
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

- s140 ,N, STREET t,' riv r{.tdry1i116utf\tre U65ib-'itdr4il V:l ilIoN
NON TRANSFERABLE PERMIT

(4o2)

lssued
Expires

Revenue Code

FEES:

No.Permit

$Et^lA(iE INSTAI-L.ATICIN
LAGOON

Eslablishment

ANDREI.I },ICIN$I]N
T?N H'78 SEC 3S
COUNTRY LANE BI..K 1 [-OT 3
?5SO S 64 SiTREET

Permittee

ANDRET.' }ICINSON
1401 N 4r. ST
LINCCILN NE 6g503

??J40r.6r.{301

07 /L5/9'?
oL,/L5/?A

LA7ri4

$t50.oo

TOTAL 1$150 
^ OO

lssued By M. Jane Ford
Health Director

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

.POST ]N A PROMINENT PLACE-
5032



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'1514
Phone: &2-441-&22

Permit Number:

Sewage Disposal System lncrudc Form B, Form c

li \ / Request for Site Clearance and Perm.t ;lH flr;'l?ifiiffi.
tY ._-W 

Septic System tr Lagoon tr CIher (Referto Form C)
I

tne unOJrsigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address ?<<o 5--t/^'- b+* *.o'{- citl /1,.^t).-^t a't L NE,Zp

(no rural route)
*

Legal Description
114 114 Section Range Addilion Lot

Geographical Location (if known): Longitude Latit de

tr Check il system mail address is not the same as the owne/s address

B. Owner ,&*r'-.; rrtrwt--Name A,rr.lt e,*: ,../-So,J Signature

Address TQor /y' {rs= sb4. clty/Statetzp ,r ,n^,i 1)L OFt )Y
tr Check if owner designed system Home Phone Work Phone 4d.s -?too
C. Contractor
Name o,.JpL @mpany Name

Address Oty/StateZp

Work Phonetr Ched< if contactor designed system

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm

Work
Phone

E. T_his System Will Serve a

ffaest*ntid Drvelling Number of Bedrooms J ls there a Whirlpool Bat'tub Eg No

tr CommercialEstablishmenVotherFacility Specify

Desion flow in oallons oer dav Type of wastewater, D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Installation Final Written Approval

tr MunicipalOode 24.38 tr County Resolution No. 2832

2.

3.

Date rec'd

Date lrwd

Dat6 rec'd

Date fnrrd

Date rec'd

Date fnvd

ACTION trApproved DDisapproved

Signature

ACTION trApproved trDisapproved

Signature

ACTION tr Approved

Signature

Eusiness Oftice Use Only
Date Rec'd 

-

Amt Paid

Rec'd By Cash/Check No.

By

Date

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

9r-'t -



B

System Location (lndicate correct number and street)
Addess 745o SauA /,44 Strzc| City lttl?att)

(no rural route)

Oivner

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

PlelsE Pnrrn on Tvps

Percolation Rate:

Precipitation

Perco n Test Data Table

Penrfl tlusnber:

NE, ZP 6hfl L

Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-41-N22

^jt

SoilType (SCS):

Date of Tests

minJincir
o

tc Tenperature 7D

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

G. H. l. J.
Percotation Readings

K. L M. N.

Results

Hol€
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Eaps€d

Trne
(Mh)

Water
Level

Drop (in)
Percolation Ral,es

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/?vtin)

4q'.l f/zs /'30 t/zs 530 tr/* 5:o / */x ,:s/ ir> /" it)uitrrttt
e<- q'l 1l rl I

5:o2 tl/tlb/z 5:3"- 3ptr 4bnil/nt
3 4q tf (( -l:o3 I I

L <:33 14" 40nii/t,r
* 1' 1t lt rl al fi'o* 0

t I g.'r+ rl Sktt w)t{tilil/
5 4f ,t tt lt

tl I I l: oa b'l4'. l-,3b al 5h" 48,ttMut
b tl4 ,l a, t, 2l l:o1 i tl ,:31 6l €1r" tlg,ttrittit

I

Sum of Percolation Rates:

Average of Rates:

Rate Used lor Calculation:

Person Conductin g Percolation
A, .lue*'>

Tests
(>.-rrJ

Name:

Phone:

Address l4o t /\/ 9r
Z tatcaLx) fiL bbb?

FORM 2$101 'tG96

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signatrre of
Reviewing Official

tttL.

1[

<lb1-br9K

*\T- * ,g ,,



Llncoln'Lancaster County Health Department
Environrnental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale: lt grld llnds
A. System Location (lndicate correct number and street)
Address (no rural rofie) ?1<n 5. Lqv {*.-t City l.a.r<a. -l 6er+
B. Proposed Sjptic
TankMatedal: El-concr"t"

Total Square Feet ol Field Required:

Tlpe ol Lateral: E uaru*n
capacity of septic Tank lf n

NE, ZP

TanUs
0 pu"ri" E ot*

System (See Form B for Percolation lnformation)
(min. per inch) Soirrype: wl T's#nve. 'to*4 LandSrope:

C. Proposed
Percolation Rate

Type of Absorplion System: E trencr tr Bed E ou,"t

I ar)
sq. ft

tr
gels

Perlorated Pipe E On", Lateral Matarial:

Number of Absorption Beds: Number of DisEibution Laterals oer Bed

Total Lengilh ol Laterals

D. Setbacks r

_tt Number of Trenches _ Trendr Width

Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50tr 500 D sotr NAD 25 D ntr istr 2str B
Field (ft) 1@tr soo tr sotr 4 tr sotr ntr 30tr &O tr

Lagpon (ft) 100 tr sootr 50tr r.l/A tr 30 tr 50 tr 100 tr 200 D tr
E. Required Signatures
Home Building Conbactor Date

Datelnstaller

FORM 2$102 1G96

/ \
\

A



.tAN I 1998 DLlncoln-l-ancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4.r'.1-80?2

Sewage Disposal System
As Built Plans & Specifications

Date

Permit Number:

civ Z raza - ' NE, zp 4fr*r-
System Location (lndicate

(no rural
Address

number and street)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic lank: 21 tl.
4. Number of clean-outs:

5. Distances to: wellor suction line

stream
pressure line

property line

B. Septic Tank

./oo'
iln

r/*

1. Material: Pnr..t<t
Number of compaftments:

,/*T) gal.

C. Distribution Box
1. MateriaL ?..at(f

tn. Number available outlets: ,2-
4'o" in. 2. Factory buitt: El-Yes E t'to

tn. 3. Distance from septic tank: I
D. Absorption Field

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

1. Type: E Hatt rounds O Perforated pipe

Diameter of half round:

concreta

fr.

i/t

ft.

ft.

ft.

ft.

2. Lateral lines:

Lengrth of each line:
3

fi. /Op tt.
Number

2. Capacity:

3. Factory buih: El4s D ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

V^bou"
d#b

?a. ft. ft., ft.

ft.3. Trench dimensions: Width

Slope

Average depth

4. Filter material: lrrz*t^)

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

4
tn

tn

tn

o in/100 ft.

in4
Riser:

5. lnlet:

B below grade

E tee
-1--

/,e*

u*
/U 11

,//

tn.
6. outlet: W€fib O tee

7. Depth to top of tank, below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

2
loD

NL

ft.

ft.

ft.

in.

tr.

tr.

fr.

ft.

Complete "As Built" drawing on back of this form

lndicale North
with Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
c)
E

=
t-
o
o-o

CL

FORM23-103 1e96

Minimum 100' Cleanout

6' of solid earth between laterals

or per{orated pipe:

Material: tr
other

/nn

4z

Minimum 30'



As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

i140,'N, STREET [,.i"tv.lfioi't'f{3$fr,fte tsESlb-ldr4}i:V.t$].ilN @02)
NON TRANSFERABLE PERMIT

No.Permit

t*rA1'ER WEl.-L

Establishment

Permittee

5031

lssued
Expires

Revenue Code

oa/tb/g?
QL/L5/?E

r?8s;1

tLoT3

ANDREId HT'NSON
140r N 41 ST'
LINC0|_N Nh. 68503

FEES:
$'715. OO

TOTAL $?5 
^ 

CIO

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE'



I

1

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

wn lb-?0- 
q@ ) oo v'

Request for Site Clearance and Permit for lndividual Water Well

The unders4ned hereby requests:

6Site Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well- $50.00
Q Permit to repair or alter existing well involving opening of well - $25.00

weil site naar"", ?62 5*rt lqd 3@r c
(No Rural Route Please)

Legal description of pr

l;;il,";i;;"Hgi""tion d/;Brock :l;Lot-L ;Addition /o,^4r L th r-*s
2 Welluse: @desidential; D Commercial; tr Other; Describe:

Distance to Public Water Suppty t\,l/rt feet.

Signature of Owner Signature of Contractor

Print Name
AddressCurrent Ad

Current Home Phone Home Phone
Work PhoneWork Phone

Cellular Phone

Lr^,tznr-^) NE Zip ,ltL

3

Sewage Permit Applied for: &"" 0 tto tr Not appticabte
Please Submit Permit Fee with This Request

PIease Do Not Write Below This Line

foPermit

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received -L1tL,jaDateforuarded ZEW-
1 t lS rc1
" t t-1a

2. Building & Safety Date received
Date fonararded

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

tr Disapproved

3. City Engineer

REMARKS OR REASONS FOR DISAPPROVAL:

Date received 7 trf t?Z
Date forwarded

Site Visits:

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

Nitrate Level O mg/L
Chloride Level_mg/L
Bacteriological-Analysis Satisfactory

Yes X No
Other

Busrness Ofitce Use Only
oaeaec'a:o7 t/5 t77
Amt Paid

Rec'd By -.t- Sagh/Check No. tt 2 7

g,

Print Name / u tt,c. 2l n6



fu#ftffi9if, ,o)-oao

F0RM: 20223-0483
REQUEST FOR SITT CLEARANCE AND PERHIT

FOR INDIVIDUAL I.IATER I.IELL

CITY ORDINANCT NO. I3558
FILE NO.

Lincoln-Lancaster Cou nty
HEALTH DEPARTMENT
3140'N'STREET L|NCOLN, NE 685t0.1 514

0A.TA SHEET FoR HATER UIELLS g550 s. 64th street
Lega I Oescri ption: Sec.-?.9-T.--9-.q. 7 Elock-.j-t-ot3l-Addi tion Countrv Lane Estat*
0r'rner Andrew Monson Addres s

LOG OF I.IELL

Depth ft.
--t-o-- Oescription

0- 10

10- 70

70- 85

85- 95

BRN CLAV

YEL CLAY

YEL & BLUE CLAY MIX

RED SHALE

9s-1 20

1 20-1 40

1 40-1 50

YEL SHALE

LIGHT BLUE SHALE

FINE SANDSTONL

150-155 DARK RED SHALE

155-195 FINE SANDSTONE, MOSTLY SHAU

195-225 FINE LIGHT YEL SANDSTONE-

225-255 MED TO MED CRS YEL SHALE

2qq-27i YF' q!{AI F

REI.IARKS

I.'ELL COI.IPLETIOII RTCORO

0rillino thOd: ROTO/WATER

oeptn (from ground 1 evel ) , rt. 256 '
Date Comple ted 10/?o/97

Casino: tencth, Pg.236' ; Oia. ln. 4"

t{a'll Thickness, Incg}l; tYPe PVC

Screen: Lenqth. tt.20 ' Oia -ln 4"

Type PVC hI0P&SLCTTTED , slct Size .030 & .025

Droo Pioe: Length, Ft220'Dia.ln.

tla ter Level . Surface to toP of water'Ft.:

Stat'ic 150' , PumPing-l0g:-l5i--
yield: 20 ggr, Measured E ,Est.O

Chlorination Completed vesM l{oO

The above information including "Log of Lell"
is a true record of the job cer:fcrced by me.

s
0riller

P. O. BoX 308
lddress Hlclcman r Nebraska. 68372-0308

0are 11 /3/q7

00 r.r0T I.{RITE BTLOI{ THIS DOUOLE LINE

Hea'lth Department forwarded copy of record to Nebraska Conservation and Survey Department

for Scientific Record (

foc lr..




