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] I 40 N STREET , LINCOLN, NE 685I O-I 5I4 t402)

Permit #Permit
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Perm itee

o POST IN A PROMINENT PLACE o NOT TRANSFERABLE
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Revenue Code
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FEES: *:eoo.oo

TOTAL: $?oo.oo
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Leon F. Vinci, MPH, Health Director
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ALincoln-Lancagter County Health Department
Environmental Heahh Division
31/tO'N'Street . Lincoln, NE 68510-1514
Phone: &2-41-8022

PemitNumber

olJ807>-7 7
Sewage Disposal System rncrudc Form B, Form c

RequeSt fOr Site ClearanCe and Permit andApplicablcFco.
with thir Application.

Septic System tr Lagoon tr Orher (Refer to Form C)q
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolulion or ordinance, as described herein:

Plelse Pnxr oR TYPE

A. (lndi number
Address I NE,

LegalDescription

runal routel'"'o"""M Iil :E @t*rlue *ilD/l/, tlLJ ffiut114 114 Section Township Rangs Subdivision

LatitudeGeographical Location (if known): Longitude

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

B. Owner
Name ( t'l

Address City/StateZp

tr Check il owner designed system Home Phone Work Phone

c tName r Company VE

tr Check if contractor system

City/StateZp

Work Phone

D. Englnoer/lnstatler tr Check and complete lf engineer designed system
Dedgner
l,lame Firm

Work
_Phom

E. This System Will Serve a

tr
tr

Residential Dwelling NumberolBedr*rn. 4 ls here a Whirlpool Bahtub6O NO

Commercial EstablishmenUOherFacility Speci!

Desigur flow in gallons perday Type ol Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heahh Department

El Munlcipal Code 24 tr County Resolut No.2832

ACTION
Signatum

ACTI

Disapproved

EEl Approved D Disapprcved

2.

3.

Date rec'd

Date frwd

Date rec'd

Date fnvd "oo Signaturc

I

Supt. BIdg. lnsp. or Village Clerk

or County

lo
on

Darerec,d i l+/oo ACTION
wa i/4/ot> Siguratun

tlt I

Date

By

Eusrness Use Only
Date

AmtPaid

Rec'd By

JM.lO
ArrJ- cash/checkN 

". 
/tGtrZ

FORM 2$100 9.00

nal

White - Health Dept.

XJ,

Yellow - Engineer Pink - Bldg. lnsp€ctor



DEC;9a-9.?.-:Q.T L-r?:.lg PI'l -rLIl{E ArtAl'1 '.=

Llncoln-lancoalor county Heahh Dcparlment
Envlronmentel Hsahh Diviclon
3140'N' Blrsst . Uncoln, NE 5g51Gtsl4
Fhorre: 4t)?-441-8O2?

4 4'J'J ?'J'J=, P.BI

B
I

Sewage Disposal SYstem
Soil AbsorPtlon Test Data HePort

Annex to Appllcation

PLEAsE Pntrr oR TYPr

Pernlit

o 07>?

NE, ZP

System Location (lndicate corroct numher end street)
Addrecc Clty

(no rural loute)

Onner Addreit!

SollTlpe (SCS): ulV ttnnr 5 ttTl I AY LD*YI
DabotTosr! f2 ^ Z "12a-tl^2-:-fi_,wearhei: prectprrruon

Percolatlon Test Data Table

Pgr@laDon Rale: rr mln./lnch

Temperahlrc fe

A. B. C.D.E.F
Prosaturatlon Period

G H, I. J. K.

P erc ola tlo n_!9qg!i t1g g- L, M. N

Holo
Deph (n)

Start End Start

Water
Lev 1tp.1

End Elap*d
TIme
(Mln)

Watst
L.vol

Dlop 0n)

PercoleUon Rotes
(MlrVin)Dete

(Mo/Dr)
Time

(l*/t,lin)
Dqlc

(Mo/De)
Tlme

(HrlMln)
Dau

(Mo/D!)
Trme

(Hr/Min)
Dqts

(Mo/Da)
Ime

(hrrMln)

3o 12nL '3'.do /?.) 3 :.lO t2, \ 2:ot c, I ?.9 3t)a Jo + y'a

e 5d a. l1 ( t, te >" /o
3 Jo (, ')o L? la
,/ 1o t. ?6 h
5 )o a , a, 3q + r8
(, 'Jo 7

( I /, ta ?t ,, ?r

Sum ol Percolatqn Retel:
2cr

Averago ol Rateg ,/r
Balc Urcd lor Calculaton: ,//

lldc
No.

/

Nqme;

Phone:

Person Conductln g ation Tests
v 4

$t-o- ?A 61
Addrooc P,C ot'

(1r dt or

$rgnuturo ol
E-r-wr^r Olrar-,

/8/

OO NOT WRITE BELOW THIS L]NE

a,n.t&W

Revlewing Action
Romarkr

@

Hesults

rs
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Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6g51G1 S14
Phone: &2-4/1{fl22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 9-t 3 -d /

NE, ZP(noual route)

correct number
1n

System
Address

Locati
?r

ion (lndicate
?< 9t 6 City L:h <dlo

and street)

A. Building Sewer
1. Material: ,2lra

Diameter: 7
2. Distance above basement floor:

or distance below basement floor: 7 (
3. Distance between dwelling and septic tank 93
4. Number ol clean-outs I
5. Distances to:

c.

Number available outlets

2. Factory buih: El Yes E tto
3. Distance from septic tank: b'

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

1. Type: O gatt rounds El perforated pipe

in.

in.

in.

tt.

ft.

tr.

tt.

ft.

ft.

well or suction line

str€am
pressure line

property lina

/a a ,r-
/0.2 *-
t.a r
9D .t-

I

B. Septic Tan
1. Material: C o n ere-y'e

Number of compartments: 3
2. Capacity:

3. Factory buih: EPYes D No
4. Manholes: Oyer inlel, diameter

Over outlet, diameter
' Riser: E above O below grade

5. lnler ElUattte 0 tee
6. ourt6t: .EI uattta O tee

564 gal.

7. Depth to top of tank, below unfinished grad", / L in.
8. Distances to: Well or suction line ,/ao r

Stream 1O a r
Pressure line

Property line

,tn *-
botr

tn.

in.

tn.
Averaqe

4. Fiher material: 4 o

Diameter of half round: 1 fuh.,, A
or perforated pipe:

Material: 0 fiberglass ,EI plastic Q concrets
E other

2. Laterallines: Number
so fr. s8
3v ft., st

3. Trench dimEnsions: Width

Slope

depth 73 ln
4 &rata (

k

5

/C
in/l00 ft.

I

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Property line

/€ tn.

ft.

tr.

ft.

ft.

ft.

/dt t'
o+

CU

20

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

lndcale North
wth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

o
CLo
(L

Septic Tank Minimum 2O'

House

FORM 2$103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals

*

La

aa

aa



As Built Drawing
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Lincoln-Lancaster County Health Department

3I40 N STREET ' LINCOLN, NE 685I0-I 5I4

Permit

Establishment

Permitee

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE

(402t

Permit #

lssued

Expires

Revenue Code

LL/SQ/9V
o$./30,/oo

3162

FEES $75. O0

TOTAL: $?5.OO

a\

Leon F. Vinci, MPH, Health Director

011218
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Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street o Lincoln, NE 68510-1514
Phone: 402-441-8022

The undersigned hereby requests:

flSite Clearance and Permit to construct a new individual water well - $75.00
/ E Annual Permit for an existing well - $5O.OO

D Permit to repair or alter existing well involving opening of well - $2s.oo

1. Well Site Add b

Permit

Request for Site Clearance and Permit for lndividual Water Well

NE Zip/ " -r'6
(No Rural Route Please) .

+";;ffl|,"R:ii:W,Nri,u,onfu;aocx-{;atZ-.,
2. Welluse: FResidential; El Commerciat; tr Other; Describe:

f\-0

3. Distance to Public Water

Print Na

Home Phone
Work Phone

Sewage Permit Applied for:

feet.

rx-/_ Signatu re of Contractor

Print Name

Home
Work Phone
Cellular Phone

El Yes Fto E ttotappticabte
Please Submit Permit Fee with This Request

Please Do Not Wrlte Below This Line

Approval Process: Lincoln Municipal Code 8.44

1 HearthDepartment 
B:E;:ff:r,::. L,##

2 Buirdins&Sarety 
B:[fitrffi] ";##_

3. City Engineer Date received

Date forwarded

t/

REMARKS OR REASONS FOR DISAPPROVAL:

ACTION
Signature:

ACTION
Signature:

ACTION

Signature:

Disapproved

Disapproved

Nitrate tevel 0.f mgt
Chloride Level_mg/L
BacterioloOicatlnalysis Satisfactory

By

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

Busirress Ofice Use Only
Date L' 9q
Amt Paid 5.4
Rec'd By -/2 *+t/Check No 7/.to

i



FEB 31999

FORM: 20223-0483
RIQUEST FOR SITE CLEARANCE ANO PERHIT

FOR INOIVIOUAL I.IATER IJELL

Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3 t 40 'N'STREET LTNCOLN, NE 685 1 0.r 5 r 4

CITY OROINANCE NO. I3558
FrLE No Tft(tlrfl7

NA.TA SHEET FOR I.IATER I.IELLS

Legal Oescription: Sec. 2A t 
-$Ln. 

7E gloct 4 t'ot 2 Raa

COUNTRY LANE ADDITION
i tion 9445 S. 67TH ST.

Address 1010 C LAREMONT. LI NCOLN. NE 6 08

I/iLL COI.IPLET IOII RECORO

Drillino Herhcd: R /WATER

oepitr (from ground level ). Ft.294'
Date ComP I eted 1l)Alo

Casinq: tength ,. FL-Zff ; Oia.ln. 4"

l{alI Thickness, Inc!f,[]!" ;tIPeP VC

Screen: Length, Ft-2a-0ia.ln an

s

0r.rner JUDSON CARPENTER

LOG OF UELL

Depth ft.
--to--

Descripcion

1

10- Bs

8s- 95

95-1 30

1 30-160

YEL CLAY

BLUE CLAY

FINE SS 6 YEL SHALE

BLUE SHALE

I 60-24 5 FINE TO MED &

SANDSTONE

245-260 CRS BRN SS

MED CRS TAN & N

299 -30 1 YEL S

R EI.IAR KS

L

Type PVC !^l0P-&-SLO'IIE!, s I ct S i ze .025

Droo Pioe: Lengih, Ft.2200ia.ln.

l.la ter Leve'l . Surface to toP of water,Ft':

s6g.iq 179' Pumpi ng 185' EST

o

Yield: tg-Sgr, l'leasured fr ,Est'O

Chlorination Completed YesXF t{oO

The above information including "Log of t'e1 1 "

is a true record of the job cerfcrced by me'

s

Driller

P. O. BOX 308

' lddress- Hlckmanr Nebraska' 68372-0308

0aEe 2 F FBRIIA Y lqqq

HOT t.IR I BE TH S DOUBLE N

Health DepJrtment forworded copy of record to Nebraska Conservation and Survey 0epartment

for Sc i enc i f ic Record ff
roG , )-.

1 lA,n

BRN CI AY

260-299



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8lC,22

REAL ESTATE TRANSFER/LOAN APPPOUAL FOBM
FOR PFIOPEHTY IN LANCASTER COUNTY ONLY

')9
9Y

J
L.g1

MAKE GHECK PAYABLE TO: "Lincoln

X, Enclosed is $150.00. Allow two(
Legal of Street

to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

to: e

-Lancaster County Health Department" or "LLCH
weeks for processing. lncomplete

4+s
'll4 1 t4_B

This form must be completed and returned with payment to request a real estate transfer

ldl 2"

8JJ
6 76

76
ldelay processing

Tap Location: lnside tr
Year

7oz

_r_r_

Additional Site Visits
Date-/-/-by-
Date--/-/-by-
Date-/-/-by-

o

l{Nr^,.)

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

re,!J:z)l 7f

Disapproved

kCq

D Address gna*lh/+o" o^e_/hJfurg9!, Sisnature of Applicant

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

trtr
tr /ml tr /ml
tr-ppm tr-ppm

SEWAGE SYSTEIT'I
Approved tr
Provisional tr
Disapproved tr

See Attached Letter tr

FINAL STATUS

WATER SYSTEM:
Ltur/tkftryQ

Approved o^t" // t_z/ t_L
Approval or disa is based State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant afler approval
Revised/Reprint: 1 0-95

SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval tr

Yellow - Environmental Health Pink - Business Office

lyy>1./
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