
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
irJ,

3140'N'STREET
NON TRANSFERABLE

:

Lincoln, NE 68510-1514 (402)
PERMIT

No.Permit

SlitrA6tr INBTALLATION
SEPTIC T}YSTE.H

Establishment

Permittee

lssued
Expires

Revenue Code

12/O3t'96
06/0$/?7

1A7$4

FEES $tsc.oo

TOTAL $ll50.oo

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"
28 51



T /L4B -+/O-(b5--ooo

LI ncol n-Lancaster County Heahh llepartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-41-N22

Sewage Disposal System lnclude Form B, Form C

Request for Site ClearanCe and Permit and Appllcablc Fcc
' wlth thlc Appllcaton.

El Septic System t] Lagoon tr other (Refer to 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:

Plelse Pnr,n oR TYPE

fleq tl FO -lc+Lt 98
'G ly PrD A

Permit Number:

ol

Location (rndicate correct number and street)
OCt ietu.) City L'i ncDl xt NE, ZP Ltr/b

Legal Desoiption

(no rural

SE dA q Al 7 E Ctoatr h,. €;an, lar 3s

-

114 114 Section Township Bange 'Z srMMiilon Additon Blod< Lot

Geographical Location (if known): Longitude LatitJde

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

B. Owner
Name Signature

Address Gty/StateZp L&5/b
tr Check if owner designed system Home Phone c/J/- bt Work Phone

C. Contractor
Name )tnntt tl7rz' Company Name Arsbn D.t;r, ,A/o..e a Qr*,"*A
Address Stotlo )tonee-i ; l/- /* City/StaterZp

Work Phone

i tncA /n: i) <- l-t-57b
tr Check if contactor designed system VSz-otS7

D. Engineer/lnstaller
D€signer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
m Residential Drelling Number ol Eledrooms 4^ ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUotherFacility Sp€cify

Design ltow in gallons p€r day- Type ol Wastewater: E0 DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

on

Date

No.2832

ACTION
Signature

ACT! E tr Disapproved

Signature

ACTION tr Disapproved

E[ MunicipalCode 24.38 trW
lzl tlelce
t L:lilq(

County

Date rec'd

Date lrui

Date rec'd

Date fnrd

Date rec'd

Date fnrvd

tz-2 4L
lz.?4b

tr

By

Eusiness Oftice llse Only ')265o -u ,/ 3026
Date Rec'd

AmtPaid /5O. cr ct

Rec'd By €ash/Check No.lz 73 rt
FORM 2$100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspeclor



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

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrur on Tvpe

System Location (lndicate correct number and street)
Address 3 /r'€rrJ d City z)nra /,)

(no route)

Own6r Addr€sss

NE, ZP L&96

Percolation Rate: J min./lncfrSoilType (SCS):

Date of Tests
j t tc Temperature 7(Weather: Precipitation

Percolation Test Data Table

Permit Number:

A. B. C.D.E.F
Pre-Saturation Period

G H. l. J.
Percotation Readings

K. L. M. N
Results

Hole
No.

Hole
Depth (in)

Start End Strart

Water
tev (in.)

End
Elapsed

Time
ffin)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
fime

(HrMin)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/[/in)
Date

(Mo/Da)
Time

(Hr/Min)

I 3b .?r(
L: brt 6*l '1.:utf,t trl rbrt 1r ,t '7-to* to* I il'l Alnr,t/til

1
Vl ,h '1-Jl

it ,l ,l t-l tl
/-il tl ,7:3d* 3o* la iDnl//il

3 3tt 7-ri lt lt I tl 4 L,I ?l .1:fit tuil lt' flontil/t/t/
r 1r" '1"11

q u I s-l I b4 *-l 4,rrr Sanl , tL, Annil/tt/
f /a '1.3/

,/ tt tl t1 t b'/ ?-t 1 hart fu*,\ dtt
'i.irultlr,tt

lo ,c ,/ )t v il t, g-l tl /r't H ./,?r1 funa t /,t' 4#n wlrrl
I

Sum of Percolation Rates:

Average of Rates:

Rate Used lor Calculation:

Person Conducting Percolation Tests
D.rnis )lazName:

Phone: tJ rl-oy57
Address 5-bYo Stontci; H. lf
L,h za /rt ^) <. L tgla

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 23-101 1G96

Date



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: N2-441-8O22

Permit Number:

?L36o/527
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number an
NE, ZP

(no route)
Address 3

I
d street)
City

A. Building Sewer
1. Material: C/rcc I ).tt Plnr.f ,'.

Diameter: & ,t
2. Distanca above basement floor:

or distance below basement floor: l3
3. Distance between dwelling and septic tanX: tO
4. Number of clean-outs: ahc-
5. Distances to: well or suction line I

stream JOO_*_fi.
pressure line lon * ft.

property line / ao t lt.

B. Septic Tank
1. Material:

Number of compadments

.}r

flo-l

Pressureline lbn * fr.

Property tine I 0O * n.

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

1. Type: E Hatt rounds E Perforated pipe r I
Diameterof half round: Pr.--r-,1 old:! , /tYrr.
or perforated pip6:

Mareriar: fitiu"ffi"r"t"
0 other

2. Factory buih: No

3. Distance from septic tank:

2. Latarallines: Number

Lengrth of each lina ? la
4o ft. _ft.,

3. Trench dimensions: Width

Slope

C. Distribution Box
1. Material:

Number avatin.

in.

in.

ft.

ft.

I,

2.Capacity: - t2.5o gat.

3. Factory buitt: EfYes E tto
4. Manholes: Over inlet, diameter

J Over outlet, diameter
Riser: fabove O below grade

tn.

in.

in.
Average depth , = 

.) (a , in

4. Filter material: t(. aqd {o / a lt c- I

3
ft.

I orJ in/100 ft.

5. lnlet: Wa"g" E tee
6. ourl6r: Woattta D tee
7. Depth to top of tank, below unlinished grade: I in.

8. Distances to: Well or suction line /a a * ft.

Stream t7A* fi.

5. Distances to:
Depth of matErial I I i".

Well or suction line I I O ll.
Stream

Pressure line

Property line

I ]tqs*
ft.

ft.

ft.

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

lndicale Norlh
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20

House
o
I-

=
E
c)
CLo
(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

,/nb f* Aiaz

*

On 2r
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LINCOLN.LANCASTER COUNW HEALTH DEPARTMENT
[i{v:tRCINHt:iN Idtt . HHr.\l-'fi.l l: I i:iICN

3140 "N' STREET Lincoln, NE 68510-1514 (402) 44I.-.$t4:OC
NON TRANSFERABLE PERMIT

No. y*4ooi)F$iloJ
trIA'fER hlELt-

Eslablishment

Permit

6341 f:Ot,NTR
Permittee

2846

mlrHu couRT

l:ENi{M KRIZ
5640 I}TONECLIFFE CT
LINCOLN NE 585T6

lssued
Expires

Revenue Code

L?/o.3,/9&
o6/03/97

1?8Iit

FEES: lr?s. oo

TOTAL 3'75.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERM]T IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE'



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER ltJELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 47!-7800

/ zsz t
il/z t/q I /o f^ ,. ,,/so .fn**o \

4q.9FILING FEE $ FrLE No . a [40 OO p3

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water wellE ; Permit existing wellE ; well repair or alteration
involving opening of we'l1S ; in conformance with appropriate ordinance, as

Distance to Publfc Water Supp'ly: Ft. em',le>

Section

; Other Use E

gnature o cant ror es see

rESS

2

p

3

4

Rang"7E

Intended use of wel I

escribed herein:

1. Legal description of p,roperty: Twp.
Block_,1_: Lot 5 : Addition

Wel I use: Residential fr ; Commerical E
Descr i be

EEI

r0

oved ESupt. 81dg. Insp.:

c

v 'lAp

ppr

1 approved El

ewage pprm t

OR REASONS FOR DISAPPROVAL

re:

re:

or ES

Signature:

Action:
Signatu

Action:
Signatu

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

. Health Department: Date Rec'd
Date Frwd.

Date Rec 'd
Date Frwci.

Action: Appr

te
te
te
te

I

V

b

v
IT

b

Ith Department copy: White

Vi sits:.
{fro, ^

Nitrate Level 1,3 PPM

Bacteriologicil Analysis Satisfactory
veiE( NoE

INSTALLATION FINAL t,,lR

oate: M*Y A6 flolo a

gineers Copy: Light Green
ilding Inspectors Copy: Light Blue

Forut, 23-13

,

tr



JUL 1 01997

FORM: 20223-0483
RTQUEST FOR SITE CLEARANCE AND PERHIT

FOR INDIVIDUAL I.IATER I.,IELL

CITY OROINANCE NO. I3553
FILE NO.

Li ncoln-Lancaste r Co u nty
HEALTH DEPARTMENT
3 l 40 'N' STREET LtNCOLN, NE 685 I 0. t 5 I 4

NA.iA SHTET FOR I.IATER HELLS

sec. 28 T.--g-R. 7 8l ock I tor-L aaa
C o otftrYu( E

ition 6341 C0ltNTRy
loT tots,

Legal Description: VIFW I A NE

Owner Jlltl SLA TTFRY Addres s 4421 ARRnTT Rn r Ir{n0LN, 685L6

I.'iLL CONPLETION RECORD

Drillino Hethod: R 0T0/1^,ATER

Cepth (fr-o;n g:'ound I evel \ , FL. 2? ?'
0ate Comp I eted

Casino: Length,. FLJSa;Oia -In . 4'
l.lal'l Thickness, lnc,214 ;tyPe PVC

Screen: Lenqth. Ft. 1 5' Dia.ln. 4"
TyPCPVC WOP/SLOTTEtr

Droo Pi oe : Lengih, Ft 1 8 0 D

water Level . Surface to top

static 148r , Pumpi

Yield:1 5 ggr, Heasured S
Chlorination Completed Y

lct Size -030, -025

ia.ln. 1 114"

of water, FE - :

n9 165' EST

,Est.O
es E t{oO

The above information including "Log of uel l "

is a true record of the job ce"forceC by me.

0riller
VEL

P. O. BOX 308
Address Hickman Ne a ka 6837

0a ce 9 JULY 7997

s

223 -230
0 -237

YEL SHALE
BLUE SHALE

L

RE

RE

D&
D&

R EI.1A

LOG OF I.IELL

Depth fL.
--to--

Descri pt i on

0- 25 YELLOW CLAY

2s- 30 SAND

30- 40

40- 70

70- 82

82- 95

95 -100

100-i10

YELLOl^J CLAY

BLUE CLAY

RED & YELLOW SHALE

YEL 8 BLUE SHALE

BLUE SHALE

ORANGE & BLUE SHALE

110 -727 BLUE SHALE

t?7 -185 SANDSTONE

185-190 t^lHITE & YELLOt^J SHALE

190-200 MED FINE OR MED YEL SS

2ni-20q MFN F'INF RFD SS

205 -223 MED TO MED CRS SS & GR

OO IIOI WRITE BTLOI.I THI S DOUELE LINE

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

for Sc i ent i f ic Record y'

ror. : )-.

E lOlOl
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L nco n-Lancaster County Hea Department
EM/IRONMENTAI, PUPI,IC HEATTH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514

002984
(4oz) 44L- 8000

Permit # 03390075501-
Permit

Establishment

Permittee

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-EXTEND I,ATERAT,S

PATRICK THOIIAS
T9N R7E SEC 28
COITNTRYI,ANE-IST ADDN BLK 3 LOT 5
634]- COUMTRWIEW I,N

PATRICK THOMAS
L657 S COTNER BI,\ID
LINCOLN NE 68506

lssued

Expires

Revenue Code

o8/L4/ 03
02/L4/ 04

3l-57

lt t0 ,0*

FEES: $100.00

rorAL: $100.00

c,r-

EPH COPY
Bruce D. Dart, Health Director



kov+?P255

Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

N Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER / eXfSUO D HEPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal of 1Township o( nange J ec, Sf Sectio 114
Bloc 5f
Parcel lD (i.e. 99-99-999-999-999)

Street Address Ll4I C",rr r.*v.n ,/ ta- la ncT
2. Property use: 4 residential tr commercial other use

tr lagoon tr other

old Z /oo'

tr
Number of bedrooms Desc

3. Type of Present lndividual Disposal System y' septic tank

4. Description of proposed alteration, extension or repair l. kr*/s

5. Work to be done by: a owner E contractor's name 7.o^ *< 0,4sf.
6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).

(p Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print Address ,u 6? tp a"fur-, P 07- 1'lA-'/Zc z
Applicant Signature (owner or lessee

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information willdelay processing

HEALTH DEPARTMENT USE ONLY

Date receive aLllLIA REVTEW: E Approved tr Disapproved

Site visits
Date _
Dale I I
Dale / I

lnstallation final written approval

Date / l_

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Busrness Office Use Only
Received: Date: 081 /Ll l0 7 Amo Check No. /30i 7 lnitials ka0

White - Division Copy Pink - Business Oflice Flevised 9/00

By-



// /aoaoTo

Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

i Municipal Code 24.38 O County Resolution Number 02-30

SCANNED

/
The undersigned hereby applies for a permit to: D ALTER D EXTEND 0/ nepAtn an existing wastewater

treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of ProPefi:
T

Parcel lD we
Street Address (no rural route)

114 114 Section
nooition ( n, ,-n**r., - lctr@

2. Property u
Number of

,/
,.., d residential 3
bedrooms 3

commercial D other use
Describe

3. Type of Present lndividual Disposalsystem {septicsystem

4. Description of proPosed alteration, extension or rePair feDl,,..t-

A lagoon J other

D,! /L- .-q--

Address oPrint Name

Applicant Signature (owner or lessee

Ptease include the permit fee ($160) with this application
Fee must be included before the application will be processed. lncomplete information willdelay processing

HEALTH DEPARTMENT USE ONLY

5. Work to be done by:

6. Estimated project:

Site visits
Date I I
Dale I I
Dale I I

Return application to:

J owner {contractor's name

a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

--4r Phon,(W

''i o^r" o?tzo to)

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: 441-8022

Date receive dfu-Z-t =Z- REVIEW: 6rou"d D Disapproved

lnstallation final written approval

check xo /067Date: 0? t /0 to't ln //oAmouReceived 0
e

Office Use

White - Division Copy Pink - Business Office Revised 9-06


