
nco n-Lancaster County Hea Department
EIIVIRONMENTAL PI,BI,IC HEAITH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514

003140
(402) 44L- 8000

Permit # 03380273001Permit SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

DA}iIIEI, BT'HR
Estabtishment T9N R7E SEC 13 QTR NW

sw L/4 oF Nw L/4 LOT L9
6150 S 98 ST

Permittee DAIiTIEL BUHR
6150 S 98 ST
LINCOLN NE 68526

lssued

Expires

Revenue Code

to /2L/ 03
04/21,/ 04

3L57

lt t0 c*{

FEES: $200.00

rorAL: $200.00

EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaeter County Heahh Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'l 514
Phone: 4o,2-4/1-8o22

Permit Number:

0JI{AeTxoo t
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit ;lH fl?3'|"#|:jffi.
p. septic System tr Lagoon tr CIher (Referto 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:

Plelse Pntur oB TYPE

Location correct number and street)lfo D City L tucacrU NE, ZP 6 b
(no rural

Legal Description
114 114 Section Township Subdivision Addition Block Lot

Geographical Location (if known): Longitude tatiud€

D Ch€ck if system mail address is not the satne as the owne/s address

B. Owner
Name

Address Oity/StaterZp L rtlt caltb i/Z 6 8',f/l
tr Check if owner designed system Home Phone Work Phone

c.
Name Company Name

Address Oty/StateZp

Work PhoneE ** il contactor designed system

D. Engineer/lnstaller tr Check and complete if engineer designed system
D€signer Work
Name Firm

E. This System Will Serve a
E} Residential Drelling Number of Bedrooms _L ls there a Whirlpool Bahtub YES @
e CommercialEstablishmenVOtherFacility Specify

Design flow in gallons per day_ Type of Wastewater: E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process El MunicipalOode

1. Health Deoartment Date rec'd

,9-zt.o7,"44 Datetrwd

Zit. Supt. Bldg. tnsp. or Vlllage Clerk Date rec'd

3. Clty or County Englneer

Installation Final Written Approval

County No.2832

ACTION
Signature

Date lnrtd Signature

oaterer.a /6 -4-OZ AciloN g-
Date frwd /o- ?z- o\ Signature

W tr sapproved

Disapproved

u Disapproved

By €n^ '4trt
Date

---
v

5-5-ot1

Eusiness Office Use Only
Date Rec'd

Amt Paid

ro/ tl /o t
20 0. oo

Rec'd By ersh/check rto.{-Z-4-L/-
FORM 23-100 1G96 White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

A.
Address

,



Llncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrnr oR TypE

Permit Number:

3360 >7 )o

Gtr-/ 6
System Location (lndi cate correct number an
Address I s-o ?r.s

d street)
Jcny L I /t-, cc'L /'Lz NE,Zp

Olner D,a^ B - fno rural route)

/tr Addresss /-/ra s-?9
SoilType (SCS):

Date of Tests Ll- 7
c- Percolation Rate: min./inch

b ^c3 Weather: Precipitation

Percolation Test Data Table

Temperafure C-a s

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

L:. H. l. J.
Percotation Readinqs

K. L. M, N.
Results

Hole
No.

Hole
Deptn 0n)

Start End Start

Water
Lev (in.)

End
Elapse'd

Time
(Min)

Water
[.evel

Drop (in)
Percolation Rates

(MiMn)
Date

(Mo/Da)
Time

(Hrfiin)
Date

(MolDa)
Time

(Hrfiin)
Date

(MoDa)
Time

(Hrffin)
Date

(MolDa)
l'ime

(Hr/Min)

I A{ 4,/t f ;it, Ll,/"1 il:c0 4,/e i.'qr) 1V* 1/q lca 40 e/q 10
2 /rrl fitt1 lm ti t/r/ ,?/'l tb '") )
7 tc al % qr)
L| lt Vr lvl )q
f ls Yx llt .)o
(, t3 % 3 t-/
,.7 i./N sy'/ LlC

{ to Y. ly{ aq

Sum of Percolation Batas

Average of Bates:

Bate Used for Cajculation: c/

Address i ) irt / S^ 2) <-.

on Tests

DO NOT WFIITE BELOW THIS LINE

g
Name:

Phone: I

Reviewing Action
Remarks

Signahrre of
Reviewing Otfi"i"l D"t"

FORM 29101 1G96

{,

4-



Llncoln-lancaster County Heatth Department
Environrnantal Heahh Division
3140'N' Street . Uncoln, NE 6g5lG1S14
Phone: &2-U1-WZ2

Sewage Disposal System
Preliminary plan Specifications

raw a plol plan showing syst€m location, lines, dislribution box, tank and laterals, percolation tesl hole locations, well, residence,
'mPass 

direction and property lines. lndicate on drawing if ;;;d;;;;;d weil are existing or proposed.

DSVg
Permlt Number: 02a

,1, * 7

r)t I )\ r\
lorlh
)w I

I q \
trl t) ro I

\
-4\ I

City

. Proposed Septic Tank/s
nk Material: El concrete i] ptasric O or,",

' Proposed Absorption system (see Form B for percotation lnform
rcolation A"t f O (min. per inch) SoltTyp€:

nof AbsorptionSystem: EI tren*r E e"O

al Square Feet of Fietd Required: I I ff {: 
"g.tt

le of l.ateral: D HafU*n tr pertorated pipe EI On", Laterat Mareriat:

:acity of Septic tanX I ) lY' gats Number of Absorption Beds: Number ol DisEibution laterals per Bed
al Lengh ol Laterals ') ,t Number olTrendres Trendr Widtr 4
Setbacks Check the Boxes Below if the Required Setback has been Satisfied

. System Location (lndicate number and street)
ldress (no rural route) 1-t S7

E or,"t

istance

reld

,oon (fi)

Approrlmate Scalc: fL =_ grld [ne/s

NEZp IY.f,tL,

ation)
Land Slope:

iller

l9
Date

Date

Pdyate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundalions
Yours l,leiotrbors

All Other
Setbacks

so El soo a 50 & NA EI 2sts n EI 15 tr 2str &
1oo El 500 ts sots a@ 30 EI NE soE} 40@ E
100 tr soo n soD l,t/A tr 30tr soD 100 D 2oo D D

&102 1(>96

:ale I
lh An

Required Signatures

14.* ) lt - ci



Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 685lG1S.l4
Phone: Q2-41-8022

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

4 - 23'oq n R7 Seo /3
Date

ndicate correct number
,qK

(no rural route)
NE, ZP L {s-

Location (l
at t0

System
Address

and
City

A. Building
1. Material:

Sewer
l) VC-, 1 qrt

C. Distribution Box
1. Material:

Number available outlats:
2. Factory buitu E- Yes E tto
3. Distance from septic tank:

D. Absorption Field
(Pnvide as-built drawings on back of this form)

1. Type: E[ H"f rounds D perforated

Diameter 4 in.

in.

in.

ft.

2. Distanqe above basement floon
or distance below basement floor:

3. Distance between dwelling and
4. Number of clean-outs:
5. Distances to:

fr.

Tetic 
tank

well or suction lina

slroam
pressure line

property line

ft.

ft.

ft.

ft.

Diameter of half round:

or per{orated pipe

B. Septic Tank 4-,t C.\l/aL) -

Nurnber of compartments:

2 Capacity:

3. Faclory buift: p Yes E llo
4. Manholes: Over inlet, diameter

Over outlet, diameter
Fliser: E above B below grade

5. tntet: 0 battte )8[ ree
6. oufler E baffte Ft""
7. Depth to top of tanlg below unfinished

8. Distances lo: Well or suction line

Stream

Pressure line

Property line

Material: E fibarglass p. plastic D concrere
D other

2. Lateral lines: Number
Length of each line: /oo n. ?o

g
It. tt.,

3. Trench dimensions: Width

Slope

ft.

ft.

tn

i^ gal.

in.

in.

ln.

l7 in.

)a o

4. Filter material:

in/l00 ft.

- 

in.t/,4 n.

/l r.
(l 'f = t.
-QO' ll.

Average

ft.

ft.

It.

ft.

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

Property line

Complete 'As Buitt' drawing on back of this form.

ln(lcale Norlh
wlhArow

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o
E
J

Eo
o-o
o-

Septic Tank Minimum 20

House

FORM 23-103 1Gs6

Minimum 1O0'
Minimum 30'

Cleanout

6' of solid earth between laterals

n-/

I

I

I

I

I

I



As Built Drawing

Approxlmate Scale: lt = 

-grld 

llnds



CITY OF LINCOLN N EBRASKA
DEPARTMENI OF LICENSES AND PERMITS

TYPE OF LICENSE OF PERMIT THIS LICFNSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT F ANY AOORESS

APPLICATION

ISSUING OFFICER OR OEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

s S

Valid Becei if Machine ln This
S€rial No. Date and Amount

rHts Lrclxst 0t fttmrr ts rssuto tuBrtcr r0 ttvocaltoil As PRovtDtD 8Y taw

aa



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER I.IELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 477-7800

FILENO.W-(65FILING FEE $45

quests: Site Clearance and Permit to construct a new

Permit. existing wellE ; well repair or alterat'ion

NN /q
Sect i on

Use H*

esseecan owner or

ress

c

4

0t

td&^

y't
Ltn

6fffi€

wt
s i

e

in conformance with appro

QtJ, ,Twp. Range

Block------ Lo

2. tlell use: ,
Descr i be

S gnature o

5\./,

3. Di stance to Publ i Supply:[,lac ert

It Commeric

dinance, as

Add i tion

The undersigned hereQy Ia
ndividual water we1 lE!4-;
nvolving opening of wellE
escribed herein:

4. Intended use of well

1. Legal description of Pro

TALI

Action:
S i gna ture
Action:
S i gnature

Action:
Si gnature

SA rov

pproved ESupt. 81dg. Insp.:

edtrsa

b eE

OR REASONS FOR DISAPPROVAL

HeaIth Department:

ge p

V

Approved

For es No

City or County : Date Rec'd
Engineers Date Frwd.

Date Rec'
Date Frwd

ApDate Rec'd
Date Frnd.

ite Vi sits:

PROVAL

te: ,9-ZO-87te: by

Date:5--2z-? 7 Bv

.laA.vr

INSTALLATION FINAL WRITT

1

Nitrate Level <O" I ppM

Bacteriol ogic;T-TnaJysi s Sati sfactory
Yesp. NoE

te:

Ith Department copy: White
ineers Copy: Light Green
lding Inspectors CoPY: Light BIue

.s

ronr 23-13

I

I,



F0RM: Z0ZZ3-0483 nu,r, M.;!, {r',

REQUEST FOR SITE CLEARANCE AND PERMIT

FOR I NDI V I DUAL I,IATER I^IELL

CITY ORDINANCE NO. 13558

FILE NO. UJ -t6 5

wh

l'r.t't'

[|ATA SHEET FOR WATER WELLS

lock

LINCULN.LANUAsILR UOUN IY HTALIN ULTAKIIVILI'II

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN NE 68502
Phone: 477-78C0

Leg

0wner

al Descri ption: Sec T gLR.ZLa Lot Addition

Address
:t^

I^lEL L COMPLETION RECORD

Drilli Method: (

Depth (from gr
Date Compl eted

ound level), Ft. t4G

Casing: Length, ft. lai| ;Dia.In.'{"
Wall Thjckness, tnc.l?t ;tYPe P,,

Screen: Length, Ft. ,O Dia.In. 4"
TypeW ,s1o t Size rO3

Drop P'ipe: Le ngth, Ft. Dia . In.

Water Level, Surface to top of water,Ft.:

Static i3c) , Pump'ing-
frr-a/

Yield : lA_sd,iTMeasuredEl-,Est.El
Chlorinat'ion Completed Yes E Notr

The above information including "Log of l,lell"
'is a true record of the iob oerforrned by rne.

Driller
gn

. Address

Date

REMARKS

trn RIOLO EICA L 0, K.

DO NOT WRITE BE HIS DOUBLE LINE

Deoth Ft.
-to-

LC|G OF I^IELL

Descri pt i on

t)<- b(
/;t*auMt7;' t(Q

--_T_
I / >j,./

t'([r'SO
,&Lw oJ* S /4,* /, ', *

Health Department forwarded copy of record to Nebraska Conservation and Survey Department

for Scientific Record E
FoRlr 23-4

*17 /^t ^ cn.<D
U

AI
I

€C{o'r,ti
,(nr^- ,rl^

,rl^- l,



AS BUILT DRAWING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER I^JELLS,

AND SOURCES OF CONTAMINATION. INDICATE NORTH.

hl

\
oo-{

\
\>-

Aflre 0 F

sEpTto F torP
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