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Health Director



Lincoln-tancaeter Gounty Health Department
Environmantal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514

PemitNumber

brzBDfilb
Sewage Disposal System tncrudcFormB, FormG

fOf Site CleafanCe and Permit andApplicablcFco
with thlr Appllcetlon.

D Lagoon tr other (Refer to Form C)

Phone: 4o,2-41.1-8022.

' - CorrtVbc<l
go'cto*t qX|
,'' Al0- Request
t E septic system

gr\r 
,,

LLt

Plelse Pnrrr oR TYPE

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

A. System Locatlon dicate correct number and street)
Do n*u -.Address foo City NE, ZP

LegalDescription

(no runal route)

l2 ?N SL fi-^|r-/ Lcono, ' 'l I .f
114 114 Seclion Township Range SuMivision Additon Bbck Lot

Geographical Location (il known): Longitude Latitrde

D Check il system mail address is not th€ same as he owne/s address

B Owner
Name doe -rRkel, fruiz Signatute

Address Gitv/StateZp

tr Checkif ownerdesignedsystem Home Phone Work Phone

C. Contractor
&,ar:rral O..,. fr ,, fr,/Name CompanyName

Address El City/StatelZp

WotkPhone

Zr-c. '! * € ds rad
tr Check if contractordesigned system q/6 -? ?? o

D. Englneer(@i) tr Check and complete lf engineer designed system
Designer Woft

Phone aName Firm

E. Thls System Will Serve a
E ResirJentialDwelling NumberofBed.or" ?

-r-
ls trerc a whirlpool aautu(@l uo

tr Commercial EstablishmenUOherFacilitv Specitv

Designflowingdlonsperday- TypeofWastewaten p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal Code 24.38 E county No.2832

Date rec'd

Datefrwd

Date rc'd
Datefrwd

Date rec'd

Datefrwd

ACTION
Signatun

ACTIO

tr Disappmved

Approved tr Disapproved2.

3.

Supt. Bldg. !nep. or Village Clerk

City or County Engineer

Signaturc fvlL*-ziw-
sllo Io t

ACT!ON

Signaturc
F

Linq tank
on'Fi "/l;tr,,Atlnstal

I

By

ca*r/checkN ". 
7y'-[2Rec'd By €,<-tf

Eusrness Office Use Only

AmtPaid ,1L/d"Llg
Date Rec'd

FORM 2$100 9-00

T

White - Health Dept. Yellow- Engineer Pink - Bldg. lnspector

D Disappoved



BLlncoln-Lancaster County Health Oepartment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 685'l Gl 514
Phone: N2-M1-8O22

Sewage Disposal SYstem
Soi! Absorption Test Data RePort

Anner to ApPlication

PsE/AsE Pntrr on TvPe

Permit Number:

NE, Zp
System Location (lndicate correct number and street)

CityAdress

Orner

(no rural route)

Aoe ACCY R

SoilType (SCS): 3; lr C I c 4rg,

Date of Tests to o
t,,t Percolation Rate: 

- 

min.fncft

Temperature 4zWeather: Precipitation o

Percolation Test Data Table

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

G H. l. J.
Percolation Readings

K. L. M N.

Results

Hole
No

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Oate
(Mo/Da)

nme
(Hrfirlin)

Date
(Mo/Da)

Time
(Hr/Min)

/ 3o "hl t,)ior 4f')i t /: ',: t:)o b *q ,2.!cc \h)w 5/l .6zg
) lr I t1 Ji

I

I ll lt 1l Ir L -9

2, tt r/ rl t lt I lt Ir tl lt fr t/t , €Ar
Ll Ir rl ti I tl tl Ir ,I rl I 1l lr .6zs
( t\ 1l ,l li lt 1l lt tl ,t tl lf v4 .7 tro

h ,\ lt It tl lt tt tl lt Ir tl tl )rL so

Sum of Percolation Rates ?. ots
Average ol Rates: - Art
Bate Used for Calculation:

Person
Name:

Phone:

Address

€
ing Percolation Tests

:&

I

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official lAl /6,^doot



Ll ncol rrl-ancaster County Heatt h tlepa rt ment
Environmsnlal Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: 4F,241{o.?2

Permlt Numbe

otlf 071lc
Sewage Disposal System
Preliminary Plan Specifications

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

o
a^ qlnd

w
:alo I
thtui

orlh
,w
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0 I l 6.

o
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Approimate Scale: grld llnds

A. System Location (lndicate correct number and street)
Addess (no rural route) CiV NE, Zp

B. Proposed Septic TanUs
TankMaterial: El concrete tr Plastic E ou,*

C. Proposed Absorption System (See Form B for Percolation lnformation)
;l c )Percolation Rate

T)?eofAbsorptionsystem: E tren*r tr Bed E OU"t

ToEl Square Feet ol Freld Requircd: 

-sq. 

ft
Tlpe ol Laterd: E Hatf-Moon El Perlorated Pipe E ot,"r Lateral Material:

Number of Absorption Bods: Number of trisuibution Lalerds per Bed u
Trench Wif,i 36

(min. per inch) Soil T1pe: Slope:

Capacity ol Sep6c Tank

Total Length of Laterals, #-: Number of Trenches 4
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Foundations
Yours Neighbors

Property
Lines

All Ofter
Setbacks

2sE sTank (ft) 50 E 5@El sots NA El 25 ts n El IruE)
40 EI EFreld (fi) 100 EI soo E 50 El 4 a 30 ts n El I * E]

1@tr 5@ D soD tt/A tr 30 D sotr lr*D mD Dlrgoon (tt)

E. Required Signatures
Home Buildng

C*r(-o/
Dat€

DatBlnstaller

FORM 23.1n2

.t!-t

n
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4

o
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0

As Built Drawing
6 9o, [orfuo, / D 04,

Approrlmatcsceta: G=-grldllndr



FORM: 20223-0483
REQUEST FOR SITE CLEARANCE A}'ID PREMIT

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

Legal Description:

LINCOLN-LANCASTER CO U NTY

HEALTH DEPARTMENT

3l40',N" STREET LINCOLN, NM8-<1o-lsll

DATASFIEETFORWATERWELL 6500 CARDINAL CoVE CoURT

Sec. 13 T. 9 R. 5 Block_Lot _Addition TIMBERLI NE ESTATFS

& Y

WELL COMI'LD'IION I{ECOITI)

Drilling Mcthoci ROTO-l^lATER

Depth ( tiorn groutrd level ). 181 '

Date Cornple 5/2r/0t

Casing: L.ngttl, Ft t7l' :Dia. Lr. 4 "

Wall Thir;kless, hro .274 'l'ype PVC

Screett: Lertgth, Irt. 10' Lr.
4"

PVC t^,OP Slot S .020

Drop Pipe: Lcngth, Ft. 140' Dia. 11. I 7/ 4"

Water Levcl, Surlacc to top ol'water, [t

Statio 103' M l'urnping 115 ' -

"g.1,1, 
30 gprn, Measurecl XX . gtt.-

Ctrlorination Courpleted Yes X X No--

The ubove inlbnttatioitl including "Log of Wcll" is a tnrc

record of the job pcrlbnued by ttlc.

s

Drillcr
(Signed)

P.0. B0x 308
Address: HIC KMAN. NE 68372

Date: 5 DECEMBER 01

DO NOT WRITE BELOW THiS DOUBLE LIN

E

LOG OF WELL

Depth Ft to: Description

0-5 BROWN CLAY

5- 14 YELLOI^, CLAY

t4- 20 YELLOI^I SAND

20- 65 YELLOI^J & BROI^JN CLAY

65- 70 BLUE CLAY

70- 80 BROI^JN CIAY

80- 1 05 BLUE CLAY

1 05-1 20 YF} 
' 

Ol^, SHALE

1.20-t32 BLUE SHALE

132-135 YELLOt^, SHAI.E

135-143 MEDIUM FINE YEILOI,' SS

143-155 YELLOW & RED SHAL

155-165 BLUE & YELLOI^, SHALE

165-185+ FINE TAN SANDSTONE

Health Department forwarded copy of record to Nebraska Conservatioin and Survey Department tbr Scientilis Record 

-

Remarks




