
ALlncoln-Lancaeter County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: 4ol2-441-8o.22

Permit Number:

Q,qapntElL -
Sewage Disposal System lncrudc Form B, Form c

Request for Site Clearance and Permit #H ilr;,l?ff.H.
tr Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and pemit lo construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pntur oR TYPE

A. System Location (lndicate correct number and street)

(no

Addition

NE, Zp 6gs/ t-74

tt ,'/,
Block Lot114 114

Geographical Location (if known): Longitude

oC-

Address

Legal Description

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

L iac-oll.

Subdivision

Latitrde

Section Township Range

Chect if owner designed system "{ j3-?1SLlHome Phone Work Phone

q Signature

Address

tr

?

L;(^11/^ sl.?-s-OO So-{t,

B. Owner
Name

,fio:Z" n
/b

F

1/,"1 /resne I I
I ..^ _^[^. _, f- (bESo )_

Check il contactor designed system

Company Name

C. Contractor

Address

Name

Gty/StateZp

Work Phone.

D. Engin
Designer
Name

eed;laller '' E Check and complete if engineer designed system

Firm
Work

Phone

El nesiaenula Drerins Number ot a"d,oo,n. # (5{" lrJ'GilA lmffift:td[o @ No

Design llow in gattons per day- Type of Wastewater, .El Dom€stc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

tr CommercialEstablishmenUOtherFacility SP€city

Approval Process
1. Health Department

E fvfunicipalCode 24.38 E County Resolution No.2832

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

lation Final Written Approval

Date rec'd

Date fn /d

Date rec'd

Date frwd

Date rec'd

Date frwd

- 27- ACTION EI
Signature

Signature

ACT!ON
Signature

tr Disapproved

u Disapproved

/ r8.76
' - 1.?g

!n

By

Dat6

Business Office

-2Date Rec'd

Amt Paid

Re'd By
FORM23-1@ 10-$

Lb
Whit6 - H€alh Dopt- - Yellow - Enoin€r - Plnk - Bldo. lnsrto.

H 4s WE 1/ PFRIYI I -7-'

tr Disapproved

)y81-3zgo
l^ Np btsl

cash/ch*k t.- 523 3



Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-41-eO22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrrn oa Tvpe

Permit Number:

NE, ZP G9S/G

Percolation Rate: LO min./indr

Temperahrre 70

System Location (lndicate correct number and street)
Address q c6o So-l( r^t1r\ s.l City L ca/.

(no rural route)

Orvnef l. Addresss

Soil Type

Date of Tests 6't 9'72 a b1?-72 weather: Precipitation 6

Percolation Test Data Table

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

G. H. l. J.
Percolation ReadinEs

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Time
ffin)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Tme

(Hr/Min)
Dats

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I ?L,, G.Q qb, ? C-tct 9:rs, L-/9 g:rs f 6" C,t1 I'of P L-.,^ !c1 .{o

2 3a" G-tr? j'^^ 2 6tq ?:,5 P L -t9 t:ts? G,, L-ti ctio.t t0 ?a-..- !q 4<>

3 ?L,, 6-t9 q'-rnP L-t9 g:95 P 6-ti *ts ? C,, 6-/1 Ibs P 3a-.'^
,/L bo

L4 3(o" 6 -rP Q'-rm P C-tq 83s P 6-tt g"tt ? c" G-tt 7bc P 3o^.'^ ?q Llo

E ko" C-r9 nla>/ e-t9 8:IS P C-rt *tr P G" t-t? gior P 3o^.'- yz @o

G ,("" c-tg abo P G-tq 9:zs P C-t t ?'.?rP C
a. 6-t9 1)oq P lo-. - I D70

Sum of Percolation Rates: ?70
Average of Rates: 4{
Bate Used for Calculation: GO

Person Conducting Percolation Tests
Name:

Phone:

B r) c-, <l o{e, ( tr. Atl,.,Ll )
alo\-clr^rt - oL 3)?

Address

FORM 23-101 1G96

Action
,,0(

DO NOT WRITE BELOW THIS LINE

Date L 2 7-7r

Reviewing
Remarks

Signature of
Reviewing Official



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/.1-W?2

Permlt Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed. ( Sa. + // *L r( )

lndl
w

:alo I
lh An

orth
)w

Approrlmate Scale: lt = 

- 

grld llnde

A. System Location (lndicate correct number and street)

Address (no rural route) 9 soo So,- #, tl fi\ S t. City L t'.rCo ln NE, Zp GEEl(-

B. Proposed Septic TanUs
TankMaterial: Iconoete trPbsric Eoh"t

'g?EIf 
rnform

(ePercolation Rate (min. per inch) Soil Type

tr Bed

ation)
Land Slope: J

Type of Absorption System: @ fren*r E ou,"t

Total Square Feet of Field Required: t3 o sq. tt
Type of Lateral: E Ha[-Moon E pertorateo Pipe E ou"t Lateral Matedal:

Capacity of Septic Tank / 57/) gqls Number ol Absorption Beds: 5 Number of Distibution Laterals per Bed

Totraf Length oll-ateraB 4L{D t Number olTrenctres f Trench Wdtr zt
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Foundations
Yours Neiqhbors

All Other
Setbacks

Gound
Water

Pressure
Water Unes

Property
Unes

Distance
From

Private
Wdl

Public
Well

Surtace
Water

2s El A2sEl n EI 15 Esoo E 50 a NADTank (ft) 50 4
& EI' EI4 .El 30 a trn 30ts1@E 500 tr soaField (ft)

50 tr 100 tr 2@tr tr50 tr N/A tr 30trLagoon (ft) 1ootr 5oo tr
E. Required Signatures
Home

lnstallet

Dats

Date

FORM 23102 1G96

t-2 -q

C. Proposed Absorption System (See

/
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I

I J0N" A8i,/ i- r.,.',

,98 T'LI64AN HELLNRN PLUNBINGt'/ f lP,')'(|"'
Llncoln Lancrsrer Coyrlry Heatth llepeilment
Envlronmental Heahh Div'sion
3140'N'Street . Linoh, NE 6g5i(}l514
Phone: 10l241-Aft?2,

6hfr*/ l-/0,^.,,. D
P.t

Pemit

Sewage Disposal System
As Built Plans & Specilications

Dab
F .
t\* f,

.i_.,.[g

(lndicate carrect number
'.It',. tr;'4 "t1 ce l,i\ NE, ZP
lm rural routs)

ffr'r.rAddrass

System Location

A. Euilding Sewer
1. Meterial:

Dametor:
2. DistancE above basement floor

or distancE bElow basEmenl floor: _ l2__
3. Distance between dwslling and septic tank _
4. Nurnber of clean-outs:

5. Distanees to: well or suction line

slream
pressure line

property line

B. Septic Tank
1. Material:

./l
I c,/tLu,t(.'lq-

Nurnber of compartmonls:

f/,

C. Distribution Bor
1. Mterial:

Number

2. Factory No
3. Distance lrom sepric tank lO .6.

D. Absorption Flelcl
(Provhle as-built dnwlngs on back of thls form)

1. Type: El Xarrounds El'ierforatedppe
Diemoter of half round:

ln.

in.

in.

fr.

tt.

tr.

,r.

,t.
a{

or psrtorated plpo:

Mat6ria[ E flberglase E concreto
B orher

2. LatEral lines: NumbEr

Lengh ol each lne: 7C ft. fi.
ft.

fi.

2. Capaclty: . l{Df) t gal.
3. Factory buih: Efyes E Xo
4. Manholes: Over inlet, diamEter

Over oullel, diameter
Riser: Ef above O Uetorry grade

5. hlsr Et'fi-aflte E ree
6. Outlet: EI6affla E ree

id:

ln.

in.

r.ce tr. LOC) ft., lf']( _)

3. Trench dimensions: Width

Slope

Avorage depth
in/100 ft.

ln
4. Filter material _

Depth ol material r 71,

5. Distances to: Well or suction lins }cX)_ tt.7. Depth to top ol tank below unfinished grade: fB F ln.
8. Distanoes to: Woll or suction line

Stream

Pressule line

Property line

Stream
Pressure line

Property line

fi.
7 Ir.

ft.

tr.

tr.2-L
Complete 'As Built' drawing on back ol this form.

lnd:cete l,lodh
rrlthArry

Well !

lndlviclual Sewage System Design (Exampte)

Minimum 15'

o
f
o
CL

e
o-

Septic Tank Minlmum

House

;lean\

FORMe3.103 10-96

Minimum 100'
MinimumS0'

6'ol soltd ea4fi betuwon tatemls

t,,iitcity

at
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

NON TRANSFERABLE PERMIT
r,4r -"81i()(

Permit No.

lssued
Expires

Revenue Code

FEES:

TOTAL

?t1:r8017160{

t)

$1SO.O

ilEt{A6E:
SHF.TIC

INSTALLATITIN
SYS'TEM o

o

Establishment

Permiltee

Bt..K r L0

ABFL
64 S1'
NE 685'16-,?3t ,"*"frmwfr0

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROV]DEO BY LAW

.POST IN A PROMINENT PLACE'
5893





LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N' STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMlT 441-S000

Permit

UA Eft U'EI.L

Establishment

Permittee

No

lssued
Expires

Revenue Code

9'74OOOCr49Ol

o'7/L4/?'7
o7/14/9A

19S5J.

LOT ?

FEES 1t'75 ^OO

TOTAL r&7S. 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'

500e



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

Permit No.

Request for Site Clearance and Permit for tndividual Water Welt

The undersigned hereby requests:

M sit" clearance and Permit to construct a new individual water well - $7s.00
E Annual Permit for an existing well- $5O.OO

Q Permit to repair or alter existing well involving opening of well - $2S.OO

1. WellSite r\
C L)n.ol^ NE Zip G85 / U

(No Rural Route Please)

i;'rldil:'H::3"".9E1si,""tion fl fr ; B,ock-.11 ; Lot I ;Addition

2. Welluse: p Residential; E Commercial; tr Other; Describe:

3. Distance to Public Water Supply

Signature of Owner Sig nature of Contractor

Print Name

'o-t

Print Name
Address

C,o
Current rCSS

Current Home Phone
Work Phone

Sewage Permit Applied for:

a
Home Phone
Work Phone
Cellular Phone

-Qves E r,lo E ttot appticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

O?-

Approval Proc€ss: Lincoln Municipal Code g.44

1. Health Department Date received 7 t I 0 t77
Date fonvarded Z1EW

2. Building & Safety Date received _a ,L-1,4)
Date forwarded _a_Nfr

3. City Engineer Date received _L1|L t!a_
Date fonivarded 7 l4_t_n_

REMARKS OR REASONS FOR DISAPPROVAL:

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

Disapproved

Site
Date
Date
Date

By

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

Nitrate tevet 1O,l mgL
Chloride Level mo/L
a 

" "t" 
rl o t oo'*FEF"ti-rfa cto ry

other--
Business Ofrice Use Only
9"1s7ss'6' 6) ttt t ?1
Amt Paid: s >u'2
Rec'd By a hgh/Check No -fo J

t(



F0RM: 20223-0483
REQUEST FoR SITt CLEARANCE AND PERHIT
FOR I NDiVI DUAL I.IATER I.IELL

n-Lancaster County
TH DEPARTMENT

Lincol
HEALCITY OROINANCE NO. I3553

FILE NO 3t40'N' STREET LINCOIN, NE 6t5IO.I5I4

OA.TA SHEET FOR WATER WELLS

Lega'l Description: Sec.Zt t.J6Ln .lEatock / Ls t1{1taai tion
0r.rner Address

0rillin
0epth ( from
Date Compi e

lno:

V Lra L ,u E
S1

lvz

c ETIOII RECORO

Me i hod R
ground 'level ). Ft zvo

red 1 , 91

Length , rt23A; F 

-Oia.In . D- 5 {,3 o t)

B,+c tol)&toAL O,K,

l.lal I Thickness, lnc -o?(5,iypg (v <-

Screen : Leng t h, FC. / o oi..ln
I ype ,slct Size . Oz- O

Droo Pioe: Le ng',h, Ft22ODia.In. /
Water Level . Surface to to c of water, Ft - :

Static i'TS,pumping '?/og
Yield: &nrr, Heasured C ,tst.fr
Chlorination Completed yes F ruoO

The above information including "Log of Lel l "

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

Driller

, Address €L

Da te

I

.s

s
L

rlu SnNoST

I

REI.IARKS

i ; gS-zso
a-

I

DO IlOI I.IR I TE B 5 L 0!.J THIS DOUSLE LINE

LOG OF I.'ELL

Descri pt ion

h

z' CLz
-s 2r o rr)J

I -rO

S -/rlst
/ss- /0 lv

L'.I c
lo1- i?l nL

/Y?- t,tN .Jfi a OgrodE^ B2ow/tt. Ht po

/ qE -tlo d* rt$foa'E , ,^GiOTur^,lEtu.

.f A a)otoag, b(+oJE,lEtvo*

rftoOSrvtE lEuo2aq'2Qo < o4FsE

Health 0epartment forwarded copy oi record to Nebraska conservation and survey Depar-tment
for Scientific Record 6

foe I )-.

<-

q Lvc

Y
€

lz-l- trtt



Oclobcr 1995

DWR Fcm 145

STATE OF NEBRASKA
DEPARTMENT OF WATER RESOURCES

WATER WELL REGISTRATION

Sequence No.
Receipt No.

Registration No.Registration Date
Owner Code No.

FOR DEPARTMENT USE ONLY

l. Well Telephone Number ffiz-t +tt 1 -31 I O

+

2. Drilling

City

Telephone Number
Contractols

Code

\t. t"r-itNr-ruer$) 71 Ll O OO (o y 1 O I

4. Purpce of well (indicate one): 

-Dewatering 

(over 90 days) -{oometic _Geothermal _Ground Heat Exchanger

_Ground Water Source Heat Pump 

-Indrsrial -Injection -lrrigation -Livestock -Monitoring_Observation _Public Water Suppl/ (wirh sp*in3 (4643s)) 

-Public 
Water Supply (wirtror specing 

-Recovery -Aquaculture(indhrt usc)

5. Replacement and abandored well informatim.

A.Isthiswellarcplacementwell?-Yesl(NoB.RegistratimnumberofabandonedweIl:-
-C. Replacement well is 

- 

feet from abanioned well. D. Abandoned well last opemted , 19-
E. Original well pump column size: 

- 

inches. F. Completion of original well abandonment on- , 19-
G. Locatim of water use of abandoned well:

6. A. Well location:-'A of hJ f% of Section 
'Lrl ,ro*^mp-!-North, RangeT Eastfrtuer, /g,^-^-lc,Jr;ounty

x B. The well is feet from the (North or South) section line urd feet from the (Fr.st or West) section line.
(Circle one)(Circle one) AslC. Sueet address u block, lot and if 7S

ls+ Aad. 8lR r t,,i \
D.I,ocationofwaterrse,ifapplicable(givelegaIdescriptions):
E. If for irrigation, the land to be inigated is acres.

F. Well reference letter(s), if appl inahla.

7. hmp Infcmation
Is pmp insalled at this time? _Yes

If yes, complete items A tluough F.
If D with estimated for thce wells in which pump will be insalled.
A. per minute. Measured D or Estimated.El'
B. C. Length of pump column:_feet.
D. Pumping equipment irstalled:-, Isia E. Brand/Type:
F.PrrmpirctaIledby:ContractortrownerE!PumpIrstallert]LicerseNo.

&er"Fd dt @ N.

X*o

rate, if
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8. Well Construction Information.

A. Toral well &ph: 24 0 tuet B. Static *^t"r l"nd,-l-fdfot. C. Pumping *ate, l"uel,-@[feet.
,E gstimatea or EI Measured

D. Well Cmtruction began: 1 zt lgyl E. Well Construction completed: 1 Z 3 , 92
F. Bme bole diameter: / O inches.

c. Plain Casing: oiameter-f,I)]3 lo f.9 G3 oD inches. Type of

Joins-Welr o Z3o tto
H.screen: .I-0/6 to 5.5e3 oon.; rypeof

Screen openings (slot sizel: . O?- o Trade

I*ngth(s) and placemen(s) depth ftom 2 3A tu n 24 0 ft from ft to _ft.
I. Gravel pack intervalls; from /'Z fr n Zqo fu from 

-ft

ft.

J. Grorted/Sealed frm € ft. to

6o. O ft. to 5 ft.,

K. Drilling L. Drilli ng

M. Well development technique (total

N. Will chemicals, fertilizer or antifreeze be injected or utilized in the system? 

-Yes 
2(-No

If yes, what will be use&

Length(s) and placement(s) depth frm to fr

cuides "t-Z5rtCrd""ir";@0

9. Geologic Materials Logged

DEPTH IN FEET DESCRIPTION
FROM TO

tz| /v I
'1 I l'l't
Itrt /yl
tql /to
t tro t ? s
I 9 9 2oo

- zvs

DEPTH IN FEET
FROM TO

OZ
21-7 8z
la lzjz, 1<q€ /so
/no /o6
t o L lo 1_

t 01 lzl
lzL lt-o

DESCRIPTION

t

(Additional streets may be submitted)

10. I am familiar with the infomation subrnitted or this registratioq and to the best of my lanwledge it is true.

ML tbah
Date

3 -/'tt
rut"

1
Signanre Date


