

in

4. Filter material:

5. Distances to:

)eL-- t ts55
Depth of material

Well or suction lina

Stream

Pressure line

Propefi line

,*fF ;n.

tet* L
a/r n

Str1 tL

7. Depth to top of tanlq below unfinished grade:

8. Distances lo: Well or suction line

Stream

Pressure line

Property line

(no rural rcute)
NE, Zp

Complete'As Built' on back of this form.

lndlvldual Sewage System Deslgn (Example)hrhleNoilh
wlh Arow

Well !
trl Minimum 15'

Septic Tank Minimum

q)
c
=to
CLo

TL

House

FOBM3103 1G96

Minimum 100'
Minimum

Cleanout

6' of solid earlh between laterals

ry

well or suction line

stream

pressure line

property line

I

o,,gs and street)System
Address clty



DOUG NELSON

3rb.14'

34Ol 9oUTHIJJE5T 13rd 5TREEI

INC.

NEW VENTURES
Custom Home Design

The Trade Center
6031 South 58th Strcet, Suite C

Lincoln, NE 68516
Phone: 420-0088
Fax: 420-0089

40?- 483 - 476 1

NOTE.

BUILDING HAl' BE LOCA1ED

ANYIUIIERE llJITHIN BUILDABLE

AREA OF LOT,

PLOT PLAN gCALE'

l' ,5O'4"

LE6AL:

RID6E PARK
ORI6INAL ADDITION

LOT 14

BLOCK T9

VRBA REgIDENCE

rN@

o
oe
lrt
\9o
cL
oa
IU
\9z
v
F
<o
UJ
3

UTILITY EAgElIENl.oe

v
w
2
E

\
I
i

J
Ct
Eu

u
E
F

_9

r
t

1

4'-O'

ov

zo
w

355.14'

COYERED

(
PAO

12'-O'

\.\__-,lo.o' uTtltry EA9E|IENT-----\

uEU*u
E
3

-so

(
\

P.2

OF BU LT)ABLE



Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-1 514 t492t

Permit #Permit

Establishment

Permittee

lssued

Expires

Revenue Code

10/01/a2
04/al/03

3762

FEES: $100.00

TOTAL: s100 " 00

Bruce D. Dart, Health Director

0a2980

/t* ,t0 0*
O POST IN A PROMINENT PLACE o NOT TRANSFER.ABLE



tlo\ S u 13,\
(No Ru

Permit No.--

Ll ss\ ^ NE Zip-
114

P^

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:
tr Site Clearance and Permit to construct a new individual water well - $100
tr Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)
tr Permit to repair or alter existing well involving opening of well - $50

1. Well Site

Township

2. Welluse: D Residential D Commercial D Other Descri

3. Distance to Public Water Supply-feet.

Signature of Print Na

Current Home Phone Work

ral Route Please)
aange.tE'Lot ?

Current Address

tSignatu Print ce
\ rc

Home Work Cellular P

Sewage Permit Applied for: D Yes tr No tr Not applicable

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

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Hoalth Department Date received
Date foruarded

2. Building & Safety Date received
Date forwarded

3. City Engineer Date received
Dale forwarded

REMARKS OR REASONS FOR DISAPPROVAL:

fu,|,&
'--Lr a
'__1_t n\_

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

x

o Disapproved

Slte Vislts
oae: ? t2.o to?
Dale: I I
Dale: I I

'J":E',13,ily${

P! Nitratelevel 0 o mg/L
Chloride
BacteriologicalAnalysisSatisfactory _Yes_No
Other

By
By

By

Eusiness Oflice Use Onlv )
Received: Date:/tt t'o/ t0 L Amount /0o'<fl lnitials Q-Check N". ? V7

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

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

YAr'r,;rr*/ **'*o



Flug ?7 O? 11:57a

Crll ,ttoool
Roc:, NE

Dat6 4t18i96

p.4

Xr'd'
Moser Well Drilling and Service lnc.

Nl!.v il Mtsc,
Hrf kn trr fi t

Ailcn laoter
Hic[r.a^ NE

Cfrriu Thornlon
Hicknrn, NE

H cknan. Nebraska 68372
Phole' (1021 792-2515
(,lncoln 477-7291

PutrrOt t W..t! S,t,nttet - ll*>clt:ert f)ilting

Weillt: 38'96

Owrrcl/Eisrlder: ) lu[r Hall-Suite 201 5 145 'O' Street, Lin,:r:lL N.e 6_g>J0 D,j1er:_ Biil

rteptn 24'i 
-Etevalron

Locatrcrrr S.U/.75lh lrril (-'i! lverl rll

Far S,W. c,onrer lll

CEfrTiNED

l(1. lt) Red,/brown clay

.'l(t- 60 Yellow cla

6(i-llJ Blue clay, nrosrly sticky, son)e s

ll5.l25 Lighl gray :lay

l?5- l4l Sarrdy brou,n shirlc aod loose firte santlstune

141-lJ? l lard pink shale

I .57.19 8 Sill-v blue shalc

l9E-220 Firte wlrite sanclstonc

220-2:10 Utorvrr urediurn sarrdslonc

210-2,16+l.i11lil tarr mediurn sandstone

Casing llrlornralion
Ty.re' - --Pvc J'hrcltness 200it - --
Lerrgth; 234', 0m 4

Bore Siee: 8"

PWL :-. - __GP.u : 

-[00 
wrair

Area of:

Fllier pack: i00.21(,

G 6-t00

S crccn
length;_'- l0' Diameter:_{' .

Type: Pvg woP Slol_,oj!_
A:eer o[:

S crae n(s )

2J0.245

f ySte ot Pack,_ "8"

4

C henrical Analysis
Total Chloridoa. .. l l0

I lardneg$:_.
Nrlrates

Bactecia

lro n

COPY T.N.- 9. RE. 5.. sr

Lancaster / Denton

(" 2

z.@'4 8?}:99tZgb oo .Jo dnot,D -IUHOl rrrN l^.lu 
'S: 

AI €A-BZ-Hnr

0- l0 l]rorvrr clay

Pack:

I



Flug ?7 O? 11:5?a
JUL-?7-gb L2'.A4 PH NATIONAL GROUP OF CO +424365448

p.5
P.6A

t. Wcll ( orrstrrrctirur lrrtbrnratiorr

A. lotnl wel) dr:jrtl r 244' li'et. ll, Stutic lvqtsr lcvcl: 100 {. Prtrtt;;lng ,,r,rrlgr lcvcl' I l0 . t"
B tistirrratcr! o, E Mcusurcrj

D. Wul I ('lrnstrucli+rrr hrgtrlr
F. Borc hrtlc d iarncter', 8''

4. I 6-96 t9 Ll. Wcll ('onslructl(\tr corrrplctcJ 4.11.96 __, l9
rr ch{cs )

O. Iluirr ('rrsirrp-' I )iiirr)clc 4.045 (.: [) irrrhcs l-ypc o['rrrctcriol l,v(
Wull llricklr:rs: I l'l irt. ltt:r. .ft.rir1r5 - 1y!'1 1..J/( i tuutl,/ l lrrcrtlt<l/(.)ttrct' GLLI9L)

l.elrrith(s) ;rnrl plitr.:<:rlrt:nt(s) J€l)tll l'rorr, _ .9 t, t., _;ll1- li ft cru't _n
I L Sr't'e 4.0? 6 (..)[) in I I lle ril ttt;rlcrirt l'v(: wc)P

Sct:crt allcrrirrg.s (slrrt sizcl 025 l'ntclt: nartrt. JAYC0

I .(r'tllh( r l nrr rl plo( (n )c,ll(,r ) d c ptlr lirtru 2 341 ll. ro 244

t) 4t

ll 'i'E'l-l

11, tr.r

Ii. l0 - fr.l l. lturrr

l. ('irarr'l prrck irrrcrvat(s) t)'orrr_! f{l_ll . to 2l(l ll. ti.r:ll 2.-t0 11.to-:45 lt UroJc sizt: "l!"

J (iruut.'JlScn ['C tr<r 100 HOI-EPt_t )(']6 ti, I 11.. \tr

lro It

(lYnc)

It,, with . ,,..
(l,r1ru)

I}'illir:r l'lrrir{ W.{lEP.K. Drillitrg rucrllnd; ltol u
Nl $,cll dcvclopntcltt lr'alttlrqtre (trrl;rl trrr+ rilr(l ilrctllod) AI&.AIR I'E.S'I .D AT II)O CPM

N Willr:lrr:rrti(ols, [q:rtilizr:r'or ou(itic,:r.L: [>c ittjc,;turi or trlilizstl itt tltc systcttt? 

-\'r.s 

'\X N,t
llycs. wlrat willbc used

0

9 ( iccl+gre lvlirtqri...ls t..lrgptrJ

DEPl'H lN i;l;li l'
r R (iNl 'l rl

l)t.s( l(rt, Ir(JN

t0 T1RN CALY

l0 t0 RIiT)IBRN (:t,AY

_ru 60 Yl:L Cl.n Y

c,0 ila Rt..UE Cl-.2\Y STICKY SOMI SANDY

,IJ l:5 t-1(:;lt't (;Rn Y cl.n Y

?5 1.1.1 SANI)Y RRN SllALL, (k LOUSii SS

t57 llAl(L) t,rNK sllALu

5? iill.'l Y lli.t Jlr S:l t.\t.l

9R l'lNI Wltl ll: SS

2 i(l ttRN tvlED SS

Lil:l'll( lN l'l;Ll
l,tt(.rM l1.l

210 :1.10 |

t)ti.\(:Rtl'l ltrN

I .l(j I I r TAl.l MIir) ss

43

?!,!-

l:"1
?2tl

(A.Jditi(il:al slr:'cts lll a)' bc silhlx ittqd)

lU. I altt lirrnilirr wirh llrc inlirrrrr:rt inrr srrhrritlcrl <.ur lhis rcgislr:rlir.ttt, n:r.l lo lhc lreSt ol'll1]'kll()!vlcdgc it is (rttc.

s
.5- 15-9ri

I )rtc 1yg11r1 Wcl i i)rutcr's Stpt.ttltr'';r Wt I I (-lrxrtraclor's Sigrrirturr

Frn,,aa rtr tti Yt\t fA tAlGD

I) trlr

(irri<lcs ul ll



Hug ?7 O? 1 1:5?a
JUL-27-EA 12.O3 PH

I

Registrat i<.rrr l)al r.:

C)ryncr (-'o<Jc No.

Hf,TIONAL GROUP OF CD *424 56 34 4a
p.6

P.02

0( b Irr
D\rI

tt9a
Foril tl

S1'A'TI] OII N'.]tsRASiKA
DI]I,AITI'MI]NT. OI;

w^ll.lt( wtl
WAI"ER RI:SOtJI{Ct,S
l.l, R t-r(itS't'ttn't I 0N

- 

Seqrrencc No.

-Rc

ceint No
Regi.srrn1i1111 p6.

._,_ N RL)

| , Wejl ()s,rrsr lrLrll tl^t.L RF.ALI'Y
-5 s

'l't:iclrlrrrrrc 
N[rrrlrer 

^ 40] ' 489-2 2 76

ONLYFOR DEPARTMENI

(:ir

2 l)rillirrg l
A ddr ess

)l
srxrc_!.11_ Zip L'r:<lc 6E5 l0

MOSSER WUtI t)tuLt.lN(i & -SFl{
y .('), j l Clr:r>lr,rn1. Nurl hcr

'('ttlr r!,.'l()r's l.lccrrs(' NCit1,
Sr.rru lJl, ),i1r ( .qrit(. (|itiTz

-l l'ct tuil Nutnt)cr(s

4 P1ryp65q cl wclllirtrlierrtr, orr:): _l)ervl11s1 ir:5: (ovcr 9(l rlrrys) XX L)trnrett;,. ( )eirl lrr.r'ru.. I

-(-jr.,'rrd 

I lu;r( lir:lraltgrrCrrturrrl Wtrtt,r Sorrr cc t lclt fttrtnp 

-lrr<lustrial
.[ttic(tiorr _lrrignli1lrr _l.,vustrx:k _lVuiritrtrirrg

-()hsr,tvitti,r,, 
_l'rrhlic Wrrtcr Sop;,|), trvi:| sllcitrg (.16.(r.tEl.r _l'uirlic rvxtur..\rFltly I N .!ir (lr/t 5l)0ting) _Ilelrlryq:11, AQuo*rllu:r0t,rcr

5. RgoJaserlcut itnd ol.utn(,r)lrcd u,elt i:rftlrrrratirrrr
r\. lr this wctl p rqlllijugrrrcnt wcll? _ytrt ]!X_t*n Ir l(rgi('. l{tplacr'rrtr,rrrl wcll is _ ltet li.()lrt ahirrrclrrrrcrl rve ll. t). Al.r1.
E. (.tritirral lrctl (,urrlp errlurlrr slzi: _ , it)(lrcs, It (.,r.iru
C l.uuuliotr r.irtutrr rrrc ttf'alr:rrrrl,ttcd well:

rsllr:;oll nunrhcr ol ilr:rrrilotrcd rrelI
tttlr.!trerl wt: jl lf st opcrqtr:11

PIc! irrn c l' or igina I rvr' II trtrirtt<J(!tt rrt r.trl oti

t9

lu

f A. \t'clt loclliotr,_. tr.r ol'thc
,{. I hC r\ell ls

(.' Sttcet arl,li.css t)r irirrqk. 1111 is1

D. L.<.rcttion rr I'rvttt r:r usc, il al:plicirblc 
1

E. lf ft:r l.riHa',iorr l.hc ll;rit to i,.f irriqat
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