
Lincoln-Lancaster County Health Department

3140 N STREET, LTNCOLN, NTOAStO-t5r4 ' t4}2t 44r..-8000

Permit #Permit

Establishment

Permitee

o POST IN A PROMINENT PLACE o NOT TRANSFERABLE

lssued

Expires

Revenue Code

oL/o4/QO
07/o4/oo

315"

fi

FEES: $150. oo

TOTAL: $150.O0

q,

F. Vinci, MPH, Health Director

01 15 78



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 40.2-441-8022

Permit Number:

aa 3 eoal S&
Sewage Disposa! System

lnclude Form B, Form C

Request for Site Clearance and Permit 
;lH i3,l,l?rt[ffi.

.E[ Septic System tr Lagoon tr Other (Refer ro Form C)

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

Plelse Pnrrr oR TYPE

A. System (!ndicate correct number and street:)
Address I City /- t rucoz.<l NE, ZP

(no rural

Legal D€scription
1i4 114 Section Township Range Subdivision Addition

Geographical Location (if known): Longitude htitrde _
D Check if system mail address is not the same as the owne/s address

B. Owner
Name aC Signature

(. \<-,

Address 2-r d crR Oty/State2ip /V 3f"/
tr Chec* it owner designed system Home Phone ,f- o Work Phone 56o-154?
C. Contractor
Name

a t< l,l *yr- e -4-<_Company Name

Address C € c OLrl/ 6 rrz
tr Check if contactor designed system Work Phone 5Za-156 7

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name
Wofi

Fim Phone

E. This System Will Serve a
tr
tr

Residential Drelling Number of A€drooms 3 ls here a Whklpool Bahtub yeS @
Commercial EstablishmenUOther Facility Specify

Design flow in gallons per day_ Tyrye of Wastewater: E Domestic t] Non-Domesuc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

By

,E[ Municipal Code 24.88 E County

Date rec'd

Date tn d

Date rec'd

Date fmd

Date rec'd

No.2832

tr Disapproved

qt A osapproved

ACTION
Signature

Signature

3. I I *lot''
tl*loo

Eusiness Oftice Use Only
Date Rec'd 0 rr. od

Arnt Paid

Rec'd By

o

ocsh/checkNo. i/;'i
FORM23"100 1G96

White - Healh Dept.

tmd

Yellow - Engineer Pink - Bldg. lnsp€ctor i/l;, t-'ttf

t

L,:



fl"* fl, freh rF f'J.f* V'*^ {

Llncolrr-l-anc&6ter County Health DePanment
Environrnental Health Division
3't4O "N' Stmet . Uncoln. NE 6851(},1514
Phono: 402-441-S0?2

q

Sewage Disposal SYstern
Soil Absorption Test Data RePort

Annex to Application

Plelsr Pnrrr on TvPe

Permlt Ntimber:

N I )^

rF
J.k

F

AUG 2 0 1999

NE, ZP

B

t"-fT, Ltt.l1

System Locati ndicate correct number and street){r
t t% Crty /N C o Z rU

\-^\ll l1il"

L

Addresr a0 7

(no rural toute)

9 -7-

P, rt I
O*ner hrk € orv Addresss

sc! Tyrr {scs): 

- 

Prroolrton Balc:

Dela ol Tosls fi-r "{, ts {- t) -€rq Wcafrcn Precrpihtion

Percotation Test Data Table

min-4ndr

Tempenabre

A. B. c. D. E. F.

Prpsrturation Pariod
G.H.L

Percolation
J.K

dlngs
L M. N

Results

Hole
No.

Hole
Dcpth fin)

Slrrt End S'il't
lAlrter

t,/ (ln.)

gnd
Elrpr.d

Tmc
{Min)

Wrbr
t v.l

Pn6p frn)

Pcrrcbtion Rrlcr
DrL

(iIo/Da)
Timr

(l.lr/Min)
D.ite

(Mo/Da)
Timc

(Hra{in)
Dt[t

{MoOa)
Tnnc

(HrA{in}
DsL

tMo/D.)
Ttrnc

{HrA,tin)

I ,t{/ {-ru 2..'<A 'r1'l / g'- | ') /c,'(l tta, {*(") i/ ., > ic y+ 4h,ant/N
n

I
,/ t.-,J1 k Zin,iltt,v

] fiJ1 :r' *aatrtlnt
tt rr4 4 t*ntltit
I /o I 60tullt

\_. ,/
L

4 l:"

e Tg,otnt/nt

fr tk itwrul ril
I

I
i

9um of Peicolatcn Brtet: 

-
Averapo ol Ratei:

Hate Uscd lor Calculalion:

Person
Nems:

Phone:

Adilrsc

Fleviewing Action

Tests

DO NOT WFIITE BELOW THIS UNE

Bcrnarkr

Siignrb.tr. ol
rievbwing Ofitill'--._-

FORI*2$101 1&96

Dat



l,U.Btt* Quq' 0c.,{, /sl

LlncolrrLancrster County Heatt h Deprrl ment
Environrncnlal Heallh Division

!--

3140'N' Strccl . Llncpln. NE 585!0.1514
Phonr: $2-111-8{j,?2

Prnrll Hunrbor:

m600 e-l 3>
.Sewage Disposal System
Prelinrinary Plan Specifications

Draw e plol plan showing Bystom location, liner, distrbution bor, tank and tateralc, percolation test holc locationr, well, rrsidence,
csmpt3s Cirction end propcrty linar, lndbatc on drawing il residencc and wctr arc axbting or proposed

I f
c- [- (i

\
*1

hd
w

,aL l
tlr A,n

or$r
,a I

t
j t'

a'

\
(

t
I

{ I

i-F I, J

;II I
i

I

/^

Approrlmrb Scrle: 

-.*tL 
r 
-_ 

grrid llndr
A" System Location (lndicate correct number and street)
Add.$ (no rurl roubl--_*.--- _CiV NE. 25p

B. Proposed Septic Tank/s

C" Proposed Absorption System (See Form B for Percolation lnformation)
P.(colrtion Rrb 6c (rfln. po, hctr! SoX Typr: lrndSlope: - 1 -*
Typo olAbrogtfi Sy{.rru D rrcnar I a"a B ot.,

rq. tl-Totrl Squm Fcd ol FirH Boqukrd:

Typcoltrbnh O ff.fr*-n
ciFdty or sopfc r"tx I 0{10--

l] p"rro..r.aru. &. ot*LrtsdMabriat:
gCr Numbcr ol Absorplirm Bods: _ ot Distlhiiott Lekrdr pcr Bed --

Toid Ltrtfi otlrbrdt A+7 fi. Number ol Trcndres ert Trendr Wrcltl /)-,

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

Ftonr
PItlreft3
wd

PuUic
Wol

Strfse
Wabr

Bowd
Wrld

Ptrstura
Wrt r Unet

Proprty
Uru

FounAllonr
Yor.nr llcldlborr

Al (ilrs
Sobrdtr

Try* {tt) so [a soo rc Eo EI HAA zs EI zo El rsts zs Et EI

F-teiC {n) r@ E} Eoo W soEl 4 E 30 'rZ* 20 f- 30W {o & EI

trgpon tn) 100 n smn u50 n/A D 30A so tr ro0 u ?oo D o
E. Required
l.iornr Buldng

lr,,rt:$rr

( ( .-ez i-q - 2ood

-

Dat

DatB _P*_/zJ-fl__



tj

Llncoln-[-ancaEler County Heatth Department
Environmental Health Division
31/tO'N'Street . Uncoln, NE 6851GlSi4
Phon'e: &2441-80?2

MAR z I2000

Sewage Disposal System
As Built Plans & Specifications

Permlt Number

q
(A

r::u*le"ailplr
Dele sJ a)a

System Location cate correct ber and street)
Address Clty NE. Zp

(no rural route)

A. Building Sewer
1. Material:

Diameler

2 Distance above basemsnt

or distance below basement floon

3. Distanca between dwelling and septic tank & / C ' fi-
4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressura line

proparty line

B. Septic Tank
1. Material:

Nurrber of

2 Capaciqt s-D gal.

3. Fastory buiE IffYes D tto
4. Manholes: Oyer inlat, diameter

Over outlet, diameter

Fliser: D above E balow grade

5. lnler O U*n" E r",
6. ourlBt D Uattte E ree

7. Depth to top of tanlg below unfinished grade: 6 in.
8. Distances to: Well or suction lino

Stream

Pressure line

Property lina

C. Distribution Box
1. MateriaL Ze"t; A-.A1:-*a_-

Number availabla outlets:

Z Faaorybuitr EHes D
3. Distance lrom septic tank 2o3' +- 'f lS ' ft.

D. Absorption Field
(Pavide as-built dnwings on bck of this form)

./
1. Type: Z tl^tt rounds B Perlorated P'P"

Diameter of half round: / 6

tn.

in.

tn.

No

ft.

tr.

ft.

tL

4

or perlorated pipe:

3ao
Material:I,b( E fibarglass

E other

EGlastic D concrete

t-
2 Lateral lines:

Length of each line: Qo
7,f ft. 6e, tr

ft.

ft.,

3. Trench dimensions: Width

Slope

4 tL

tn

in.

in.

tn.

.2< in/100 tL

deoth:p \fe
4. Fiher

5- Distances to:

C'*--L
Depth of material

Well or suction line

. Stream

Pressure fine

Property line

i{ in.
+r

ft.

tr.

tt.

ft.

tL

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

lndc{e Norlrt
wth AnDr

Well !

Individual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
E
(D
o-o

TL

Minimum

House

FORM4iO3 rG96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between lalerals

T-.,2

I

fi



Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-1514 (4021

Permit

Establishment

Permitee

. POST lN A PROMINENT PLACE o NOT TRANSFERABLE

Permit #

/oln*
/ ."on

lssued

Expires

Revenue Code

or./04/oo
07/o4/oa

3t6?

01 1 577

FEES: $?5.OO

TOTAL: rs'?s. oo

q,

F. Vinci. MPH, Health Director



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

The u nders.,lgrned hereby req uests:

[Sit" Clearance and Permit to construct a new individual water well - $75.00
O Annual Permit for an existing weil - $5O.OO

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

Permit No.-

City 1,, , ror- N NE Zip

Request for Site Clearance and Permit for lndividual Water Well

1. Well Site Add 300 I eA.)

Signature of Owner

Print Name J 5
Current ress

/. t tt, attU .Y
Current Home Phone
Work Phone

Sewage Permit Applied for:

r
(No Rural Route P

Co actlol/ Signature of Contractor

/ "71, " k'-n
f

0s€ E- llrt a Kn o-

6c)
o-

Leoal descriotion of orooertv:
r*-p9[=; aingi -f,fl;6"ction .4 ;Brocr]fu ;at 4 ;Addition Rnae F*nr( tff I np c

flResidential; O Commercial; tr Other; Describe:

3. Distance to Public Water Supply feet.

c)6

e .<- Print Name
Address

oo Home Phone
Work Phone57oo* E
Cellular Phone

S Ves Q tto O ttot appticabte' Please Submit Permit Fee with This Request
Please Do Not Write Below This Llne

I m illllllffi iltililililiilillllll]lllllllill

P15456-3.1

Approval Process: Lincoln Municipal Code 8.44

l Health Department Date received -L,-L,ALDate fonrarded I t_l+ tOA_

2. Building & Safety Date received _rl:_L tOlL
Date forwarded _l_l_

3. City Engineer Date received J,-Lt-q9
Date fonrarded L,=,

REMARKS OR REASONS FOR DISAPPROVAL:

ACT!ON
Signature:

ACTION
Signature:

ACTION
Signature:

-tr

Disapproved

Site Visits:
Date
Date
Date

l-c Nitrate .-/
Chloride Level_mg/L

oate: oc t Tl t og

Distribution:
White - Health Dept. Lt. Green - Engineer

Euslness Offrce Use Only
OaleRec'd: A) I 41 I t.
Amt Paid: q 7s''-

No. ?/s ?Rec'd By +z Creeh/CheckLt. Blue - Bldg lnspector

,/,/ta 5'-w 
fC.

2. Welluse:

Final Approva!



FORM: 20223-0483
REQUEST FOR SITE CLEARANCEAND PREMTT

FOR INDMDUAL WATER WELL
CITY ORDINANCE NO. I3558
FILE NO.

FEB I200r)

LINCOLN.LANCASTER CO UNTY
HEALTH DEPARTMENT

3l4O"N"STREET LINCOLN,NE 68510-1514

t/6/00

DATASHEETFORWATERWELL 3OO1 PHEASANT RIDGE RD

Legal Description: Sec. 2 T. 9 R. 5 Block Lot Adclition R I DGE PARK

orun.r J0 MC KEE C0NSTRUCT aoress 2221 GREG0RY ST., LINCOLN, NE 68521

WELL COMPLENON RECORD
LOG OF WELL

Depth Ft to Description

0- 65 YEL CLAY

65-125 BLUE CLAY

'125-158 SILTY BLUE CLAY

158-170 FINE GRAY SAND

1 70-2 50 SANDY RED & GRAY SHALE

250-270 VERY FINE WHITE SS

270-275 MED FINE WHITE SS

275-285 CRS LIGHT BRN SS

285-290 MED CRS WHITE SS

Driiling lvlethod: ROTO/I^,ATER

Depth ( liom ground level ). Ft. ?82'

Wall Thickness, Lrc..214" PVC

Screen: Length, Ft.

Slot Size .020

Date: 31 JANUARY 2000

Remarks

Casing: L.ngtt, p1. 272' ,Dir.l,r. 4"
Date

Address:

PVC WOP

I Dia. In. 4 "

Drop Pipe: Length, Ft. 140' Dia.In. ll/4"

Water Level, Surface to top of water, Ft.:

Static---92:-, Pr*pit e--1 !5'l$--
yi.1,1. 20 gprn, Measured XX . Prt.-
Chlorination Cornpleted Yes X X No-

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

record of the job performed by me.

Driller

P.0. Box 308
HICKMAN, NE 68372

Ilealth Department tbrwarded copy of record to Nebraska Conservatioin and Survey Department for Scientific Record

DO NOT WRITE BELOW THIS DOUBLE LIN



Moser Well
6.
and Service lnc.Drilling

Allen Moser
Hic*man, NE

Marvin Mo6er
Hickman, NE

Bill Moser
Roca, NE

Chri6 Thornton
Hickman, NE

Hickman, Nebraska 68372
Phone: (4OZ)792-2515
Lincoln: 477-7291

Pumpc & Wcll Supplicc - Trcnching - Drilling

Date: 116/00 well#: l-00

owner/Builder Joe Mc Kee Constnrction,222l Crregory St.,

Driller: Bill

Lincoln, Ne 68521 Phone# H-475-8101

(-FRnrlf D

Location 3001 Pheasant Ridee Road in Ridse Park which is abont S.W. 72nd &W. Van Dom

Depth: 282' Elevation:

0- 65 Yellow clay

65-l?5 Blue clay pvc

Caeing lnformation
20o#

Diameter: 4
8.5', SWL 97'

GPM: 100 w/air

125- l 58 Silty blue clay Le 272',

158-170 fine gray sand Bore Size

PWL:
l7O-250 Sandy red and gray shale

250-270 Very fine white sandstone Filler Pack: 30-265'

270-275 Medium fine white sandstone Grout: 6-30'

275-285 Coarse light brown sandstone

285-290 Medium coarse white sandstone

Length: l0'

Screen

Diameter: 4rl
Type: Pvcwop Slot: 020

Area of:

Pack: 265'283'

Type of Pack: "8"

Chemical Analysis

Total Chlorides: 100

Hardness:

Nitrates: 0.7 PPm

Bacteria:

lron:

Lancaster/I)enton

T.N. 9 5 2

STATE & CTY SENT I/3I/OO

1-00.max

REG# G-105430

R.E sEc.

5/5/00

Screen(s):272-282'



As
^07

Builtgf:ps frrz(llL'(

Approrlmata Scale: tL = 

- 

grld lli'




