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HliVIi:tCIl.ii'lEtt'I iU.. Ht:.r.rl-TH IIIVI*ION

3140 N STREET . L|NCOLN, NE 68510-1514 l402t 44r-8000

Permit #Permit

Esta blishment
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330 S 10 ST
APT 2OO
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09/?9/99
03/??/oa
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/o
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FEES: $150. oo

TOTAL: .s150. oo

1,
F. Vinci, MPH, Health Director
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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-8(),22

Pemit Number:

M.

Sewage Disposal System rncrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit end Appllcablc Fca

wlth thlr Applbeton.

Septic System tr Lagoon tr CIher (Relerto Form C)

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

Plelse Pnr'n oR TYPE

-rtJtl-,,r

ffi,

ber and street)
city

(no

Adclition

ZE33?

OeograBbirdTocation

V**,if system

Legal Description 5ul'+

NE, Zp

A. System Location (lndicate correct nu

Block Lot

(il known): Longitude

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

Address

Township Subdivision114 114

Latitde

5

Work PhoneHome Phone HV?q2? 3
Oty/StaterZpAddress

Name

t] Check if owner designed system

B. Owner

Address 9lun^e {2 l7 tUt^€til oty/Statezip

tr Check if contsactor designed system Work Phone

5a

c.
L

Name0 u EKtw r* tZ l-f Fu,n / 5 ER /r/F-
Name

D. Engineerflnstaller tr Check and complete if engineer designed system

,+FirmName t
Work

Phon€

E. This System Will Serve a
@/nesioential D^,elling Number ot georooms A
tr CommerddEstablishmenUOtherFacility Specify

Design flow in gallons per day-

ls there a Whirlpool NOa"frtrG

DO NOT WRITE BELOW THIS LINE

Type ol Wastewater: Domestic tr Non-Domestic.

Approval Process
1. Health Department

tr MunicipalCode B county No.2832

Date rec'd

Date frwd

Date rec'd

Date lrwd

Dat€ rec'd

Date frwd

?/

ACTION
Signature

Signature

Signature

Disapproved

Disapprov€d2.

3.

Supt. Bldg. !nsp. or Vlllage Clerk

CIty or County Englneer
qlnhq
-1WTflq ACTION tr

on

By

t Sz6e.sh/Check No.z

2 q

/50 *
Business Otfice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved
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Llncoln-Lancaster County Health DePartment L O T C
Env'ironmental Heahh Division
3140'N'Street ' Lincoln, NE 6851G1514
Phone: 402-441'8022

Sewage DisPosal SYstem
Soil AbsorPtion Test Data RePort

Annex to APP|ication

Puease Pnlnr on TYPe

System Location (lndicate correct numbe and

Address
IA City

rural -*-
Owner Addresss 3i o

PercolaUon Rate:

Ir to Weather: PreciPitation

Percolation Test Data Table

B

NE, Zp Lrstq
lor Uq

min./inch

Temperature

Permit Number:

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

G H. l. J. K.

Percolation Beadings
L. M.

Results
N

Hole
No.

Hole
Depth (in)

Start End Strart

Watar
Lev (ln.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Ratos
. (Min/in)Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
fime

(Hrtilin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrMin)

/ 1o t0!lo ,l/r,o t0iJ.o il/so )r'1" h 4/zo Sioa zsO )t La

*L lr l! tl tt t( lr n ,1".1 Ac

3 It /r tl /1 I /t
It

I
( lf tr lt' 60

,/ /r /r lr r lt lt il r r( ( t E/tr /r
{ /t tl !a tl tl tl r{ tt t( !e Ic

tt f( rl lt ll tl rl h n tl tl {/.? /r

Sum of PercolaUon Bates: 33L
Average of Rates:

Rate Used lor Calculation 5L
Person
Name:

Phone:

cti Percolation Tests
R

D
t-

Address

( d /t/N
^i

t/E A )>r

DO NOT WRITE BELOW THIS LINE

Reviewing Action
{'erz +kreF t tscr- - /tlc'<i< FaR

Rsmarks

FORM23-101 1G96

h?J ./t/17 6,9?tL7

Date 7 r/-f I

F,,,D

Signature of
Reviewing Otficial

.f/-
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cLl ncoln-Lancaster County Health Elepartment

fl}l'3^?trSJ :";*B:iT3*,*,,,. Gilloy- # / u c,t't
Phone: &2441-W?2 l, r T C_

Sewage Dispbsal System
Preliminary Plan Specifications

Permft Numbec

Draw a plot plan showing syst6m lrcation, lines, distribution box, tank and laterals, percolation test hols locations, well, residence,

compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lndl 2lol
lh An

orth
)w

I / ?.

,- /,

I

t
4

,
t
a
I
t

t,t ,L f t,
J" I

\
'a

A. System Location (lndicate correct number and

Adckess (no rural route) a q

Approimate ScCe: 

-lt 

=- grld llnds

NE,Zp /i g 37
City

-De"^

B. Proposed Septic TanUs
Tank Material: tr Concrete S ,,..0. O Other

:; 
j::i::edlbeorp[",":;n]"::;:ffi i;;|;r,iffiil]"ffilwlw,

TypeolAbsorptionsystom: E rrenctr- -0 e.d 0 ou,",

Tobl Square Fo€totFielcl Required: 6 ff *."
Tlpeof Lateral: El nat-u*n tr
capacityof Septic tatx //00 0 g:"
Total Lengrth of Laterats lKl t

Perlorated Pipe D OU", Lateral Mat€rial:

Number of Absorption eeOs: 4
Number of Ttenches

Number of Distribution

Troncfi W.tdth

Laterals per Bed

D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied
AJI Other
Sebacks

Foundations
Yours Neighbors

Propefi
Unes

Gound
Water

Pressure
Water Unes

Public
Well

Surlace
Water

Disbnce
From

Private
Wdl

Dtr25n D D15NA D 2str500 tr soDTank so E)
tr& f)nO 30traE e45oo D sotrFreld (ft) roo tr
trtr20050 tr 100 trry.{-- -ry^ ?z

t,* trsoo DLagoon (ft) 1oo a
uresE. Required Si

Home Building

lnstaller

?Dats

Date

FORM 23102 1G96



Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 5851G1514
Phon'e: N2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale E- 27-??

/,833 7NE, Zp
(no rural route)

ElTo ^)

A. Building Sewer
1. Material: lvo

Diameten tn.

2. Distance above basement floor: inl

or distance below basement floor ln.

3. Distance between dwelling and septic t^nd, ?j'6T n.
4. Number of clean-outs:

5. Distances to: wetl or suclion line 2d O t n.
str€am /oo f tt.

C. Distribution Box
1. Material: oopcKE tr

Number available outlets:

2. Faaory bui[: E Yes E tto
3. Distance lrom septic tank /5

D. Absorption Field
(Provide as-built drawings on fuck of this form)

tr.

I
1. Type: d,.Hatt rounds

Diameter of hal{ round:

O Perforated pipe

7'/pressure line

property line

B. Septic Tank
1. Materiar CoilC/?ff e

Nunrber of compartments:

I o ft.

/oa T ft. or oerloraled oioe:

MateriaL d;b"
E other

2. Lateral lines:

Lengrth oI each line:

. Number

/oo
A

n. y'6 tt
2 Capacity
3. Factory buit: E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: ,E[ above E below grade

5. lnlet $U"ttt" D r"a
6. Outler Bbaffle B ree

7. Depth to top of tanlq below unfinished gr^a": 7
8. Distancesto: Wellorsuction tine -JOO f

3. Trench dimensions: WidIr, y' fi.
ft. tt., 

-tL

o in/100 ft.

3t
4. Fiher material: PoaT GRfiVE L

tn.

lOOo gal.

in.

tn.

ln.

Slope

Average depth tn

a

in.

tt.

tt.

5. Distances to:
Depth of material

Well or suction line

Pressure line

Property line

Stream lOO tt.
o

/oo * tLStream /oo f
Pressureline 9O ft.
Proporty line /oof ft.

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

lndcele Noilh
rthAIrcw

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E

=
Eo
o-o

TL

Septic Tank Minimum

House

FORM23-103 1Gs6

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

System Location (lndicate correct number
ESf e /RZilCAddess

and street)
t 35a / h./

{r

/ c/

I



Fcbrurry 195
DWR Fora 9tl-2

STATE OF NEBRASKA
DEPARTMENT OF WATER RESOI,JRCES

WATER WELL REGISTRATION PI,JMP INSTALLATION UPDATE

OCI r p ,99e

Owner Code No. Receipt No._ NRD

Registration No. Sequcnce No._ Date Filed:

FOB DEPABTMENT USE ONLY

l. Well E 'E / Number r{oh q75- 55za

Numt,r t lelt y'61'27r'5
Purnp Installer License No. SilD a 7

2. Pump ln5tqtlation Contractor h)ttc ,n 17 UER E 11/

3. Water Well Regisrration_

4. Purpose of well (indicate one): Dewatering (over 90 days) Domestic {Geottrermal _Ground Heat Exchanger

-Ground 
Water Source Heat Pump 

-Indusuial 
Injection lrrigation _Livesock _Monioring

_Observafion _Public Water Supply (wirh rprcing (46{38)) _Public Water Supply (wirhor ryeong) _Recovery

-Other

5. A.well lcx;,uron: 5 \2!L%of Section-/? ,rownsrrip ? Nonh,Range ( Easrfl|r, /r9atel5rE,<co*o.

6. Pump Information.
A. Pumping
B. hrmping wucr
C. Amount of time
D. Purnp colu,mn dia:neter:
F. hmping equipment installed:

per minute. l{easured tr or Estimated,El

- E. Lenguh of pump cotunra: / l/O f*t.t93L. c. Brand/lYpe:' Suffi

7. I am familiar with the information submitted on this update, and to the bcst of my knowledge it is rue.

77
DatePump Installer's Signature

&pr*, 0 ter*d a1pt

(

t/1,0"".- n 0



As Built Drawing
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