
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (4OZ)

NON TRANSFERABLE PERMIT 441 *S0()0

No.Permit

$EtIAG-E
sEl;:.I'rt:

INSTALI..ATION
$YS'TEH

Establishmenl

Permittee

lssued
Expires

Revenue Code

FEES:

TOTAL

,./o'7/c)8
'7/O? /gA
3ts7

$150 - ()0

$t50 
^ oc

DALI-A$ NEVERVE
3O?4 III.'RNHAM ST
L.INIOLN NE 68502*5601 ,"",.frHfik#no

Health Director

TH]S LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE''

5854



ALlncoln-Lancaeter County Health Depailmenl
Environmental Heahh Division
31/+0'N'Street . Lincoln, NE 6851G1514
Phone: &2-4./.1-8022

Sewage Disposal System rncrudc Form B, Fo?m c
_" Request for Site Clearance and Permit and Appllcable Fcc

-/ ' wlth thls APPllceUon.

El/septic System D 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 described herein:

Please Pnrur oR TYPE

Permit Number:

correct number and street)
ST: City NE, ZP

Legal Desoiption

(no rural route)

?v, q,il LF- Larcs suk 6"e' . (
'll4 114 S€cUon fowiitrip Rant6 Subdivision

Latit de

Additon Block Lot

Geographical Location (if known): Longitude

tr Check if system mail address is not the same as the owne/s address

B. Owner
Name L"lt.* ALu*o ue- Signahrre

Address .bJcl B,r.tra.\,r.q.\,1,\ Gg/StateZp L,' ,..., I * Ne- 68sof-
D Check if owner designed system Home Phone 423- 33-Ss Work Phone q23- ssss
C. Contractor
ru*" D''((*s nAro.,r" Company Name Do.\\."s 5.:c.r,..\est Gr-tl-<t i.crcz
Address CJtylSlale[Zp

Work Phone

L; r,,..rl,. n/e Gtsoz- D

tr Check if confactor designed syst€m {}3 - 33SS
D. Engineer/lnstaller tr Check and comptete if engineer designed system

t ut) Firm
Work

Phonef Y

E. This Svstem Will Serve a
ffi.io"n* *"r,nn Numberotaeorooms A ls there a Whirlpool Bahtub YES @
tr @mmercialEstablishmenUOtherFacility Specify

Design flow in gallons per day_ Type ol Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

tr Municipal Code 24 E Gounty No.2832

Date rec'd

Datelrud

Dats r€c'd

Date fnrd ,

ACTION
Signature

-q9 ACTI
Signature

Disapproved

3. Clty or County Englneer *rr*1:Z 1 ACTION

tl(ra lh'//'"**"7/^
lnstallation Final Written

a i Dats frwdl, fia

Approval

/*7? r Signature

By

holo

Business Oflice Use Only
Date Rec,d 6 t /o l/? g
Amt Paid /5d. a o

317 4

Rec'd By Cash/Check No. /l 39/aa
FORM23.100 1G96

White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector 4/so ,,./ EAL

(

/



BLlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-4/.1-9A22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnr'n on Tvpe

Permit Number:

NE, Zp

System Location (lndic?te
Address 

?

correct number and street)
city

(no rural route)

Owner Addresss

SoilType (SCS): ;TO,D\ON SIIT- LOAN,
Date of tests l//co/QrI b t tlzt lq,r Weaher: Precipitationt

Percolation Test Data Table

Percolation Rate: io min.finch

Temperafure
,oJdu-t

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

G. K.H. t. J.
Percolation Readings

L. M. N

Results
Stan End End

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hr/Ivtin)
DaE

(Mo/Da)
Time

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/lilin)

Elapsed
'l'ime
(Min)

Water
Level

Drop (in)
Percolalion Rates

(Min/in)

I L8 llha I['nn ll/o I l01n 6 2;oo illu A ,lltl Zj to ao I :4),atl/ r,rt
L 71 lilttt ln' no llht l0:t' ?:(m tth I t ttlzt t

I? 3o 4,A lY* 77r+ail/ttt
3 19 Ithn IN: AA llht n .ifr 2: nf\ Itlt t It; )tD I 2:30 z,o I renw/i,rt
'1 z6 It/t n llt r nn )tl=t lD:rn 1'.A6 llfz r L tilzt ,-:3h \t Yr* 40ufilnv
5 2q I I /'2-d I o:nn lllz\ IAr)q ,:Ar\ rtlzl (, ti lzt C-'. ra 4n th A7ttt,yhtr
t )A lllco

t
rd.,iln )l/q-l l0:4f) a\ no Llhr l^ ti/zt L'33c, 30 l+1 ,94nfi/ru

I

Sum of Percolation Rates:

Rate Used for Calculation

Average of Rates:

rErr

Pe Tests
Name:

Address

FORM 23-lol 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official { ' *, /o'{



Llncoln-Lancaster County Health Depailment
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

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.

,f
lndi

w
rate I

lh An
orth
)w s {

\
I I

\ \ 7
\ \ 7 I a

\ \
\ \ \)fi

I

\ \ -r'{
\ \

t -/
\ \ fi

v

ApprorlmateScale: lt=_grldllnde
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMateriat: (Efcon"r"t" E pustc E om*

C. Proposed Absorptaon System (See Form B for Percolation lnformation)
Percolation Rate :10 (min. per inch) Soil Type: Land Slope:

Type of Absorpton System: E Tren*r B€d tr Other

.4*0
tr
0Total Square Feet ol {grfd Required:

Type ot t-atera: EfHdf-Moon 0 Perloara eipe

sq. ft.

D Oft", Lateral Material:

Capacity ol Septic Tank

Total Length of Laterals

l€0O- g"r'

JA{-t
Number ol Absoption Beds: a
Number of Trenches

Number of Distibution Laterals per Bed

Trench Wdth

t
t

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

From
Private

Well
Public
Wdl

Surlace
Wat€r

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 500 tr 50tr NAtr 2str Ntr 15 tr 2str tr
Field (ft) loo tr 500 tr 50 tr 4 tr 30tr ntr 30tr 40tr tr

Lagoon (n) loo tr 500 tr 50 tr N/A tr 30tr sotr 1oo tr 2@tr tr
E. Required Si
Home

lnstaller

Date

Date

FORM 23-1

l2-s- <17

E



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-15143140 "N'STREET

NON TRANSFERABLE
Permit

IdATER U'ELL
NHtt WATER t^lHL-l. CON$'I'ItIJCTION

Establishment

Permittee

DALLAS NEVERVE
?O?4 BURNHAM S'T
L.INr:OL.N NE {IBSO3

PERMIT
(402)

No.

lssued
Expires

Revenue Code

FEES:

TOTAL

o7"/o'7/?8
07/o7/qa

3i16"

r$'7S 
^ OO

$75.OO

Gm\ruw*molssued By
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDEO BY LAW

"POST IN A PROMINENT PLACE'
5855



Request for Site Clearance and Permit for lndividual Water Wetl

The undersigned hereby requests:

El Site Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well- S5O.O0

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

1. WellSite Address 4oU .9. /sJ -sT> NE Zip

Leqar descriotion of oroo"*,(*o 
Rural Route Please)

i;p91l H;;;g;LY; lection 3 ; Brock-;tot-L ; Addition

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

3. Distance to Public Water Supply 4n:
Signature of Owner ,U"9!.-f1g*"r.---r- Signature of Contractor

Print Name

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

<l

Current Home Phone 4:3 -S-}S 3
Work Phone

Sewage Permit Applied for:

Permit No.-

Print Name
Address

Home Phone
Work Phone
Cellular Phone

City

Current,
L;

LY.r Etto Eruotappticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date foruarded

2. Building & Safeg Date received
Date fonrvarded

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

tr

tr Disapproved3. City Engineer

REMARKS OR REASONS FOR DISAPPROVAL:

Date received !-,-" ,-7t
Date fonrvarded 

-(-l-Z-t-?K

Site Visits:

lnstallation Final
By, l) otu. ?fiften 

Aenrovat

oa"frils*-
Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspector

Nitrate Level /. 1 mglL
Chloride Level_mg/L
Bacteriological Analysis Satisfactory

Yes ,J No_
Other

Business Ofrice Use Only
OaleRec'd: Ol I 07 I ?3

Rec'd By .<- Gadt/Check No. /63 I
Amt Paid: q 71. aa

'50 5cot2 <

Date: lpl ft t Al AV 0L
Dale: I I By_
Dale: I I By_



a

JUL22ffi

FORH; 202?3-0483
RtQUEST FOR SITE CLEARANCE ANo PERHIT

rOR INOIVIOUAL NATER I.IELL

CITY OROINANCE NO. 13558
FrLt N0._

Lincoln-Lancaste r Co u nty
HEALTH DEPARTMENTI

I

t
3140 tN'STREET 

LINCOLN, NE 68510.1 st4

. nAT^ SHEET FoR.lr^rER r.rELLs UYES <t)salYlilhrl
Lega I oescri prlon: sec._3-T.-9--R. 6.E Block-Lot1b lta6l tlon l sT & PIoNEEE BLVg-

Or,rner DALLAS NEVERVE Address 2024 BURNHAM ST. , LINCOLN, 68502

oepttr (from ground level ). Ft.--;1-
0ate Compl eted 4 -8-96

Caslrrq: tength r Ft.61 ;01a.1n.-- 4"
t{all Th{clrness, Inc .'214;,tYPe PVC

Screen: Lenqth, Ft.10 ' Dia -ln' I

3 6-40
40-45

49-59

59-7 L

7t-75

78-

I eo-ss L UE SHALE

T PVC WOP ,slct Size .030_
Droo Pipe: Lenqth.'Ft.60 0ia,ln

ltater Lgvel , Surface to top o f wa ter , ljt ' :

Static 20' .,, Pumpi'rtg 30'

IJ.ld t 69-9g., Heasured fI .€st .Cl

Chlorfnation Completed Yes f,k noO

The above infornration tncluding "Log of Hel ) "

is a true rccord of thc job ce r.forr:ed by me

s
0riller

9

P. O. BOX 308
Address HICKMAN, NEBRASKA 68372

0ac 19 JULY 1996

R 5HN.R K5

LOG OF UELL

Dep!! ft.

5- 10 BRN CLAY

BLACK & GRAY CLAY10-20

TO20-36

TAN CLAY

DARK RT,I]E ELAY

GRAY/BRN CLAY

I"IED BRN SAND

CRS SAND & FINE GRAVEI

SANDY TAN CLAY

75-78 CRS DARK RED SS

L]MESTONE

SHALE

00 iloT IIRIT E sELOI.I THIS DOUS LEL INE

He0lch Cep0rtment forworded copy of record to Nebraska Conservotlon and Survey 0ep,lrtr:rertt

for Scientific Record 0

t0El I )-{

ugLcqIPLETIotl LEIoRo

0ri I I inq xethcd : ROTO,4WaTEB .

1 7/4i

0escri pt ion

45-49

.YEL




