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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40,2-441-S0?2

The undersigned hersby requesls site dearance and psrmit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as dssclibed herein:

cttAWg

Permit Number:

h L1 8074 Lo
Sewage Disposal System tnctudc Form B, Form c

Request for Site Clearance and Permit #H fl13'l";j't|:fifi.
Septic System %t goon tr Other (Refer to Form C)

Pl.else Pnrur oR TYPE

A. (r correct number and
Address City NE, ZP /) s 6,P tl|

(no rural

Legal Description
Addition Block Lot114 114 Range

Geographical Location (if known): Longitude Latitude

tr Check if system mail address is not tre salne as the owne/s addr€ss

B. Owner
Name Signature

Address Oty/StateZip

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name

Address

tr check if contractor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system

Designer Work

Firm PhoneName

E. This System Will Serve a
E
tr

R€sidential D'Yelling Numberof Beorooms 4 ls lhere a Whirlpool Bahtub YES

Commercial Establishment0her Facility Specily

Design flow in gallons per day- Type of Wastewater E Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approva! Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

-o7 t r J-!-rn$
)

Date

EI MunicipalCode

Date rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

24.s8 tr
tl6l6t,
rilbl&a-

tr Disapproved

Disapproved

r//t /o-
/ / ,'^Z

County Resolution No.2832

ACTION
Signature

Etsn,.-pp.r"o

Signatule f{\r--.--
ACTION
Signature

tr Disapproved

By

Written Approval
a/,/tr/a x

'\aa. oo

erph/Check No. 3// ?Rec'd By -L,

Date Rec'd

tunt Paid

Business Ollice Use Only

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector ,//, o Lue )

Company Name

City/StaterZp

Work



02/25/2982 L3:89 4824237645

plurr: SZ41M

System Location (lndicate corest
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(m oulrl

Sewage DisPosal SYstem
Soil AbiorPtion Test Data RePort

Annex to APPlication
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Llncoln-[ancaster County Hea]th Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 402-441-W22

Permit Number:

0 73 8o lL{>{)
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing systsm location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lnd
w

:ate !
th An

orlh
)w

Approrlmate Scale: ft = _ grld llnde
A. System Location (lndicate co number and street)
Address (no rural route) civ / t ln^ )p ne,ze fuA bt|'/ b
B. Proposed Septic TanUs
Tank Materia.l: E Concrete tr plastic E On",

C. Proposed Absorption System (See Form B for Percolation lnformation)_ _-
percoration e^a b c (min. per tnch) soitrype: \4/'y' NP Rl: s/tn', DiA/rHfi#,
Type of Absorption System: E Trenctr tr Bed O Om",

Total Square FeetolField Requked: sq.ft

Type of Lateral: E Ha[-Moon O perlorated pipe E On", Lateral MateriaJ:

Capacityof Septic turr- i00b eds
Totar Lensth of Laterats J-15-"

Number of Absorption Beds:

Number of Trenches

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

per Bed

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) sotr soo tr sotr NAtr 2so 20tr 15 tr 2str tr
Field (tt) loo tr soo tr 50 tr aD 30tr n tr 30tr ,to tr tr

tagoon (ft) roo tr 500 tr sotr r.l/A o 30 o sotr 'roo tr 2@tr tr
E. Required Sign
Home Building Confactor

lnstaller

/- / S- o zDate

Date / '/ I .
FORM 23-102 1(}96

res

o'z_
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Lincoln-Lancaster County Health Department
Environmental public Healih Division
3140'N'Street . Lincoln, NE 6S5.lO-1514
Phone: 402-441-AOZ2

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date

lndicate North
with Arrow

Legal Description t

A. Sewer Pipe
1. Material:

Diameter:

u

ELLro"t*itn
1. Material:

3. Factory buift: f,yes E ruo

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

Fliser: E above E betow fl80,"
5. tntet: E oafte p. t""
6. outet: E uaffe .Eil-t""
7. Depth to top of tank, below unfinished grade
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. tr Distribution Box
Q 12" inspeclion opening)

1. Material:

Drop Boxes
(removable lid to inspect)

2. Distance above basement floor: f Number available outlets:
or distance below basement floor; 2. Factory buitt: fl yes E ruo3. Distance between dwelling and septic tank: 60- 3. Distance from septic tank4. Number of clean-outs

5. Distances to well or suction line

stream

pressure line

property line Diameter or width
B. Septic Tank of distribution lines in bed

ret, and gallon capac ity
E fibergtass ftplastic E concrete
Q other

Number of compartments:

2. Capacity:

2. Drainfield Laterals: Number

lro o gal
Length of each line ft. _39-_

ft.
3. Drainfield dimensions: Width g

D. Drainfield Absorption
p- Trench tr aed e levetBpttom
1. Type; E Harr rounds W p{tlt&${rip" _E chambers

o */*. N"b"t
&i7 dMaterial:

in.

in.

in.

ft.
ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.in.

in.

in.

Distribution Pipe Slope

Average
inll00 ft.

tr 6" dia. inspection pipe
tr 6" dia. inspection pipe

: (r,
)ir

ln

in.

ft.

ft.

ft.

ft.

ft.

in.

ft.

ft.

ft.

ft.

4. Filter material

5. Distances to:

rawing on the back fo this form.

System Design (Example)

Depth of material

Well or suction line

Property line

House or building

Lake or Stream

Pressure line .l 'E r
A*

Complete As-Built d

Onsite Wastewater

M in. Min. l5' q

J

t
o

NE, ZiPlcaAddress /'

City
ln/, 1)'/1, .u ,/ c_aG Lrn

Onsite System Location
Address (no rural route)

Owner

House

rsite Form D 12_06

Well

Mln.

Leve,
ootrorf,

Septic Tank 15

>f
a,e

. {un
' 2a1

7?- ft.,

L *rA
!
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Lincoln-Lancaster County Health Department

3140 N STREET . LINCOLN, NE 68510-1 514 1402t 44r*SOOO

Permit #Permit

Establishment

Permittee

o POST lN A PROMINENT PLACE r NOT TRANSFEBABLE

lssued

Expires

Revenue Code

Qt./1S/O?
o'r"/1$./s?

31(tt

/t* t0 C*

FEES: rFtSO.oO

TOTAL:

Bruce D. Dart, Health Oirector

000457



Lincoln-Lancaster County Health Department
Environmental Health Division
3'140 "N" Street I Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit No

Request for site clearance and Permit for lndividual water well

The undersigned hereby requests:
tr Site Clearance and Permit to construct a new individual water well - $100
ts Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)
o Permit to repair or alter existing well involving opening of well - $50

1. WellSite
(No Rural

Range
lot

citv / t ta)nJ ,Nezip Mr7d,
Section 5-6Townsh

Parcel lD_-_- (i.e eee)

2. Welluse: p Residential tr Commercial tr Other Describe-

3. Distance to Public water supdy lb.-allLleet.

Signature of Print c
Current
Current Home Phone 1^ 7, * b< n Work P

Signature of Print

Home Work P Cellular Pho

Sewage Permit Applied for: tr Yes D No D Not applicable

PIease Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date fonrvarded

2. Building & Satety Date received
Date fonrvarded

t#,#
-It-l-a&Z

Date received / tZZ t OZ-
Date forwarded Tt--zzt -Oz*-

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

x tr

o Disapproved
-r\.^4,

3. City Engineer Disapproved

REMARKS OR REASONS FOR DISAPPROVAL:

Site
DateIfl,grza ,W Nitrate Level 1tl ngtt

Chloride Level_mq/L
Bacteriologicat Anatysis Satisiactory X Ves 

-No

Oale: I I

Othe
lnstallation Final Written
Dalr": j-tAfut0L

Amount /2O . aO Check No lnilials k36/ ?
Eusiness
Received:

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector
Z/so 9-Z o_



FORM: 20223'0483
REQUEST FOR SME CLEARA}'ICE A}'ID PREMIT

FOR II.IDMDUAL WATER WELL

F#,"PelH&hifiiill'

sEP 2 6 2002

LINCOLN-LANCASTER CO U N]'\'
HEALTH DEPARTMENT

Jl,r0 "N" sTREE',r LINCOLN' Nl! 68510-lSll

Legal Description:

DATA SHEET FOR WATER WELL

Sec. 28 T, 9 R. 7 Block-Lot-Adclitiou CoUNTRY IANE ESTATES

o*ner MTCK MARTIN Address 5901 COTINTRY V I ) ANE. LINC

WELL COMI'LEIION II.ECOIUJ

LOG OF WELL

Depth Ft to: Description

0- 50 BR0t^,N CLAYS

50- 55 BROI^,N SAND

55- 80 BROI^IN CLAYS

80- 1 05 BLUE CLAY

105-108 FINE SANDSTO

108-115

115-145 COARSE SANDSTONE

145-175 GRAY SHALE

t75-215 RED,YEILOW SHALE SOME

COARSE SANDSTONE

215-260 ME D FINE YEL SANDSTONE

?60-278 VFRY COARSE SS & GRAVEL

278-?89 VERY COARSE SS & SHALE

289-295 DARK RED SHALE

295 - 30s DARK GRAY SHALE

Drilling Mcthod: ROTO/l,lATER

Dsph ( tiorn ground lcvcl ). Ft 9',

Date Cornpleted 2/21/02

Casing: L.,rgth, l.t. 269, :Dia. Lr

Static 198 ' Putn

s

Address: HIC NE6 8372

/tl,

DO NOT WRITE BELOW TH]S DOUBLE LiN

OLN. N E 68516

Wall Thicklcss, hru,--.2Y1--:'l'ype PVC 
-

Screen: Lengtlt, Ft. 20 ' Dia. t-u 4 " -

Type PVC WOP:SLOTTEDSlotsizc .030: '025

Drop Pipe: Length, Ft. 220' Dia ln. L 1/4"

Water Levcl, Surlucc to toP ol'watcl, l;t.:

il

205'

y1.14. 10 gprn, Measurcd XX . Ptt.-
Chlorination Corttpletcd Ycs XX No-

The above inlbnnatioin inoluding "Log r-rl'Wcll" is a trut:

record ol the job pcrtbnned by ntc.

Drillcr
(Signed)

P. 0. Box 308

Hcalth Department forwarded copy of record !o Nebraska Conservatioin aud Survey Department lbr Scientitic Record X

BLIJE CLAY

Date: 7 MARCH 2002
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