
L nco n-Lancaster County Hea partment
E}WIRONMENTAI PIT'BI,IC HEALTH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514

0031-88
(4oz) 44L- 8000

Permit # 03380273801Permit

Establishment

Permittee

SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

OWEN & JAI\TE STEWART
T9N R7E SEC 28
COI'NTRYLANE ADD BI,K 5 LOT 1
57Ol WILDFLOWER CT

OWEN & TAIVE STEWART
594L C-I'LWELLS RD
LINCOI,N NE 685].6

lssued

Expires

Bevenue Code

Lo/30/03
04/30/04

3 157

lt t0 ,0*&

FEES: $200 .00

rorAl: $200.00

EPH COPY
Bruce D- Dart, Health Director



ALl ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-41-W22

'T\iffo 
^7J8otSewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit and AppllcablcFcc

6 septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnr,n on TYpe

A. System Location (lndicate correct number and street)
Address City /trrt' NE,Zp (zfsttc--

(no rural route)

I
Legal Desoiption

1 roryli}'ie Subdivision Addilion Block Lot

Geographical Location (if known): Latitde

tr Ched< il system mail address is not the same as the owne/s address

B. Owner
Name Signature

Address Gty/StateZp

tr Check if owner designed sYstem Home Phone /fl -9f,4O work Phone

C. Gontractor
Name Company Name

Address Gty/StateZp

tr Ched< if conEactor designed system Work Phone

D. Engineerflnstaller tr Gheck and complete if engineer designed system

Designer Work
Phone uD- o -/r(ffi

Name Firm

E. This System Will Serve a

!- lsthqeaWhirlpoola"r,uu@ Now
tr

Residential Durelling Number of Bedrooms

CommercialEstablishmenUOtherFacili$ Specify

Design llow in gallons p€r day- Type of Waste*"t"r' Ef Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

2. Supt. Btdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

ati

Date

ts Municipal Codel4 tr county

Date rec'd

Dat€ lrwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

Approved tr Disapproved

Disapproved

2832

ACTION
Signature

ACTI
Signature

ACTION
Signature

By

Eusrness Otlice Use Only

sgresa'6 /0// Jaf o I
Amt Paid

Rec'd By

2 00" o0
ech/Check No.-/, s//3

FORM 23-100 1G96

al

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Approval Process
1. Health Department

I



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-441-8022

Permlt Number:

B€ot

NE, Zp (,ff'b

?10 min./incfr

Temperature {Do

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PuasE Pnrrr on TvpE

System Location (lndicate correct number and street)
Address /t-?ol t l/l//]na-re* /.f City

(no rural roule)

Orner Addresss

SollType (SCS):

DateotTests +#Al!Lb i0/"1'ttC ? .weather: Precipitation

Percolation Test Data Table

A B. c. D. E. F.

Pre-Saturation Period
lJ. H. I.J.K

Percolation Beadilgs
L M.

Results
N

Hole
No.

Hole
Deph (in)

Start End Stsrt

Walsr
tev (in.)

End
Elapsed

Ttme
(Min)

Water
Ievel

Drop (in)
Percolation Rales

(MiMn)
Date

(Mo/Da)
Time

(Hrtlvlin)
Date

(MoDa)
Time

(Hrffin)
Date

(MorDa)
Ttme

(Hr/Min)
Date

(Mo/Da)
Ttme

(Hr/Min)

I J7 tb I )') ln:*>a- lnl,n 2'.*>o lolaf f:9\ (i t\lfr lJ|3o,t b I ?h

e a7 lt I il 3tq 4o
4
) fr It tl ( I 3o
q ?7 // ( I 3/rl LIO

5 c1 1l I l/7 qF

u 3o tl 3/q 3o

Sum of Percolation Bal,es:

Avsrage of Rates: ito
Bate Used lor Calculabon:

Person Conducting Percolation Tests
Name:

Phone:

Addess

3
Ir{b 6db,-, 1411,_

t helnoo^ - 3qq t o€ tatera)

FOBM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Sigrnahrre ol
Reviewing Official -,

I

crl



Llnc6lrl.ancaater County thalth Department
Environmantal Heahh Division
31/O'N' Street . UncoLr. NE 6851G1514
Phone: 402411 g0>)

,*,,nffi0o2739

Sewage Disposal System
Preliminary Plan Specifications

)raw a plot plan showing syslem location, lines, distribution bo4 tank and lalerals, percolation tast hole locations, well, residence,
:ompass direction and property lines. lndicale on drawing if residenca and well are exisling or proposed.

\
)

alo,
lh An

orth
,w I )

-l;.
II I t:l l I U(t e1

I

T { ,/

I.tL )

l1-
,y tv, I

fn kd
)4 ,vy i J /

7 I lou' 7u
I

/ /I /, { ,l
R../ I r{/

bl {
r

I

Approrlmata Scala: lL =- grld lina/s

A. System Location (lndicate correct number and street)
Address (no rural route) lflo I t),'ltl fl nr"r,r 1* City I t ncoUt NE Zp fi
B. Proposed Septic TanUs
TankMaterial: EGncr.t" tr Phstic E or,",

Ct44Y l9t/*I

Totat square FeetolFreld Required: k 915 a.t
TpeorLabral 0 ruru-n D
Capacity of Septic Tank J5@- g"

PerloratedPipe VowrLateralMaterial:

Number of Absorption Beds: _
l/-to fl*a/,u/ fauiliun
Number ol Disbibulion Laterals per Bed-

Total Lsnglh of laterals 74d tt Number of Trenctres / Trench Widtr

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

Distance
From

Tank

Fteld

bgoon (fi)

E. Bequired Signatures
Home

Property
Lines

Forndafons
Yours Neifibors

AI O{h€r
Selbacks

Privats
Well

Public
W€[

Surla@
Wsier

Gound
Wat€r

Pressure
Water Lines

?5w ETso Ef soo Ef so Ef NAB zs Ef n w lsw
30 Ef /l() v w1m Ef 500 V 50 V tV 30 V nq

50 tr rmU 2oo D D1oo tr 500 tr 50 D N/A A 30 o

Date

Date

)RM &102 1&96

2

/



Jae-!.Z.O4 O8: 08a

Ll ncol rr.Lancaeter County Heatlh DepE rtment
Environmental Heahh Division
3140 'N' Streot . Uncoln. NE 6851Gl 5'14
Phone: 1f,2-441-8O22

p.?

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dalo a

NE, Zp h(, f/ @
(no rura.l route)

A. Building Sewer tilti C, Distribution Box
i)(t ,)-i).,,p i),yn^,.t. Material: ?

Diametec

2 Distance above basement floor:
or distance below basement llooc

3. Distance between dwelling and seplic tank
4. Number of clean-outs:
5. Dislances lo: well or suction line

stream
prassure line

property line

B. Septic Tank

t
t(1

1. Material: :1rY: / ;Je-

4. Manholes: Over inlet, diameter
Over outlet, diameter

Biser: El above Q below grade

5- lnlet I u."ttt" D r.,
6. olrllet: E U"trt, E tee
7. Depth to top of tanlg below unfinished yade: I L
8- Distancas to:

D. A,bsorption Field
(Pnvide as-built drawings on br,ck of this torm)

1. Tlpe: ^{U"nrounds E Perforatedpipe- r t
Diameter oI hatf round. H,t() 5firi"/171''/

1. Material:

Number available outlats:

Z Faaory buih: Q Yes Q No

t7'3- Distance from septic tanlc

or

Material:

D other

2. Lateral lines:

in.

in.

in.

fr.
ft.

tt-

tr.

tt.

fr.

Number
Nurrber of compartmanls: - _ Ct rt4

2 Capacityc I i tl0' gat.
3. Factory bui[: I Yes fl ruo

Lengrth of each line: / ,J O n.
<C' n. i@ n-.

tL

in/l00 ft.:7. lt in.

ln.

ln.

3. Trench dimensions: Width

Slope

4. Filter

EG' ln'\ ll'{
r+l(.-t'41< t).rT

5- Disiances lo:
Depth of malerial

Wel[ or suction lino

. Slream
Prassure line

Property line .) ;'

tr
fL

tL

In,

to0 +
in.

ft.

fr.

It.

tr.

il! l: 'l
Well or suction line

Stroarn

Pressure line

Property lina

i(;i; + {
L,',u t
CIt'*
4-i/ -?

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

lnable llorlrr
wlh Ar?ow

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimurn 2O

(D

=
=
Eo
o
o-

House

ioRM 23-rO3 1u.96

Minimum 1OO'
Minimum 3O'

Cleano ut

correct and
Address clty

System Location

I

{iberglass D ptastic D concrEte

Average



Ja-n Q"- 04 O8:O8a

As Built Drawing
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n-Lancaster nty Hea t Department
EIIVIRONMENIAL PI]BLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

003L62
(4o2\ 441- 8000

Permit # 03400L1000l,Permit

Establishment

Permittee

WATER WEI,L
NEW WATER WELI, CONSTRUCTION

OWEN & iIAIVE STEWART
T9N R7E SEC 28
COUNTRYI,ANE ADD BI,K 5 I,OT 1
67OL WIIJDFITOWER CT

OWEN & .]ANE STEWART
594L CULWELLS RD
L,INCOI,N NE 68515

lssued

Expires

Revenue Code

lt ,o c*cl

FEES: gL00.00

rorAl: $100.00

EPH COPY
Bruce D. Dart, Health Director

LO/20/03
04/20 / 04

3L62



Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street o Lincoln, NE 68510-1514
Phone: 402441-8022

ocT 2 0 2003

Request for Site Clearance and Permit for lndividual Water Wel!

Permit No 0i400 ilrt\C I

The undersigned hereby requests:

{Sit" Clearance and Permit to construct a new individual water well -

E Annual Permit for an existing well- $50.00

O Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Add c

,/oo ltxl
(b

3t13/btco-oS

NE Zip

2. Welluse: ffesidential; 0 Commercial; tr Other; Describe:

3. Distance to Public Su

(No Rural Route Please)

iflUf'Hil"TEgection P,I ;ancr ,L ;LotJ-; aaauon tdJ

.L
r Isignatureof Contra aor CffiSignature of

Print
c

Current Home Phone
Work Phone

Sewage Permit Applied for: n

t Print Name
ress

Home Phone
Work Phone
Cellular Phone

Yes O No E l.tot applicable

lease Submit Permit Fee with This Request
Please Do Not Write Below This Line

o

Approval Process: Lincoln Municipal Code 8.44

1. Health Department

2. Building & Safety

3. City Engineer

Date received /L tLO t-A)
Date f o rwa rded 

-/LiZt@-
Date received !-t tY t-AJ
Date forwarded _J-J-

Date received
Date fomarded

ACTION
Signature

ACTION
Signature:

ACTION

Signature:

REMARKS OR REASONS FOR DISAPPROVAL:

Date
Dale: I I By-

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

Nitrate Level 0,0 mgl-
Chloride Level_mg/L
Bacteriological Analysis Satisfactoryyes_rl No_
Other

Business Office Use Only
Date Rec'd: lO t )Ot o J
AmtPaid: g@
Rec'd By ffih*km. Ji 7,1

,. 
1

''\l-l -

Site



FORM: 20223-0483
R.EQLIEST FOR SITE CLEARANCEAND PREMT
I- OR INDIVIDUAL WATER WELL

F#""ymt8il?67'

LINCOLN-LANCASTER CO U N1-\
HEALTH DEPARTMENT

3140 "N" STREET LTNCOLN, NE 685t0-lSl..

DATA SHEET FOR WATER WELL 6701 t^JILDFLOWER COU

Legal Description Sec. 28 T. 9 R. 7 Blocr 
'f 

lot I Additron C0UNTRY V I Ehj ESTATE

Orvner 5941 CUI WETLS ROAD. LINCOLN NE 68516

WELL COI\,PLETION RECORI)
LOG OF WELL

Deptir Ft to: Description

0- 75 Brown cl av

75- 85 Sand & cl ay

85-105 Sa nd stone

105-110 Yel I ow shal e

110-115 S a nd stone

1 1 5-125 Red & white shale

125-160 Gray shal e

160-165 I ron stone

165-168 Gray sha'le

768-?40 Oranqe sandstone

240-255 Tan sandstone

255-263 Coarse tan sandstone

263-280 L'iqht yellow & tan shale

280-300 Medium fine tan sandstQnq

?00-320 Medium tan sandstone

320-330 Gray shal e

Drilling Method: R0T0/t^lATER

Depth ( tiom ground level ) Ft 320'

Date Completed 4/5/04

Casing: Length, Ft. ?1 :Dia. [n. 4rl

Wall Thickness, Inc . 214 " 'l-vpe PVC 2OO#

Screen: Length, ft 10 ' Dia. Lr 4"

Type PVC WOP , Slot size .025

Rr\l4cata-sf oF
weU

Static

Yield

Drop Pipe: Length, Ft. 240 ' Dia. Lr 1 1/4" PVC 80

Water Level, Surl'aoe to toP ol'wuter, Ft.:

Pumprng 210' EST

Measured XX Est_
Chlorination Completed Yes XX No-

The above intbrmatioin including "Log ol'Well" is a tt-ue

record of the job performed by nte.

s

Driller
(Signed)

P.0. Box 308
HICKMAN. NE 68372

195'-----;?TW
: 20 '8Pm,

Address

Date: 22 JUNE 04

DO NOT WRITE BELOW THIS DOIIBLE LIN

R

Hcalrl Department tbrwarclecl copy of record to Nebraska Conservatioin ancl Survey Department tbr Scientitlc Record X



Moser Well Drilling d. and Seruice Inc.#
ffi

IrtrviaMo,rr
ttioUo,ffE
Billlrlffir
f,ocqNE

Dma;W

Alhillt[osr
Hicffim,NE

Chrit Thortrtoo
Himr''NB

Purpc rrttl Well Suplier - Trtnching - Drilling

Hicha.Nctffib6E3Zl
Itonc: (402PY2'2515
Limh: ln-7291
Ff,d792.a922
*rrw.rnoarrcll.cott

Orrncr/Builder: Orrcn
Locrtim:

Depth= 320' Ehvrtion
G 75 Bmwn clay

Crlng lnfo,mrtlott
75- 85 SrndandclaY
85-105 Sandcton€ T!4c: Pl!,

I,enss 319

Bffi SiE tJ'

ThichEs 200#

Diffi:4"
SWL; 195' M

105-tl0 Yellow cheh

llGltS Sstrdsbne

ll5.t25 Rdutd whitcahrlc
125-l 60 Gray shele

PWL:
GPM: 3O u/eir

160-165 kottgtorc
165-l6t Gray *lul,e Fill€rPaok 2G300'
I 63-2{o Orrage tstrdf,tone

2&255 TantattdstoDg
Gt'utl 620'

Loogth: I0'

Srmcr255 -261 Coarsc tm gud#lrc
263.-2t0 Lffi yellow aad tan shilc Dimffr 4'
28G.300 Medium fine tan mnstone

30&320 Medium trn sndsmne r)ryc:

th
pttwop

320-330 Gray chde .025

ArwofScrcea: 3lG32U

Pacft: 300-321'

rlTG ofPro{c B"

ChilnlfllAtd'rlf
Tml Chltrilcs

Sodltm:

llardncss:

Nitrfoe:

Bartriar

Iru:

CTY/TN

T.N..J_ R-8. 7 , SECT. 28

REg

t-t Dcgrccs ,1{L

I.ou& D6gtt6 96

Mitru$s A
Mfirililca 37

Sccmds

Sodr
53

{}

Stdc & &y *at 6ruJU

GOFY




