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ALlncoln-Lancaster County Heahh Department
Enviionmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: &2-4/.1-8022

Pemit Number:

SPosal SYstem rncrudc Form B, Form c
clearance and Permit fiH flil,l;rt[jff.
Lagoon tr CIher (Refer to Form C)

Sewage Di
Request for Site

tr Septic System F
The undersigned hereby requests slle dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plpase Pnrur oR TYPE

A. Location dicate mber and street)
Address City L, cd,/rt NE, Zp

(no rural route)

e8 7 
^/ 

-r Co rt a /, - ltt r- rtfot! t t a e/
gbdivi.ion Addilion Blod< Lot

Geographical Location (il known): Longitude Latitrde

D check if system mail address is not the same as the owneis address

B

Name Signature

Address Oty/StateZp o
tr Chec* if owner designed Home Phone Work Phone

C. Contractor
1,' l. q rf.,,Name Company Name Y ct t.

Address Oty/ShteZp

Work Phone_

<._

tr Ched( if contractor designed system

D. Engineer/tnstalter D Check and complete if engineer designed system
Designer
i.lame Fim

Work
Phone

PT:"":,:i:il'u\rirr 
serve3,ore"d,*, 

"* ,: -.--\s there a Whidpool*\!po

Design ltow in gallons per day- Type ol Wastewater, $/ oor".tl" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

E. Municipal Code 24.38 E County

Date rec'd

Oate tnvd

Date rec'd

No.2832

Date trwd (1

Date

ACTION
Signature

Signafure

ACTION
Signature

tr Disapproved

I

I

I

By

Final Eusiness Otflce Use Only
oavl€xla 0l /zrt 'i I

Gash€heck No. 663 I/A?
Amt Paid

R€c'd By

-------7-

/5d "

FORM 2&100 1C96 White - Heallh Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Legal Description



BLlncol rr.hncaster County Heahh Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-4/.1-80.?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnr,n oR Tvpe

Permit Number:

NE, Zp

System Location (lndicate correct number and
Address r.. <a i //nn J-rrs./t, < l*,rn City

1no'ru?ril iriute)

Orvner Addresss

SoilType (SCS): Percolation min./incfr

Dale of Tests b Weather: Precipitation

Percolation Test Data Table

Temperature

A. B. C.D.E.F
Pre-Saturation Period

(:. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Stan

Water
Lev (in.)

End
Elapsed
fime
Minl

Water
Level

Drop fin)

Percolation Rates
(Minln)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(HrrMin)

Date
(Mo/Da)

Time
(Hr/Min)

r\
J)r ) €<r /?t ) -t ?<, I

// )-,, , /J ,rt Z A 1'L) ,, .1
U

Sum of Percola6on Rates:

Average of Rates:

Rate Used lor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre ol
Reviewing Official

FORM 23.101 1G96



cLlncoln-Lancaster County Health Department
EnvironmEnlal Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: &2-4p1-8o.22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution 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.

/
\

lnd
w

:lo I

lh An
orth
)w

(

a /
,7

4t ,./,,<-v

A. System Location (rndicate correct number street)
Address (no rural route) City

B. Proposed Septic TanUs
Tank Material: 0 concrete tr Plastic D ou",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Tlpe: Land Slope:

Approrlmate Scalq lL = _ grld llnde

NE, ZP

Tlpe of Absorption System: E trenctr B A.o E or,",
Total Square Feet ot Field Required: _sq. ft
Tlpe of Laterd: D Haf-Moon E Perlorated Pipe D On", Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Disbibution Laterals per Bed

Total Length of Laterals 

- 

lt Number of Trenches _ Trenctr Widtr

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

From
Privats
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr soo O sotr NAD 25 tr nD 15 D 2sD tr
Freld (tt) loo tr soo D sotr 4 D 30tr ntr 30 D 40 tr tr

t"Bgpon (ft) 100 w 500 ry 50 A t,l/A D 30 q 50 ry 100 E 200 .P Y
E. Required Si
Home Building Contsactor

lnstaller

Y Dats

Date

FORM23-102 1G96

- 2s-72



NCIu 2 41999

Llncoln-l-ancaster County Heatth Department
Environrnental Health Division
3'l4O'N' Street . Uncoln. NE 6851G1514
Phon'e: &241-8f.?2

Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Dale

NE, Zp
(no rural roule)

A. Building
1. Materiat

B. Septic Tank
1. Materia[ _ Dp<-**

o.,u
Diameter li

Z Dislance aborra basement floor:

or distance below basement floor

Box
1. Matorial A++zt*

Number avaitJle oullets:

Z Faaory buiE E Yes. D
3. Distance from septic tank

No

16'c^ f,a
D. Absorption Field

.4
(Pnvide as-built drawings on bck of this form)

1. Type: ,KH"f rounds B Perforated

Diamaler of half round:

or perlorated pipe:

MateriaL El fiberglass E plastic concrgte

O other

a Lateral lines:

fb ft.,

3. Trench dirnensions: Width 5-
Slope

c.

in.

in.

in.

ft.3. Distance between dwelling and septic lank
4. Number ol clean-outs; /
5. Distances to: well or suclion line

stroam
pressure line

propany line

tr.

tr.

tt.

tL

Number &ll
Nunrber ol cofnpartmsnts: _ Lengrth of each nne;,--f-S- t 7 <- tt

2 Capacityc

3. Faaory buiEfiYes El tto
4. Manholes: Over inlet diameter

- Over outlet, diameler

Riser: p above E below grade

5. lnlet B batfle 0 r""
6. ouilor D Uattte D ree

gal.

ft
in.

in.

in. 4.

inl1mfl-
in

,^c/ " Fiher material:

5. Distances to:
Depth of

Well or suction line

. Stream

Pressure line

Property line

ItL

7. Depth to top of tanlg below unfinished grada: &7 in-
8- Distances to: Well or suction line

Stream

Pressure line

Property line

tL
fi

IL

IL

,t.

tr.

fr

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

lndE le Nortt
rlhA,rDw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@

=
l-o
o-o
L

Septic Tank Minimum

House

FORM4103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between lateals

Clty

LocationSystem
Address

number and street)
6.so "iff:'fi^':'i:'

o

1A"

+r

I



As Built Drawing I S"l,r*L /(-(s ^ 77
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Lincoln-Lancaster County Health Department
:.,-,- ,.: :t ,:: i:: tt. .

3 r 40 N STREET . L|NCOLN, NE 6851 O-l 5 r 4 (4021 441.-8000

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

06/2A/+9
12/?.8/99

3162

FEES: t?5.oo

TOTAL: $75.OO

r\

Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE 010595



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

The undersigned hereby requests.

El Site Clearance and Permit to construct a new individual water well - $75.00
O Annual Permit for an existing well- $50.00
O Permit to repair or alter existing well involving opening of well - $25.00

Permit 1' 8ra

I 
,e-.J ' 

,NE zip

Request for Site Clearance and Permit for lndividual Water Well

1

(No Rural RoutbFieasel
Leoal descriotion of orooertv:
tip34;i^ns"Jf ;section t,fi ;Bbck-? ;r-ot!|-;

2. Welluse: XResidential; O Commercial; tr Other; Describe

3. Distance to Public Water Supply feet.

wel siteAddress fso / //AnJ*r.r/) e

Signature of Owner

Print Name
Cu Address

Current Home Phon e
Work Phone

Sewage Permit Applied for:

1,,

eC

Signature of

Print Name
Address

Home Phone
Work Phone
Cellular Phone

Yes E tlo O tlot applicable
Iease Submit Permit Fee with This Request

Please Do Not Wrfte Below Thls Line

E:
e

Approval Process: Lincoln Municipal Code 8.44

'1. HearthDepartment 
3:[;:f:r,::, Lffiffi

2. Building & Safety Date received -h4,-flDateforwarded Aefr-

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

F
3. City Engineer Date received

Date foruarded

REMARKS OR REASONS FOR DISAPPROVAL:

ay'Apgouea tr Disapproved

f2{/ -

Site Visits:
Date
Date
Dale'. I I By_

By:

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

Nitrate tevet A,3 mgtt
Chloride Level_mg/L
Bacteriolosrcaljf alysis Satisfactory

Rec'd By ''rz Gash/Check 2/3

Business Ofrce Use Onlv
oateaec'a: /( tzJ t7?
AmtPaid: $ >7 ''



0A.IA SHEEI FOR WATER r,lELLS

,-28 r-t[nLega I 0escri pt ion: Se .7F a:rcc* fl urlna dition

FORH: 20223-0483
REQUEST FoR SITS CLEARANCE ANO PERHIT
FOR INOIVIOUAL UATER I.,IELL

CITY ORI)INANCE NO. 13558 I
FILE No. q?\nT)Bgb

0wner

LOG OF I{ELL

> ,1,

w-
5 le5 /4tJ"/ / Li-*7

MAY 3 r 2000

LINCOLN-LANCA.STER COUHTY HEALTX O€PARTI{ENT
OTVISION OF ENVIRONI{ENTAL HEALTH
2200 sT. NARYS AVEilUt
LINgglx 119 68502
Phone : 471-7.510

Address {o r/k^loeau c€
Lt Jc<t eI

t,iL L COI.IPLETION RECORD

Ori 1l f nq Method: 2"rAC'/
Oepth ( from gro
0ate Comp I eted

und level)-q - P-'E
rc. ]9 o

7
Casinq: tength, Ft&3o;0ia.In. q "

tla I I Thickness , Inc ..)t.l ;type Py' c-

Screen: Length , Ft. lo 0ia.ln q cl

Type -ftotf€o ,slct S ize ,2 ll

0roo ?ige: Len9th, FtlCro D ;" .rn. I tl> P/-
tJa ter Level

Static
, Surface to top of water.Ft.:

I fg Etio , Pumpin

Yield: _29g5^, Measured E ,Es'-.8
Chlorination Completed ves B NoE

ll- lt'/
- lL'l

,f**,-e
/LCr- 7

pgvAe?&/- 22-' t*)ilrf€ t

The above information including "Log of tJel I "

is a true record of the job cer.;.crceC by me.

Driller

OlLtt Lul L€t
2pQ-e7

ar"rr2t1,

0ace 5'-2tr- oo

/o'-)nt l4o | 
- i.tu'

14, cO *OT ,,R €LCX TH USLT LIII

5

L&rL4O

il,T4oorl A,3

He I th 0epar
,

for Scientific Reccr,J

tneni forra

0escription

Decth Ft.

.fot c-AP

Cr-fr1
-t

-22
l-td

)-$ 6,tod'( ca|
Jr-31 Sfra o nto 

'frl,1tE
Bputl o,a,t

16-zv ll car Cart{ url
I I c-*e Cv4

Lt c.ct( 6ea/ eLa
;|rt"1ot7*te

fcB:l-.

K
ed cop,v of record to Nebraska conservation and survey Oepartment

a t\t

D€re- ErrZ^ ul f4 lAfot,rc
t

{Ote

Itrt -lro I



a

LL ,
t(

tl

b5
,A,,

Naeu bN,ltvO
WsLr

dn

AilPE
3 Epftc

oF
Frq

|t

f{outr

PONN


