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Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0.I514

Permit

$S:ilAi;ll: IN$.i ,rrL-LA'f Ii)il
SE f]1' IC I:lYEi'l'i,.1'1

Establishment

JERRY KRUT',IVIEDA
T9N R'78 SEC 23
CLARENDON HILI..S 1$T I}LN 4 L'fT 6&?,
?111, TRAVI$ DE

Permitee

.,ERRY KRIj},IVIEDA
650T CROCI(HD TRHEK DR
LINCOLN NE 68:i16

l4o2l 441.-BOOO

Permit #

lssued

Expires

Revenue Code

o7 /2A/OO
ot/?a/oL

It57
FEES $150. OO

TOTAL: tl$o.oo

r\

Leon F. Vinci. MPH, Health Director

. POST lN A PROMINENT PLACE o NOT TRANSFERABLE 013566
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ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 402-441-8022

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

/?o7gAxe/
lnclude Form B, Form C

wlth thle AppllcaUon.

H Septic System tr Lagoon tr CIher (Referro Form C)

The underslgned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as describ€d herein:

Plelse Pntrr oR TYPE

A. System Location (lndicate correct number and street)
Address 7tt t t'ro*t;S Or. city LtrtCo/n NE,Zp 6qrid

(no rural route)

94n I tr d7
Legal Description

114 114 Section TownshiP Range SuMivision Addition

Lt fn u FFer /\f,[,, )")Geogaphical Location (if known): Longitude

d ** if system mail address is not the

- 

Lattuds , cof

B. Owner

Work Phone

c.
Name Company

Address Oty/StateZp *z

D Checkif contactordesigned system Work

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system
Work

Name Firm

E. This System Will Serve a

F Residential Drelling Number of Bedrooms 3 tshereawhhtpool Bahtub YEs @
D Commercial EstablishmenUOtrerFacility Specify

Design flow in gallons P€r day- Type of Wastewater: E DomesUc tr Non-Dom€stic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Deparlment

E MuniclpalCode E County R No.2832

2.

3.

Supt. Btdg. tnsp. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Dat€ lrud

Date rec'd

Date lnivd

ACT!ON
Signature

Signature

ACT!ON
Signature

A nppr*"o tr Disapproved

tr Disapproved

u Disapprovedo^u,*u 725-P
Dare rrurd 7-2€-/n

By

nallation Euslness Oflice U* Only
oave*6n7/25/ao
Amtpard trb *'
Rec'd By eah/Check No.,/. ?3 73

FORM 23-100 1(}96 White - Healh D€pt. Yellow - Engineer Pink - Bldg. lnspector



Llncoln-Lancaster County Heahh Department
Environmental Health Division
3'140'N'Street . Lincoln, NE 6gqlG1514
Phone: 42-441-8022 I

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnlrr on Type

Permit Number:

D0 o)7

NE, ZP (g *6
System Location (lndicate correct number and street)
Address n tt / t'no-r/,'-a /) r. City Lr'hco/

rural route)

O,Vnef Addresss 6f /(o too/{.,/ o r,e.<t1 Or
SoilType (SCS):

DateofTests 7' t E' <t O u 7'/ l- OO Wearher: precipitarion ilone
Percolation Test Data Table

Percolation Rate:_ min./incfr

Temperature 8r- c/o

A. B. G. K.H. t. J.
Percolation Readinqs

L. M. N.

Resutts
Start End Start End

Hole
No.

Hole
Dep0r (in)

Date
(Mo/Da)

Time
(Hr/tlin)

Date
(Mo/Da)

'llme

(Hr/Iviin)
Date

(MolDa)
Time

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/tilin)

Elapsed
Time
fiin)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

I ?/ zlr t;ro 7/, f ii zo 7,4t t:70 A 7lz 8,,<o ZO /1, 3o,/X"
1 r1 7//r l;30 7lr {; to 7./zs /,'?o 4 z./// i: zo to ,g ti,r 4
3 TA 7/s l!70 zhr Ezo 7//A / .teo A 7/z frqo 70 7/g ra,/7/<
4 74 7/rq 'liq,,) z,/tr '{ito 7/rc / ;30 6 ?//6 {: lo 14 /* Jo/ 7 z,
f 3d zhs 't;40 z/rr ilro z/tt / ,'30 I Z,/tz fi 1o 70 7*, 34/ J-
( il 7y'r '/:70 z,/tr 'f|;o z/td /: 30 d 7// A fiso 7o l,tt- 7o/ -*
7 3d Vta t/ m t/r{ ' {'go /,/t / .'EO ( y't< fr70 7o lLu 7o/ z Ly

g ?4 zlr '/ ,'30 7//r '11.'tra r/rd /r'3 O 6 7r4 5l ro 70 /* >o/, *
q 7t zy'r /,'?A y'rt t;30 7//6 / !70 4 2,/16 I I ?ct 30 ,/z Zar/ t-^

(

.7V/ tJ Ur-- 7

Sum of Percolation Rates:

Bate Used lor Calculation:

Average of Bates

I
,t

Person Conducting ation Tests
Name: ?
Phone: 4oZ 4zz 9og 6
Address /, ,A€

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 2$101 1G96

c. D. E. F.
Prs-Saturation Period

Ka

,



Llncoln-lancsstsr Gounty Health l]epartment
Environrnental Heahh Division
3140'N' Slraet . Uncoln. NE 6851G1514
Ptpne: 42-41-W2.

Permlt Number:

b38 oa-ad
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Bystem location, lines, distribution box, tank and laterale, percolation test hole localions, well, residenca,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I
\
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olth
,rl I I

I

I
I ,,N

"tl

tdu

\
5e p7fr '-- /c

t-tPt
l- qo *

i
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"sv d1 tea * 7
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\

'.{V

7
A. System Location (lndicate correct number and street)

Approrlmatescalez 1,? n= / grldtlne/e

Adckess(noruratrouu1 7/I/ Trat|-< Or', ctty

B. Proposed Septic TanUs

L,'n( o /, NE, Zp 6tg r<

Tank lvtatedal: F concrete Epmt" Oott",

C. Proposed Absorption System (See Form B

Percolation Bate

Total Length

tr
gnls

of Laterals l.1Z ,t

1o (min. per lnch) Soll Type:

Trenctrtffi
fl:il'"'*, n u 

.oLl

Type ol Absorp0on System: p, D e"d . O ou,*/qifu
Tohl Square Feet ol Fleld Required:

Tlpeollateral, fl Fuixr-u*,

capacity ot sep[c rank i*tO(
Perloraled Plpe D Of,.r Lateral Mabrial:

Number ol Absorption Beds: 

-

Number ottrenarls?dl L/

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

Number ol DisEibution Laterals per Bed

Trench Wdth 1'
Distanoe

Frcm
Prirrato
Wdl

Public
Wdl

Surtaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

AII Other
Setbacks

Tank (ft) 50 A 500 w so EI NAtr 25 E, n tr 1sts 25 E &
Field (tt) 100 E 500

,w
sorg,. 4 E 30 6 nts 30w 40B fr

Lagpon (n) tr100 500 tr 50 D l.t/A tr 30tr sotr loo o D200 tr
E. Required Si
Horne

lnstaller

Date 01 -2y-co
FORM29102'tGe6

-\-

Date 2- /2 - c'(,



Llncolrtancaster County Heatth Depsrtment
Environrnental Health Divisi on
3'l4O'N' Street . Uncoln. NE 6851G1514
Phon'e: &241-80?2

Permlt Numbec

ooSB o 7a.7/

Sewage Disposal System
As Built Plans & Specifications

Dale
'7' 2O' oo

System Location (lndicate correct number and street)
6 s{/dNE, Zp

(no rural route)
Addresg Clty L,'yrCo/-t

A. Building Sewer
1. Material:

pu(
Diameter </ ' t

2 Distance above basement floor:

or distance below basemenl flooc

5. Distancss to: /*o
3. Distance betvyeen dwetling and septic tanf J O fi-
4. Number of clean-outs: I

C, Distribution Box
1. Matarial:

Number available outlats:

Z Factory buihp Yes El No

3. Distance from septic tank 7d
D. Absorption Field

(Povide as-buitt dnwings on fuck of this form)

n.
m.

tn- tr.

well or suction line

str€am

pressure line

property line

t. type:paaf rounds fr
4/4
#f ,oo

ft.

ft.

ft.

tr

tl
ptpe

Diameter of half round:

or perforated pipe:

Maleria!: D fiberglass Bplastic D concrele

D other
B. Septic Tank Con€72 | <.-

1. Material:

Nunrber ol compartments: ?
2 Lateral lines: 3

tt?ot
Number

2 Capacityc ,
3. Factory builc pYes E tto
4. Manholes: Oyer inlst, diameter

Over outlet, diameter

Flisen E above O below grade

5. lnler flurfl" E ree

6. outlet fia^m. B tee
7. Depth to top of tanlg below unfinished

8- Distances to: Well or suction line

Stream

Pressure line

/ L-o t) gal.
Lengilh of each line: 9a

Qo fL

3. Trench dimensions: Width

Slope

4. Fiher

36
- J cr. n-/<- 1

ft.,
tL

ir/100 tL
in

tn.

in.

in.l2-

graoe: I L
/ao,

PA

5. Distances lo:
Depth of material

Well or suction line

. Slream

Pressura line

Property line

o/1 i"/r?
/1/4

fL

tL

Property line

in.

tt.

tr
ft.

tL

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

lntble Noilh
*lhArrDf,

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o
E

=
E
@
o-o

TL

Septic Tank Minimum

Minimum 100'
Minimum

Cleanout

6'of solid eadh between latenls

7ll I '/ry'a-rl, < D t",

House

FORH23-103 rD96



As Built Drawing

1

('\
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Approrlmatcscalq Zd tL=-lgrldllnt



Permit

Establishment

.JERRY I(Ti! IMi/ 1 f,I}A
T9N F:'?E $E.C 12:i.

siT,tl,l-i':'EF( ADI)L1 IUr.J L.til' j
?t, r i. i'Rr.\rt',ISi DF;

Permitee

-rf:l;iF.Y KRi.lM't'.1[.DA
o5Or. {.;ft(][!i{Ep f;[;:i:.lll( LrFi

t. It'tf.:cll..t{ NH. {.sfir6

Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-1514 l4o2l 44r*8000
Permtt #

lssued

Expires

Revenue Code

oalLo/ao
o?/Lolot"

3162

FEES: g'75.00

TOTAL: $?5.OO

1, r\

Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE T NOT TRANSFERABLE 013632



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

The undersigned hereby requests:

flSite Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well- $SO.0O

B Permit to repair or alter existing well involving opening of well - $2S.OO

1. Well Site Address 7 / / / fro- u i5 0 r", City Linco./,2 NEZip /SC/(
Leoardescnation of oroo"*lto 

Rural Route Please)

tipQ N,'fl,ange 1 i ;section J.7- ; Btock-; Lot J--;

2. Welluse IResidential; 0 Commercial; tr Other; Describe:

Permit No. C

PO * lb- J2-?o3 - oo /-oa

Addition C laf ert dort H, /L
ts;,^s 7-

T* t,

Signature of Contractor

Print Name
Address

Home Phone
Work Phone
Cellular Phone

Request for Site Clearance and Permit for lndividual Water Well

3. Distance to Public Water Su 2ooo feet.

Signature of Owner

Print Name
Current Address

Current Home Phone Ll D7- L/ I - ctog 6
Work Phone 4nZ- 4 t(6 ^ 7vLla

Sewage Permit Applied for:

Or,,

S Ves 0 tto 0 ttot appticabte' Please Submit Permit Fee with This Request
Please Do Not Write Betow This Line

Approval Process: Lincoln Municipal Code 8.44

l Health Department Date received j-,-l-,-Q!-
Datefonrardect TtT@-

2. Building & Safety Date received -fo-LW-Date fonrvarded _t' lJ_Jg2_
3. City Engineer Date received -L ,-t ,-gO.

Date forwarded

ffirou"a

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

(x** Disapproved

REMARKS OR REASONS FOR DISAPPROVAL:

Site
Date r0

lnsta Fi

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspec{or

Bacteriological {nalysis Satisfactory
Yes_at No_

Other

Rw vtr+ o,opya,

Eusiness
Date

Amt Paid:

Rec'd By

Only
H

*, fr!7

tr

a



G- togabs
FEB 1 7 2001,cfu- 77' VoV-ao/ -&

V/oo/atF0Rr{: 202?3-0483
REQUEST FoR SIIE CLEARAilCE Ailo pERHtr
fOR IIIOTVTOUAL UATER I{ELL
CITY ORO NO 1355E It-- ' .1!

Llncoln-Lancaster Co
HEALTH

rlE'3tflsllta

unty
ENT

FILE T{0. ,lt.o.}rfirlEr

OAIA SHE€T FOR I{ATER ITELLS

LcArl Ocscrlptiod: sec.ZZ r.llfln fL ercck_Lo t I Addrti
Onner Addres s -7 llt

!1[LL CO'.IPLEITOTI RECORD

ti o
oepirr (froo ground lcvel )
Oate Coop I eted

yt 2

Caslnq: lengttr , f\&0te.In. .5
tlall Thickncss. lac..261tm, ? tl <-

Scrcen: Lcngrh, fc. / 0 Onla. ' e
typ. Q n+

FI

,slct Sirc .o I b

L

0roo Pioe:

t{a ter Leve I . Surfece to top of yrtrr,Ft.:
static 135 ,pungtng )50

tieli@ggm, lteasured fI ,€st.fl
Chlorination Cooplcted yes fl XoA

The above information including'Log of lJell-
is a true record of thc Job cer.farccC by me.

0riller
9

63{ 5' Hvl t5
^l E (rf34Address Doac id. c=Cc

0a te 20 00

Lensch, rv jgoou.r^. t l/{

>aa

REI.IAR(S

TOG OF IJELL

EL

FC

6 Ct L

5 s L

ELt

ll,/ -z/s
ryt EOz- I rtt

r

SAAu6. &€o

I

OO TIOT HRITE BSLdI THIS DOUSLE LIIIE

Heal th Dep'rrtncnt fori,rrdec coP.v of record to tlebraska conservatlon and survcy oeprrtcent
for Scientiflc RecorO (

toa lr-.

t'
a.

Oescrlption

f) I 'T o ot
I - Llt CcnY Q e, t zoL!, fun.,,,

I7 T-e nt

I t S-'t itt S A At otro at i LT Bt--.t
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