
LINCOLN-LANCASTEH COUNTY HEALTH DEPARTMENT
ENVTRCINI.iEN1'4I* I".Ih.ALTH DIVI $IC}N

Lincoln, NE 68510-1514
PERMIT

(402)

No.

3140 "N" STREET

NON TRANSFERABLE
Permit

SEI,JA$E INSTALLATTON

Establishment

STIIVE FTJ-TON
T?N R'?E SEC 28
CCIUNTY I-ANE ADDIT ION BLK 4 LOT 6

Permittee
STEVE FULTON
401? S 83
l-INCtlLl.l NE 68$06

lssued
Expires

Bevenue Code

o'7./?L/95
ot/2i/qs

tB?$4

FEES 19150. OO

IOTAL

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"



FILIi{G FEE: S

REQUEST FOR SiTE CLEARANCE ANO PERHIi
FOR INOTV IDUAL SEI.JAGE OISPOSAL SYSTE}l
C.i ty Ord i nance ilo . 9 t 50 .
County Resolution No. Z$ZJ

Li ncoln-Lancaster Co u nty
HEALTH DEPARTMENT
..:: .::. . .:::i::::iwfilw*\N;i::i::::ii:::::::: ::lir\::i::::;::::::i::::::j:::::j\r:;:;r:::

3 I 40 'N' STREET LINCOLN, NE 585 I O. I 5 I 4

Twp

Addi tion

; Corrrnercia I O
. 0escri be

0ther Use C

4O/Z S *3 . Lrruco/r, NG
Addres s

(Do not write below this double line)

F I LE NO.

DATE: 20-9{
The undersigned hereby requests SIIE CLTARANCE and PERIIIT to construcr an individual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herein:

; Range 7E- ; seccion 1,81. Legal description of property:
B'lock 1 : Lot b :

Street Address

Z- Property Use:

Health 0epartment: Date Rec'd.
0ate Frwd.

Residential ff
No. of Eedrocms I

3

n

Type of Individual Sewage 0isposal System: Septic fankrp i Other tr
Distance to public sewer: /Yd/t/ ( IL EX pEfiN,Elf,+L S

lure o icant er or Lessee

I Ao

Suot. B'ldg. lnsp.: 0ate Rec'd
or Viiiage Clerk Oaie Frud.

ACTi ON: pprov IV Disaporoved tr
S i gna tui-e:

City or County : Date,Qec'd.
Engineer Oate Frwd.

q5 ACTiON:
5 i gna ture :

REHARKS OR REASONS FOR DISAPPROVAL IJ IS VlE LL t7-

ACTiON:
Si gnature

0 p

?

3

l lzi' la;tluil^- -.
n ved E

Site
0ate:
Date:
Date:

Vi IL

oy: lA*
Uv

v INSTALLATiON FINAL IJRI i'l P AL
oate: q)tzlLf Iv77rlhi te:

Ye'l l ow
Pink:

Health Dept. Copy
Engi neers Copy
31d9. Insoector's Ccp;z

roaM:J .:

0 0ro 0 tr,o;-tl llvTro,ul - Sgsl+n l rtsta/hl



F0RM 201 05-0477
SOiL ABSORPTION TEST DATA REPORT

.(Annex to Appf ication)
(Reference: City Ord'inance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI4ENT

D'ivi s'ion of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800 B
FILE NO.

Sheet C w'ith
Soil Type: Silty Clay n ; Silty

Clay Loam ! .

Dates of Tests: 7- /?' ?{ to#
il"/"- l- A"J o-,^{"' t P
fr,* /,. --T.t t

0I,JNER: fo//,* C,un
tl

truclion J-//C'

Locati on: Townshi

PROPERTY l,/HERE SOIL TESTED:

; Rang
Property Dimensions: ft x

7- zo -q { Weather: Preci p. O Temp. 8o' .

; Section &kSection_,
sketch of property).

Clay Loam n ; Sandy Loam X ; Silt Loam [ ;

acres. (Attachft. Area:

PERCOLATION TEST DATA TABLE
a b I no h 'l k

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(rn.)

Date
(Mo. /

Day )

lrme
(Hr. /
Nin. )

Ua te
(l'10. /
Dav)

l'r me
(Hr./
Min. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Water
Level
('in. )

Time
(nr./
Day)

'rlater
Level
(in. ) Min. )

: I aps-
ed

T'ime

I,later
Leve I
Drop
('in. )

Perco-
I ati on
Rates

(uin./in)
3t' v/? w 7'2o f,:ooA^ 7- zo .fr oo

A
:oo
Pa6 3o^ Tf?k

2 3L' 7-/7 /;: 740 .f:"o 7-zo 5'o,y'^ I' 4)": s%, 3o^ %
J sl' 7-/f t;? 7-2o

:o cJ-. 7'zo
f 'aa I /l* dle' 3o.- /,

{ 3L 7-t t (;!" 7-2o J- oJ 7-zo <'oo"/^ / 6/r {%" 3 o.-, '/v
5 3/ 7-/? l;t" 7-2o 5:oc

/a 7'zo <.oo
6 $: {7, " 3o,*, /Y'

6 34 7-/' Jo6; 7-2o .f..oo
Pa 7'zo d;d I tu: sls' 3on- '/3'

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:ng est

/6/-o138
uc

f,'u .o il{. pnon"Addres s

rson C

De. fl,.-
Si gnature o

(Do not write below this line)
REViEliING ACTION Aporoved Percol at'ion Rat

A

B

Signature of Reviewing 0fficial

m

m

m

Remarks nch
nch
nch

e (a)
in./'i
in./i
in. /iSo'il Type (SCS )

Date :

Address : /o/z .(o (s ."/ (4.

m.



FORM 20104-04i'i
pinlrs & spECIF icATIoNs FoR sEWAGE DISPoSAL

S'/STEM (Annex to APPI ication )

Ci ty Ord inance i\lo. 91 50 U
Corn ty Reso I ut i on No . zUZ A

DATE

L INCOLN. LANCASIER COUNTY

Division of Environmental
2200 5t. MarYs Avenue
Li ncol n, Nebraska 68502
Phone: 47 i-7800

FILE NO

HEALTH
Hea I th

DEPARIMEX i

SPECIFICATIONS AS BUILT

A ?Y'h3IY,:i'WDi
2. Distance above baseme

'in., or below basemen
3. Distance between dwel

tank 7) 
-f 

t.
4. NumbEr of cT-ean-outs
5. Di s tances to:

l,Jell or Suction Line

aneter // in.
nt floor-
t f loor J;'.in.
I i ng and sePt'ic

/

C: DISTRIBUTION
l. Material

D.

X

a,rai I abl e ut ets
2. Factory Bui I t: Yes $ NoD

( Company
3. D'is tance ept ank

; Number -

r0m c t

B. SEP
t.

2.
3.

4.

ft.;
S Lream l:t. ; Pressure Li ne

ft. ; Proper ty Li ne---f t

T: ^ TANK:
I'la ueria i
men ts
Capoct ty
Fl,ctory Built: Yes No fI
(uonrpanY-_-
iulanhol eS : Q,rer

0ver i

Ri ser Above !
Inlet: Baffle tr ;orTee

g rade tn

1We11

f a 
"uno(,

t

ABSORPTI0N FIELD: (Provi
drawings on back of thjs
l. Type: Half Roundsf] P

0'iameter of Ha I f Roun

de as built

e

d

form )

rforated PiPeEI
0r

Perfora ted Pi Pe
Material: fiberg ass ip ast c

concrete n ; o ther
?. Lateral Lines

e &.td ,Number '/ ; L e t of eac
ft

ngth o tater;Ts 4aC ft -;

; No. cf cornPart-

ca s.;

n et; am

0utlet; diam
Bel ow fl Gr

Mi nimum
3Q

I
Peic0 at

J.9' ,

Total le
D'istance betwee n I ater

3. irench dirnensio ns : !'li d

Sl ooe inl.l00
0epth 1n

al lines-
th q+ f

- J.

ft.; Av6rage

. tn.

. ]n.
aF-i n .

ft.
t

n

5

6
7

B

0utl et: Ba ffl e [ ; or Tee !
Depth of toP of tank below fTnished

4. Fi I ter Ma a t

Depth of Materja
5. Dj s tances to :

Well or Suctjon Lirie
S t ream

fr Pro pe r ty Line
ft ::

; Pres sure L l n

r

a- fr.
Distances to:
li.li-;;SuctionLine - .ft';
Iitrrlm-ft' ; Pressure Llne

-E-troPertY Line ft'

e
fr

mum

r 00'

OJ

)

P
L
OJ

o
L

14i n i mum

l5'

Septi c Tank
I

Minimum
.<_ 20'+lr I

on es rea

eve renc 6' of solid earth between

lateralst

House

TYPICAL INDIVIDUAL SEWAGE SYS.TEM OESIGN

,7C7

,

'I

Min
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lffiolt-t-LANcASTER couNTy HEALTH DEpARTMENT
IINVIRONT.IENTAL. HEF{.TH DIVISION

Lincoln, NE 68510-1514
PERMIT

3140 -N" STREET

NON TRANSFERABLE

(402). 441-BO0O

No. 954OO04?4OlPermit

I,,ATER

Establishment
$'rFivt,. FUL'roN
T9N R?E gEC 28
COUNTY LAIIE ADDIT'ION BLK 4 LO'f 6

Permittee
STEVE FULTON
664(9. VANDER SLICE LN
LINCCILN NE 68300

lssued
Expires

Revenue Code

07/11/?3
oL/1L/96

t?a51

FEES r0?5. oo

TOTAL rs7s. 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''

ir

i-r
]J



FILING FEE

FORM: ?0???-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 471-8000

FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
indjvidual water wellE ; Permit existing well O ; well repair or a'lteration
involving opening of wellE ; in conformance with appropriate ordinance, as
described herein:

0ther Use O

eS

er or CS SCC

res s

2

Nct,t.l

3

4

City Water Yes D No

S gnature o ppl can t

1. Legal description of propert
Block V ; Lotb :

y: Twp
Add i t'ion

Intended use of well

DATE :

Section

t ial ; Commerical EI

Distance to Publ ic Water Supp'ly:

ofrc"* - {&1- 7/r7
/loi,/.-516cl. V,-b?

nanse 7E
l.lell use: Residen
Descr i be b {3 O

Ft.

,IS

Supt. B1dg. Insp.: Di sapproved D

sapproved El

No

ov

"{ o

3

Not p

o

Action: pp

Action: Ap pro

ge erm

REMARKS OR REASONS FOR DISAPPROVAL

Signatttre:

S'ignature:

p EEI

ed

For CS

City or County : Date Rec'd
Engineers Date Frwd.

Action: A

Si gnature :

1. Health Department: Date Rec 'd
Date Frwd.

Date Rec'd
Date Frwd.

I NSTAL
Date:

l.lRITT

ical
N

'l 1

b

V

b

b

b

v
Site
Date:
Date:
Date:

Health Department copy: White
Engineers Copy: Light Green
Bui'lding Inspectors Copy: Light Blue

Nitrate Level 0, f PPM

Bacteriol og
Yes

Analysi s Sati sfactory
NoD

ronH 23-13



F0RH: 20223-0483
REQUEST FOR SITi CLEARANCE ANO PERHIT
FOR I NDIVI DUAL NATER I.IELL
CITY OROINANCE NO. I3558

Lincoln-Lancaster County
HEALTH DEPARTMENT

Fi LI NO 3{4!4u/?r
.,:......:.:.::i':i.:r, S(++iitxir:. :ri1q.i:::::::i:.::::i:::t$$fi::i.:..:::::

3t40'N'STREET L|NCOLN, NE 68510-15t4

OAIA SHEET FOR WATER I.IELLS

Lega I De iption: Sec-A8 t- lLo Bloc
0r.rner

LOG OF I.IELL

v*Lor-+--
Addres s

Addi tion

I.IiL L COI.IPL TIOII RECORD

Dri lI ino Me.rhod: flnf*x Y
Depth (from gro
Date Compl eted

Casino: Length , fte40;0ia.In-
r.lal I Thickness, tnc -rA4-,type

Screen: Lengrh, rt-_fl,_Loia -In-
ryp" PW t\N2AEX.s'rct si

4,046
ze

und I ev

REHARKS

Drop Pi oe Lensrh , rtlADoia. In __1L
Water Level, (urface to top of water,Ft.:

Static , Pumpi

Yield: ALnn^, Heasured E ,Est.D
Chlorjnatjon Completed yes D NoO

The above informatjon including "Log of Hel I

is a true record of the job cer-forced by me.

Dril ler
rg ned

, Address

DaLe

Descri pt ion

Dep!h Ft._L()-

DO IIOI IIRITT BILOIJ THIS DOUELI LINE

l-iealth Department forwarded cop,v of record to Nebraska Conservation and Survey 0epartment
for Scienti fic Reccrd ft

toq I )-.

I

I

I
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STATE OF NEBRASIq
DEPARTMENT OF WATER RESOURCES

wATER U{ELL BnGISTRAmON
JAI'[ L Z 1996

Ors Co& No. 

- 

R cciil No. 

-

Rcgisra:ion Darc:No.Rcgisradoo No.

FOR DEPARTIEIT USE O}ILYi.l

uJort (
t

l. wdl CACN Nuobcr ()

2. Drillio3 Numbcr L(oZ) 
"LL 

eetL
Licco$

3. Pcroil

4. purpoa of wCl (io.li.;.lc ooc): 

-Dcwrrcriog 

(ovcr 90 deyr) ;;Ouncsric 
-CrcodEtlul -Gtound 

llcrr Erfnjr
_Gpuad W11lr Sourgs ltcrr Punrp 

-lodurrid -I4istioo -lrdS.da -livertcl -tttoitoanf_OUccnsioo 
-FuUtic 

Wecr Supply(:srpj(r*rru 
-Fttblic 

Wrlcr Supply (lt*) 
-fmvcry

(I.rr)

5. Bcflm ud rbudod rclt idglnrlb.
A b t1b ucll rr3g1sceor uctl? 

-Yc. 
&lfo B. Rcfismioo Drnblrdrbrodoctl

C. Igglrcocot ucll ir 

-lirr 

&,oo &0do09q uc& D. Aboodold wdl b oPcf.t3d l9-
19-E. OiSilt l uell pnop columo sizc: 

- 

ittchcl, F. Abendmod ucll Dlu8Sed 

-

6. A" Wcll berioa 16 

-lL 
of thctioq- Touuhip-Nm!. nrlSG-B{Wc$

B. Thc ucll is_ foa fuo thc Nstl6ol} tctioo lioc rnd 

- 

f04 &oo thc ErrUWcs tlcdo lir,(I....o1 (-rl
C. Sst* d&!$ 6 blsL b rgd eubdiviri*, Ury$irrbla:

D;Lcdoo of wecr urq if rpCicttutc @ivo tcaC &.criP{s$

E lf fa bisllioo. tb lrod o E irriSflC L-stt
F. Wclr&rocc tancr(r), U

7. Pnop lofunr&n I

Ir prnp llrrltl r &ir ric? -.l(.Ycr 
-JleU y*onfr ilor A t!o.tt! E

U r. coploc itrJDr A rad D witlr crtimetod furfsuet&p fr 0tocc wolls ia which pop will bc &reelLd.
A. Acnnl prmpia3 nlc. if
B. hnp column

te-u.
aioulc. trlcrued A c EsdorrCd O

C. Lsfth of nrmpcolumn: 4io, fa.
E. Brand/I)rperfrry,rgz ttt- H.Z- .D. hmping cquipmeor

@-rdF

a



t. WCCusnsbrUtiulio. -" .

A" ToEl voludcguz A4? lq,,. B. suic }/?,r,lstd-:!-L,t(,,, C. hmpiq warr /Sct

D. Corurnria,nVWzful1:5- E Constnrdon

F. Ec holc

G. Orlry: iacbss. Typc o(

wdl Gui.lcs +-_-tr
Lcafrh(r)rnrtplrcmco(r)dcpb t* O no /7* fi.from n"to--&

tL Sc,$e, 4, olb tD <l < : ODio.l D,r of

ScrEo opetlioSr (sts siu)z-4Q,LU- nrdc L Guidc$

t qst!$) rarl prcmcor(r) ePU ftu * 7* , L to , e+ & ftu lo

t GnYd FcI iolsval(s) tu-;fl!-]f-D -3.+L too loo h.o 2*ct ft GflL
t, hrrcdrscrloCbs <-lL o# Yilh Ro^h^',4e L- ?,

@ e I?o tt,vilbJe^{o^i{o-
K Dillilt L Dilllu tl"i,t U:.+ - frl
}{. Wcl &velryt tehaigrr (tcrl d& rod 2_

N. Will cbc"iicC., |ygrililzg-a rodt!c.. b iqi!.t d g uriliarl io rlc ryrao? 

-Ye5 
J&lto

If lr' uhrt vill bc urc4 ,, ,

9. Crcolosie Yesielr IIS3C

DEPI}I IN FEET
FBOM 10

(tyF)

DESCRIPNON

sC

()l
I .l+

- -
44 q<*-
4< -aLto1 /o<

--
/p< l06
t)g lte-
tll JE
ra-.l it G

l16 l4o

DEPTH D{ FEET
FROM TO

DESCRPNO{

to -(";/

e/

140 l+6

--
Lw- t<,
!{ /t"/
tb'/ JhL
t_g$_ l'7 g

J-?3- l6',l
t gl a4q

--

==

.{* rl .5"^ s {o-'-c-

r4ta;. rlr,i ni.

Rl,^ clnrl, ,, ,

Bt

S.r--e sAo"* t)xile L ar^z clc,-,
6,.^d < lor-o- (,n*;l lo r-,,,-tt

t- of,
€

't

; I ''
(Adatlorl rhr orY bo e$oittd) '' I *r ^

tu. I ro f.eilirr vit! tbc iofornrtioo ruboittoC o &tr rfrrgu&n,.od ro lbc bcst of oy looulcd3c ir ir rrr.

Wrtcr (,*' lYerrr tl/cll Ormr.r Sisortuo D.to

t

*

1.




