
Lincoln-Lancaster County Health Department

3140 N STREET . LTNCOLN, NE 68510-1514 t402t 441*BOOO

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

o6/2A/E9
Li./2A/?9

3157

FEES: rttSO.OO

TOTAL: $150. oo

t\

Leon F. Vinci, MPH, Health Director

. POST lN A PROMINENT PLACE o NOT TRANSFERABLE 01 05 99



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl5't4
Phone: &2-41-N22

Sewage Disposal System

Pennit Number:

o
lncludo Form B, Form C

end AppllcrHo Foe
wlth trb ApplbeUon.

Request lor Site Clearance and Permit

ffi s"etxsystem D Lasoon EI Other (Refer to Form C)

The undersigned hercby requests slte dearance and permit to construct a Sewage Dlsposal
System in conformance with appmpriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)

Geographlcal Locaticn (il loown): Londide tattJde

NE, ZP

Addton

to( I tbAdchess bj@ Ca*fdt-ew U. City

A) e
Blod( lot

tr Ched< if system rnail dctess ls not the larne a! thc owne/s addess

(rnhnal roub)

Legal Description zb
114 114 Sectbn Township

Work Phone

Addess

i.lame

OtylSbtelZlp

Slgnaturc

l.lome Phone

B. Owner

tr Check il owner deslgned system

D Ched< ll coniacbr deJgned ly3bfli

C. Contractor
Cornpany Neme

Wort Phon

Name

Addess

Check and complete if engineer designed systemD. Engineer/lnstaller

414 -3noDeslger J*,'.1 Wrltro"^rNarne Fim
Wod(

Phone

E. This System Will Serve a
M Besidental Dlelllng Number ol Eedrmmr

Tlpe olWasbwaterr fJ Dornertc tr NorD,onrctlc.

DO NOT WRITE BELOW THIS LINE

+- lcthereaWhirtpootBaurub @--no

Design llow ln gnllons pert AV b@-
O ComrnerclalEsbUlshm€ot/OthcrFeility Spectfy

Approval Process
1. !{edth l}epartment

2. Supl. Bldg. lnrp. or Vlllage Clerk

3. Clty or County Englneer

E[ MunicipalCode Q County

Dab redd

D.b thrd

Dab r.dd

Ihbltud

Oab rcdd

2832

ACTION
9gnai.re

Slgnatne

ACTION
Slgnaturc

Dlrapprond

^sr& 
q

By

Date

o6,/2t'z a
./so ,

Ca.h/Chcck No. / ?s-1

Buslncs Olllco U* Only
Dete Rcc'd

-/a

Amt Pdd

Recrd 8y

-oRM23lm 1G06

I*:l

Whli. - Flcalh [bpt YClrfl. Efinee Plnk. BUg. lnrpcclor

tr Drapprord

t tl)tl7t

q*q- 4?cr<

Written

fruil

W
\q,w,l



Ltncoln-Lancaster County Health Department
Environmental Health Dlvleion
3140'N' Street . Uncoln, NE 68StGt514
Phone: 4ol2-41-8[l22

B
,,0
'oo

o0
0

t L

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Plelse Pnr,n on Tvpe

Number:

7.o>7

NE, ZP

min.Incfr

Temperafure 2

System Location (lndicate correct number and street)
Addess ov

(rrcruralrcub)

Ortner Addresss

Sctil Type (SCS):

Dateof Tests 5 Z'6 b Weattpr: Precf,iblton

Percolation Test Data Table

Percolatlon

A B. c. D. E. F.
Pp,Satur:atlon Perlod

H. t. J.
Percolalbn Readlngs :

G. L. M. N.
Resutts

Start End SErt Erd
Hob
nb.

Flob
Dep0t (h)

Date
(lvlo/Da)

Ttne
(l!/nfln)

Dale
(MdDa)

T.-lEp
(l+ ,In)

Dab
$forDa)

The
(krMn)

Waler
Lev (ln.)

Date
([,lo/Da)

Ifne
0-I/nfln)

Baps€d
Itne
(Mkr)

Wat r
ll/el

Dnoo flnl
Perobtlon Babr

(Mher)

I JL sr- lfir0 Uq //7lY) r/t /4ga /o r</t /1.'ao 3a *
"voA t 2/x )k 2aa

9 LQ y, Yv llo
"l "L )/q ,a 2c/ or

^q

(

v, go
6 2kz % KO

Sum ol PeroolaUon gaus: I OO d

Rate Used for Calctlation:

Average of Bates:

rr

Person
l,larne:

Phone:

g Percolation Tests

Addcss l1>n / s-?)

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Sfinanreol
FcvleufigOfildel

FORrI 2:IrOr toe6

Daf.

(r\



Llncoln-lancaster County Health Department
Environrnenlal Heahh Division
3140'N'Streel . Uncol6, NE 6851Gl514
Phone: &2441{(j,2.

Permlt Ntmbee

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distrbution bo& tank and laterals, percolation tesl hole localions, well, residence.cornPass direction and property [nes. lndicate on drawing if residence and wefl aie existhltr propose4

/
\

rtl
hcl

w
lorlh
,{ NT /Tr

(hCI .,,,
Ar N)

iv t r
DI o1 (

frrK

A- System Location (lndicate correct number and street)
Ad*ess (no rual o C, Crty

Septic Tank/s
concrete Epu"t" Eot*

c. Proposed Absorption system (see Form B for percotation lnformation)
Percolation Rab z{o (mir per hcfr) SoI Type:

Type otAbsorptioosysrcrn E fr*,ct B a"a B *-
Total Sqnare Fcct ot Fictd Requhee 44n q. t
Tlpeof laterat D fUffUoo., O e"for"raei,p" B O*. l,-ateratMabrial: EQOALIZER,
CapacityolsepthTank l15o gals NumberofAbsorptioo Beds:

ApprodnebScCc lt-_grld[n,b

NEZP -Pbrtb
B. Proposed
Tar*Maferial: R

bndSlop:_ %

Ea-24

Numbei ol Disttdin Lalerab per Bed_
Total l-engrlh ol Lalarals tt Nurber olTrendres Trcndr Wrdtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distare

F ort

Ffr
tlgeon (n,

E Required Signatures
l-lorr &.dclng

lnstals
Dal,e

Prirale
Wel

Prbtc
We!

Sudao
Water

Gound
Waler

Pressure
Water Liaes

Property
Lines

Fomda6ms
Yours l.leighbors

AI OOl.r
Selbldcr

50 d 500 d 50 d NA d ?s V n { 15 w ?5 d d
rooW 500 d 50 d I d so El, n g 30 d & d d
100 d soo Ef 50 d t{/A d soq 50 d 1@ d d200 d

wo h z<-?A

5la I

hAh

<i

Lin"ol..

cla-u
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FV I POTRANSPIR^TION/T RSORPTION SYSTf,'M NF'SIGN

NOTII{:

l' Tbc Contnctot shrll qc.vrtc sn inspcction pit to confirm tbrt r { fccr rcpretioo cen bc mrinteincd fiom ury scesonel
uratcr t blc or irrpcrmcrble cley or rock hyer.

2' It ir rccomnrcodcd ttrt e wetcr metcr bc instslted orr thc wrtrr rply so tb.t th owncr crn monitor tbeir watcr usc and
cnsuc ahet m rnqt rh.l 6(n glllons pcr day are bcing rscd

3. It nly bc recsrty b djult lhc oricatrtioa of thc tcacbcs so tba thc niaimun (1.5 foot) lDd mrximum (3 fest)
dcpthr are mt ercccdcd.

Kroeker

# Functlon
:ffi Vslue

600Design Flow (gpd)

0.0135Evaporation Loss (gaUft2/day)
constant = 0.0135

Allowable Absorption ganz nayl 0.322t

Total Losscs (ga7 fi2 t d^y) 0.3362

Requir€d Ar"" (ftl t7u.39

Infiltrator Base Area (ft2) 446.t0

Required # of Chambcrs 42.81

Number of Chamben pcr Trench 10.70

LenCth ofTrenches (ft) 90.33

Storage Volume (gal) 6965.74
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Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0.I5I4

Permit

Establishment

Permitee

(402t

Permit #

lssued

Expires

Bevenue Code

FEES:

TOTAL:

r\

Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE 010769



4,4
0 OCT s 6 p99

FORM: 20223-0483
REQI.,EST FOR SN'E CLEARANCE AND PREMT
FOR INDIVIDUAI WATER WELL
CITY ORDINA].ICE NO. I3558
FILE NO.

Legal Description:

omer D0UG KROKER

Llncoln-Lancaster Co
HEALTH DEPARTM

unty
ENT

Sec 28,-dffi:H:-TY^*u,".8E8ftrf;9'llffi [EIErtg'*'

tta0'N'sTnIET LINCOU{, t{E 5ail0.1fl 1

8516

WELL COMPLETION RECORD

Drilling Method: R0T0/t,.JATF

Depth ( from ground level ). ft. 239'

Date 1.0/ 99

Casing: Length, Ft. ?Ol) :Dia. ln. 4rl
Wall Thickness, Inc. . 214 r' :Type_____p_UC__

Screen: Lengtr, Ft. 25' Dia. In 4u

Slot Size .025 I .030
Drop Length, p1. 200' nio n.l l/4"
Water Level, Surface to top of water, Ft.

Static 159 ' M Pumping 170' EST

Yield: 20 epm, Measured XX . pst._
tfilorination Completed Yes.X X_ No_

The above informatioin including "Log of Well" is a true

record ofthejob perfonned by me.

a
Driller

240-25 R U P. 0. Box 308
H I CKMAN NE 69372

Date: 25 OCTOBER 1999

DO NOT WRITE BELOW THIS DOUBLE LIN

LOG OF WELL

Depth Ft to: Description

0- 65 YEL & BRN CLAY

55- 80 BLUE CLAY

80- q0 REWORKED RED SHA' F

90-110 YEL E BRN SHALE

I 10-125 LIGHT GRAY SHALE

1?C-l0,O SHAIF. LITTLF SS * IRONS

1 40-1 55 YEL SHALE

1 55-1 70 MFN FINF YF' Sq

770-?On YEt . 
' 

IGHT GRAY * PFN S.H/

?oo-?1F, MFN TAN SS

2t5-2?6 MED CRS TAN SS

226-23t Y EL SHALE

231,-239 VERY CRS SS & GRAVEL

239-240 YEL SHALE

Health Department fonrarded copy of record to Nebraska Conservatioin and Survey Department lbr Scientihc Record
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Lincoln-Lancaster Gounty Health Department
Environmental Health Division
3140'N'Street o Lincoln, NE 68510-1514
Phone: 402441-8022

The undprsigned hereby requests:

,Df Sit" Clearance and Permit to construct a new individuat water well - $7S.OO
El Annual Permit for an existing well - $50.00
D Permit to repair or alter existing well involving opening of well - $25.00

Permit No.

Request for Site Clearance and Permit for lndividua! Water Wetl

1. Well Site
(No Rural Route Please)

Legal-descri ption of property :

twp al\r.l ; Rangejlli; Section Z7 ; Bbck-l; Lot 3 ; Addition Corn\Uv-e {<-+aV <

2. Welluse: ,0ilf,esidential; fl Commercial; tr Other; Describe

3. Distance to Public

Signature of Owner Signature of Contractor

Print Name Print Name
AddressCurrent Address

*.,rLEF/-6-

faat

Current Home Phone
Work Phone

70f - tfter-Lt3S{ Home Phone
Work Phone
Cellular Phone

Sewage Permit Applied for: ! v". O No O t'tot applicabte
Please Submit Permit Fee with This Request

Please Do Not Write Below Thie Llne

Approval Process: Lincoln Municipal Code 8.44

'l Health Department Date received
Date foMarded

2. Building & Safety Date received
Date fomarded

3. City Engineer Date received

Date fonrarded

REMARKS OR REASONS FOR DTSAPPROVAL:

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

V Disapproved

Site Visits:
Date:

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspec{or

Nitrate tevet 4,0 mgrc
Chloride Level_mg/L
Aaaerioloo rcaljlnatls;s Sari sraaoV

Eusrnegr Ofice Use Onlv,;,ii"JiZG:-#
Amt Paid: s t7-5na)
Rec'd By (r= ecrNo./ /57

citv clucOa-rJ ,
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