
Lincoln-Lancaster County Health Department
t,'i'{VIRONI'iE.I{ i'AL l'{E.ALl't"l i)M ::!I(lt!

3140 N STREET . L|NCOLN, NE 68510-1 514 1402t 441*BOOO

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

06/28/9"
L2/28./99

315'7

LOT ?

FEES: $150.OO

TOTAL: lstgo. oo

Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE 010 6 01



Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: N2-441-8022

Parmit Number:

Include Form 8, Form C
and Appllcable Fees
wlth thle AppllcaUon.

Sewage Disposal System
ce and Permit

tr Other (Refer to Form C)

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

Please Pnrrr oR TypE

Hequest for Site pran
tr septic System @ltlrgo"n

NE, ZP

Township Range

)

rural

Subdivision Block

to (
Address City

A. System Location lndicate correct number and

1t4 1t4

Location (it known):Geographical

D ifCheck mail isaddress thenot assams owne/fie addresssystem

ffial Description

tu
nWork Phone

-)Home Phone ) 27- €n6a
a-

B. Owner

Cityistatetzp

SignatureName

Address

tr Check if owner designed system

D Ch6ck if contractor design€d system

Cornpany Name

Address

Name

CityrStatelZp

Work Phone

C. Contractor

D. Engineer/tnstaller E Check and complete if engineer designed system

Name 4Firm
Work

Phone

E. Tlis System Will Serve a
Efnesioentiat Drretting Number of Bedrooms U-

Typeof wastewater: @-oo "rt" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bathtub YE

Design flow in gallons per day_
tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

By

El MunicipalCode 24 El County Resol No. 2832

1. Supt. tsldg. lnsp. or Vlllage Clerk

or County

Date r6c'd

Date frud

Dat6 rec'd

Date fryd

Date rec'd

ACTION

Signature

ACTIO

Signature

ACTION

Signature

tr Disapproved

Disapproved

pr

/52 '"Arnt Paid _

9/ts€ash,/Check No.Rec'd By /42

Date Rec'd d6./2 e/7?
Busrness Office Use Onlyllatio

FORM 23-100 10-96

En

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

E Disapproved

A

,.4 '/ 34-2 4 or)



LI ncoln-lancaster County Health t]epartment
Environrnantal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-41-@22

B

System Location' (lndicate correct number an
Address ol

(no rural route)

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

PlEase Pnlm on TvpE

11 ect /,

Permit Number:

NE, ZP

z

tc

Soil Type (SCS):

Dat6 of Tests C. -, Weather: Precipitation t2.-t,T---
Percolation Test Data Table

Temperafure 7-f

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

G H. t. J.
Percolation Readings

K. L. M. N

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
fiin)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

/ 7A / -2' al4n A -2-q a
l-tA 623 7 o,n A 6il / o,n vo ,b 240

Sum of Percolation Rates:Person Co Perco
Ll,'u+ e 3t1Q

tTlion rests
Name:

Phone: L. 6
Address

I

,+l a

Reviewing Action
Remarks

DO NOT WRITE BELOW TH]S LINE

Date

Signafure of
Reviewing Otficial

FORM 23-101 1G,96

@

City

e*,,."""Z4tf2 5, 3{4
Percolation Aat, 2 t{ O min./incfr

2 c-tO
AverageofRates: 2 4 n
Bato Us6d for Calculation: ' 1 O



Llnco! n-Lancaster County Heatth Deparlment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1S14
Phona: &2-41-N22

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

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

I
+\

lnd
w
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th An

lorth
)w

\

S
I r(

t\r ^/L
0 r0lt/rO'l^

,?,,

vr -J \N
J-t

I0
\
\ !

I

Approrlmate Scale: grld llnde
A. System icate correct nL umbpr and#<lAddress (no rural

B. Proposed
Tank Material: Concrete tr Plastic tr Ofter o
C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:

TypeofAbsorpuonsystem: E Trench tr Bed O om",
Total Square Feet of Field Regulred: _sq. ft.

Type of Laterd: E Haff-Moon tr perlorated plpe E OU", Lateral Material

Capacity of Septic Tank _ geh Number ol Absorption Beds: Number of Distibution Laterals per Bed

Total Length of Laterats _ ft. Number of Trenches Trencfi Wdtr

NE, ZP

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) soB soo tr 50tr NAtr 25tr ntr 15D 2sD tr
Field (tt) 1oo tr 500 tr sotr 4 o 30tr -N tr 30tr ,40 D tr

Lagoon (ft) 100 ( 500 V 50 w wAw 30 d 50 { 100 ( 200 { {
E. Required Sign
Home

lnstaller

Date

Date

FORM 23-102 1e96

atures

@

{

Location



As Built Drawing

tt- nrlrl llnCs



F0RM: 202?3-0483
REQUEST FOR SITE CLEARANCE AND PERHIT
FOR INDIVIDUAL I.IATER I.IELL
CITY ORDINANCE NO. I3558
FILE No.wflg)afil\f

Legal 0escriptfon: Sec. T

0r.rner

LOG OF I.IELL

REMARKS

Lincoln-Lancaster County
HEALTH DEPARTM ENT
3t40'N' STREET LINCOIN, NE 6t5IO.I5I4

OAIA SHEET FOR I.IATER WELLS

R. 6,F stocr_l_to Additiont
Addres s

I.'iLL COI.IPLETION RECORD

irli Hethod

Oepin (from ground I
Date Compl eted

Casinq: Length , Fr-130;Dia.In.
l.tal I Thf ckness, tnc.,4lt ; tJPC

Screen: Length , ft. l0 Oia -In-
ryp" PVC NoNoFl4'rct si

4
ze ,

Oqop Pioe: Le ng*, rr /A,O oia.In.,

Water Level, Surface to top of water,Ft

, Pumpi ng.

Yield: $,_Ogs^, Measured E[ ,Est -D
Chlorination Completed yes D NoO

The above information including "Log of l.lel l "

is a true record of the job oer.foreed by me.

0r i I I er
I

, Address a\r)

I
0a te

Description

De th Ft
}!_-

0 I l.lRIT ELOI.I TH BLE

Health Department forwarded copy of record to Nebraska conservation and survey Department
for Scientific Record E

fo:x 2)-1

static Ztr

LINE



08/t8/zgaa loiLT 4924762788

Rcgisruioo Darc l-l \:ZOnn -
Omcr Codc No. 

- 

|eocrPt

l. Wcllowacr
Addns

2. DdllbgFhn T

L&5 COI€TRUCTION

6lrF. 'FIr! .\E \rG{DRASKA
artjf rs vrl r!E3

DEPARTNilENT OF WATER RESOTJRCES
WATER WELL REGUITRATIOI{

PAGE E3
Di

C, u /q'
c

Clty

TclcphoooNiabd iqrft , zz1-9,414

Zie C& 3at- +

Tclcphonc Nnmbcr ( 402 | 7 6l -2201
Coomsodr LiccnrcNo. 3905 1Addru ??a6 I{FSln url,rnnD nn-

cily ltllFono strc-lu,E'

Strlc -ole-

IiIG I

ZipCodc 68405 +

!. PcratuNrmbc(l)

t. prryorcof,rclt(bdicrcmc): Darshr(owrg0deyr) x Do'rncrtic 

-Grudlfu's&cb_Grourd Wrrcr Sonrrc H:* nop 
-foarsUl -tiiicUon 

lrriprion Llvr

_Moirci4 
-Obr3fi1tkn -n 

UUr lf,la Supgl1 ,--{(lrr.r Publ& W*rSryply(-l

-Rooovcr, -e+tshro
l-r-'

,. n pbc notrod $udootduoll idauaio.
A. b thL woll r rcPlrmrcat wclt? 

-Ycs
B. Rcgrrtruior numbcr of ebnadoncd wc[: 

-

lf not rtgincrcd. datc of coostrucrion conpktioo:-,,
D. AbudilGd ucll hst oPcnrcd

7xo

C. Rrplrcmtor rdl b 

- 

fGGt toB rbradmcd wctl.

E. Originrl wcllgrmpelrrsn .bi 

-lrcb.s'

I

t. Cmrglction of oriSiarl walt ebudoaacnrotr-, I

c
6.  .

B.
,aa

(crhc)
c.

D. Lcelittn of rLru*, lf lcsrl
E lfforinifrdo, trlrodobottipld L ---lc6'

7. htmp Infamilio.
lrpunp inrrrlladrtthirtioc: -L rcr 

-No
column:

bc iastellcd.
Ef or Erdortcd E]

ENT UsE ONLYFOR DEPARTI/I

F. hop irurllod by: CooErtr g Omq O hurp ln*lfcrl Liccnsc No. 39051
()-.

forr fcct &cm tbe

+A
hs.dpldvirimr,

C. Lcntth
E. Brmd/Typc:



AULS|ZASA La217 4A24762789 L&5 CONSTRUCTION PAGE 02

F. Eorlbolcdiucs: 9 lrtct
G. ?hhCrhg DLrarJ'-.ID inclcr. Tlgc of crrtcriel: PVe

Wdl Oickncs: _?1 ioch(cr). scn E"D

Lcqgtb(O od pbccocn(t) OcPtt d TL o fr.tom - 
t ft.to

PVC ;H. Srrtcn: a4 tD

Scra opcrrb3l (rlot da): re' Tlrdcnac; HOI{OFLEX

Ltslh(t) urd pbccma(l) tlcptl t6 )3o no ltQ ft.too 0-ro-ft.Gui&ttJZ-f-a
1 o fr-fra le ? fl-w 1,{e-n"

r' wdr@*bl]-4o 
rer- B. ssicrrs vtet: 7 3 rc. G- t03t+55

C. fu;1piajw.Erhvol: I/ t*, OE$rnrrrl c OMcrqrcd(urhrtSrlloupcrninutc nlcp)
D. wcll coartnrghr ffilr.*-lZ.1g:Z4L wcll coottrrction complcrcd, ,,-^-LEJq*?-2 -l t't. f

in.; TfOc ofnrtcrirl

t
t.

Grrvctprliosvr(O&o >O fr-b .-PA('t(

'lfalT.'SGrortcdScrlcd EoB / o o.to 24 ft. vitl

tom 0. to ba ft",wi0 BENTONITE (

(rlryc)

K llillhgnclto& ROTtRy- L. DilllryItui4 BE.NToNITE (QUTK-GELI

f,L YGll &rcbporar ocIdquc (rrrl dos ud ac0od): AIR ( I HOUN,

N. sril cbcmicd$ fodlig c uritroro bc irfcrod or ulilird b t]c ryrru? 

-Ycr 
.E-No

If yc+ rtrt wlll Do ttr.t

)

,. OrolojioMrairbLofgcd

DEPM N F€ET DESCnIPTION

k

DEPTHlNFEET

FROM TO

DESCRTPTION

FR,OM TOo ).
AE-
]5 Lt4-

W- !D-
@- 22
?l- Jb

ct

(Addidoorl rhaco ory bo rubmitrd)

10. I rro troilirr vith tbc inforuaioa suboidcd oo thir rcgi$rrrion. rnd to tbc bcu of uy knowlcd3c ir ir mrc.

/.-ru
D.rtc

il,-rg
f,irtcr tUcll Courctofi SLoetrt

-

' rit.,1.'

Drtc Woll Sigrrurc

rtl-




