
Lincoln-Lancaster County Health Department
.

3I40 N STREET . LINCOLN, NE 685I0.I514 (402t

Permit #Permit

Esta blishment

Permitee

lssued

Expires

Revenue Code

oa/?3/??
o?,/?3/OA

315?

FEES:

TOTAL:

r\

Leon F. Vinci, MPH, Health Director

. POST ]N A PROMINENT PLACE . NOT TRANSFERABLE 010885



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

VQ,sg o zoTo
Sewage Disposal System rncrudcFormB, Formc

-vfieOUeSt fOr Site ClearanCe and Permat and AppllcablcFcc
- -,r'\_ ia _ . wlthttleAppllcaUon.(.6-,-;rf6rlilF, /Egy tr orher (Rererro 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:

Pulse Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address -7Zoi a6l- Dfl-{v€ City / 'cot t*) NE, Zp Brt<-

(no rural

Legal Desoiption
114 'll4 Section Township Subdivision

Latitude

Addilion Block Lot

Geographical Location (if known): Longitude

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

B. Owner
Name Signature

Address Oty/StateZp Cova)
tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name 0 , Company Name

Address C)ty/StateZp

Work Phone

o 4,) fz
tr Check if contactor designed system o
D. Engineer/tnstaller tr Check and complete if engineer designed system
D€signer
Neme Firm

Work
Phone

qS? - 721 y'

E. This System Will Serve a

M nesioential Drvelling Number of B€droom3

tr CommercialEstablishmenUOtherFacility SP€cify

Design flow in gallons per day- Tlpe olWastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health tlepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

lnstallation Final Written

Date

El MunicipalCode E County No. SEE /aP otr P/@E

Disapproved

3. Clty or County Englneer

lotz-Q(, h ,*W{J-t,fu*
-(7- , *z-8 Jc,4

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Date frwd

9-u-??Aqr

ACTION
Signature

Signature

ACTION
Signature

By

Buslness Oflice Use Only
Date Rec'd os/.o/qq.

' )io "Amt Paid

Rec'd By crlr/checkNo. gi/6

FORM 23-100 1G,96 White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

1z I y'uKot c;f
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Llncoln-Lancaster County Health Department
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phon'e: 4f.2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date o- (

NE, ZP
(no

System Location (lndicate correct number
Clty

and street)
7a0 (Address

A. Building Sewer
1. Materiat:

Diameten

2 Distance above basement floor:
or distance bslow basement floor:

3. Distance between dwelling and septic lank
4. Number of clean-outs: /
5. Distances lo: well or suction line

stroam

pressure line

property line

B. Septic Tank
1. Material:

Nunrber ol compartmenls: _
2 Capacitlc

3. Facilory buih El Yes D tto
4. Manholes: Over inlet, diameler

Over outlet, diameter

Riser: E above E below grade

5. lnlet B Uattte B ree

6. outlot E battte B tee

gal.

7. Depth to top of lan( below unfinished grade: 8 in.

8. Distances to: Well or suction tine

Stream
. Pressure line

Property line

Nurnbcrie.ihb}rsEtbts:
Z Factory buitf &Yes 0 tUo

3. Distance from saptic tank

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

1. Type: D Uaf rounds D Perforated pipe

Diameler of hall round:

or perlorated pipe:

Materiak Dfiberglass B plastic E concrete

B other

2. Lateral lines: . Number +

C. Distribution Box
1. Material:

Length of each fine / D 1 tl.
{K 1y. :l € n,

Trench dime nsions: Width

Slope

Average depth

+

in.

in.

in.

tt.

tt.

ft.

tt.

ft.

* S-<l -

tt,

lI.5* cr

/o tL

tr
fr

tn.

tn.

in. 4. Fiher material:

5. Distances to:

\l irl100 ft.
ln

h(Depth of material
Well or suction line

. Stream

Pressure line

Properly line

,1'o t'

tn.

tL

tL
{r

ft.

tt.

,r.

ft.

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

lndc.le Norlh
wlh AnDrv

Well J

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

House o

=
E
(D
o-o

TL

FORM&103 1$96

Minimum 100'
Minimum 30'

Cleanout

5' ol solid earlh between lalerals

qq

()
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Lincoln-Lancaster County Health Department

3 I 40 N STREET . LINCOLN, NE 685 I O-I 5 I 4 l402)

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

oa/?'6/99
a2/?&loo

3t6i?

FEES: *75.OO

TOTAL: r$'75.OO

r\

Leon F. Vinci. MPH, Health Director

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE 010900



Lincoln-Lancaster Gounty Health Department
Environmental Health Division
3140 "N'Street o Lincoln, NE 68510-1514
Phone: 402441-8022

Request for Site Clearance and Permit for lndividual Water Well

The unders.igned hereby requests:
(Sit" Clearance and Permit to construct a new individual water well - $75.00

O Annual Permit for an existing well- $50.00

E Permit to repair or alter existing well involving opening of well - $25.00

1. wellsite Addr"t, -7zol D,*oagT- 0/-'
(No Rural Route Please)

i;"u;i:,'H::l""5Et""tion 'R4 Btock-L ;r-ot I ;

CiV LtNta..^) , NE Zip L E'it t-

Addition 44.2*rQ/ * urS I sI

2. Welluse: VResidential;

3. Distance to Public Water Su

0 Commercial; tr Other; Describe

-L

Signature of Owner

Print Name D*tw'^'- LDeo,b
Current

Current Home Phone
Work Phone o

Signature of Contractor

Print Name
Address

Home Phone
Work Phone

Sewage Permit Applied for: Mr"" 0 tto D Not applicable

Please Submit Permit Fee with This Request
Please Do Not Write Below This Line

Permit No 2a

Approval Process: Lincoln Municipal Code 8'44

1. Health Department Date received
Date foruarded *M,ft ACTION

Signature:

ACTION tr Approved tr Disapproved
Signature:

ACTION
Signature:

tr Approved tr Disapproved

2. Building & Safe$ Date received
Date forwarded

3. City Engineer Date received

Date fonrarded

REMARKS OR REASONS FOR DISAPPROVAL:

_t_J-

Site

Date
Date

l
Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspector

Nitrate Level 0, 0 mgt
Chloride Level_mg/L
BacterioloOicaljPalysis Satisfactory

Euslness Office Usa OnlY
g121s7ss-4t 08 t 76 t 7 7
Amt Paid: oo

Recd By z<z (Ht/Check No. 7Z 3



JAN 1 82W

FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PREMIT
FOR INDIVIDUAL WATER WELL
CITY
FILE

558
NO

DATA SHEET FOR WATER WELL

LegalDescription: s".. 22 T. 9 R. 7 Bloct-{-Lot

owner DAN L0ECK

LOG OF WELL

Depth Ft to: Description

0- 45 BRN & YEL CLAYS

45- 95 BLUE CLAY

95- 98 CRS SAND

98-100 RED SHALE

100-125 YEL SHALE & SS

125-140 YEL SS

1 40-1 R0 FINF TAN SS

180-195 MED FINE TAN SS

19s-210 WHITE SHALE & SOME SS

?1n-?16 MED TAN SS

2t6-220 YEL SHALE

220-235 RED & BLUE SHALE

Remarks

LINCOLN-LANCASTER CO UNTY
HEALTH DEPARTMENT

3I4O 'N' STREET LINCOLN, NE 68510.15I4

7201 BADGER DRIVE

WELL COMPLETION RECORD

DrillingMethod: R0T0/WATER

Depth ( from ground level ). Ft. 216 |

Date Completed 11/2/99
Casing: Length, Ft 185 I :Dia. In. 4tl

Wall Thickless, Inc. . 2 14 Tvpe PVC

Screen: I.ength, Irt. 30, Dia. In. 4il

rype PVC WOP & SL0TT.E0oI Size .02

Drop Pipe: Length, Ft. 180 ' Dia. ln. \ / I / 4"

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

Static 141' Pumping 155 ' EST

Yield: 20 gpm, Measured XX . est.-
Chlorination Completed Yes XX No-

The above informatioin including "Log of Well" is a true

record of the job performed by me.

s

Drillcr
(Sigued)

P. 0. Box 308
HICKMAN, NE 68372.0308

17 ,lANUARY 2OOO

DO NOT WRITE BELOW THIS DOUBLE LIN

Address:

Ilealth Departrnent tbrwarded copy of record to Nebraska Conservatioin and Survey Department tbr Scientilic Record X
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