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Permittee

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRCIN},IENTAL, HEALTH DIVISI{]N

2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 44|.-8OOO

NONTRANSFERABLE P E R M I T

No. ?3380tOt:tOt
rNsT'At-t...AT',rt]N

lssued 06/L8/'73
ExPires L2/L8/"''

Revenue Code 18?54

FEES:

1Bt:io. oo
LARRY KLEAtrER
?43T TIFFANY RD
L.rNCOL-N NE 6S506

TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
.'POST IN A PBOMINENT PLACE"



LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
D'ivision of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEI.IAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

D
n

FILE NO.{o oO
FILIi'lG FEE: $

DATE -) **o / I 1,3

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as ce-
scri bed here'in :

I Legal description of property: Twp. Ra ng" 7E ; sec tion &3-@,

Block 5 :Lot 1- : Addition J J

Street Address S 6o t Ke s s Dei oq 6?st

?. Property Use: Residential H .t a;
No. of Bedrodns 2 5

Commerc'ial tr
Oescribe / L

0ther Use O
Srot?

3. Type of Individual Sewage Disposa'l System: Septic Tank

4. Distance to public sewer : Noee> r?u**l ft.
X ; 0ther u

Signa can er or ssee
la aev L- K/ e NJ e.1-

p
ress

Na {f,so eL;x c,t(e,
(Do not write below this double line)

RRSoved E

oved E

D p

l4{'*
1) D2

3

REMARKS OR REASONS FOR DISAPPROVAL

I . Heal th Department:
Si gnature:
ACTION:

Si gnature:

S i gnature:

Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

City or County : Date Rec'd . 6-/7-ff .

Engineer Date Frwd. 7.

ACTi0N: Appro

ACTI0N: Approv

Si te
Date
Date
Date

Visits:
D

Health Dept. Copy
Engineers Copy
81d9. inspector's Copy

INSTALLATION FINAL I.IRI
Date: //- tf::f/-pyz

FORM 21.43

Whi te:
Yel'low:
Pink:



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone | 471-7800 B
FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: TownshipJ lJ ; Range 7E ; Se
Property Dimensions: ft. x ft.

ction & '% Sectio lgt%r
Area acres . Attach

SFeeT-fw'i tn s kETcrrlF
Soil Type: Silty Clay n ; Silty^C1ay Loam 

IClaYLoamE. 5HU
Dates of Tests t_ (.- lf jo 6- l/^*q I

property).
Ei ; Sandy Loam [ ; S'i1t Loam f, ;

. Weather: Precip. n Temp.3Or.
S, 5"b v knst h 0htNER: Lor-r,, k/n, o."-

-

Acidress: ?

T BL
a b c. a h k I m n

Hol d
No.

Hole
Depth
(in.1

Pre-Saturat'i on Peri od Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./in.)

S tart End Start End :1 aps-
ed

Time
(M'in. )

l,later
Leve'l
Drop
('in. )

Lla te
(Mo. /

Day )

Ti me
(Hr. /
!l'in. )

Da t

)

( Mo

Dav

Time
(ur./
Min. )

Date
(Mo./
Dav )

I]me
(Hr. /
Min. )

l^la ter
Level
(in. )

T'ime
(Hr. /
Day)

i,la ter
Leve I
(in. )

I EG C /r( 1:00 a,/u c>,00 L// L /at.0a l/, /oiw I 9/t 2A Y*
a H H i a l3/,r t 23 Ity
3 x% 2 lVq 7s
,.1 t? ly tg 3/"

{ t l) t)b )k
L v l'?w tlVu %

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

tl

Signature of Person 0 uct ng est
Address ?d/ I 4 ,4rc lrrua , /0r Phone'

(Do not write below this f ine)

Remarks:
Approved Percol ation Rat4nm e (a)

in./inch
in./jnch
in./inchSoil

Date:
m

c

(scs )

REV I EII I NG ACTI ON

A.
B.
c.

nature o EV ew ng a

PERCOLATION TEST DA A

I



FoRM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i catj on )

Ci ty Ordr'nance itlo. 9.l50 tr
County Resolution No. 2832 O

DATE: I

LINCOLN-LANCASTER COUNIY HEALIH DEPARIMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO

A

SPECIFICATIONS AS BUILT

EUILDING SEWER:
I. MateriaI PYA ; Diameter_4 in
2. Distance above basement floor

in., or below basement floor "ffi-.
3. Di stance between dwel I ing anEE[-ti c

0t .'J tuua

tank 6, q. ft.
4. tttumbEF ofl cT-ean-outs
5. Distances to:

C: DISTRIBUTION BO

I . Material
avai I abl e out

ry Built: Yesfi' No E

Number -

?. Facto
( Comp a )

Wel I or Suction Ljne-}-fd-ft. ;
Stream ft. ; Pressure Li ne

3. Distance from Septic Tank_,!_/_ft.

D. ABSORPII0N FIELD: (Provide as built
drawjngs on back of this form) 

-l. Typi: Half RoundsffPerforated pipef]
Diameter of Half Round 12 (r or

I

_f t. ; Property L ine ft.
B. SEPTi^ IANK:

t. ttauerialC-t-tL ; No. cf cornpart-

Perfora ted P'i pe_
Material: f iberffis
concrete [ ; other

s kl ;plastic n ;

2 Lateral L'ines:
N*b";-f;Lerstn of each line OI .,

#;;k{l*'rm.;ririil,
Di stance between I ateral 1i nes-.1;-f t.

3. Trench d jmens'ions: l'lidth 4- qP^ ft. ;

Slooe 4 in/]00 ft.; Average
Dep th i2 'ln.

4. Fi l ter MatEri a l :

Depth of Materia
5. Di stances to:

ments
2. Capac
3. F,:cto

(Conrp

t CA s.

a

8. Di stances to:
i,Jell or Suction L'ine
Strs im ft.

1We11

Min mum

Bu'i lt: Yes No

Pr,- t Lry

4. ivtanholes in.
Over 0utlet; diam. in.

q

6
7

Rjser Above n Below !
Inlet: Baffle [ ; or
Outlet: Baffle ! ; or
Depth of top of tank bel
g rade 1 in.

rail-'in.
ee
oa D

finished

,t^- 2
/ L I eanoul t

t

T,

T
OW n.

Well or Suction Lirie
Stream ) ?n ft.

lL. r

-cti L. r ressure L'ine
res sure ti ne -1.1-Fioperty Line €+I u.

ft.; Property Line-\ Lst ft

c,

J

1
Y

Mi nimum

PeFco :+qL

14i n i mum

t5'

Sept'ic Tank
It>

Minimum !+20'+l Pr5-
L

.c-

1t
on es rea

Al/5 re nc
L

6' of solid earth between
laterals

House

o
o

100'

TYPICAL INDiVIDUAL SEWAGE SYS.TEM OESIGN

q3I
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Permit

ElFrtRP"tturAr;E:R
T?N E'78 $EC il8
BL.r( 5 LCIT t.

Permittee

. LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
. E:I'{VIRONMENTAL. HEAL'I}{ DI.VISION
.2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 441.--8OOO

NONTRANSFERABLE P E R M I T
No. 9340Oo3'750J.

lssued 06/LA/93
ExPires L2/tB/93

Revenue Code 19851

FEES: 1t?5 
^ o0

TOTAL *?5.OO
LARRY KLEAGER
7431 'TIFFANY RD
LINCOLN NE 68506 lssued By M. Jane Ford

Health Director

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

I



FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t.lELL

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

FILE NO.FILING FEE $ 7'"3

The undersigned her;gby requests: Site Clearance and Permit to construct a new
individua'l water we11fl[ ; Permit existing wellO ; well repair or alteration
involving opening of wel lEl ; in conformance with appropriate ordinance, as

; 0ther Use EI

I€Jr

of
?

owner or es see

Itt-4--

2

dt

atuL* LL

3

4

Ne {fgo (
City Water Yes tr No ^)

sSre
'14 IQOL

: Res ident ial H

Sect i on r-

Intended use of wel I

ica
A@.A*

; Commerical E

Range

described herein:

1. Legal description of property: Twp.
Block 5: Lot L- : Add'ition

Distance to Public Water Supply: Ft.

l.lel I use
Descri be

sa r0v

Supt. B1dg. Insp.: prov e

oved E
t^ -t1 43

D

.I
3

0 ed

ewage Perm t pp ab eE

REMARKS OR REASONS FOR DISAPPROVAL

re:

r ES t pp

Signatttre:

Signature:

sa pprov edtrDate Rec'd
Date Frwd.

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

Act'ion:
Signatu

Action:

1. Health Department: Date Rec 'd
Date Frwd.

L -11-?J. Act'ion: Ap

b

T I N OVI,IR I
By

b Analysi s Sati sfactory
Notr

by

I NSTAL
Date:

Bacteriological
Yes E

Nitrate Leve'l <0,L PPMSi
Da

te Visitsn

iziw!+
te: 

-

Engineers Copy: Light Green
Building Inspectors Copy: Light B1 ue

ealth Department copy: Whjte

FOnH 23-13



,tt8 {Ltt-u

FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PTRHIT

rOR INOIVIOUAL I,IATER l.lELL

CITY ORDINANCE NO. I3553
FILE NO.

Lega I

0r.rner

1s5 794

194 198

REMARKS

LINCOLN-LANCA.STER COUNTY HEALTH DEPARTHENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. NARYS AVENUE

LINsgl-x x5 58502
Phone : 471-7.350

OA,IA SIIEET FOR I.IATER l.lELLS

Description: Sec.28 t -gifn -J-Lslock 5 lot / noa i tion KESS

LARRY KLEAGER Address 560 I -s6 Da rrE

LOG OF I,IELL I/iLL COI'IPLETION RECORD

0rillinq Method: ROTO D3-I!L
Oepttr (from ground level), Ft 207'
0ate Comp 'leted 9-9-93

Casing: Length, Ft-1q7r;0ia'ln- Art

tlal l Thickness, Inc. 20Of;tYP e PVC

Sc ree n Length, Ft. 10'D ia-ln. 4u

Type PVC WOP slot Size .O25

Dro p Pi oe: Len 9ih, Ft. Dia.ln

95 15s Static 103' , Pumping-

Yield: i!_SSr, Measured E ,Est-D

Chlorination Completed ves€ uoO

The above information including "Log of t'lel l "

i s a true record o f the job cer.forced by me -

Driller
g ned

MOSER
ess P. O.

WELL DRILLING &
BOX 308

SER INC.

Bn l4,,lO /-0&tcAL o, b(,
HICKMAN, NE 68372
9-21-930a te

00 NOI t,lRITE BELOI.I THIS OOUBLT LINE

Description

YELLOW CLAY

DARK BROWN CLAY

Deoth Ft

05
545

45 85

DRK BLU SHALB5 90

RED AND YELLOW S90 95

DARK YELLOW SANDSTONE

YELLOW SANDSTONE

SHALE

SANDSTONEMED CORS198 201

RED & BLUE SHALE207 218

gealth Department forwarded copy of record to Nebraska Conservation and Survey Oepartment

for Scienti fic Record tr

fos lt-(

l.tater Level . Surface to top of water.Ft':

YLW,RED & BLUE SHALEL
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