
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIITONI,IHNT'At, HEALT'}.I D:tVJ:SiIC'N

Lincoln, NE 68510-1514
PERMIT

(402) 441*$0OO

No. ?$.:tgof ?${l<:1.

3140 "NU STREET

NON TRANSFERABLE
Permit

SEITIAGE INSTALL.ATION
SEPTIC SY$THM

E8tablishment
LEE T EERKS
T9N R?E SEC 

"8COUNTRYLANE EST$-IST BLK 4 LOT ?
??oL $ 64 ST

Permltloe
LEE T BERKS
*O4L PRINCE$S T{ARGARET DR
LINCoLN NE 68516-3157

lssued
Expires

Revenue Code

o5/L4/?A
LL/L4/"A

3r,s7

FEES: t[111i0.0i)

$1SO.OO

lssued By Health
Lincoln-Lancaster County Department

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

.POST IN A PROMINENT PLACE'007356

a4%



ALlncol n-l-ancaster County Health Depailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

lncludc Form B, Form C

wlth thle AppllcaUon.x Septic System tr Lagoon tr Other (Refer to Form C)

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

Pl.else Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
LxcAddress 9?Ot Sscr'n ao{a{ €rzc€ City 61t\l NE, ZP b4stG

(no rural route)

Leg8l Desffiption a Cal;trZ LA*tE Z
114 114 Section Township Range SuMivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitude

tr ch€ck if system mail address is not th6 same as the owne/s address

B. Owner
Name t. Signafure

Address /t N.ar_ r-) rt/g casl6
tr Check if owner designed system HomePhone 

zt Zt-7715 Work Phone 4-rc-gZZ_t
C. Contractor Er

g:vT Tfus f,/oz-rs framuollgurName Name

Address b<+ | ?,etr- r--€S t ', r. crry/staterzp / ttrLe,Lr) ,Mg GsS/C
tr Ched< if contactor design€d system Work Phone +zz-1 4+q
D. Engi neer/lnstaller tr Check and complete if engineer designed system
Designer

(
Work

Phone 439-8868Name c€ Firm 4nne* kocr G
E. This System Will Serve a

_La
tr

Residential Drdling Number of B€drooms ls here a Whirlpool a.mt od:6 NO

Commercial EstrablishmenUOther Facilig Specify

Design flow in gallons per day_ Type of Wastewater,*l Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Oepartment

2. Supt. BIdg.lnsp. or Vlllage Clerk

3, Clty or County Englneer

!n Written Approval

Date

tr County Resol No.2832

ACTION
Signature

b. 4a

Date rec'd

Date frwd

Date rec'd

Date lnrvd

Date rec'd

Date frwd

5. '44
5-//ffi

i.t*'c?
ACTION
Signature

Signature

Approved

i./'v

tr sapproved

tr Disapproved

D

By

Eusrness Olfice Use Only
oaoa*a os,/)J/ ? t
AmtPaid /rtrt
Rec'd By €aeh/Check No.rz2 ocr S

FORM 23-100 1G.96

4

While - Health Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor

E[ MunicipalCode



T,IAY-SA-9A FR I 14 :54 PRECAST PRODUCTS, I NC. 492 464 L344

llcpntlttttttt

8l{0'N' Stlatl . t}tcoh. NE dtsl0.l6l.r
Flronr: aO?.-441-0Q22

P. g2

NE.Zlp r^{r+-J.#

r*t/hdt
'letnpttihrt - -.

':J

Sewage DlsPosal SYstem
Solt Absorpllon Teet Date Beporl

Attnax lo Appllcsilon

Prnlse Pmrr on Tvre

syslsm Locstlon (lndlcate Gorrect ttufirber and street)

Addtrr _.. ohy

PdoohUonnih:

Plrctrltelon .o____.,..

Percolatlon Test Data Table
N.L. M.

FrrultrA B. s. H. l. J. K.

Tlm.Wrt.(DiL Irrl.
Ld

FE.D.c.
Perlotl

Errd8Et Wrl.r
rrwl

t)l@oel
Prttr*looElrpr.d

Tlm.
0vlhl

rhlt
(ltmlnl

Orb
(ilo,Dr!

1lil. b.b
(tilorDc)

lloleltob
th.

h0"M!,)a '/ 
t-J-zloznp t,6-t9-'t5-t,] 2,lt)

1o ,/*5-' tfiiLtpot[P5-12 3b 6 -lp
ilt1oItprtt1, 54tih,?9-)3b s-b
IJc)tPtfib 5-?l0?bP

.ltlt?
rBTP-

.!^ejs]-
l0.r0p

l.r"? .

-?JeP-
f,3c? s-?A(e 5-G

Ma///ta+ry{7t0ilpDlb 5*?

6-7

6-'t

u-_
5-: /0.?0PloloP5,-b

"3r9
S-r5 3v

ff0r,,tr,tt/ t,tl-?o 3/{lrfr0lb 5-?rDloP5-.0x-1bP 5,-'l lOlr,'P.1k f, -\,k

EmolP;mlrthnRrbt!-- - -.., -- - -*,' *

Relo Urrd lor Cdcuhnoo:

Av;{r of Bdce:

3
.i

Pereon Tests
lltnr:
Pllorc: ,4 t, t4 ^ob?9
aarrr *&29CI-Dpn ArA( 

"-,

DO NO'T WBITE BELOW THIS LINE

Bevlewlng Aetlon
Itrmcrtr

S{Drtrr oI
,tct{fiYrlgofitld ,

rot'ltlrt lnt t:t.tQ

c^ *" Ar{.

NHY B '98 13.44 4A? 464 1.344 PAGE.Ag?

r' i.
rl1:

(no rural louh)

fultetcc

Llyr
orlrotrrrtr ^5^*--2{ .v I

t
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cLlncoln-Lancasler County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-N22

Permit Numbec

Sewage Disposa! System
Preliminary Plan Specif ications

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 are existing or proposed.
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Approdmate Scale: [L = _ grld llnds
A. System
Address (no rural rtlCor-rr NE, Zp 6ast c"

B. Proposed Septic TanUs
TankMaterial: f,. conaete tr Plastic f] om"r-

Eln
l-and sope: 

- 

o/"

Type of Absorption System: D Trenctr tr Bed tr
Tobl Square Feet of Field Required: tsao sq. ft
T;pe of Laterat E Ha[-Moon tr Perlorated Pipe E On"r Lateral Material:

capacity of Sep6c Tank lA{ 0 *t" Number of Absorption Beds: Number of Distribution LateraJs per Bed _
Total Length of Laterals _fL Number of Trenches_ Trencfr W-rdr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

PressurE
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr soo tr 50tr NAtr 25 tr n tr 15 D 2str tr
Field (ft) lmtr soo tr sotr 4 a 30 tr n tr 30 tr 40 tr n

Lagoon (n) loo tr soo tr 50tr tl/A O 30 tr 50 tr 100 tr mtr tr
E. Required Signatu
Home

lnstaller

Dat€

FORM 23102 1C96

Dat€

/l-tla#gA

I



DLlncoln-Lancasler County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-41-8022

Permit Number:

SGwage D[sposal System
As Built Plans & Specifications

Date 8-t-gei

NE, Zp

reet)
fL---7

clv

Syslem Location (lndicate correct number and st
Address

(no rural route)

A. Building Sewer
't . Material: LI

Diameter: 4
2. Distance above basement floor:

or distance below basement floor: t2
3. Distance batween dwelling and septic tank | | I I
4. Number ol clean-outs: t/-

5. Distances to: wall or suction line

slream
pressure line

property line 10
B. Septic Tank

1. Materiah (rr"ruarotg
Number of compartments: ')

lJ(]rr gal

)

G. Distribution Box
1. Material:

Number

2. Faclory No

3. Distance from septic tank: <8"'

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: E uar rounds Bdadoratedppe
Diameter of half round:

or perforated

Material: O fiberglass plastic E concrete
B other

2. Laterallines: Number S
Lengh of each line: lr-,a,

in.

in.

in.

ft.

ft.

--ffit,',r,

tt. I ot)
i n(f
L+ {)

ft.

tt.,
j

ft.

ft.

tt.

2. Capacity:

3. Factory buih: dYes Q tto
4. Manholes: Over inlet, diameter

,/ Over outlet, diameter
Riser: El above O below grade

5. lnret: 6*u El rea

6. ourt6r: E}---uittte O tee

in.

in.

in.

in.

tl.
tr.

ft.

ft.

3. Trench dimensions:

Average

4. Filter material:

5. Distances lo:

L in/'|00 ft.

tn

.a i(,, tn.Depth of matarial

Well or suclion line

Stream

Pressure line

Property line

width
Slope

& too't ft.

tt.

ft.

it.

7. Depth to top of tank, below unfinished grade:

L Distances to: Well or suction line

Stream

Pressure line

Property line

1DO .P

7o+
LOr

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

lndicale North
wnh Anow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
:
E
(l)
o-o
o-

Minimum 20'

House

FORM 23.103 10-96

Minimum 100'
Minimum 3O'

Cleanout

6'of solid earth between lalerals

(." <.1-

itO()

tr.

tt.

ft.



As Built Drawing
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Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
HNVIRIINT{E:N1'Ar.- l-.lllAL]',r..l DrVr$Ini{

3140'N'STREET Lincoln, NE 68510-1514 (4O2) 441.*tl0OO
NoN TRANSFERABLE PERMIT

No. 9ir4o00'/44o1
ITATER tlHl.l-
NEtl TJATER hlHLl- CBNSTRTJCTIT]|I

Establishment

LEE T' BERKS
T9N R?E SEC ?A.
COUN'TRYLANE HS"I!$-lSI' BLK 4 I..OT ?
g?OL S 64 S'r

Permltlee
LEE T BERK$

. 604T F.RINCESS MARGARET DR
t-INC0Lhr NE 6BSt6*3tS?

lssued OA/ L3/"t*
Expires LL/LZ/?g

Revenue Code .3162

FEES: $75.OO

975.

lssued By Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PEFMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'007357

P4t{6



Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:
( Site Clearance and Permit to construct a new individual water well - $75.00
fl Annual Permit for an existing well - $5O.OO

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

1. Well Site Add o COLN NE Zip GBstb
(No Rural Route Please)

2. Well use: I Residential; E Commercial; tr Other; Describe:

3. Distance to Public Water S feet.

Signature of Own Signature of Contractor

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

Permit No.-

PrintName NoSeZ. hleU IVrcqrr*lG
/-Address tlt € 1 rJte A*) A l1

4-- -72-21

Print Name
Current Address

Current Home Phone
Work Phone 45o- Qz z-

I

Sewage Permit Applied for:

Home Phone
Work Phone
Cellular Phone

I Ves El tto 0 ttot appticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

1. HearthDepartment 
3:l![ff:r,::. L,#,#

2. Building & Saleg Date received _L t-rS-l_lS_
Date forwarded _L lJg_lJS_

3. City Engineer Date received _l_l_
Date fonrvarded _l_l_

REMARKS OR REASONS FOR DISAPPROVAL:

4 ooyod tr Disapproved

,/<////, ---

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

Approved tr Disapproved

lnr
Site Visits:
oate:-t r21 roOay

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

Nitrate tevel 0, ? mg/.
Chloride Level_mg/L
Bacteriological Analysis Satisfactory

v-"t X iro-
Other

Eusiness Otrice Use Only
Oate aec'A: O( t /5 t' ? E
Amt Paid: lco
Rec'd By 4 WlCheck No. Ol

Date: I I



FORM: 20221-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT

FOR I NDIVI DUAL I.IATER IIELL
CITY OROINANCE NO. I3558
FI LE NO

AUG 1 9ffi

Lincoln-Lancaste r Co u nty
HEALTH DEPARTMENT
3140'N'STREET LINCOLN, NE 585t0.t 514

OA.TA SHEET FOR }IATER WELLS

sec.;18 r . jlLq. J{.arccr 
-f-rot-.jf,-nadition 9701 S. 641H COUNIRY LANE ESTATESLega'l Oescri Pt ion:

0r.rner LEE BERKS Addressi6M1 PRINCFSS MARGARFT NA., 
' 

INCOLN, NE 58516

R ENAR KS

I.'iLL COI.IPLETIOII RECORD

0rillino He rhod: R0TOAIATER

oepin (from
Date Comple

Casinq: lencth , FL.243' ; 0ia.In- 4"

t{al1 Thickness, Inc..274" ; PVC

Screen: Lenqth, Ft. 15' 0
,nla-ln. +

Type PVC i^JOP & SLONED , S lct Size .030 .025

Droo Pioe: Lengih, Ft.180' Dia.ln.-l l/2'

l.later Leve'l . Surface to to p of water , Ft .

5 ta t.ic 141 ' M , Pumpi n9-158_ESt-
Yield:6L Sgr, Measured B ,Est.D

Chlorination Completed ves fi HoD

The above information including "Log of lel l "

is a true record of the job cerfcrced by me.

s

Driller

P. O. BoX 308
Rddress Hiclcman, Nebraska 68372-0308

0ate 17 AUGUST 1gg8

ground level). Ft. 258'
red 7/14/98

Ba L Rt) L0 @ IOA L O, K,

LOG OF I.IELL

ept

0-5 RED/BRN CLAY

5- 40 BRN 8 YEL CLAY

40- 85 RED & YEL SI-IALE

85-r25 BLUE SHALE

125-165 YEL SANDY SFIALE

165-210 FINE YEL SS

2t0-220 MED CRS TO CRS YFI ss

220-235 MED FINE SS & YEL SHALE

235-259 I,1ED YEL SS

259-265 BLUE SHALE

OO I.IOI WRITE B ELOI.I THIS DOUBLE L INE

Healih Deportment forwarded copy oi record to Nebraska Conservation and Survey 0epar-tment

for Sc i ent i f ic Recoro fi
lOr. I )-r

Descri ption
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