
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140'N'STREET
NON TRANSFERABLE

Permit

SH.HAGIT INSTALI-ATION
SEFTIC SYSTEH

Establishment

Permiltee

I,fICHAEL KEVALI$
639 DANVII.LE CIR
LINCOLN NE 68$10

Lincoln, NE 68510-1514 (402)
PERMlT ,1r| J. -.80,Ji)

No' ,r'i,:3g(}i&''l1.,r.

lssued
Expires

Revenue Code

FEES

t"o,/t6/?7
04/I&/?A

1A7:i4

$150 
^ 

OO

TOTAL

G*rr?W^rpt'tno
lssued By M, Jane Ford

Health Director

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

"POST IN A PROMINENT PLACE''
s331 Tzse 0/6 z/



ALlncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'|514
Phone: 4o,2-4l.1-e022

'ryyW:/6t/
Sewage Disposal System rncrudc Form B, Form c

\ i Request for Site Clearance and Permit ;!H fli!'l?i,[iffi.

A sepric system tr Lagoon tr other (Refer to Form c)

The undersighed hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described heltlin:

Plelse Pnr,n oR TYPE

A. System Location (lndicate number and
b*stGAddress 5 City i NE, ZP

(no rural

Legal Description
Subdivision Addition Block Lot114 114 Section Range

Geographical Localion (il known): Longihrde Latitude

tr Check if system mail address is not the sam€ as he owne/s address

B. Owner
Name Signature

Address Gty/StatelZp

D check it owner designed system Home Phone Work Phone

c.
Name Company Name

Address a City/StateZp

Work PhoneO ch6d(if contractordssigned systom

D. Engineer/tnstaller tr Gheck and complete if engineer designed system

D6signer
Name Firm

Work

s System Will Serve a

A- tsthereawhirlpoolaantuu/e! NoResidential Drydling Number of Bedrooms

f Domestic tr Non'Domestic.Design flow in gallons per day- Type of Wastewater: (

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Btdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal on Final Written Approval

Date

F MunicipalCode 24.38 E County Reso

ACTION
Signature

,.t a .q4

Date rec'd

Date lrwd

Date rec'd

Date fnrd

Date rec'd

Date lrwd

Approved tr Disapproved

Approved

2832

Signature

ACTION
Signature

By

Gash/Check No. LI 76
l'So 1!

Eusrness Oflice Use Only
Date Rec'd t0/t6/q7

/t4

tunt Paid

Rec'd By

FORM23-100 1&96 White - Health Dept. Yellow - Engino€r Pink - Bldg. lnspector z zs * f/sotuc



Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G,1 5'14
Phone: &2-441-N22

Permit Number:

NE, Zp L I rtL

Percolation Rate: 

- 

min.finc*r

Temperafure ?Os *lO<

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

(o, n/v /a*-n- {eAks Plerse Pntur on Tvpe

System Location (lndicate correct number and street)
Address 5., L7 city L ruc-a /n

(no rural

Orvner Addresss

SoilType (SCS): h,fr-\/S/r"/
Date of Tests V-tc a ?-2? -e7 Weather: Precipitation c

Percolation Test Data Table

G. K.H. l. J.
Percolation Readings

L. M. N
Results

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

End Start EndStart

Water
tev (in.)

Date
(Mo/Da)

Time
(Hrffin)

Elapsed
Time
(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hr/Min)

</J Y. /.o7)o n ?,/t) /o.'ao slt 2:3r 3Yt (/at 3l ctS-I 3b sZe
Pm % "/gfrtvt ft/h Pn qTt

v, Lntt 3/v

qg9Yt %.{

Lo\ Y,I y.r
qg{?t Vs/.

32 </
{q
C4

Sum of Percolation Rates:

Rate Used ror Calculation:

Average ol Bates:
Pe cting Percolation Tests

Hr -1^ ,^ l,t- L trs))- !1i,0^,tr'y' ^^LJ ^n*
f^50 6alln* Seft,oY^

Ll'{1

Nams:

Phone:

Address
./8/-n 'olvrl- -

FORM23-101 1G96

I
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official Date Oilrisss t4 ],



Ll ncol rr'lancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-W22

Permit Number:

Draw a plot plan showing syst€m localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property lines. lndicate on drawing if and well are existing or proposed.

Sewage Disposal System
Preliminary Plan Specif ications

-, U- 7ul /.4 ba /
zfzA 7 r >,^ \-/ / 6 .l,

I t / I lo:al€ I

lh An
orlh
)w

v 7 /t v >I

J
\L

t

L, SE

I

Approrlmate Scale: lt = 

- 

grld llne/r

A. System Location (lndicate correct number and street)

Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMatedal: B concr"t" E pu"tl" E out",

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Type: l,vTC )-. Land Slope: 

- 

o/o

Type of Absorption system: El Trenctr tr Bed E on",
Total Square Feet of Field Required: t7)6 sq. ft.

Type ol Lateral: EI Hat-uoon D Perlorated Pipe E ou,"t Lateral Matedal:

Capacity of Septic Tank IAS-O gats Number ol Absorption Beds: Number of DisEibution Laterals p€r B€d 

-

Total Length ol Laterals 336 ft Number of Trendtes ,-l Trenctr Wdtr 9

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

Property
Unes

Foundations
Yours Neighbors

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Distance
From

Private
Wdl

1sE 2sa &50 K NA m 25 B NATank (ft) 50 tr 5@ tr
&nW 30 ts &a5oo ts 50 EI 4 ET 30 nFreld (ft) 100 ts

tr2@ trwA tr 30 tr 50tr loo D100 tr soo o sotrLagoon (ft)

E. Required Signatu
Home

lnstaller

Date

Date

FORM23.102 1G96

l0- lb-71

lnd
u



AA)OJ'" ?u 7{ -'
Btz D G'z-

>tr

Llncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

5orilt-rc Q S,n--o-r *c; Sewage Disposal System
As Built Plans & Specifications

Permit Number:

Date fi,r/."J

A. Building Sewer
1. Material: /rl, 9./, qO

Diameter: 44
2. Distance above basement floor:

or distance below basement floon

3. Distance between dwelling and

Number available outlets:

2. Factory buih: Ef,Yes 0 No 
'.

3. Distance from septic tank: s6'
D. Absorption Field

(Provide as-built drawings on back of this form)

1. Type: B ttatt rounds O Perforated pipe

C. Distribution
1. Material:

B

C-

lo

in.

in.

in.

ft.

ft.

septic tank:

4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

..-, .L
eo-l-ottt-G-,

Number of comparlments:

2. Capacity:

3. Factory buih: p Yes [1 No

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above f) below grade

5. lnlet: fl u"ttt" E tee

6. outlet: $uattte D tee

7. Depth to top ol tank, below unfinished

8. Distances to: Well or suction line

Stream

Pressure line

Property line

>ra
/up'n
>r

tr.

ft.

ft.

ft.

Diameter of half round:

or per{orated pipe:

Material: E fiberglass Folastic D concrete

Q other

/ z,szt gal.

2. Laterallines:

Length of each line: gr
*{ ft. *f

3. Trench dimensions: Width

Slope

4. Filter material:

5. Distances to:

n. *f n.

ft., _tt.

Number ?

graae: / I>5V
//4 .>3(

) lct

in.

in.

in.

in.

ft.

tt.

fr.

tt.

in/100 ft.

tn

Depth of material tg tn.

Well or suction lina \ ta o tt.
Stream /J4 n.

Pressure line >3r ft.

Property nne 2 )d ft.

System Location (lndicate correct number and street)
6 City NE, Zp 6 8,r/A

(no rural rout€)
Address

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

lndlcate Norlh
wlth Anow

Well I

Individual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O'

House o
E
J

Eo
CLo
(L

FORM 23-103 1G,96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laterals



As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT 441-.AOOO

Permit

tTATER tdEL..t-

Establishment

I.IICHAEI.- KERALIS
?N R?E SEC 28

COTINTRYLANE ESTATES BLK 3 LOT 4

Permittee

T'I.TCHAEL KERAL $
63' DANVILLE CIR
LINCOLN NE 685T0

GxWmo'

No.

lssued
Expires

Revenue Code

FEES:

TOTAL

9'7400066201

L<r/L6/97
o,4,/te/gg
1985t

$7$.OO

It'/5.0O

lssued By
Health Director

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

.POST IN A PROMINENT PLACE'
5s30

I
I



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

Permit

N
-N

.Q,

)vA\
\
N

N

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:

{Sit" Clearance and Permit to construct a new individual water well - $7S.00
E Annual Permit for an existing well- $S0.OO

Q Permit to repair or alter existing well involving opening of well - $25.00ir+t B pzk 3 0,:^xrt"1 0r<r,l 
-g_t*d6

1. WellSite Add ?so City Itq r DL^) 4srQNE Zip
(No Rural Route Please)

i;tua'H::l"yE1,""rion Aa ; Btock-3 :; Lot_!L_; Addition o s u ilTq v At' traTireV
2. Welluse: ffiesidential; B Commerciat; tr Other; Describe:t

3. Distance to Public Water feet

Signature of Owner lAnhrl- L,t Lt\

Sewage Permit Applied for:

Sig natu re of Contractor

Print Name k|'
Address

Home Phone
Work Phone
Cellular Phone

B ruo D Not appticabte
Submit Permit Fee with This Request
lease Do Not Write Below This Line

Print Name
Current Address

Current Home Phone
Work Phone

K="
P

(ol .,L
;A J4r

Approval Process: Lincoln Municipal Code 8.44

1. Heatth Department Date received I 0 , lb , ? /
Dateforuarded fr@W-

2 Buirdins&safety 
3:l:;:ffi,.::. *,_#*

ACTION
Signature:

Signature:

ACTION
Signature:

tr

uh#
Approved tr Disapproved

tr Disapproved3. City Engineer Date received

Date foruarded

REMARKS OR REASONS FOR DISAPPROVAL:
VI 7

Site
Date
Date
Date

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

BacterioloOica!ilralysis Satisfactory

Other

Nitrate Levet lc I mgL
Chloride

.)

Business Otrlce Use Only
Dateaec'a:10 t/6 t27

Rec'd By -4.2 etsh/Check

7
t4Amt Paid:

No.76 LG

, zzs" I/ro So u*7



F0RM: ?02?3-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIOUAL I.IATER I.IELL
CITY OROINANCE NO. 13558
FILE No.q71000664

Li ncoln-Lancaste r County
HEALTH DEPARTMENT
3I40 'N'STREET LINCOLN, NE 685IO.I 5I4

OA.TA SHTET FOR I.IATER WELLS

Legal Description: Sec. 7F a,oc

tgovrner ft1 lC, rlAet

LOG OF I,'ELL

Descri ption

D h Ft.

REMARKS

Drillinq Method Rr,TeRV
Depth (from g I evel Ft
Date Comp'leted

Casinq: tength , F43L;Dia.In . hf*n
l.lall Thickness, Inc rl l( -,tyO" 

PVA
Screen: Length , f t- A0 tDia - rn . *, oltr

rype fl VC, ,stct Size .Ol9
s-,n, rt 4!10 o;a .r n. _!fi__Droo Pioe: Len

lla ter Level , Surface to top o

AE r.l[n.
K r.x*r

r-L tot
Add res s

Addition

sca-ic IQC , Pumpine,

f water, Ft. :

at0
Yield: ALnn , Heasured E ,Est.D
Chlorination Completed Yes D NoO

The above information including "Log of l.tel l "

is a true record of the job cer.forceC by me.

Driller
gned

Add,",, l,/76 UlE 6T/4llFNn Eo,+/
?{ tLFnftOrr{rutusfA

Da te

DO I.IOI t,'lRITE BELOI.I THIS DOUB LE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scientjfic Record [t'

foB 2l-{

I.,liLL COI'IPLETION RECORD

I
I



Octobs 1995

DWR Fqm la5
iltAY 2 6 2000STATE OF NEBRASKA

DEPARTMENT OF WATER RESOURCES
WATER WELL RECISTRATION

Regisration No.

I
C

Regisration Date l-'1 98 No. lD3(oRQ
Owner Code No. 4qq:n Receipt No.

FOR DEPARTTIENT USE ONLY

Lou-^rej 'y'€

l. well owner {l r c_tl AEL_ b LI

City c-o t-4

Telephone Number ( ) 189 -5q6f

zip 5,D +

, hillino Fi-:t FAPNEST IIIFLL DPILr IllG INC. Te!:rhcne !q'.g=bcr ( trt) ?.-, ! -??.A'r
Address ?7q6 wEsT MTT.Fnpn pn Contractor'slicerseNo. agoq1
City MILFORD State r.rr. 7io Ccde 6 8405 +

4. PurpGe of well (indicate me): 

-Dewatering 

(over 90 days) K Domestic { Geothermal 

-Ground 
Heat Excbanger

-Ground 
Water Source Heat Pump 

-Indrsrial -Injection -lrrigation 
_Livestock _Monitoring

-Ohervation -Pubtic 
Water Supply (wirr q'.cins ({643s)) 

-Public 
Water Suppl} (wirhor sp*iry) _Recovery Aqnacultrue

(iDdic.t! rE)

5. Replacement alrd aband@d well informatioa

A. Is this welt a replacement well? 

-Yes 
-)L-No B. Registration number of abandoned

C. Replacement well is 

- 

feet from abandoned well. D. Abandoned well last operated l9_
E. Original weU pump column size: 

- 

inches. F. Completion of original well abandonment on_ , 19_
G. I-ocation of water use of abandooed well:

6. A. Well location:f,ll1A of lfu, Sf uof Secrion 2? , Towrship ? Nonh, Rangef-Easy'Wesr, Lan.. st". Counr,

B. The well is t 3'--3c, feet from,* 
Qg*.,fP, 

section [ne and feet from rhe 16tlr-11Iucle
\Uef,t) section line.
one)

bl, o
C. Sreet address q block, lot and suMivisioq if applicable

D. location of water use, if applicable (give legal
E. If for irrigatioq tbe land to be irigated is _ acres.

7. hrmp Information-
Is prmp installed at this time? _L-Yes No

If yes, cmplete items A tbrorgh F. .

lf no, complete items A aDd D witb estinrated inforrnatioo for tbce wells in which punrp wiU be installed.
per

teE7.++

A. Actual pumping rate, if
B. hrmp cohmo
D. hmping equipment insalle&

minute. Measured 8l ' or Estimated D
C. Irngth of puurp cx:ilurlor: 2zD fn1.
E. Brand/Type'

hrmp Irstaller tr Licerse No. 3, Qo I /
6rnd o,t,Gtd pi

F. hrmp insulled by: Contraoor! Owner tr

F. \tell reference letter(s), if applicablc:



8. Wcll Coostruction lnformatioo.

A. Totsl well deprlu J52- f"". B. Sratic *^r"r l""dr1f-!lfot. C. Pumping water leve 2/'o ee

.E rstimared or E Measued

l/->s l9D. Well Coostruaipo Ue n I I - L'l , SJ.7e. Well Corsructioo

F. Bore bole dieme6n e ioches.

G. Plaitr

Wall

I-eogth(s) and placemen(s) deptb frm O fr to 2- from ft- to

H. Screea 4 ora ID OD in; Type of material pvcAR

Screen openings (slot t Ol Trade name: MONOFLEX

l,e,ogrh(s) and placemen(s) depth ftom 23 > fu a )b 2- fu from fr to 

-ft'

Guides atZS 7 -24/LfL
,1-Je

I. Gravelpackinterval(s) frm /ji ft 6 I Lo ft;to- '/?') ft w-222-ft Grade
a

J. Grorred/Sealed from J ft @-/ 5 f1.,

tro l>o ft. to 3o

K. Drilring. metbc,J:-.- KuJ-E.-y L. Drillins fluid:-EENTaN.I.E-JJ)U-r-K*-:.-9EI,L--

M. Well devetopment tecbnique. (total time and method): AIF. 1 HR.

N. Will cbemicals, fe.rtilizer or antifreeze be injected or utilized h fie system? 

-Yes 
--X-No

If yes, what will be used

9. Geologic Materials trgged

DFj,TH IN FEET
;-ROM TO

DESCRIPTION

Ftcc
foP Sorl-
K /.or-'/ LL41
-{A,t o

1

Y

V{tcc..' ,+ 'to 3zo"'/ Q4 7

4r X

R€.D /4 Z-o"N LcA ?

Z41Drl ft,to
5is e .-LA7

DEPTH IN FEET
FROM TO

/,<9 Ltz

DESCRIPTION

Cc u&J€ il'+zt4'zo'

3

ot
/?

)-1. : C

2[ 12-
1> ,?<

.€( t t?_

I t> t?P
Jzo- /q 7

llt /</

c( LA'l€eJ

(Additimal shees rnay be srtmincd)

10. I un funiliar *ith thc inforrnaticn s.rknitted on thls registration, ard to dre best of my kowle,Jge it is mre.

E -^-z 'flf ,4.a tz ltsl q 1lL->- g 7
DateWater Well Cqrractot's Signarure Water Well orvner's Sigrunre Date

QzD Lt-A Ll

b
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