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Permit #Permit

Establishment

Sivt --===-
Permitee

lssued

Expires

Revenue Code

06/Q9/?9.
1'.;2/09/9?

l313?

FEES: $1SO"OO

TOTAL: lst$o. ot)

a\

Leon F. Vinci, MPH, Health Director

010552r POST lN A PROMINENT PLACE . NOT TRANSFERABLE



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

??.stroa-ooso /
Sewage Disposal System tncrude Form B, Form c

Request for Site Clearance and Permit ;iH flig,lTi,[jff.
D Septic System fr t"goon 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:

Puase Pnrrr oR TYPE

NE, ZP

Addition

Address
route)

number and street)
City

A. System Location (lndicate

Bloc* Lot

Geographical Location (it known): Longitude

Legal Description

tr Check if system mail address is not the same as the owneis address

Subdivision

Latitrde

Kso \ (no

Work Phone

B. q Co.s*

Home Phone

Address

Name

City/StateZp

Signature
J
t

D Chec* if owner designed systsm

Work Phone

c.

tr ched( it contractor designed syst€m

Company Narne

Oty/StratetzpAddress

Name

D. Engineer/tnstalter tr Check and complete if engineer designed system
D€signer Work

Firm PhoneName

This System Will Serve a
ResidenUal Drelling Number

Commercial EstablishmenVOher Facility

Design llow in gallons per day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

+
E.

€ Specity

of B€drooms ls there a Whirlpool Bahtub YES NO

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

El Municipal Code 24.38 E County Resolution No. 2832

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

Signature

ACTION

R Approved tr Disapprov€d

tr Disapproved3.

fi-n'lq

Clty or County

I c,

By

Eusiness Oftice Ux Only
Date Rec'd 04 ',1! ?

)50'eAmt Paid

Rec'd By Caclr/Check No.-/o frt(
FORM 23-100 1&96

L;a

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

gll Zf Br,n O, fs 2-{
1t4 1t4 Sition rownstiif RanF

(



I
..,"F0Rt'1 20105-0477

SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Reso'l uti on No. ?83?)

L:NC3LN-LANCA.STER COUNIY HEALTH DEPARTI4ENT
D'ivi sion of Envi ronmenta'l Hea I th
3140 N Strieet
Lincrcln NE 685L0
u02)-44t-8022

FIL! NO.

B

d?+s" , A.(rt a.. Br*n o*l<y.-

J'ae Oo--".-d.*1

Prec'i p. /" renp. Iffa.

p--;

ch of pro
Loam i ;

s f f

-

t , t

,;"J-2-% tof-

Locati on: Townshi Range_; Sect'i on & t Sect'i ont. x .S;da 'Property Dimensjon t. Area : I( acr: o0

-'

res. (Attach
S-hEET-Il^/'itn s ket perty )Soi I Type: Sil ty Cl ay Silty Clay Sandy Loam n Si'1t Loam f,

C1 ay Loam

Address:

PROPERTY I^JHERE SOiL IESTED:

Dates of Tests: 7 ( l,lea ther. :

( 0I.JNER:

q h 1 k m n
Pre-l aturation riod Percol ati onI Readings Resu'ltsEnA-StdrtHol d

No.
Ho'le
Depth
(in.)

6
t n

ET me

(
me

/
'tn

(Mo. (t'10.(Hr. / Hr.
in.

me

in
$ao. / (Hr. /

l,later
Leve'l
(in. )

Time
(Hr. /
Dav)

lrJater
Leve'l
(in. )

IJ aps-
ed

Time
[Min. )

t,er

n

Leve'l
Drop

M in

Perco-
1 ati on
Ra tes

.-) ,-r.J{ 6:.\o .{ It 3,Jo ) a: -.t 35n roL 0 3A
i.

d?.It' pk t
')

7 4 a ?l ,{
,/ l

J t* /3 /

I .) t 1-' k
I
I

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Pe rson uct es

(Do no line)

0 on

't *,'

Signatur
Addres s

wri te bel ow thi s

Phone Li '7 .'.,'#

i
Remarks:

Aooroved Percol at.ion RateA- miB.Ti
(a

n./
n./

)

i nch
i nch
'inch

Soi'l Type (SCS):

Date:
rn'i n. /

ViEH N

a

s'i gnature of Reviewing OfficiaT

a. 0 I 1.

{

Z



f{0v s 41999

Llncoln-l-ancsster County Health Department
Environrnental Health Division
31/O'N'Street . Uncoln, NE 6851Gl514
Phon'e: 4[l2441-8fr?2

Permlt Number:

.r0"+ 5 t3/l g-(\,-,*:,-h
Sewage Disposal System
As Built Plans & Specifications

Date

(no rural route)
NE, Zp

correct(il,l?, rvrt c, ) Arr-,t Clty

System Location (lndicate
Address

number and street)

A. Building
1. Materiat

Sewer
n?*u //c

Diameten 't i".
2 Distance aborre basement floon 

- 

in.

or distance below basement floor 1g rL
3. Dislance between dwelling and septic tank 7 9 ft,
4. Number of clean-outs:

5. Distances to: well or suction line

str6am

pressure line

property line

B. Septic Tank
1. Materiat ")xl/-ru*

Nurnber of *Hp.rtr**=t
2 Capacity
3. Faciory buih Q Yes E tto
4. Manholes: Oyer inlet, diamater

Over outlet, diameter

Riser: B above D below grade

5. lnlet Q Uattte E r"e
6. Outlet E battte Q tee

t2 .90 gal.

7. Depth to top of tanlg below unfinished grada: /)' ' in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box

Number outlets:

2. Factory buih: EIJes 0 tto
3. Distance from septic tank &.e * 3t tr.

D. Absorption Field
(Provide as-built dawings on bck of this form)

1. Type: EHaff rounds

Diameter of hal{ round:

or perforatad pipe: L)

MateriaL D fiberglass E$lastic E concrete

B other

2. Lateral lines: . Number 4
Lengrth of each line: /oo fr. /do

ft.

tt.

ft.

tr.

O Perlorated pipe-ri' i-2:12*L

7o ft. 6d ft.,

IL
ft

in.

ln.

tn.

3. Trench dimensions: Width

Slope

4- Filter material:

.-' in/100 ft.

,7O tn

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Property line

tn.

tL

tt.

ft.

ft.

ft.

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

lndclte Norlh
wlh Arou,

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

I
I

I

I

I

I

0)
E
J
t
o,
CLo
tL

Septic Tank Minimum 20'l

House

FORMalo3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between lalerals

1.

/d

l{



00T 3 0 19gg

FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERHIT

FOR INOiVIDUAL I.IATER }JELL

CITY ORDINANCE NO. ]3558
FiLE NO.

Lincoln-Lancaste r Cou nty
HFALTH DEPARTMENT
3 I 40 ',N' STREET LtNCOLN, NE 685 r 0. I 5 r 4

>.

0r'rner JOE D0t,D I NG

Legal Description: Sec . 21 t-
OA.TA SHEET FOR I.IATER I.IELLS

9 n. 6 Block 2 uot 5 Add i tion BURR OAKS ADDITION

Address 631 1 S0llTH 46TH - T NCO' N NF 6R6'I 6

l.,iLL col.lPLET Ioil RECORO

Drillino Het hod: R0T0/WATER

oepin (rrom
0ate Compl e

ground 1

red 9l
evel), Fl. 177'
14/98

R T I.IAR KS

Esinq: tength , Ft. 17 ;Oia.In- 4"

l{a'11 Thickness , Inc..214" ; tyPe PV

Screen: Length, Ft.20' 0ia.ln- 4rl

TypePJC WOP & SLOTTED' slct size ^030 P, .o2 5

Droo Pi oe: Length, Ft.1200ia.ln. 11 4

l.late r Leve'l . Su rfac e to to p of water,Ft.:

S ta t.i c 82' , Pumpi 90' EST

[]1|.t 20 ggr, HeasuredXB 'Est-CI
Chlorination Completed Yes fl t{oO

The above information including "Log of Llel l "

is a true record of the job ce"fcrcec by me.

s
Driller

n

P. O. BOX 308
eodress Hic]<man r Nebraska. 68372-0308

0a te 29 0CToBER 1998frn ERIO LOGICAL A

LOG OF I{TLL

Dept Description

0- 45 BRN & YEL CLAYS

45- 65

65- 70

70- 85

GRAY BRN CLAY

BLUE CLAY

BRN CLAY

85- 90 BLUE & BLACK CLAY

90-100 GRAY/BRN CLAY

100-125 FINE LIGHT YEL SS

125-130 SHALE

130-135 FINE LIGHT YEL SS

135-145 BLUE SHALE

145-155 FINE SS SOME MED

155-177

177 -1.85 LIGHT BLUE SHALE & LIMESTON

00 T IIR T THIS DOUBLE

Healih 0eportment forworded copy oi record to Nebraska Conservation and Survey Department

for Sc i ent i f ic Record ff

for. l)-.

MFD FINE TO MED YEL SS



#efffid,

As Built Drawing 4-/ h x& R.&,;

Approrlmate Scale tL = 

- 

grld llnCs

C"hL-






