
L nco n-Lancaster County Hea partment
EIIVIRONMENTAI PI'BLIC HEJA],TH DIVISION

3140 N STREFTT . LtNCOLN, NE 68510-t514

002888
(4o2) 441-8000

Permit SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

Permit # 0338026770L

NATE CI,ARK
T9N R7E SEC 28
COUN]|'RY LANE-IST BLK 2 LOT 5
9533 S 64 ST

lssued

Expires

Revenue Code

o7 /28/ 03
oL/28/ 04

3157
Establishment

FEES: $200.00

Permiilee NATE CI,ARK
4738 BIRCH HOLLOW DR
LINCOLN NE 68515

rorAl: $200.00

lt <,r* t0 ,0*
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W2. 'fflVffoabYTo t

Sewage Disposal System rncrude Form B, Form c
/ Request for Site Clearance and Permit and AppllcablcFcc

/ ' wtth thte Appllcaton.

@ 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:

Plelse Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
Address 4qqs S hLlb fl City NE, ZP

^/G(no rural route)

Legsl Desqiption a
'U4 "?Y Subdivision

LatiUde

Addilion Block Lot

Geographical Location (if known):

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

B. Owner
Name Nt*e * / t{n Uat/- Signafure

Address City/StateZp

tr Ched< if owner designed system Home Phone 4ot.qal -4sr ? Work Phone

C. Gontractor
Name Company Name

Address CiV/StateZp

tr Check if contractor designod system Work Phone

D. Engineer/lnstatler tr Check and comptete if engineer designed system
Designer Work

Phone Urts -74o-boolName Firm

E.

d
tr

This System Will Serve a
Residential Drelling Number of Bedrooms 4_ ls here a Whhlpool * "rf{r?lffi

Commercial Establishment/Other Facility Specify _
Design flow in gallons per day- t

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Cterk

3. Clty or County Englneer

on

Date

E MunicipalCode 24.38 E County

Date rec'd

Dat6 ln rd

Date rec'd

Det€ trs/d

Date rec'd

Date lrwd
Ar-? (n"
4z?/r'>-

No.2832

ACT!ON
Signature

ACTION
Signafure

ACTION u
Signahrre

Disapproved

Approved tr Disapproved

tr Disapproved

By
AmtPaid 7aa. au

Rec'd By €ah/check no. ,da //r-
FORM 23-100 1G96

Wr

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspeclor

Eusiness Olflce Use Only
oa:oR*a 04,/ /f,/o l



B

System Location (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnnn on TypE

City

Percolation

Pemit Numbec

3tuzLt

NE, zp ,*lf &fS t Q

min"frndr
,

LlncolrH-ancaater Gounty Health Depanment
Environrnental Heath Divbion
3140'N' Street . Lirnolr. NE 6851G1514
Pturs:4@411W)

Address
rutal route)

o,,"", lV;l-c *Life tl?rk Addresss

SoilType (SCS):

Dateof Tests 'Uel/ 3-a ll)Zy'Ai weattrer: precipitation ,2" ft7^ lt F'r *<' I Temperature

Percolation Test Data Table Prtdl

B.A" G.D.EF.
Pre-Sattr ration Perird

t:- KH. r. J.
Percolation Readings

L M. N.
Besults

Staft End Start End

Holo
No.

l{ole
Deph Cn)

Date
(i/hrDo

Tnp
ftrllfin)

D6b
(irlo/Da)

Trrr
(Flr/Mn)

Date
(!io/Da)

Trne
(llr/Mn)

Walar
tev 0n)

Dale
(llo,Da)

Trrr
(HrAiin)

Eap€sd
Iirne
(MLr)

Wabr
lrtrel

Drop Gn)

Perolatim Rates
(Mirrrrn)

I A'7 lst B'tDt -4J t 4'tpe -ltt 3'tD o b -7/s: -7,,a)o ?o 3/1, 7f L0
a )l 1/^t t 6'Do -lat 4:Do lst 3'tpp L '7/st 'Jwo ?o //t ,10 60
I <J 1ltt SrtF,n 'tltt 4too 1)t J'.lDn (t 7/t,t 7:roo Jo 7o ,c3 L-7
u 7l alet

J

EtlDn 1ls t ,i0 co4tt* -iltz j'rDo k -7/tt aO" 3o 4z
5 J1 1sr EyDo tlv 4,^rDt 7/sa 3bs, b 7h: Ao, 1o

t/* ;0 bo
(o 3t a/at 6lP o t lat 4'.tDo a/st ?itDo b '7/ax 7,o, 3o //t ,€O GD

7
,

i)-?
a0
{b,q

/4N' ?4 =7qo'
Sun o[ Pqcolalftn RalEs: 

-

Bab Used rd Cdculalion: 

-

A\rerags of Rales:

III
Person Conducting Percolation Tests
l,lame:

Phone:

Addrsss

70

)
500'Gnlls'1 ft+'1
<u'- L'vi/*Trono

FORM23-101 1S.96

. DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatre of
Reviewing Official

4sgs 5. ltutL sr

I /,

{^,''l &"r{ ('o'



Llncoln-lancaster County Heatth Depa]tment
Environrnental Health Division
3140'N' Street . Lincoln, NE 68S1G1S14
Plpne;40l2-4/1-8(]P2

Permit Number:

o
Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing system 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 aie existint or proposed.

I
{t\

Ilnd
w

)ate I
lh Arr

lorih
)w I .n

) (. ,t

/ /
I

I

/ Xrr I lt
/ \ t l\'{ l* \ l

\ A fl
r -] I Qt I

I I

L), t' J I
I

\ I

t

I

I
I

A. System Location (lndicate correct number and street)
Approxlmate Scale: lL = _ grld llnds

Address (no rural route) t. City

B. Proposed Septic TanUs
TankMateriat: ,6 *n"r"" Q pustic Q om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
percotation eate JL, ( (min. per inch) Soit Type: Land Slope: _ %
Typ€of Absorptonsystem: E tren*r E a"o O or,",
Total Square Feet of Fietd Required: lhOO sq.n.

Type ol Lateral: E Ha[-Moon tr perrorated pip€ E ou,", Laterar Matsriat u -t0
Capacity of Septic Tar*. llOO $s Number of Absorpton Beds: Number of Disbibution Laterals per Bed
Total Length of Laterals a{O t Number ot Trenches a Trend Widtr

'l

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours

All Oher
Setbacks

Tank (ft) x50 6500 50 & NA ,e 25 & 20 6 15 g 425 6
Field (ft) q100 {500 50 g 4 g 30

,E
20 ( 30 d. d40 &

Lageon (ft) 1oo tr 5oo tr 504 trN/A 30tr 50tr 1oo tr z@tr tr
E. Required Signatures
Home

lnstaller
Date

Date 1
FORM 23-102 1G96

I

/t' NE, Zp (,LfTtG



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6g5lGlS14
Phon'e: &2-/.r'1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date a

NE, Zp(no rural route)
City

correct number and street)

A. Building Sewer
1. Material:

Diameter:

2. Dislance above basement floor
or distance below basemant floor

3. Distance between dwelling and
4. Number of clean-outs:
5. Distances to:

C. Distribution Box
LO /;<1. Material:

septic tank 21 @,
6h€

Number available outlets: ?,

2. Factory built: O yes B ruo

3. Distance from septic tank:

D. Absorption Fietd
(Pnvide as-built drawings on back of this form)
1. Type: Q Hatt rounds

Diameter of hatf round:

or perlorated pipe:

t.r

ln.

in.

ln.

wall or suction line

stroam
pressure line

property line

/oc, tt.

ft.

ft.

ft.

l0a
0?

lOc)

B. Septic Tank
1. Material:

?)n €

3. Faciory buih: $yes D tto
4. Manholes: Oyer inlel, diameter

Over outlet, diameter
Hiser: D above Q below grade

5. lnler E baffte Q re,
5. Ourter E battte E tee

l1o gal.

7. Depth to top of tanlg below unfinished grade: /4. in.
8. Distances to: Well or suction tine

Stream

Pressure line

Property line /(X)

Material: $fiUerglass Q plastic D concrete
J

lJ other

Nurnber of compartments:
2. Capacity:

2. Lateral lines:

Length of each
l?t.''

line:
Number

ItI fi. /<o fi.

L3. Trench dimensions: Width

Slope
Average depth

ft.

)-4 in.

in.

in.

ft.

tt.

ft.

ft.

tt.

ln

F/>t,
ac"

inl100 ft.A
4. Filter material: D;rr

5. Distances lo:
Deplh of material

Well or suction line

Stream

Pressure line

Property line

/ott
I c'A
lao

ft.

in.

ft.

ft.

100

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

lndcale North
wth Alrow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o)
T_

=
Eo
o-o
(L

House

FORM23-1&3 1C96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

E Perforated oioe'u' ' ;u 

'7'"'/*r/
{

ft., ft
l

,

I



As Built Drawing q5?, [ 64t/

4

I
I

,

qI

0)-t

Approxlmate Scale: lt = 

- 

grld llnds

I

r1

4



n-Lancaster County epa ent
EIWIRONMENTA], PIIBI-,IC HEJAITH DIVISION

3140 N STREET". LtNCOLN, NE 68510-1514

0028 8 I
(4oz) 44L- 8000

permit # 03400108201
Permit

Establishment

Permittee

WATER WELL
NEW WATER WEI,L CONSTRUCTION

NATE CI,ARK
T9N R7E SEC 28
COUNTRY LANE-1ST BLK 2 LOT 6
9533 S 64 ST

NATE CLARK
4738 BIRCH HOLI-,OW DR
LINCOLN NE 585L6

lssued

Exprres

Revenue Code

o7/28/03
oL/ 28 / 04

3L52

lt rt0*(l

FEES: $100 .00

rorAl: $100.00

EPH COPY
Bruce D. Dart, Health Director



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

The undersigned hereby requests:

tr Site Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well- $SO.OO

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

Permit N". n ?lt)C lfi9A,Ot

rL / ,,*lCct /LJ NE Zip IPO /6

SI

Signature of Contractor

Print Name
rESS

Home Phone
Work Phone
Cellular

Request for Site Clearance and Permit for lndividual Water Well

Leoal descriotion of orooertu: )
ilplL; a^nse 

'78 
; section {fl ; Bbcksf ; tot 6 : Addition

2. Welluse: 
dResidential; 0 Commerciat; tr Other; Describe

1. Well Site

3. Distance to Public Water S

Signature of Owner

Print Name
c

Current Home Phone
Work Phone

Sewage Permit Applied for:

(No Rural Route Please)

{ v". 0 No E ttot appticable
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

1. Health Department Date received
Date fomarded

Date received
Date fonrarded

ilffiM ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

2. Building & Safety -Lr-a r03
_t_J_
_zMG
_l_t_

tr Disapproved

3. City Engineer Date received

Date forwarded

REMARKS OR REASONS FOR DISAPPROVAL:

X roved

Site

By:

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

N itrate tev el 

-fl1/-mgLChloride Level_mg/L
Bacteriological Apalysis Satisfactory

Yes-zl No_
Other

Eusiaess Ollce Use Only
g,21s7gs'6.O7 I 2tt01
Amt Paid:

Rec'd By -2, *h/Check tto._41 {f

Approval Process: Lincoln Municipal Code 8.44

AoorovedA^,_.--



F0Rtl: 202?3-0483
REqUEST FoR SITE CLEARANCE AND PERHIT
FOR INOIVIOUAL I{ATER I.IELL
ctTY 0R0llrANcE N0. 13558
FILE No.0x400l0frt1l

Li ncol n-Lancaste r County
HEALTH DEPARTMENT
ll40'N' STREET L|NCOLN, NE 6t5to-t5t{

OR.IA SHEET FOR I.IATER }JELLS

sec. ).8 r
,r, , Li=-,o

0esc

ilo ,# Wr.lL atoct& rorlluaiu
Qses

JILega I

0r.rner

ription
(, I r^ ld Address s 6q+t

LOG OF I.IELL

Drillino Method : RoT*KY
oepitr ( from
0ate Compl e

ground level), Ft. LE/
ted

BnC fl,IOLOGAL (9, K

Casinq: length, FLJ-6L;Oia.In.
r.Ial I Thick ness, tnc. AM;,lype_WCr_

Screen: Length , rr. /0f f'Lia - In - #
r yp" P rl' 6 ltWi I I F/0 V,st ct s i zerlB!d*1!/f

0roo Pioe: Le ngch, Ft. Dia . In.

l.later Level , Surface to to p of water , Ft. :
S ta t ic I , Pumpin

Yield: -h0nn^, Heasured E ,Est.O
Chlorination Completed Yes EI NoO

The above information including "Log of l,lel l "

is a true record of the job cerPrceC by me.

Driller
S r9 neri

Addres s

Da ce

REI.!ARKS

DO I{OI ';RITE BELC'X THIS DOUBLE LIIIE

Descri pt ion

Fr.De

Health Department forwardeC cop,v of record to Nebraska Conservation and Survey 0ep.rrtnent
for Scientific Reccrd tr

foBl :r-.

I.'iLL COI'IPLETIOTI RECORD

I
I



Moser Welt Drilling d" and Seruice Inc.*

ffi
hi*r.ln Mooct
Hicfffi+I{E

Billlilom
Roct, NE

AllcnMosr
gid.nnnrNB

ChirThornon
HicfilflD,NE

Hituu.Nchra&6t372
Ptuoo: ({o2[Y215ts
Lincohr: an:1291
BtdTn-2922
wvw.mcer*lll.om

Pr*npe end wcll Srrypli* - Trcildirs'Ddllhg

Datc: J,0[l4/03- Well# 92{3- Drillen Bil!- NRD

Ormcr/Builden . L{++"-[4
Location:

-471[-B-s.c,!-tr.glbrlsp..L&Eetr]lE-(.8Itf-*
.".-. .-.Bh,sup- fr-a8Jl_.r:t --

G 50 Brown

McdiumcoffBc sandstone

Deott: 2tl' Blevrtion.------------:
cdng lftluill0on

Typc: ytt TtkJmes zfg-
I-rogfit Zff Diancrtcn 4"

Eom SLe 8.5' SWL: 166'

20#alr

FillerPaclc 2G240'

Grf,t &zCI
I'#

Scr*l
L,cugfir: l0'+ 5* rxry*
rlae: pvc wop; Hif,ow

shr .025;.01t

Arca of Scrcca: A:7'257'276..2ll'

Prck 24G27UI'27O'2B2'

Tlrc of Prdc "8" ; 15/30 Btdgcr S

chemlcrl AmlYlh

Tmlchlddos
Sodirm:

Har*ross:

Nitfitrs:

Bsctffia:

Iron:

CTY/TN

T.N. *9 n-8. 7 sEcT.

REg

50- 55 Brorrm sand

55- 60 Brcwn clay

60- t0 Brorm rnd gray clry mrx

80- 95 Fine sandrtno mdshalc

95-125 Gt*Y shsle

125-1,+0 Modium aandstonc

l4G,l6s SandY grtY shale

165-lS5 VorY fino tan sandstone

It5-230 Fine Yellow sandstone

230A31
237-240 Shalc

24,tr257 Cosrie yellow smdstonc

257-274 Fine tu sudstonc and shrlc

27 4-281 Finc tan taudstone

I^rt. DegltG$ .," 40

L.orU. DugruGs 96

Minr*ee 44

MinuEB _AP

Sccmds

$dd$
-_-{5.3

l.E

gtate & Cottrtty temt lU3l/03

GOPY
28

r r ' i t, ll i



NOV 0 3 zO0l

FORIvt 202234483
iGcr.rE$ roR sttE cLEAMtlcE A]'ID PREMn
FOR IIIDMDUAL WATER WELL

F#,?YffiEEiE6hi'f

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

3l{0 "N" STREET LINCOLN, Nl! 68510'lsll

DATA SHEET FOR WATER WELL

Legal Description: Sec. 28 T. 9 R.-L Bloct fl m, b ad'tiliun Countrv Lane Estates

LOG OF

Deph Ft to: Description

0- 50

50- 55 Brown sand

55- 60 rown

60- 80 Brown & orav c] av mi x

80- 95 Fine sandstone & shal e

95-125 Grav sha'l p

1 25-140 Med'ium sandstone

140-1 55 Sandv orav qhal e

165-185 Ver fine tan sandstone

1 85- 230 F'i ne ye I I ow sandstone

230-237 Medium coarse vellow ss

237 -240 Shal e

240-257 Coarse y el I ow sandstone

?57 -?7 4 Fine tan ss & shale

?7 4-281

WELL COMPLE'IION ITECOII])

Drilling Methr-rd: o/water

Dcptir ( trorn grould level ) ft. 281 '

Date Cotttp-lete d l0 / l4 / 03

Ft. 265 ' :Dia. Lrt. 4rlCasing: Length,

Wall Thickncss, Ltc .21 4tt :'l

31 0c

DO NOT WRITE BELOW THIS DOUBLE LIN

Screett: Lcttgth, 15' Dia. Lr. 4"

Typ.-p^v c--wg.pLil9!!gd-, S lot Size 25| 1B

Drop Pipe: Lcngtlr, l-t. 22 Diu. In. 1 1/4"

Watcr Levcl, Surtacc to top ol'watcr, rt

Static 1 Purnping 175' Est.

tisld; 20 gprn, Measurcd xx . Est 

-
Chlorinution Conrpleted Yes XX No-

Thc ubove iulbnrtutioin including "Log o[ Wcll" is a tt'trc

record oftlrejob pcrlbnued by nlc.

s

Drillcr
(Signed)

P. 0. Box 308
arlrlress: Hickman. NE 68372

Heulgr Dcpartmcnt forunrded copy of rccord to Ncbrasta Conservatioin arxl Survey Depurtnent tbr Soientil'is Record
*,

Brown c-'l av

Fino tan candston




