
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NoN TRANSFERABLE PERMIT 441.-8000

No' ?sgaot8960rPermit

$Eb,A&E INSTALI-ATINN
SET:,TTC $YSTHI{

Establishment

TIH BOHL.KE
T?N R?E SEC E8
COUNTRYLANE..IST ADDN BLK 3 LC}T 5
6?00 l^lILDFL0t^,tiR trOURT

Permittee

TIM BOHLKE
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LINCOLN NH 68516.??6A
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Revenue Code

09/3.8/98
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lssued By Health Director
Lincoln-Lancaster County Health D€partmont

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

,POST !N A PROMINENT PLACE"00&t 51
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Llncol n-Lancaster Gounty Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: &2-4r''1-80.22

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit #;| ilf],Trt[ffi.

Vsepti"system tr Lagoon D other (Referto 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 Pnrur oB TYPE

0 /tr5

(lndicate correct number and
NE, Zp

(no rural route)

A.
Llsta

street)
liwoh)CityAddress

Addition

LatitJdeGeographical Location

E check if system

rq00

Block Lot

(if known): Longitude

mail address is not the same as the owne/s address

Legal DescripUon
114 114 Section TownshiP Bange

Work PhoneHome Phone tD3-sq3e

B. Owner
Name

Address

Signature

CIty/Statezp

tr ched( il owner designed system

c.
Name

system

Address 2!o 5"Lt
Company Name

City/Statezp

Work Phonetr Checkilcontactor

nstaller and complete if engineer designed systemD. Engi tr
Name '/, G

Work 176-6</3Firm

E. This System Will Serve a

E Residential Dwelling Number of Bedrooms ls here a Whirlpool
I ffilllil lllll N ffil llllllllll llil N llll

P7726-38aa ,.**@ NO

T Domestic tr Non-Domestic-Design llow in gallons per day- Type of Wastewater: L

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

D MunicipalCode 24.38 E County Resolution No.2832

?"tr-o8 ACTTON EI Approved tr Disapproved

Signature

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

E
Signature

ACTION EI

Approved D Disapproved

tr Disapproved

u
.1q_ttfNv 4rl

Dq,te

By

,stGach/Check Nojz

Date Rec'd o?
/fa. "-ct

Busrness Office Use OnlY

Amt Paid

Rec'd By

FORM 23-100 1G96

Fi
d

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector
? LP

C,e zZ gb

\



'L--'|-'|r 'B I . r-l:

Llncoln-Lancoster counly tlealth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 402-441-9022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puelsp Pnr'n oR Tvpe

Addrasae

Permll Number:

NE. Zlp /,*<lL
)

(no rural roub)

Clrner T,n
SollType (SCS):

DEb olTests

Percohton Rate:

o
mhJtndr

t J '24-q { wealhen Predplbdon

Percolation Test Data Table

Tempe,ratrrc tc

A B. C.D.E.F
Prs-Saturation Perlod

G. H. t. J.
Percolatlon Headings

K. L. M.
Results

H016

No.
Hole

Depth (ln)

sbn End Start

Wats,t
lcv (inJ

End Bap*d
TIme
rMinI

Wat6r
Lrvel

Droo [n)
Percdaton Bales

1Mirfrr')
Oaia

(Mo/DE)
Tittrc

(HrlMin)
Dete

(Mo/Da)
Tim6

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/ttln)
Date

(Mo/De)
fime

(Hritlin)

I bl q -Ll t:oa q-"1'l 8>to q-w g:)0 ( q-il.l leto 3r Stt >,19

t- 3tj q-L\ 8: op 4-t4 *:3b 1-t4 fi: Jo
I

a 9-l-r[ lal 0 v0 sit qt
r') 3v 1.L3

ed'-0a q-x\ t: vo \-u 8:1c v 1-4 /olo Za s/r qg

t\ 3V 1-a"'\ *too 1.xr b,.)c 1-1i( Elc V 1-ul talc 3c ,h [0
5 3b TN t:Po Q,W 8'-11) q-Lq 83o v 1-4 la lc lz 6o

u go 'l-a 8ro 7,1,1 t'"30 q-N t,-tc, v q-rA lcrr 5D 5/r' 49 -.*v
L\'r.Z-

Sum ol Permlston Ralgs: 3r.
AveragE o[ Ral8s: ,.-)-
Hato Ured for colculaton:

Pe ion Tests
Name;

Phone:

Address o

a.4l P/

EL( ,

Frlptt 4rLtnl 1n.q6

D€te

TLtl t:-tL F. El

Heviewing Action
Remarks

Slgnahrre ol
Revlewino Otficial

System Location (lndicate number and
Address City

_qlll,1 Ca.il'-Q{ r I tn-Uaa6 ,._

N.

3o

4t"u - t>Lr(

DO NOT WHITE BELOW THIS LINE



cLlncoln-lancaster County Health Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

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. lndicale on drawing if residence and well are existing or proposad.

T
lnd

w
sale I
th Art

lonh
)w

) [t )

I
nv litEt

( \ t I

t)
J

w AqE
I

o lt6 ,l\.zL
r al /

I
? I

t
L c

,n/< , ,J 2-" /n rlk
g /

,.L

x s) tnl :-t 'Lr lLl |,u

Approxlmate Scale: lL = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) Llm laialiauaQ LT. City Lih*/
B. Proposed Septic TanUs
TankMaterial: fi cono"t tr Phstic tr
C. Proposed Absorption System (See Form B for Percolation lnformation)

NE, ZP Usa

Other

Percolation nate f I (min. per inch) Soil Typ€:

TypeofAbsorptonSystem: E trenctr tr B€d

Tohl Square Feet ot Field Required: i2+i 3'-;S-= +ri'-M
4' \r4, - 3li

Land Slope:

D other *.*A a,

Type ol Lateral: E Ha[-Moon E Perlorated Pipe

.q r(
d Oher Lateral Matedal:

CapacityofsepticTank tLf,O ga.s Number of Absorption Beds: Number of Distibution Laterals per Bed

Total Length ol Laterals _ fL Number ol Trendtes _ Trench Wdtr

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr 500 tr 50 t NAtr 25 u{ n E 15 tr 25 M M
Field (ft) 100 E 5@ E 50 6 4 E 30 tr N EI 30 E 40 tr tr

tagpon (ft) 1ootr soo D sotr I.UA tr 30tr 50D loo tr Ntr o
E. Required S

Home Building

lnstaller

Date

Date

FORM 23-102 1G,96

lr I
I
il
I

,^ lr-.



NOU-23-1998 13:31

Uncoln-l.ancaster County tleatth lreportment
Envirmnpntal Heahh Divbion
3t4O'N' Eitruel . Lhcoil, ilE 68510151,1
Phonb: &241{0?2,

442 447 6266 P.Az

Psmft tlunber:

7 o/ 54

LLCHD

Sewage Disposal System
Ae Bullt Plens & Specifications

Dab //-Js - 7 /
$ystem Location (lndicate correst number and street)
A#ess r-,x<'/W Ar'',Oa/.tt NE,Zp

(milEllottb)

A. Building Sewer
1. lireteriat P YC-

Diamoten 4
2. Dlaanca abora begsmenl tloot:

or delatte below basamant lloor: /&
g. Dithrrca betwaen dwplling and aeptic on*E
4. Nunrbsr d clean-outs:
5. Distances to: woll or suc,tion line

glraam

pressure line

oroertv line

B. Septic Tanlr
1. Matadali 0afi O r+l--z

Nun$ar o[ compertments:

2. Capacillc

3. F*tory buih [B/Yes E tto
4. Manholes: Over lnl6t, dlametor

Ovar artlat, dameter
Rissr: E gbove E bdow srads

5. lnlet EG,rO" E ree
6. orrflsr 6Xt El ree

7. Depth to top ol tank, balo,rr unlhishsd grade: / 2- in.
E. Dietancea to: Wellor sustion line

Strsam

Pre*ure llne

Property llne

/ L/o

C. Distribution Box
1. Matgriat y' olo4. f€,f<

Nunter avallable outlats: q
2. Fr.lory buiB Elfee E ruo

3. Dielrhce from sapth tanlc

D. Abeorption Field
(PlovUe as*uilt dnwings on !r,cl< d this form)

1. Type: ffi*rounds O Perlorared pire
Diameter of half round: - - J I
or pcrlorated

MatsriaL E nUsrg[ass E cmcrste
E aher

h.
in.

h.
tt.

?r.

ft.

ft.

ft.

2. Lalgral lines:

Lenglth d each fine: ./'4O
/

fi. /?-q.. L
Nunrber

/ 2,50 gal. ,g
fr,

ln.

in.

ln.

3, Tranci dlnmnslone: Wdlh
Slope

Avaraga tbpth _ 2C? m

tlvl00 ft.

4. Fiher rrsredah -- Za*l
5. CXstancsgto:

Depth of masrlal
Well or audion ftnc

Stream
Praesure fine

Propcrty line

2Z m.

fi.o

tt
tr.

ft.

,t.

fr

ComplGE 'As Built' drawlng on back of thie form,

hfiJ.iloillt
*lhArw

Well I

lndlvldual Seuuage System Deslgn (Example)

MinimumlS'

o
E
J

o
o.ob
o.I

I
,_

House

FOHllE]toc 109G

Minhnum lO0'
Minimum fi'

SepticTank

- bqao u/.'/J F/a wer @- uT

" oo 'lt'

I Ao,



N

I

\

9

t
6

3
$\

,rrrril c$ T->o'u/""2'

?/'t

//-rs " 79



Permlt

ITATER trELL
NEld HATER IIELL CCIN$TRUCTION

Establlshment

TIM BOHLKE
T9N R'7E gEC 2S
COI'NTRYLANE-1$T ADDN BLK 3 LOT S
6700 tdILDFL0t^lER C0URT

Permltte6

TI},I BOHLKE
42r'.3 CRIFPLE CREEK RD
LINC0|._N NH 68516-?969

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Llncoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
No.

lesued
Expires

Revanue Code-)
} FEES:

\ ,.1

A
?84000?8601

o?/?.g.,/99
o3/2A/q"

3162

1$7S.OO4

AL F
*J

lssued By Health Director
Lincoln-Lancaster County Health Department

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

,POST IN A PROMINENT PLACE'0 0 8150

o



Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N'Street o Lincoln, NE 68510-1S14
Phone: 402441-8022

The undersigned hereby requests:

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

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

1. Well Site C

Permit N a

Request for Site Clearance and Permit for tndividuat Water Well

2. Welluse: ff Residential;

(No Rural Route Please)

Block--l; lot-{-; Add ition

Q Commercial; tr Other; Describe:
?

Signature of Contractor

Print Name
Address

Home Phone
Work Phone
Cellular Phone

d v"r 0 t'to D ttot appticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

CR
Legal

Print Na
Current

Ran

ress

,fr
3. Distance to Public Water Supply . feet.

Signature of

me

Current Home Phone
Work Phone

Sewage Permit Applied for:

Approval Process: Lincoln Municipal Code 8.44

1. Health Department

2. Building & Safety Date received
Date fonrarded

3. City Engineer Date received

Date fonrarded

REMARKS OR REASONS FOR DISAPPROVAL:

Datereceived _Lt_rf.l_Zt
Date forwarded _J_J_

Zl Approved tr Disaooroved
f,^.-'t&3<.,:- "

d

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

tr Approved tr Disapproved

tr Approved tr Disapproved

Site Visits:

Approval

Nitrate Level .6 mg/L
Chloride Level_mg/L
Bacteriological

Other

o^t", Tiw 4l_
Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspector

Eusiness Ofrice Use Only
OateRec'd:A? l75t9t

Rec'd By ' Gaeh/Check

79 '-
No. ll? t

Amt Paid: q

ee)C_

of



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

The undersigned hereby requests:

I Site Clearance and Permit to construct a new individual water well - $75.00
O Annuat Permit for an existing well- $S0.OO

fl Permit to repair or alter existing well involving opening of well - $2s.oo

1. WellSite c [r;u,X/
(No Rural Route Please)

Permit No
q8 000 0

LrtRequest for site clearance and Permit for tndividual water

\Z
)r<

P8340-

i;t1qff'H::!"1TE3""tionJP ;Bbck.-l; Lot 5 ;Addition [, -r) t rl*in*,t
2. Welluse: I Residential; E Commercial; tr Other; Describe:

?
3. Distance to Public Water Supply . feet.

Signature of Sig natu re of Contractor

Print Name Print Name
Address

Current Home Phone
Work Phone

Home Phone
Work Phone
Cellular Phone

d v"r D tto E ttot appticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Sewage Permit Applied for:

\)

--=:n=
9l:)-{-
an:6=

Approval Process: Lincoln Municipal Code 8.44

't. Health Department Date received Lt_Zr_e !.
Date fomarded _l_l_

2. Building&Safety Datereceived l tTtt(
Datefomarded T|AT

3. city Engineer Date received I- n
Date fonrvarded T ,_t_

REMARKS OR REASONS FOR DISAPPROVAL:

4 Approved tr ._gisapproved?^.)-q* I :

Approved tr Disapproved

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

Site
Date
Date
Date

lnstallation Final Written Approval

Dale: I I

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspec{or

Nitrate Level .6 mgru
Chloride Level_mg/L
Bacteriological Analysis Satisfactory

Yes_ No_
Other

Business Office Use Only
oateaec'a.OY t7f t9t

Rec'd By Gaelr/Check No. //? t
Amt Paid f -v

'*7-

Current

tr

e



iD
. \1/

FoRM: 202?7-0483 P761
REQUEST FoR SITE CLEARANCE AND PERHIT
FOR INOIVIDUAL I.IATER I.IELL
CITY OROINANCE NO. 13558 .*

FILE No. !

Li
H
3l 40 'lf

'REET 
LINCOLN. NE 61510.1514

I\,IAR 2 $

7-44

OA.TA SHEET. FOR I.IATER }IELLS

Legal 0escription: s ec . iffi s . !*Lq . ALal oc k_Lo t Add i tion
ress bToo UrcoFtepez &T'

LtrlreuA , Al-
rilil]il1ilflTmlffiilIllllll1llllffiil

P8340-25 
6.I{gLL COHPLETIOI{ RECORO

il'ti Hethod I
0epth (fr-om ground leve'l ). Ft.
Oate conp

Casinq: tength,. FL--Jla; oia.In . 4 "
tlal l Thickness, Inc.,2ry' ;type DTc -ba

Screen: Length, Ft. 1o O ia.ln. 4"
T Ptl-c- Seorr€o ,slot Size "oit

Droo Pioe: Lengih, Ftqlgo oia. In. ltft S.,t f,o
tlater Level , Surface to to p of water,Ft.:

Static I , Pumpi ng Z/o

0wner ,*7

t>7- 52- c*c(i CLA

'Y?o

REMARKS tdg* .fenco u t Ttl

€
/*{o'- t

8

,",|

I eted

Yield: /_LW. Heasured Ef ,Est.t)
Chlorination Completed ves & NoO

^ --\,/r
Bzua Co toc )
The apove inf6rmation including "Log of l.tel'1"
cptaz,\ls a.4rue record of the job oer.foreed by me.

Driller
rt Fu< -&lc1-i.'/6 ty'c-

2-7rC ul. ht.LFeD P-o
&€^ttz,,t,rfrdress ?2 tt-Fo'o , N€ 6?/as

lL c,4

OLO G,I L O,K,

LOG OF I{ELL

Description

hFt

ILL o/L
>_ *.

oep

JC
4a- ql {4.,to
qf-74 {zoat,l cq /
?4-roo S4te

,lzuorl , ZE4t ntl 61lr'
(LxlV

/52--% Sh-ral rc <e ((ou4te. 6.a,,

)oo -z3o ( cou*fc " O.*a
li ( e, eo (.ttttu

OO I.IOT t.IRITE BTLOI{ TH IS DOUBLE LINE

Health Department forworded copy of record to Nebraska Conservation and survey Department
for Scienrific RecorO {

toa:)-.

1,v?'
a,lz

DEPARTM ENT

P7617-44

LEI t-v-.-_ ,

oate 7 *7>- 77
I

I

O-z
I
I

cr{ Y

/ao- tz7



0 ilrve We y

vf,tt +

\
l{

l0

I !tr'\\*^
tl o UsE

--'-.-'----\

\

\




