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ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851Gl 514
Phone: 4o,2-4/'1-8().22

Permit Number:

0t380A307
Sewage Disposal System rnctudc Form B, Form c

Request for Site clearance and Permit ;iH fl?3'[ti:jffi.
Septic System tr Lagoon tr CIher (Refer to Form C)N

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

Plelse Pnr,n oR TYPE

Location (if known): Longitude tatitdo

ber and

(no rural

cor

Addilion

NE, ZP
ta9)zLLocation (rA. ndi

Bloc* Lot

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

Address

Legal Description
'll4 114 Section TownshiP Range

Work PhoneHome Phone

Signature

Z

B. Owner

Address

Name

tr Check il owner design€d system

Ctn
c.

Company Name

Address

Name

tr Check if conbactor designed system

City/StateZp

Work Phone

D. Engineer/lnstatler tl Check and complete if engineer designed system

Firm

Work
Phone

-181 -A\ODD€signer
Name

Residential Drvelling Number of

Commercial EstablishmenVOther Facility

Design flow in gallons per day- Type of Wastewaten E Domestic D Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO*r*r3-E.
tr Specify

E. This System Will Serve a

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or Gounty Englneer

Ef MunicipalCode 0 County No.2832

Date rec'd

Date frwd

Date rec'd

Date frud

Date rec'd

Date frud

J
d

ACTION
Signature

Signature

ol Signature

Disapproved

Approved D Disapproved

B Disapproved

t,/r;l", Lue aa,",l( lad,d - ,{.ul
lnstallation Written Approval

Date

By

GasHcheck No.3rz/,*?

,o I
7 oo. ao

Eusrness Office Use

Date Rec'd

Amt Paid

Rec'd By

FORM 2$100 1G96 White - Health Dept. Yellow - Engineer Pink- Bldg. lnspector tl/la lPe 'l
to

f',PY61 
'qr't

*.*o@



Llncolrt Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: &2-441-80?2

Permit Number:

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Ple.ase Pnrrr on TYpe

System Location (lndicate correct number
Address yc 33 b,. C. oL t Oa,

(no rural route)

NE, ZP Lt\'a

Addresss )q tt U n,,- l'/r/l Cn. /r r rr, ,/, 4f fltCOwner

SoilType (SCS):
q//

Date of Tests
t/-a V b ol- J J- Weather: Precipitation

Percolation Test Data Table

Percolation Rate: LO min./indr

/) Temperature 6A

A B. C.D.E.F
PreSaturation Period

L:. H. l. J.
Percolation Readings

K. L M. N.
Besults

Hole
No.

Hole
Deph (in)

Start End Statt

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)Date
(MoDa)

Ttme
(Hrffin)

Date
(MorDa)

l'ime
(Hr/Min)

Dale
(Mo/Da)

Time
(HrtMin)

Date
(MoDa)

Time
(Hr/Min)

36 ?lv 6)oo //t r //; ao "//ss /i ro t)\ vat /,'?4 a I ?o
2 / /th le 7u yo
3 slr Yq1 L6
,/ q?4 x qg
f tt l/t 7r t{o
(, 4 v.ct

Sum of Percolation Rates:

Average of Rates:

Rate Used lor Calculation: Lb
Person rcolation Tests
l,lame:

Phone:

Address a 7 (
* 7""i

FORM 23101 1096

Date

Reviewing Action
Bemarks

Signatrre of
Reviewing Official

City l^, nt tt

)7

I

. DO NOT WRITE BELOW THIS LINE

l,v l? 4 o( ,'



Llncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685iG1S14
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion 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.

4
lnd

lr
:alol
lh An

orlh
)w

/ I
{* /t- I II

tl / / J
I

o6 t
t-: ) l-

I

{*giJ rt \. /

t

osfx
q

fr,

A. System Location (lndicate correct number and street)
Address (no rura.l

B. Proposed Septic TanUs
Tank Material: E- concrete tr pbstic E OU,",

C. Proposed
Percolation Rate

capacity of Septic 'r*r I 000 n^" Number of Absorprion Beds

Approrlmate Scale: lt = _ grld llnde

City L t ,fic.sl^ NE, Zp L,y,t2 \

System (See Form B for Percolation lnformation)
(min. per inch) Soil Type: 14)lC sHc Land Slope: 

- 

%

Type ot Absorption System: E rrencfr D B€d E Om",

Total Square Feet ol Field Required: ft
Type of Lateral: B Uat-U*n O perlorated pipe E Om", Lateral Material:

Number of DisEibuUon Laterals per Bed 

--

Trench WidthTotal Lengrth of Laterals _ ft Number ol Trenches

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
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr soo tr 50tr NAD 2str 20tr 15 tr 25tr tr
Field (ft) 1oo tr soo tr soD aE 30 tr Ntr 30tr 40tr u

Lagoon (ft) loo tr 500 tr 50tr N/A O 30tr sotr 1oo tr 2@ tr tr
E. Required Signatures
Home Building Contsactor

lnstaller

Date

Date

FORM 23-102 10-96

t

\



BACKHOE SERVICE
Gordon Lukes - Owner/Operator

2319 South 2l4t}l Street
Eagle, NE 68347- 1995

Bus. (4O2) 78L-24OO
Cell. (4O2) 45O-24O9
Fax. (4O2) 781-2411

11l24lot
To Doug Smith,
This is the as built drawing for 4633 West Buck Road
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Lincoln-Lancaster County Health Department

3 l 40 N STREET . L|NCOLN, NE 685 1 O-r 51 4 \4O2t 441-"8000

Permit , \

bJA'TER h'ELL
l.lgtl ITATER LJELL CON$TftUCTIfiN
b,EI-L EXISTS.JU$T NEED TCI AIiD

Esta blish ment

Permrttee

Permit #

i:. 
",,

lssued

Expires

Revenue Code

FEES:

TOTAL:

o5/oi..101
LL"/OL/07

316::

*so.00

*50.oo

Health Director

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE 01"5578
\



Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N'Street I Lincoln, NE 68510-1514
Phone: 402-441-8022

1N
(No Route

Permit No h t*000 q rn

Request for Site Clearance and Permit for !ndividual Water Well

The undersigned hereby requests:
tr Site Clearance and Permit to construct a new individualwater well - $100
.q Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)

tr Permit to repair or alter existing well involving opening of well - $50

1. Well Site Add

Townshio

) c,v We4 LlllninNez, l&tZL
Ran Sectio 'U4

Block 2-
Parcel lD - eee)

2. Welluse: p-Residential tr Commercial tr Other Describe-

3. Distance to Public W S

Signature of Print Na
Current Address
Current Home Phone Work P

Signatu re of Print Name

Work Cellular Pho

Sewage Permit Applied for: ! V"t tr No o Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date fonrarded

2. Building & Safety

3. City Engineer

*,!,#
rt2t-e1-
5st4-t ot
S-r,j-,9

Approved o Disapproved

x

Date r6ceived
Date fonrvarded

Date received
Date foruarded

ACTION
Signature

ACTION
Signature

ACTION
Signature

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits
Dale: t'Ll it I at
Dale: I I
Dale: I I

Installation Final Written
Date: lN i? tn

Bv-0t--

*3J"3t--

Nitrate Level Or? rngtl
Chloride
Bacteriological Analysis Satislactory DL v"" 

-No

Eusrness Ollice Use Only
Received: 9a1s' O-lit ol t ol 7( lnitiab kCheck No. 3

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector
/b" Sc' tfe

Home

By-



FORM: ?0??3-0483
REQUEST FOR SITE CLEARANCE AND PERHIT
FOR INDIVIDUAL I,IATER I.'ELL
CITY ORDINANCE NO. I3558
FILE NO.

Lincoln-Lancaste r Cou nty
HEALTH DEPARTMENT
3r40 'N'STREET L|NCOLN, NE 635tO_t 5t4

OA.IA SHEET FOR I.IATER WELLS

Etock L6 Addi tion mLega I

0r.rner

REMARKS

Descr i p tion:
YEZ

Sec. T

LOG OF I.'ELL

Address

Drillinq Method:

0epth (from ground level), Ft.
Date Completed 

--
casins: tength , Fr{;Dia.In-

tla'll Thickness, Inc- ;type

Screen: Length, Fr- jO Dia - In V
Type ,s'l ct Size

Droo Pi oe : Leng-,h, Ft. Oia.In.__
l"fa ter Level , Surface to to p of water,Ft - :

Static_, Pumping_

Yield: ggm, Heasured E ,€st-D
Chlorination Completed Yes D No0

The above information including "Log of Wel l "

is a true record of the job cerfprceC by me.

Driller
g ned

Address

Da te

Descri ption

h Ft.Dep

-L

DO IIOT WRITE BELOI{ THIS DOU BLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scienti fic Record D

toEl t)-{

-_R.

I
I

:

I.'iLL COI.lPLETION RECORD




