
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET

NON TRANSFERABLE
Permit

SEI,AGE INSTALLATION

Establishment

PAT'L }IT.FF
T?N R?E SEC 28
COUNTY LANE E6TATE$ BLK 4 LOT 5
?723 S 6? STREET

Permittee
PAUL T.IUFF
22o,o tJ E ST
APT 3
LINCOLN NE 68528-I??1

ENvrRoti€J8tlk.ffifuI,t1Prvr8roN 
sozl 44r-Booo

PERMIT
No. ,g38otggoot

lssued
Expires

Revenue Code

oa/o"/?s
o"/o9/?6

,.8?S4

FEES f 150.oo

TOTAL r$150.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"



itJl-ii'1 (UlUi-0di i
REQUESI FOR S I TE CLEARANCE ANO PERI!! tT
FOR INOII/IOUAL SEWAGE OISPOSAL 5Y5ii}1
Ci ty Ord i nance ilo. 9l 50
County Resolution No. ZB3Z

rr

t.

Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT

.:::::i::: : .::rr:::ir: . ::: :_i::::::a::ststgtrulN.!.:i:iai:::::::r::I,*ii{:::..::it::::::i:::i;.ru*i::!r 
rr::.:::::. I ::n

3 I 40 'N' STREET L|NCOLN, NE 585 I O. I 5 I 4

OAIE:

'l on 4

Legal description of property: Twp
Block 'l : Loc ,f r Raoir
Str

rhe undersigned hereby requests siIE cLEARANCE and pERHIT to construcr an individualSewage 0isposa l Systenr in conformance with appropriate resolution or ordinance, a..; ce-scri bed herein:

Ra nge secEi o" J8
eet Address Qzrq -s 62

2. Property Use: Residential W
No. of Eedrooms

; Corrmercia'l O
. Oescribe

Septic lank tr
CtI L.

0ther Use O3
3 Type of Individual Sewage 0isposal System:

Di stance to publ ic sewer:4

{3a_755(_hr&/
477 - /€-?/{*

f
I liea i th 0epa rtment: Da te Rec ,d

Date Frwd.

5uot. 31dg- insp.: 0ate Rec'd
or V i i I age Cl erk 0a te Frwd.

City or County : Oate Rec'd
Engineer 0ate Frwd.

REHARKS OR REASONS FOR DISAPPROVAL

gnature o pp

re5 s

(Do not write below this double line)

can r or Lessee

ACTI0N: Ap ed sa
S i gna ture :

ACTI0N:.A.ppr A oi:a pp r'ov dl
5 i gna tui-e:

ACTi0N: Approv approved C
S i gna ture :

#l,w
{/(/,
{'t/ fi _.

C

2

3

/ \
q2

IF I L Ii.iG FEE: S FILE NO.

[:i:i'3li?i/wi i A IL

Site
0ate:
Date:
iJ-: ts .

s

bv:

rahi te:
Yel Iow
Pink:

Hea I ih 0ept. Copy
Engineer5 Cspy
8ldg. insoectcr's Ccpy

rOa v :J r:

* EXPEfllN 3 Er/c€

i

7F



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ord'inance No. 9.l50 and
County Resolution No. 283?) B

FILE NO.

PROPERTY l^lHERE SOIL TESTED: rLocati on: Townshi cl Rang e ;Section&kSecti
ft. Area:Property Dimens'ions : ft. x a cres tta ch

S-heet tr^rith sketch of
Soil Type: Silty Clay E ; Silty Clay Loam

Cl ay Loam fl .

Dates of Tests: to

property ) .
fl ; Sandy Loam [ ; Silt Loam [ ;

. Weather: Precip. Temp._.
OWNER:

Addres s :

PERCOLATiON TEST DATA TABLE
a b c e I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

lMin./in.)

Start End Start End :1 aps-
ed

Time
lMin. )

t/ater
Level
Drop
(in. )

Date
(Mo. /

Day )

Time
(Hr. /
l'lin. )

Date
(Mo. /

Dav )

Tt me
(Hr. /
l'1i n. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(Hr. /
Day)

'dater
Leve I
(in. )

tt I I I ) 4-
t1 ,aUv.1 t+L: ?-/p // ,tl (/rn

t ,l r\
\ ) n ,\ o [) * A y,. [,ArJ^ \t

I

G Sum of Percolation Rates:
Average of Rates: 

-

//7'2-Sf)fllean of Rates: 

-

Phone r/3e-75'{/
Signature o Person 0 uc es

Addres s o

(Do not write below this line)

Approved Percolation Rate a)
/ j nch
/jnch
/inch

Remarks : min

So'il Type (SCs )

Date:

m 1n.
mtn.

REVIEI,/iNG ACTION

A

B

C

Signature of Reviewing 0fficial

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-7800

w)4

4AA I



c
Sketch of property showing Perco)ation Test
hole 'locations, we11, residence, cjirect:on
and oroperty 1 ine.

FI LE NO

F0Rl'1 20l0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.J-
AGE DISP0SAL SYSTEM (Annex to Application)
City Crdinance No. 9150 D
Count;r Resoluticn No. ?832 O

LiNC0LN-LANCASTER CCU'\TY HE;L;H CEPARii'lEi'lT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , liebras ka 6E502
Phcne: 471-7800

Indicate on sketch if residence and well are exisiting or proposed.

.{"6
i

I e-

;

B/VA
I

V
a
E

gD

7P _u

Jsa'
REVIE'rlING ACTI0N

Remarks : Minimum Oesign Requirement
Capacity of Septic Tank
Total Length of Lateral
Wi th a Trench rrll dth of

1

2

3
af

sI

s IL
ln

Lcl I Area of Lateral neeoeo sq. ft.

o fficial i
I

UO LC. I

S: gna'u ure 0i ev] el./l n

I

\/



t i NCOLN- L.,lNCAS TER COUNIY HEA LiH OEPARIMEXI

OATE

r0RM 20 I C4-0477
PLANS & SPTC IF iC,[.IIONS FOR sEl'/AGE DiSPOSAL

57SIEM (Anne.r to APPI icat jon 
)

uicy 0roirtanue i/o. il5i !J
County iiesoiution No. TUZA

Div'ision of [nvtronmenia] Healih
2200 5t. Marys Avenue
I .'ara l n \f ;:hnr.f 3 6e5cz
Phone: 471-7800

FILI NO

SPECIFiCAIIONS AS BUILI

A BU
l.
c.

3.

4.
5.

I LD ING SE./ER
Matertal (
Di stance above basement
in., or below basement f
Di s lance between dwel I in
tank ft
Number of clean-outs
Di s tances Eo:
l,lei I or Suction Line

: Diameter-in.
fi oor_
loor in.
g anZ'Ep-ti c

c,I L. r

ine

; No. cf comPart-

C: DISTRIBUTiON BOX

l. Material

14i n imum

{,.I5'

Septic fank

avai I abl e outl ets
2. Factory Bu j I t: Yes No!

( Company
3. 0i s tance

0epth
4. Fj i te r flateria

Depth of Materia

; Number -

f ct runo/..

r0m eptlc ank

Il-
M:nimum i+ 20'->l I

l6
L

I

I

L.

0. ABSORPTI0N FIEL0: (Provide as bui I t
drawings on back of this form) . ^
I . Typ6: Hal f Rounds ! Perforaled Pipetj

S tream f t.l-Pressure L

_f t. ; ProPerty Li ne-f t.

B, 5EPi" IANK:
l. rrlau:rial

0iameter o f Hal f Round or
Perforated PiPe , .:'
Materjal: ftUer@
concrete I ; other

5 
'l 

o pe--. i n/ I 00 ft. ; Average
. in.

ments
2. Capoc
J. F,:cEo

( 
'On;P4. ileni'io

Riser
5. InleL
6. 0utie
7. Derih

ity
ry
an_y

I es

Ab

oi

ais.;
Z. Lateral Lines:

Number- iLength of each I i ne-'
, lu't

Tota I )ength oi lacera ls_-r u - >

0istance between laterai iines-fc
3. french cjjrnensions: 1'/idth-ft'

Bui I t: Yes No

0're r IN eii d :n

Over 0utlet; diam.
oveE BelowI Gra
BaffleC ;oriee
Baffle!;orTee
top of tank below

in.

de in.

n

n

tn€
I ishedn

c r:ld€ 5. 0i s tances to:
'/ell or Suctjon Ljne .,ii';
Stream- ;t. Jressure Ljne

l=L ;Tro-Perty Line f t'
B. 0j : tances tc:

i'leil ep $gglion Line
l, t,-l lnt

1ile1i

ft. ; Pressure Li ne

Ft. ; P:'opertlu '-
. .irtne rL

t\l

c.,
C

)rnlmum
I C0',

Mi n imum
3t'

'i/ r I

Per c0 al- 0n e5 Area

C,,: i rench
L

5' or solid earth bet"veen

lalerals

House

TYPiCAL iN0i\iiDUAL 5ei{AGE SYS.TEr'4 0ESiGil

t-



D
FoRll 20104-0477
i,raHs & SpEcIFIcATIoNS FoR sEIIAGE DISPoSAL

iiirur (Annex to APPIication)
City 0rdinance No. 9150 15

Cor-nty Resolution No. 2832 D

FILE I{0.OATE: il- qf

Lincoln-Lrncastgr CounU Hcllth 00Pt
3140 "N" Strcot
Lincoln, t{E 6E510

A'lo^ ko,. i
C.. -\h>AAe f;cns

A. BUILOiI{G SEHER: I

l. Material L t: . i Diameter in-
2. Distance above baseflent tloor-' in., or below basement floor-'T in'
3. Distance between dwelling and septic

SPECIFTCATIONS AS BUILT

C. OTSTR IBUTION BOX:
Number -l - litaterial V

avai I abl e ets
2. Factory Built: YeF$ No

(Comp

3.0istance rom Sept c a[r t{ t.tank 3 L fr-
4. Number o f clean-outs
5. Distances to:

l.{ei I or Suction Line ) Sa_rt.;
ION FIELO: (Provide as built
s on back of this form)
: Half RoundsE Perforated PiPefiitream r ft.Fessure Li ne

@ryLine____fr.

D. ABSORPT

drawi ng
1. Type

Diameter of Half Rou
Perforated Pi

B. SEPTTC TAI{K: Haterial: fiberg a

1. l.laterial --. ,, / ; No.'of comPart- concrete E ; othe

ments z-

2. Capaci als.;

or

ss[;p
r

asti c

3. Factory ES 't'{o

(Com C
4- tlanhol es: n eti am-

Over 0utlet; diam.-- i
Riser Above E Bel ow o GraZE-i

5. InIet: Baffle D ; or Tee D-

I rade g in-

6. 0utlet: Baffle El ; or Tee[
7. Depth of top of tank below finished

3
SIo
Dep

4- Fil
Oepth of Hateria

5. Distances to:

Mi n imum

{ l5'

Septic Tank

es Area

r n-
n.
n-

y' cr 
"unof.

t

t

ft.; Average

AC n

8. Distanc,
!{el I or fr.;
Stream ft-IPiessure L lne

tY Line ft-

6 tlel I

es to:
Suction Line Stream ) f cl -f t-; Pressure

od f
n

l.{el I or Suction Li

r 'r-Tt-; Propert,v Line - '.'- -)
i

t-;
e
fr.

<uc
Jnlmum

100'
t'li n i murn

I l^
Hinimum !*- 20'->l (u

o-o
1-at lon

ye ren 6' of sol id earth betw'een

laterals

House

o
o

Mi

TYPTCAL II{DTVtDUAL SEI{AGE SYSTEfl OESIGN

o-

ELateral Lines:
Number;=_;Length of each li

eng

t

ft-;
Distance between lateral

l{idrh g
't

a

t

t
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Permit
NON TRANSFERABLE

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'' STREET
ENVIRON}.TENTAL HEALTH DIVISXON

Lincoln, NE 68510-1514
PEHMIT

(402) 44r-B9OO

No. ?g4ooosotoi

lssued OA/O9/Wi
Expires 02/oia/96

Revenue Code 19851

FEES: *?5.OO

TOTAL s?5^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"

Establishment

Peil"fr- il.FF
T9N R?E SEC 2E
COUNTY LAI{E ESTATES BLK 4 LOT 5
?7A5 S 6? STREET

f,ermittee
PAtfl- t{t.FF
?eoo !, o sr
APT 3
LINCoLN hE 68S28-t?21



FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER hlELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 477-7800

oj?-
FILING FEE $ FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water wellEI ; Permit existing wellE ; well repair or alteration
involving opening of wellO ; in conformance with appropriate ordinance, as

2. lrlell use: ResidentialD ; Commerical E
Descr i be

3. Di stance to Publ ic Water Supp'ly: 

-Ft.

section 2 8

er or es seecan

Soo t0,,lfa #1

J
S gnature o

L

pp

1 perty:ion of BaoLot 5
Twp. aange 7 E

Addition
Legal descript
Block ? :

ffi

I Other Use E

DATE:

describecl herein:

4. Intended use of well

Health Department:

Supt. 81dg. Insp.:

City or County :

Engi neers

Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

ved El

i sapproved O

'l trprov

1

f

pr

-9s

t p a eE

Action: Appro V

MARKS OR REASONS FOR DISAPPROVAL

oved

Signature:

ge es

Signature:

Not

Action:
Signatu

Action:

Ap
re:

Nitrate tever teQlfltvnte
te
te
te

I

N

Bv
l^lRI

b

lth Department copy: !,Jhite

Bacteriol ogicil-Inalysi s Sati sfactory
Yes!, NoE

I NSTAL
Date:

ngineers Copy: Light Green
uilding Inspectors Copy: Light Blue

PonM 23-13



*'''.rr*
Moser Well Drilling and Service lnc.

Marvln Moser
Hickman, NE

Blll Mosor
Roca, NE

Pumps & Well Supplies - Trenching - Drilling

Well#: 55-95

Hickman, Nebraska 68372
Phone: (402)792-2515
Lincoln: 477-7291

ril eitr

Allen Moser
Hickman, NE

Chrls Thornton
Hickman, NE

Date 9-5-9s

Owner/Builde Muff on

CEETIRED

9725 S. 67L res

0- 5Br own clay

5-6 O Yellow clay

60- B0 Sandstone

B0- 95 Red shale

95-195 Mostly fine sandstone w,/ shale

195-215 Medium fine sandstone

215-225 ].,Iedium sandstone

225-235 Coarse sands tone w,/some qravel

235-240 Red shale

240-245 Blue shale

23s'

Caslng lnformation
Type:--ry9-Thllcress:- Z-Q-9#-

215. 4"
Bore Size: 8 " SWL: 157 ' M

lO w/atr
Area of:

Filler 60-205
6yerr1. 6-60

Screen
10+10 4"

pvc wop

Area of:
215-235

205-236
Type of B

Chemlcal Analysis
Total Chlorides:-

Hardness

Nitrates:-
Bacteria:-

Lancaster / GranL

lron

fl
rqd 79

\
2
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