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Permit

$EI,JA6E INSTALI..ATION
StrITCl-l l5RCIt't LACOCIN l'rj SEPTIC

Eslablishmsnt

BRIAN TEKOLSTE
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Permlttee
BRIAN TEKOLSTE
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FEES: 915().OO{/ (J
5()

lssued By Health
Lincoln-Lancaster County Health Department

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

,POST IN A PROMINENT PLACE"008057



Ll ncoln-Lancaster County Health llepartment
Environmental Heatth Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number: -qA30ol 8 3/
Sewage Disposal System

StillTe.tj FAW| UCOOilaequest for Site Clearance and Permit

To ts Septic System tr Lagoon tr other (Refer to Form C)

hereby requests site dearance and permit to construct a Sewage Disposal
System in conlomance with appropriate resolution or ordinance, as described hersin:

Puase Pntm oR Tvpe

lncludc Form B, Form C
and Appllcablc Fcc
wltt thlr Appllceton.

A. System Location (lndi number and
NE, ZP /-&t; / L

Address city
(no rural

Legal Description
Subdivision A*lition Block Lot114 114 Section Range

Geographical Location (il known): Longitude Latitude

tr check if system mail address is not the same as the owne/s addross

B. Owner
Name Signature

Address
5

O Check if owner dedgned sYstem Home Phone /(2 -22 Work Phone

G. Contractor
'B+,tr/ S, -,1/, u ,', k Company Name 4 I) ^2rlt

Name

Address l*14:,1 t -)) Oty/StateZp

Work Phone.

l{,tbt NE- b ?37t
tr Ched< if contactor designed system vl2- -2 t-/ L'-)

D. Engineer/lnstaller tr Check and complete if engineer designed system

Designer
Name

Work
Fim Phone

E. This System Will Serve a

E
tr

Residential Dflelling Number ol Bedrooms

Commercial EstablishmenUOther Facility SPecify

Design frow in gallons per day- Type of wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health DePartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIU or County Englneer

lnstall Final Written

S MunicipalCode 24 E County R No.2832

ACTION
Signature

Signature

Signature (7-1"-
Aooroved

"1R^
tr Disapproved

Date rec'd

Date frwd

Date rec'd

Date lnrvd

Date rec'd

Date lrwd 2 C)

-?C -O
(/zzl oo

-

ACTION

By

Date lz--//- 70

Eusrness Oltice Use OnlY

O^r.^*,6 O3r/eof q t
tunt Paid

Rec'd By

lda ?
€aslr/Check No.-+'

qz3

FORM 23-100 1G96 White - Health Dept.

e,

Yellow - Engineer Pink - Bldg. lnspector

l^-

I

\2

Sin,-rl/u,. ZL

L tshereawhirlpoolBahtub YES@9)



BLlncoln-l-ancaster County Heahh [)epartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-W22

Permit t*rnbec

o/63/
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pu.ase Pnr'n oR TYpe

System Location (lndi"'"r:'|V"' number and street)
Ad*ess qqOO S city L'nrrcln t NE, ZP bk;t t,

B n'.t,r

(no ryral route)
-Te Kc kle q(D .S. /ob.9Orner Addresss

SoilType (SCS):

DateofTesrs ,- /6 a s-/ h Weather: Precipitation ncZQ.

Percolation Test Data Table

Percolation min,/inctr

Ternperafun '1c>

A B. c. D. E. F.
Prs-Saturation Period

G. H. l. J.
Percolation Readings

K L M N.
Results

Hole
No.

Hole
Deph (in)

Sbrt End Start

Water
Lev (in.)

End Epsed
Trrp
(Mh)

Water
Lovel

Drop (in)
Percolalbn Rabs

Uirfin)
Date

(Mo/Da)
fime

(Hrtilin)
Date

(Mo/DE)
Time

(Hr/Min)
Date

(MolDa)
l'ime

(Hr/Min)
Date

(Mo/Da)
Tirn€

(l-lr/Min)

{

,.>
2 b

q
%:s /)rr,: %u /'c c-. 8/u \.cc: k

, /( q l( 1 l(

v /l + lt q l1 l1 lc',
Ll I It Ir t, ll t .3<-

5 I l1 l, q q .( tl

d lt tl lt u q t1 '-4

Sum of Percolalion Rates:

Average of Rates:

Rate Used lor Galculation:

Person Conducting Percolation Tests
Name:

Phone:

Address cTqoo \ /.

on

DO NOT WRITE BELOW THIS LINE

Reviewing
Remarks \

Signaturaof
Beviewing Official

FORM 23101 1G96

,? <//.

*W



Ll ncol n-l-ancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851e1514
Ptrone: &2-4d'1{o,2.

Permh Numbec

?0 sg o/ $y'
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, dislribution 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.

tnd
lt

:alo I
lh Art

orth
)w I

o /^
u t((

--Z \
7_

p1
-z2

I

J€
2-x 3

,<

,* ,t
,o

x

Approimate Scala: tL = 

- 

grld llnds

A. System Location (lndicate correct number and street
City Lnrd.t NE, ZP bEsit-_Adckess (no rural

B. Proposed Septic TanUs
TankMateriat: DConcrete trPhstic Eom*-

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 

- 

(min. per inch) Soil Type Landslope:- %

TypeofAbsorptionSystem: E Trenctr tr Bed E on",
Total SquareFeetolFieldRequired: I O0 0 q.t
Typeof Laterat E Ha[-Moon tr PerloratedPipe E on"t

capacity of Sepuc Tank l*trO n^" Number of Absorption Beds: l-aterals oer Bed

+/'

:)

Lateral Material:

Total Length of Laterals 460 tt Number of Trenc*ps ,q
Number of Distribution

Trench Wrdtr

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

Distance
Fmm

Private
Wdl

Public
Wdl

Surfiace
Water

Gound
Water

Pressure
Watrer Unes

Property
Lines

Foundations
Yours Neighbors

AII Other
Setbacks

Tank (ft) sotr 500 tr 50 tr NAD 25 D xtr 1str 2str tr
Fbrd (ft) 100 tr 500 tr 50 tr 4 tr 30 tr ntr 30tr 40tr D

Lagoon (ft) roo tr soo tr sotr T{/A tr soA 50 tr 100 o 200 EI tr
E. Required Signatures
t'lome Buildng Contactor Date

Dafelnstaller

ExtsTiAle



ay'- ro-'-O
w# loo "

/ oo'

/ oo'

O "-o

c,0

\{

)e olA e,o.

?floa 5.6(r-
tz - //- ?/

F,2,
11

'6(-

W ,0

\\
\-\ r\.

\-! :i-{
s3

/9f24/4re42L- ---v_- 

-



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N' STREET t: ''{vri'i0ttffrlSfil,{te bts?h,l$d tv ! tl:{-u"l @02)
NON TRANSFERABLE PERM!T 4t -8000

Permit

Establishment

Permittee

No.

h
L.OT 4

lssued
Expires

Revenue Code

FEES

TOTAL

?64()0059()0i

/?e
/91

$'75 ^ 
(

r K TNNIN
)6r,54
o6554

:OL}.I NE ra$06

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ]SSUED SUBJECT
TO REVOCATION AS PROVIDEO BY LAW

"POST IN A PROMINENT PLACE"
2686
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SEp U 4 19s6

FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL I.'ATER t.lELL

RECEIVE0..r251990r

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

FILE NO/ tts zsFILING FEE $ 7640

The undersigned here!4 requests: Site Clearance and Permit to construct a new

individual water we11E[ ; Permit existing wel'lO ; we11 repair or alteration
involving opening of wellE ; in conformance with appropriate ordinance, as
descri bed herein:

2. We]l use: ResidentialE/,/ ; Commerical E ; Other t|seV

Section

CS SCC

Address

{rt

7zz

,6

3

4

ture o can owner 0r
l. ,0at' /

,Zlncz,,/o l/f / r-tv

City Water Yes tr No tr

Intended use of wel I

Distance to Publ ic Water SuPP'lY:

Descri be

DATE: 4-lq-dL

qll , aanse 7E :1. Legal description of property: Twp.
BlockCzLot{:Addition

p

A

Disapproved ElSupt. B'ldg. Insp.:

pproved E

o a

op

e

D

1

2

3

t p

MARKS OR REASONS FOR DISAPPROVAL

Yes

Signature:

e0
edHealth Department:

ge

Action:

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

or

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

Action:
Signature

Signatttre

Action:

0,q

v : /'/ {-oo

PPM

FI

b

Nitrate Level

L t.lRITTEN APPROVALI NSTALLAT
Date:ealth Department copy: White

Bacteriological Analysi s Sati sfactory
veitrd NoEl

/ar tr'€?-c ua /,a'lu tu Ztvtlrazr t,cz*
yrr.r lf.fri. ,*/

te: 

- 

by

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

Site Vi sits:r

B:g; 
6'tx, t

FOnH 23-13

IwW
7 - 

't 
^?6.



F0RM: 202?3-0493
REQUEST FOR SITE CLEARANCE AND PERI,IIT
FOR INOIVIDUAL I.IATER I.IELL
CITY ORDINANCE NO. I3558
FILE NO.

6td

Lincoln-Lancaste r Cou nty
HEALTH DEPARTMENT
3 I40'N'STREET LINCOLN, NE 6t5IO.I 5I4

Legal Description
OATA SHEET FOR I.IATER WELLS

-SLs .78 atocr-Ltor-L oddirio

ft.
n

Ovrner frRmnt Address

LOG OF I.'ELL r.,iLL cotlP LETION RECORD

Drilli Hethod :

Depth (from ground level), Ft
Oate Compl eted

Screen: Length, Ft- Dia -In-

Casins: tength, rtll-4;Oia.In . 5
r,ral I Thick ness, tnc -!rA 5;type P VC*A00

Type

Droo Pipe: Len gth, Ft. Dia.In.

,slct Size ,o /3

Water Level, Surface to top

@,pumpi
of water, Ft - :

Yield: fl-Lsg , Measured fi ,Est.D
Chlorination Completed yes E lto0

The above information including "Log of Wel l "

is a true record of the job oer_foreed by me.

Driller
fsj-tnea-f

Address

Da te

Description

Dep!h Ft.
-Lr

REMARKS

DO I{OT l.lR I TE EELOI.I TH IS DOUBLE LIN F

Health Department forwarded copy of record to Nebraska conservation and survey Department
for Scientific RecorO I

fOFl 2)-{

E



,loger Slrader
Ofllce: (402) 673-3465

Well Contraclor's License
il39022

Name

STRADER'S
BLUE VALLEY DRILLING

Rt. #1 Box 89A
Plckrell, NE 69422

.YI/ELL LOG

AUG 42W

le 95

Ground elevalion 
-.---___.___ 

ll

we1 use __ D_o_rlqglic - ner.,

FORMATION

Address

Brian TekolsLe
.s. bb

4itZ+i-+rarr-+,rea* - Lincoln, NE 68516

TOP BOTTOM
Depth of compleled werr ------- - ?34

Direc[ rotarMethod drilled

Slatic waler level

Ylold PumPlng Waler Levcl

_ _ _30+ spm ar ____180_.__-._ n. ti,r
gpm al -..

ft 0 __ 35_
35_

brown llow & tan
Clay - yellow
I

54--.--- n.

lr. litt
,r. tifi

I'lrs. Development --. 2--.---Method - - A-i-f
Elenk Cartng: Length --?)4 ---- u

lnside diamet", --.5---. in. Outside diameter
Typeof Material --tYC.---
wall thickness or grade .265.". - 200#
Joints: )l!O(dSX/ ctued / X K')GXdbU

Guides al lr. E

<lr2 in.

It.

Scroon: lnslde Dlameler
Type ol material & grade

Screen inlerval(s):
214

Trade name
Bollom Cep: Type

200# Pvc

Guides @
PVC

- 

Slze 5 ir,

It. to -----2-34- -----.--.-.--n.
tl. lo - ----.-------.. -,---.-- - lt.

-.-- tl. lo

--_-- -__-. tn

,t. to
It. lo

lt.
,t.

Stot slze .OL3_- rype .------SA-w- s19E--_--

Gravcl Pack lnlrcval(s):
tBo

____ tt

- ___-,t.
Gradesize - ---Type.- .B . .. Amounr -100-0fl-_
Groul:
_ 6 ro l0 r,., *116 _ Bentoli[e
_,9O ,o 95 tr., with

to 

-- 

lt.. wilh
Dhlnlecllon:
compl€ted? ves X No 

----Was a chemlcal/bacterlologlcal analysls oblalned? Yes -- No 
-.----ll yes. glve Mo./DaylYear .

Becommended pump seltl
Laboralory

ng

Bentonite

200 It. Pump lnstaller 
-Qo-g!!neRemsrks

Wcll Locrllon' 4 50 ll. lrom r6ot fsoulh sectlon llne.

Localion ol Water Well
County: Lancaster 1/4 | Sl.l rZl I SW Vl

Seclion
28 N9T

Township Range
7 eaHR

Dislance and Direction lrom
nearesl lown (or) slreel address
(orl Block, Lol and Addilion

TOth & east Rokeby Road - we-er to 66th
north 5OOr - east 3OO'

54 C

_74_
____zQ_

a4_
_ e3_

___ z0__
-__L4_
___ 84 _

_-_91__-
___96_

111

-l

I
I
152

.__lu_
l3
19
2t

l56r

t52

_ 113
___lt9-_

121

_ 150__.
196

_198__
2t4

L i ne-s-t-q n e_&_a Liry_ C h-A

_f,aldSton9-..-de_fk
.8v ri Ee --__!an_dS!e!_e__f tlS_
Sandst.one - lrarde

ne to medium

ay - gray

el1

r

r o

r

1e

yellow

t,

Clay ye
C!-a_y__ -_red_&_

ray &

whi te-i;;;w'r_- -
-clcl

onstow I r oneI

r__9rgngs_
e wit

wiEh i ne

ironsEone
214

196

--l-98 -
21,7 Pyri te

2r7 232 Sandstone - yellow
232 _L35__ ronstoneLimestone & i

Localo well wlth 8n
"X" ln sectlon block

--NE-...

One Square Mile

w E

N

s
Drlller! Slgn!luro

1200 ll. lrom east/r\Et[.secllon llne

on back il

Bore hote diameter - ---8---- . ---.,..- - in.

Date

Phone

'r

I

234

--f w--.

---s w--- E--

YDrawino
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