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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-W2. 'Vry^Xo tbrL

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit #H fl?3,|"ffi:Iffi.

tr Septic System tr Lagoon tr CIher (Reler to Form C)

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

Plelse Pnurn oR TYPE

A. System Location (lndicate correct number and street)
68 szcNE, Zp

Addilion

Cityffi' t4 ?Al 7tr
Blod< Lot

LtlCoca)

Legal Desoiption
SuMivis{on

Geographical Location (if known): Longitude LaUtJd6

Address I OQ *l Rocx.t ( I ot'e Soao

I'l rooe^t vALLEt A<-aes t g z 5
114 1t4 s6cuon rovinitiip R,inse

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

Home Phone 435 - t,L 40

L
E,

B. Owner
Name

Work Phone

Oty/StateZp

Signature

Address

D Chec* if owner designed system

C. Contractor
Name L*RRI SErlrt n company Name

Address C4ll ("', 'ott OAts Or cxty/statetzp

B Checkifcontactordesigned system WorkPhone 43x- rq*l

Somin GugtRu6r.) t$c-
Lt *t(ot:tt , A)€- b85 t l"

D. Engineer/lnstaller tr Check and complete if engineer designed system

T"i#" tAARr, Sc-H l^,t+AeK rirn &*ut*ncK 'rkeucr^t"- pY#

E. This System Will Serve a
El Residential Drelling Number of Bedrooms 3

Type of Wastewater: E DomesUc O Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bathtub YES @
Design flow in gallons per day_

tr CommerciatEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

p.zt-qO rttl/ 'P' St-?

( MunicipalCode 24. 0 County 2832

Date rec'd

Dat€ ftwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

ACTION
Signature

,-5-n Signature

Signature

tr Disapproved

ln

By

stal lqliQn Fi na\Wrifien ApprovalWAW
Date 7 /D-4-29

Business Office Use Only
Date Rec'd

Amt Paid

a?/ovl? 7
t{o. o a

Rec'd By 6h/check No.,/a-2 637'll
FORM 23-100 t0-96

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

lblL B Srnw

4{q - zrq4



B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrn on Tvpe

fSystem Location (l
Address

olrner

SoilType (SCS):

Llncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8On

Pemit Number:

71 3f>o t btL

6gszeNE, ZP
rural

Addresss

Percolation

g t c - ( l. - ? I Weather: precipitauon

Percolation Test Data Table

4
Temperafure 45

min./inctr

Date of Tests / o* | (

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

G. H. l. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
nme

(Hr/I{in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

30 /o-r1 3so /o^(a g / o-l? /o.d 2t /0-Q. /a3D 3o h
A .io I 1l't ?
J 3o %
q .217 &e )-

5...'9
S 1A ,/6a
I ao 444 T
') 3d ,/ ?+ r

Sum of Percolation Rates:

Average of Rates:

Rate Used for Calculation t+7
Person
Name:

Phone:

Address

rcolati Tests

FORM 23-101 1G.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Offidal



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 685'1G1514
Phone: N2-41-W2.

Permit Number:

?tz*o /({L
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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.

T
lnd

w
calg I
th An

lorth
)w

4,
uf( 1

-.1
q

D / L
5

d I \ \
r \

\

ar\ \o
I

,/

Approxlmate Scale: lt = _ grld llnds
A. System Location (lnd icate
Address (no rural route)

n r and street)
City {,^,_z--,_ NE, ZP 2L

B. Proposed Septic TanUs
Tank Materiat: EL con.r"t" E aasm E ou,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 41 (min. per inch) Soil Type: -T rr-l-ar^--- Land Slope: C

Type ol Absorption System: B trencn tr Bed E om",

Total Square Feet of Field Required: _sq. ft.

Type of tateral: E nafU*n D Perlorated Pipe Z Ofr"r Lateral Matedal:
,.+L-

ln t-il)la-Ur-
Capacity of Septic Tank /)-iO gas Number ol Absorplion Beds:

u
Number ot Distsibulion Laterals per Bed _

Total Length gf Laterals "7 O 7 ft. Number olTrendres ! Trench Widtr
A 5 Z--U-
b. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50tr 500 a so El NAtr 2str n tr 15 a 2sa @

Field (ft) loo El soo B 50 0 +8[ so EI roEl 30E &El tr
tageon (ft) loo tr 5oo El 50 tr N/A A 30A 50 d roo W 2oo A *

E. Required S

Home Building

lnstaller

Date

Date

FORM 2$102 1G96



tr3ffiLl ncoln-lrnq.lrr Ccunty lhrlth [)r9.n mnt
Environrnrntel Hoelth Divirion
31a(t'N'Stml . Urplr, NE C85'lGl 514
Plulo: $2'4/r1-'loz,

Prtnl
7 /b<2

Sewage Dlsposal System
Ac Bullt Plans & SpoclflcaUone

O.i. /o- 2(- ?*
Syrtrm Location

NE, AP

imrud
A&r.a ^-oo.e'

A. Bnlldlng
t. Mrteriel:

1. Mrtcrieh

Srwcr
C.e..t /52>

C. Distributlon Bor
r \ rF'-
YrtP-C o,e-*

Diurrlrr: .{
2, Ortancc abovo beramrnt lloor

4. Numbcr ol clorn-outt;
5. Dictrncccto: roll s rustbn Ino

atraam
gnrurc linc

1. M.t.rl.l:
Numb*

2. Frl.ol,y No

3. Drtancr lrorn rptic trnk /s' lr.

D. Abrorption Flcld
(Povtte s$tifr clawlngs on 0r,clcd tlioforttr)

1^ Typr: E'x.rroundr O

in.

in,

adiirrrcr brlow bormrnt thor 

--(-8-'-'--*in.3. oirbncr brtworn drrclllng md rcptb t.nr 
.,]3-ot-1 

tt.

Ir.

fr.
It.

ft.

-/7
Demrtrr ol half round:

propcrty lino 

-

0^.lrd
{prrrti: O consac

B. Septic Tanlt
2. Lrtrnllint:J)?

Ilnrr

3, Trcrch dimrnrionr: Wldth

Slopr

4. Filtrr nrrtrrial:

?r, ,,
*')

Nunrbrr
'if 0_NunSrr of

2. C+rty;
3. Frctory bui[: LYo O tto :

/ A 5-o get.

4. Mmhoht: OYrr lnlct, dirmrtrt 

-

Ovlr qrlld, dirmctrr
' Bbor: El rtor O uctow gndr

s. tntrr Cl ortttc EI toc

c. ourhr: O uettto Cl tcr
7, D.pth lo top d t nk, bllory unlinlrhcd gndr: -{1-in,
8. Dirtrnccr to: Wcllor ruclkm linc

Stnrm
Progurr lino

Propcrty lnc

Lcnsrh 
" # __ft. . s.:p 

- 
ft.,
tr. tr.

tt.

tt.
fi,

h
E0in/1

tr.

ft.

Ir.

fi.

L+

ln.

rn.

in.

fr.

tt.
ft.

ft.

7/

5. Oirt nc.. to:
Dopth ., m.t.rirl

We[ or ructiqr Ino
Str.rm

Prorun lnr
Propcrty linc

/6 /6 in.

Complctr 'Al Bullt' drawlog on beck of thlr form.

hrlda !|orlh
rl]lArtil

Wall a

lndlvldurl Sewago Syrtcm Drrlgn (Errmplc)

Hinimum 15'

Septic Tank *lnimumfr'l

og
:
e
8.o
o.

House

FOflz}rq' roac

Minimum 100'
Miolmum *l

6'of &$c, c.!1h D',tt/,,oa l,,torab

and
ctt

I

I

I



N0t/ 2 5 tggg

F0Rr{: 20223-0483
RSQUEST FOR SITE CLEARANCE AND PERHIT

FOR INDIVIDUAL I.IATER IJELL

CITY ORDINANCE NO. 13553

FI LE NO.

Lincoln-Lancaste r Co u nty
HFALTH DEPARTMENT
3t40'N'STREET LTNCOLN, NE 58sr0-r sl4

Le-oa

0vne

I 0escr i pt ion :

KEN FLOWERDAr
s.c.13 t
Y

NA.TA SHEET FOR }IATER IJELLS 10941 ROCKY RIDGE ROAD

jX-* . 7 E atocril, ut ,f eaaition HIDDEN VALLEY ACRES Aa0
Address 1616 "8" STREET, LINCoLN, NE 68502

0rillino Method: ROTO/WATER

Depin ( rrom
0ate Compl e

ground level). Ft. 146'

-!4!3g.: Lengthr Ft- 1il;Oia'ln' 4"

l{a'll Thickness, Inc ..274 ;iYPe VC

Screen: Length, P1. 15' 0ia-ln- 4"

Tvp e PVC t,.lOP & SL0TTEEIct Size .02 5

red 5

P

Dro o Pioe: Le ngih, Ft.130'Dia.ln. 1 1/ a-|

l.later Lev e'l . Surface to toP of water,Ft

Static 113' , pumpin 7?5'.

Yield: -l-Q-sgr, Heasured ff 'Est'fl
Chlorination ComPleted ves 0( ttoO

The above information including "Log of lel l'

is a true record of the job nerfcrceC by ne'

Driller

P. O. BOX 308
Address HickmaP Neb 6B

s

LOG OF I{ELL

Dep tL.

0- 50 YEL CLAY

50- 70 BLUE CLAY

70- 75

75- 95

FINE GRAY SAI\ID

BLUE CLAY

95-100 VERY FINE GRAY SAN

100-1 10 MED CRS GRAY SAND

110-146 MED FINE TO MED TAN SS

146-155 LIGHT GRAY & YEL SHALE TR

DARK BLUE

R EI.IARKS

T I,IRITE BELOI.I THI LIN

Healih 0epJrtment forworded copy of record to Nebraska Conservation and Survsy 0epartment

for Sc i ent i f ic Record O

f or. I )-.

I/iLL CONPLETIOII RECORD

oace 24 N0VEMBER 1998

0escri ption
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