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" 0()
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Health Director

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

"POST IN A PROMINENT PLACE"



ALlncoln-lancaater County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-N22

Permit Number:

lncludc Form B, Form C
Sewage Disposal System

,6
HeqUeSt fOr Site ClearanCe and Permit end Appllceblc Fcc

wlth thlr Appllceton.

Septic System tr Lagoon tr Other (Befer to Form C)

The undersigned hereby requesls site dearance and permlt to construct a Sewage Disposal
System in conformance with appropriate resolntion or ordinance, as described lnrdn:

Plelsp Pnrur oR TYPE

A. System Location (lndicate correct number
Address 7A / Go,'./nn Crr,

and street)
6fu2:City L r a*/n NE, ZP

Legal DescripUon

(no rural ,odtel'' r4 TqN 6E Ls.<-.) l-<nonl 1,
114 114 Section Tornship Bange SuMivision

:ffirion Block lot

Geographical Location (if known): Longitude Latitrdo

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

B. Owner
Name bo,b /e,)a Signature

Address 8,.-- 23oo6 C)ity/StateZip 5
tr *#*"***6nedsystem Home Phone 4tr- /7,/z Work Phone |LSo - 67?/
C. Contractor
Name Comparry Name

Address Oty/StateZp

D Checkif contactordesigned system Wcrk Fhcne

D. Engineerflnstaller tr Check and comptete if engineer designed system
D€signer Work

Phon€Name Firm

E. This System Will Serve a
tr Residential Drelling Number of Eledrooms- ls there a Whirlpool Bahtub YES NO

EI CommercialEstablishmenUotherFacility Specity

Design flow in gallons per day_
r\loLTotl BurLDlAl&

Type of Waslewaten E Domestic tr NonDomestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

?7
lnstal inal Written

E County No.2832

Date rec'd

Dats fnvd

Date rec'd

Date frwd

Date rec'd

Date lrwd

ACTION
Signature

Signature

ACTION
Signature

Approved Disapproved

tr

?
,7

By
-/-2.2 - 7_7

IL

Rll_'dBy +.-€d/eheckNo-

3238
a z s-:2

FORM 23-1@ 1G._ &rt6- H€lh rpL

5

Y6llow - Ehgin€r Pink - Bbq, lnsl:dor

t] Disapprored

ts Municipalcode

Busrnass Office Ux Only
Date Flc'd 0l ,/2.1./dt 7
tut Pdd .,'-f ? ''



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: 4o,2-441-8o,22

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrur on TYpe

System Location (lndicate correct number and street)
Address City

(no

Owner Addresss ao6
NE,Zp 6 fS <)

/ F5/<
SoilType (SCS):

Date of Tests

Percolation Rate: min./inct

ZO b Weaher: Precipitation

Percolation Test Data Table

Temperafure

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

Lr. H. t. J.
Percolation Readinqs

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(H/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/hllin)

l 3o L/zs g;o0 a/20 DlOD 6/Zl /,'00 25 L/ZI /,' 30 JO a/8 37t'lttt/nt
L t0 b/ 26 9,.'00 L/ zO 12:00 l,/u l,'r)o 25 /,/t t l:30 30 llu Atlurll ru

70 L/ to 9:tt) 6/70 /L:oo /,/zt ti tt0 25 rr/zi 1lJ? '30 l/" io tttin t
t '90 bhn 8,:00 clz0 12:oo l,/z r /: f;o ?-E /,/zi );9 30 I Snrvnt/tN
5 50 0 /2n R.'oo /r/ zc /l:oo 6/zt lsa ?q 6 hr /3D 30 lla Altilr/rrr
U fr b 12i 9: AD 6/z o lz'l)a b/z t /,,00 ?, 1,,/?,1 /3D 30 I so*utl/n

I

Sum of Percolation Rates:

Average of Rates:

Rate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

l8s ?>

FORM 23-101 1C96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official



Llncoln-l-ancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8F,22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

A. System Location (lndicate correct number and street)
cry /i.a/o ar NE,Zp /as43Ad&ess (no rural route) 7o I Gr?t,4z,a Ltb

B. Proposed Septic TanUs
TankMateriat: .Ef conaete tr Phslic E or,",

C. Proposed Absorption System (See Form B for Percolation lnform.qti.og)
percorationRab 

-(min.perrnch) 

,"n*' WV,hone s/.ty c/*y 4!^K,r*,
Tlpeof Absorptionsystem: O rren*r E e"o E on"t
Tohl Square Feet ol Field Required: 

-sq. 

tL

Type of Lateral: E Ha[-Moon O Perlorated Pipe D our"t

Capacity of Septic Tank t500 S"tr Number of Absorption Beds: Number of Disbibulion Laterals per Bed _
Lateral Mabrial:

Total Lenoth of laterals tt Number of Trenches Trench Width

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

Distance
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressurg
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) soD 5oo tr 50tr NAB 25tr NB 1str 2str tr
Field (ft) 1ootr soo tr sotr 4 tr 30 tr n tr 30 tr 40 tr tr

Lagoon (n) rootr soo tl soU tVA tr 30 tr sotr loo tr 2(Du tr
E. Required Sign
Home Building

lnstaller

Date

Date

FORM 23-102 1G96
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JUL 1 41997

FORH: 202?3-0483
REQUEST FOR SITE CLEARANCE AND PERHIT

FOR INOIVIDUAL I.IATER I{ELL

CITY ORDINANCE NO. I3558
FILE NO.

Lincoln-Lancaste r Cou nty
HEALTH DEPARTMENT
3 I 40 'N' STREET LINCOLN, NE 685 I O.I 5 I 4

OA.TA SHEET FOR }IATER I.'ELLS

Sec. 15 T.-9__R._6_8lock-Lot ' Addition 901 GAILYN CIRCLELega I 0escri ption:

Or.rner DEVIN HAITH Addres s

UILL CONPLET ION RECORO

0r i'l I i no Hethod : TER

oepirr (from ground level ), Ft. 122'
0ate Comp leted 4/281q7

Casino: lencth , Ft.112' ; Dia.In. 4',

l{al I Thickness, Inc. 173 i PVC

Screen: Lenqth. Fc. 10' 0 ia.ln. 4"

T PVC b'OP slct Size - 0?0t

Droo Pioe: Length, Ft.60'Dia.ln.

l.la ter Level. Surface to to p of water,Ft.:

stat'ic 37' , PumPing 40' EsT

Yield:10ggr, Heasured ffi ,Est-f)
Chlorination Completed Yes B l{oCl

The above information including "Log of I'lel'1"

is a true record of the job cer:fcrced by me.

Dril ler

P. O. BOX 908
Address Hic]<man Nebraska. 683 72-O30 I

0aE 11 JULY 1997

s

LOG OF I.IELL

Depth ft.
--to-- Description

0- 10 TAN CLAY

10- 15 DARK BRN CLAY

15- 30 RED CLAY & SANDY RED CLAY

30- 65 CRS SAND & GRAV EL & CLAY

65- 75 BLUE SHALE

75-100 MFN TO MFN FTNF TAN qS

100-110 aPq nDINntr/RDN CC

110-122 VFRY CRS I IGHT RRN SS

722-126 RED & LIGHT BLUE/GRN SHALE

726---- L IMESTONE

R EIIARKS

OO I.IOT I.IRITE 8ELOI,I THIS DOUBLE LINE

Heallh 0epartmenL forwarded copy of record to Nebraska Conservation and Survey Department

for Sc i enc i f ic Record tr

for. I )-.






