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Llncol n-l:ncaster County Hea]th Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 402-441-8022

Permit Number:

q ?sgo/e 6 7
lncludc Form B, Form C

rnd Appllcablc Fcc
wlth thlr Appllceton.

c)

Sewage Disposal System
S EE" C " S#EEqgllest lor site ctearance and Permit

E SepticSystem 0R EI. L"goon tr CIher(RefertoForm

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Please Pnrrr oR TYPE

A. System
Adckess 6Lt\\

Location
Vsruo.as

(lndicate correct number and street)
LI Lxr City I+svlt=u NE, Zp

5r

(o?,9ib
Legal Description

(no rural route)

SELg -fiN Yn€ &uN-reyLANE f-sxru I LL
114 114 Section Township Range SuMivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owne/s address

B. Owner
t{r*e<,na gq6r Cosrcyh [lo*tr x

Name Signahr16

Address o
tr Check if owner designed system Home Phone Work Phone

lqe

C. Contractor
Name Company Narne a

looress3l\ ftoueAs Bt-ublS.rr. \ oty/SbrerZp

E Check il contractor designed system Work Phone, L
D. Engineer/lnstaller D Check and complete if engineer designed system

ffiS"Strr = N".-r- rirmNl€c(r u fi6sursns*r6 #"TI €,naqza - OEsq

E. This System Will Serve a
tr Residential Drrelling Number ot geOrooms 3 ls there a Whirlpool aantu@ NO

tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

By

Date

[f' trrtunicipalCode 24.38 tr
efq t"

County R No.2832

Date rec'd

Date frwd

Date r€c'd

Date lrwd

Date rec'd

Date frwd

L.fl.q?
L. r? .1!

ACTION
Signature

Signafure

ACTION
Signature

tr

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Approved tr Disapprov€d

D Disapproved

lWr n

6z/3A/
Cach/Check No,4a

,
tlo. o o

Eusrness Office Use Only
DaleRec'd 0
Amt Paid

Rec'd By

FORM 23-100 10-96 ^ White.llealth Deot. Yellow - Enoineerglfud llOra Atry?rot4'
Pink- Bldg. lnsp€ctff 4/t" l'u ?' s



BLlncoln-l-ancaster County Heahh Department
Environmental Heahh Division
31 40 'N' Street . Uncoln, NE 6851 G,l 514
Phone: &241-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.rse Pnrrr oR Tvpe

Perrnit llrnbec

o/

NE, Zp G85i6

\ Ns

System on (lndicate number and street)
Address city

(no rural route)

Orner Addresss

SoilType (SCS):

Dareorrests to\r1110 b Weather: Precipitation

Percolation Test Data Table

LN

Percolaticn Rate:

O Temperat.tre Ll5'
minJindr

A" B. c. D. E. F.
PreSaturation Period

l.:. H. t. J.
Percolation Readinqs

K L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

Erd
Eap€sd

Trrp
(Mh)

Waler
tg€l

Drop (in)
Peroolatio Rates

(MiMn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'Ilme
(Hrffin)

Date
(Mo/Da)

lime
(Hr/Min)

Date
(Mo/Da)

Tirne
(Hr/Min)

I q4 nhn ?-:tY\P l0ltrl t:,0? l0lrB l:{qp fr'-tz Z'.11.,? 4l,o,l 3o i,'arz ZZ,1

z 5q o\rrt 2"6'4 
y

l0hrl 6'.s? Itltg, l:ro P ?8'tt 2,,?AP 31,12 3o i,)z ?2.'l

3 5q n\rt 2"N00 bl\rl ("'.("? rslrS l'.5L? JZ,5L Z',LL? 31,t6 3o o,l8 i8.e

,l 5q n\r't 2'.Ve lol\t c"nr tolre l:53 P ?g-GL T.AP x1,x7 3o a,G 50 .o

5 5r{ rbln zi tof lotrr 6.to? bhe l.5q P nlg ,L,.L,T9
?g'lL T 0.5{ 55C

C 5n lo\t't xttv \o\\\ G'fl? to[B li55P 31,1t 2:L5P 9c.lL 3D I,z 25.o
Sum of Percolation Rates: 2\{. 5
Average of Rates: 35,15
Bate Used lor Ga.bulation: 60

Person Conducting Percolation Tests
Name:

Phone:

*re't o- \1..V r

Address

L<\-\r6r-N( , h{r

t_

Acti

DO NOT WRITE BELOW THIS LINE

D*

Reviewing
Remarks

SignaEre of
Reviewing Official

FORM29101 1G96

l-rx, r o



Llncoln-lancaster County Health Depailment
Environrnental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4tr;1-W22

Pemit Number:

?g vB o{O97
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system 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.

\r\ li iLr
lnd

w
)ale l
lh An

lorth
)w

rt

t6
L |\

c rNI rk
#,II I E

rl IAL

\_ ft.r A{ ;dh 7E IT

50 JLI K

Approrlmate Scale: = I grH llnds
A. System Location number and street)
Address (no rural route) (,1+tt Lxr

B. Proposed Septic Tanlds
TankMatedal: E concrete tr Hastic E our"t

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation Rate Go

Number of Absorplion Beds:

(lndicate correct
{u.roazStSce- City L=*-.* NE, ZP 0*5t6

(min. per inch) Soil Type: Awure f,ruo Brlvzcssian
Typeof AbsorptonSystem: B rren*r E e"d E our"r-
Total Square Feet of Field Required: lofo sq. ft.

Type of Lateral: El Ha[-Moon tr
Capacity ol SepUc Tank l, Cb O gals

Perrorated Pipo D On"r Lateral Matedal:

Total Length ol Laterals 4oo tt Number olTrendres ?
Number of Distibution Laterals per Bed

Trendr Width q '
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

ation)
Land Slope:

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr soo El 50 E NAtr 25 tr n a lstr 25 g tr
Field (ft) loo tr soo A 50 ts rEI 30tr zpBl sotr 40 a ts

Lagpon (ft) 100 tr 500 tr sotr N/A tr 30D sotr 1oo tr 200 tr tr
E. Required Si
Home

lnstaller

o*. 6-to- 7O

FORM 23-102 1G96

Date c-to ^qg

-l
I

nI

lq

fitc- f-k/le* F^..-/r) -.^







LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N' STREET r-:,NVilfollhtt$hiflE d$frh{*l4rirvr $rfir.l go2)

NON TRANSFERABLE PERMIT 441.-8000
Permit

tdATER trELL
NEt, WATER WELL CONSTRL,C"rI0N

Eslablishment

I,IANZITT{] BROS. CUSTOH HOMES
T9N R?E SEG 28 OTR SE
COUNTRYLANE ESTS-IST BLK ? LBT :t
6411 VANDERSLICE LAI.IE

Permittee

MANZTTTO BROS. CUSTOI,I HOME$
334T PIONEERS BLVD
APT T

LTNCO!_N NE 68506-4850

No.
98400C?$60r.

06/?5/98
L?/??r/94

3162

1&75 
" O0

$

lssued By Health Director
Lincoln-Lancasler County Health Department

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

,POST IN A PROMINENT PLACE'0076 79

lssued

(/ *"r""r:Tffi:
+..

'J , FEES:</

\,,,



F0RH: 20223-0483
REQUEST FoR SITE CLEARANCE AND PERHIT

FOR I NDIVI OUAL I.IATER I{ELL

CITY OROINANCE NO. I3558
FILE NO.

AUG 2 4 pgS

Lincol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3t40'N'STREET LiNCOLN, NE 68510-t 514

OA.TA SHEET FOR I.IATER I.IELLS . 1o411 VANDERSLICE LANE

Legal Oescription: Sec. 28 T.9 R.7 Block-Lot Addition C0UNTRY VIEW ESTAT$

0r.,ner MANZITTO BR0S.. C TOM HOMES Address SUITE 1 - ?341 PIONFFRS B' VN 
' 

INTN' N, NE

68506

LOG OF I.IELL

Depth ft.
--to-- Descrj ption

0-5
5- 10

10- 25

2s- 30

NRK RRN C' AY

RED/BRN CLAY

BRN CLAY

CLAY & SAND THAT CAVED OFF

OVER NIGHT FROM TEST HOLE

30- 50 MED YEL SANDSTONE

50- 65 RED & YEL SHALE

66-120 R' IIF qHA' F

120-155 WHITE & YEL SHALE

155-170 FINE YEL SANDSTONE

170-2t4 MED SANDSTONE

214-220 YEL SANDSTONE

220-240 MED FINE SANDSTONE

?40-260+ MED YEL SANDSTONE

I.'iLL CONPLETIOII RECORO

ori I I ino Hethod: R0T0/WATER

Depth ( from ground 'l eve I ) . Ft . ?57 '
0ate Comp 'leted 

7 /15/98

casino: lenath . FL.237 ';oia.In. 4"

tlal l Thickness , Incr-214_; tlRe pVC

Screen: Length, Ft- 20' 0ia.ln. 4"
TvPe PVC SL0TTED ,slct Size -o?\

Droo Pioe: Len g-.h, Ft.160rDia.ln.

tlater Level. Surface to top of water,Ft.:
Stat.ic 131' M , Pumping 135' EST

ijs.!g:lLggr, HeasuredE,Est.O
Chlorination Compl eted Ves pf1 ttoD

The above information including "Log of lel l "

is a true record of the job lerfcrced by me.

s
Driller

. BOX 308
Address man Nebraska. 68 37 2-O30 I

0ace 21 AU 1 qqR

OO HOT I.IRITE BELOI,I THIS DOUBLE LINE

P. O

Hick

Health 0epnrtment forworded copy of record to Nebraska Conservation and Survey 0epartment
for Scientific Record K

foh ll-.

RUt^RKs N trRArE N trh\ O tV // 4,0F. p, nt,

8 c.(rulr^'opr f K



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

The undersigned hereby requests:

E Site Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well - $S0.OO

E Permit to repair or alter existing well involving opening of well- $25.00

1. Well Site Add

Permit No.

l-rru<-ot rt NE Zip

Request for Site Clearance and Permit for Individual Water Welt

Lesardescription of ,ror"nrl*o 
*'? 

-Tlt" 

Please)

r*plj-\L; RangeR\e ; section 5d1q TYBbck L ; Lot 2 ;Addition

2. Well use: E0 Residential; D Commercial; tr Other; Describe

3. Distance to Public Water Su N lN reet.

Signature of Signature of

Print Name Print Name
AddressCurrent rCSS

Current H Phone Home Phone
Work PhoneWork Phone

Cellular Phone

'1-

Sewage Permit Applied for: { Ves E tto E ruot appticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Llctr t ua:
{sr qJo- :

Approval Process: Lincoln Municipal Code 8.44

1. Health Department

2. Building & Safety Date received
Date fonrvarded

3. City Engineer

REMARKS OR REASONS FOR DISAPPROVAL:

Datereceived -L,JL,-?LDate forwarded I I
ACTION
Signature:

ACTION Approved tr Disapproved
Signature:

ACTION

Signature:
tr Disapproved

Site
Date

Visits:
,5-t-&3 r20-

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

Nitrate Level fl,.0 mgt
Chloride Level_mg/L
Aacteriologrcaltfl alysis Satisfactory

Rec'd By 4 .€arh/Check no.6?? J ? (

c fr-y e

l=-r An Y LINT

tra(
r?)-t

Date received

Date fonivarded
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