
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

SEI^,AGE IN$TALLATICIN

ESTAAUSIi,ENT

DAN NEL$ON
T9N R?E SEC E?
AI.IBER}{TLL ESTATES BLK 2 LOT T

FEES:

PERMIT

P€RMITTEE

No. 91:3t30O?li'7O1.

Isstred LO/OT/?L
ExPires O4/O3/92

Permit C\18754 S15O.OO

Tota! I[1SO.OO

lssued By COTJNTY HEALTrIDAN NELSON
78OO A}.IBERHILL RD
LINCOLN NE 585I.6 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE

to{ 4ftt
AMOUNT

P,l tt
-t_.

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPQSI'L SYSTEM

Ci ty 0rdi nance No. 91 50 El.
Couirty Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi'lG FEE: $ FILE NO.

DATE: 1 -2+-?l
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage D'isposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description o

Block Z : Lot
f proper ty: T*p.-3-il- ; Ra nge 7E ; Section,44;

Addition A qbt. trtT "Ft,l Ee -(,
Street Tddress 'l
Property Use: Residenti a1 .E

No. of Bedrooms

I . Heal th Department: Date Rec'd
Date Frwd.

3. Type of Individual Sewage Disposal System: Septic Tank E ; 0ther tr

2

Supt. B'ldg. Ins
or V'i'l l age Cl er

City or County
Eng i neer

,r#3 
t, Conrmercial E

Descri be
0ther Use E

4. Distance to public sewer: 1

Q.,.$,

E xp rn bqartrrt L s'/efTen

dr^-

tlamA*b",. K"rt tU t"^.-1". AE6tstU

ft

AdilFeis

(Do not write below this double line)

W ACTION:
Si gnature :

ACTI0N: Ap E Di roved El

s tr

D

2

3

p

k
Date Rec'd
Date Frwd. ru Si gnature:

Date Rec'd. 9-ZS-91 ACTI0N: App
Date Frwd. -AZ1 q/ S i gnature:

p E]

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi .I

Date:
Date:
Date:

Whi te:
Yel low:
Pink:

6 pul k"a,7

S

?L
t r' 'L-

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

I NSTAL
Date:

,y ION FINAL t.lRI

/0-E5

FORM 23.43

*



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone:471-7800

DEPARTMENT
FoRM 20105-0477
SOTL NBSORPTION TEST DATA REPORT

7n"n"* to APP]ication)
iR.f"..n."t City 0rdinance No' 9150 and

iorniV Resolution No- 2832)

FTLE NO.

e--'E--; s
x 42D ft

, 1^l ; Rane
:3Loft-

Sheet C vri th
ff: tr

Loam D
I

ection & % SectioLocation: fownshi P Area: 3 a
nSL'tq 2J
ciEsl--IAttach

PropertY Dimensions
s[ettir of perty).

Silt Loam ISandy LoamSilty Clay LoamSil ty ClaySoi I TYPe:
Cl ay

l.leather: "*p. hSPreci p- C T
Dates of Tests: q-

PROPERIY WHERE SOIL TESTED

Address:

OI,INER:

ERCO DA A
mh Ieca
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P.a tes
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LI-2o

o
316"l,tl

b t,
tltt1

,lI
3+ ,lI

t,

t3

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

-7L8^
estPerson Con

A*Ur" Phone AZt
( 0o not write below this Iine)

naaressIBOO
Signature o ti ng

UTL RA

Perco
tao

)
i nch
i nch

T Approved lation Rate
min

(a
-t
./Remarks:

Soil Typ
min
min-/inch

0a te:
( scs
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{*,tt,
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Llncoln, NE 6851G1514
Phone: Q2-41-8022

MAR 21998

Peqit Number:

7 / sSoo 7t7
Sewage Disposal System
As Built Plans & Specifications

Date

"w
NE, ZP

(no rural route)
Address City

System Location (l and street)
afloo /_ l ,, .o1..

A. Building Sewer
1. Material:

C. Distribution Box
1. Material: ('ort crnl F4

Diameter: g' in

in

in

Number

2. Factory

3. Distance from septic

2
2. Distance above basement floor:

or distance below basement floor: 3 d
3. Distance between dwelling and septic tank J f ft.

4. Number of clean-outs:

5. Distances to: well or suction line / 2 0 '
stream

pressure line

property line

2f
7{

B. Septic Tank
1. Material: Co *.. - f2

Number of compadments: a
2. Capacity:

3. Factory buih: E/Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E,above B6elow grade

5. lnlet: (A^ft" E ree

6. ourt6r: Va^rl" E tee

t loJ gal.

7. Depth to top ol tank, below unfinished grade: )// in.
8. Distances to: Well or suction line Z J)

Stream

Pressure line

Property line

D. Absorption Field
(Provide as-built drawings oyback of this form)

1. Type: E Hatt rounds El Perforated pipe

Diameter of half round:

No
, 

-llank: ,/ { ft.

fr.

ft.

ft.

It. I"or perforated pipe:

Material: 0 fiberglass E/plastic O concrete

O other

2. Lateral lines: Number 4
Lengh of each line: /d) ft.

ft. ft., _ft.

JI in.

in.

ln.{
3'

3. Trench dimensions: Width

Slope

Averaqe depth

4. Filter material: i" 6 "

4to in/100 ft.

in

5. Distances to:

,.ra !

Depth of materiat 6Tin
Well or suction line

Stream

Pressure line

Properg line 7f ft.

ir.

ft.

ft.

ft.

rt

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

lndlcate Norlh
wlth Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House o
I_

=
Eo
o.oL
(L

FORM 23-103 tG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

Co,.r.t4a

I

J {r

{+



As Built Drawing
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PERMIT

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4021471-8000
NON TRANSFERABLE

L'A'TER U'EI-L

ESTABIJ$TENT

DAN NELSON
T?N R?E SEC 2?
AI.IBERHILL ESTATES BLK ? LOT T

PERMITTEE DAN NELST}N.78OO AMBERHILL RD
LINCOLN NE 6A3T6

No. ?1. +O0O?'?{)Ol.

lssued 1.o/O3/9L
Expires 04/O3/qp

FEES: permit Oi?rjS1. rS74. OO

Total S74. OO

lssued By COUNTY HEALTI{

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

Iol ){ t,
ql PAID

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



F0RM: ?0222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER l,lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 471-8000

FILE NOFILING FEE $

The unders'igned hereby requests: Site Clearance and Permit to construct a new
individual water wellEl' ; Permit existing wellO ; well repair or alteration
involving opening of wellE ; in conformance with appropriate ordinance, as
descri bed herein:

2. WeI I use: Resident ialV ; Commerica'l D
Descr i be

3"1t"'t'{
4 tu\

Address

e Sect'ion A A

3

4

AJ 4,ak--

City Water Yes D No {

; 0ther Use O

DATE :

of propert

7 ,r.

Ntll Ltte

Distance to Public Water Supply:

Intended use of well k-nure

Signature of Applicant (owner or lesseE)

7{oa A*tL.. Fttl Ql,

Ra ng

flJ
1. Legal description

Block Q : Lot
y i Twp.
Addition

7l(,

or

Da te
Date

Da te
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

eE

prov DiSupt. Bldg. Insp.:

ed D'i sa pp

v

3 Z

ppr0ved E

ved C

ewage erm t App

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature :

Action:

ES

Signatttre:

S'igna tu re :

Action:City or County
Eng i neer s

Action: Ap1. Health Department

Site Visits:
Date : l/OlqS a

late: / I b
v

Nitrate Level <0,1 PPM

Bacteriol ogical
Yes Ef

Ana'lysi s Sati sfactory
Notr

rte: by

Department copy: White
's Copy: Light Green

Inspectors Copy: Ljght Blue

1 D

;Iiri_L/i&@$tyfw



FORM: 20223-0483
REQUEST FOR SITE CIEARANCE AND PERHIT
FOR INDIVIDUAL I{ATER I.IELL
CITY ORDINANCT NO. I3558
FILE NO.

Lega I

0rrtner

REMARKS

c

OA.TA SHEET FOR

ription sec: 22. r.-l-{o.-lforccr

._ -)

Z.--

RECHn t'ElrI f,l0r/ ! , i992

LINCOLT{-LANCASTER COUNTY HEALTH DEPARTI{EI{T
DIVISION' OF ENVIROIIHENTAL HEALTH
22OO ST. I.IARYS AVENUE
LINgglx xg 68502
Phone: 471-7.300

4nl'zt
Address.

7 )zL 6 s,€l
l.ItLL COIIPLETION RECORD

Dri'lli Method

0epth (from ground ;ryaevel ,Ft
Date Comp'l eted

Screen: Leng th, Fr O oiu.tn. {
Tvp e L c.r' ,slct Size , OZ O

Drop Pipe: Lensth, Ft-Zl.Ai a.In. /

tlater Level , Surface to top of '*.iter,it
Static .? /C . Pumpi 2

Yield: /-Lgg , Measured,E ,Est-o
Chlorination Completed Ves E, noO

The above information including "Log of t'lell"
is a true of bPe by me-

-q"2

Dri I ler 'L-'t.'s /

Add ress

Da te

r?

'/*
o)

LOG OF I.IELL

Description

:!,/,- zo / ,or,l,l',.r01d r,il d/.r,
lot - t/o 5).,Jl,tn * L'*r{

h"rr(, ),..,,, .'is['?/b -,?k'/

z/rt -$y ' 
7.r,/rr'(7 fTL*t

t

a,^Iib,*
'/34 -;1% ",1+ ,,,I:f, oll,-,
2?6" zfl 5tYa'1i,-t*&,--'* t

'fi.l<<t det
T 7v-

OO IIOI WRITE B THIS DOUBLT LI

torx tl-(

t

Casinq: tength , rt3.?0.;0ia.In - {
tla'l'l Thick nrrr, rnuZ /,/ ;rrr" -P74-

-

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

for Scientific Record ff
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