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ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G15't4
Phone: &2-441-8022.

Permit Number:

Sewage Disposal System rncrudc Form B, Fo?m c
Request for Site Clearance and Permit #H ii3'l?fi:ffi.

A 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 hercin:

Puelse Pnr,n oR TYPE

A.
Address

Additon

tatitrde

City NE,ZP Kgrt4

Blod< Lot

same as the owne/s address

Location (lndicate correct number and

(no rural route)

7r^

Legal Description

Geographical Location (if known): Longitude,

V**if system mail address is nottre

114 '.U4

Work Phone

rJ Signature ,Caaru
Name

Oty/StateZpAddress

B. Owner

tr Check il owner designed system

.t'^ n4 <-
z *ro ee /-;n ,,o I n

C. Contractor
Name

Address

Company Name

D Checkif contactordesigned system

City/StaterZp

Work Phone

D. Engineerflnstalter tr Check and complete if engineer designed system
Work

PhoneFirmre, neD€signsr
Name

E. Ihis System Will Serve a

9/nesio"n* *"u,nn Numberoteedrooms 5

Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO,"tl@

Design llow in gallons p€r day-
tr CommercialEstablishmenUOtherFacility Specify

Approva! Process
1. Health Department

Date

Supt. Bldg. lnsp. or Vlllage Glerk

CIty or County Englneer

ation Final Written Approval

EI MunicipalCode tr County

Date rec'd

Datelrud

Date rec'd

Date frwd

Date rec'd

Date fnrd

No.2832

ACTION EI
Signatur€

ACTI Approved tr Disapproved

Signature

2.

3.

/,

ACTION
Signature

W tr

By

Business Oflice Use Only
Date Rec'd

Amt Paid

Rec'd By

lsV. oo
€€,eh/Check No.-a ))oz?

FORM 23-100 1G96 White - Health Dept. Y€llow - Engine€r Pink - Bldg. lnsp€ctor

r)I
HomePhone Ll A ^- 51o ?

39

q1



PROPERTY llII.tERE SOIL TE5TED:
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Ll ncol rr'Lan@aler County llealth Depa rtment
Environmantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Psmit lfumber:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or propced.

4r I

lnd :alo !
lh An

lorth
)w

t I

ot'
I I (-

\( r
t

\
c< -T I

€
"Pt

t

t
c I

s
)

4
\)

I \ n
I
t

)

) r.c
t

I

o
\r

!

^rI
t I l.^

6$ (
l.t

I
t
o- ;\" 'l

,

I

,

{
+
sl

A. System
Address (no rural

Location (lndicate

Type of Absorption System: Trencfr

Total Square Feet ol Freld Required:

Type of Laterd: E Ha[-Moon

Capacity of Septic Tank

Total Length of taterals

correct num an
a,

Scale: -?-zrlt::l- grld

NE, ZP €s_fl6
4 93 43tr

? 't --/ tr. ,

Approtnab

civ €o

B. Proposed Sgjlttc TanUs
TankMateriat: ffin ., tr Phstic O om*

T---V-
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate ,fl per inch) -5,'lh aL- /-..,^ Lard Slope:Soil Type:

tr Bed tr od",
'l

t?OQ *"
Efpertoratea pipe E or,"r Lateral Mabdal:

/ orDsa"
3oo "

Number ol Absoption Beds:
,{

Bed I
Number ol Trenches q

D. Setbacks Check the Boxes Below if the Required Setback has been Satis{ied

Distance
From

Privat€
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Llnes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 { 500 V 50 V -NA w 25 { n V 15 { 25 w h-
Field (ft) 100 { 500 { 50 { 4 ( 30 V n w' 30 { N V d/

Lagoon (n) 1oo tr 5oo D soB IVA tr 30tr 50D 1oo tr z@tr tr
E. Required Signatures
Home

lnstaller

D*
D*

FORM 23.102 1G96



Llncoln-Lancasler County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6951G1514
Phone: Q2-41-802.

Permit Number:

SGwage Dfsposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number an

NE, ZP
(no rural ro.ute)

Address Q*an't City

d street)ao 45fr\

A. Building Sewer
1. Material: 'fl: t:'^ ' 7O

Diametor: q
2. Distance above basement floor:

3.

4.

5. Distances to: wellor suction line IOO
strsam #=

pressure tine -#
property line --M-/@--

B. Septic Tan
1. Material:

Number of compartments:

D. Absorption Fietd
(Provide as-built drawings on pck of this form)

1. Type: E Hatt rounds W6edoraredpige

C. Distribution Box
1. Material:

Number

2. Faclory

3. Distance from septic lank:

ur Psni,rated piprr:

Material: 0 fiberglass plastic O concrete
E other

tines: $&e
of each line:

tr lbo fi., ZC) fi.
3. Trench dimensions: Wian -14+ tr.

stope TehI- in/1oo ft.
tZ. t A+- ln

4. Filter mate (:rr'*L v
Dapth ofmaterial 6 " in.

5. Distances lo: Well or suction line

in.

in.

in.

ft.
ft.

tt.

tr.

ft.
l+ tl

k
Z

2. Lateral (1 Number
Lengh It. 1oo ft.2. Capacity:

3. Factory built:

4. Manholes: f,
_.z6t er outlet, diameter

Riser: B/above O'below grade
5. tnter: W€dfle E ree_--
6. ourter: D uattte {t""
7. Deplh to top of tank, below unfinished
8, Distances to: Well or suction line

Stream

Pressure line

Property line

w{ Eruo
Over inlet, diameter

gal.

Y';#
ft

in.

in.

in.

in.

fr.

tr.

tr.

fr.

ft.

tt.Stream

Pressure line

Property line

-'a
Complete "As Built" drawing on back of this form. .

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 30' Minimum 15'

t

Septic Tank Minimum 20'

House
o
L

:
Eo
o_oL

o_

FORM 23-103 10-96

Minimum 100'

e

Cleanout

6'of solid earlh between lalerals

No%lt
U

Diameter of half round:

lndicate North
wlth Anow



As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140'N" STREET

NON TRANSFERABLE
Permit

HA'TER b'E:LL

Eslablishment

DUANE GROSSE
T?N R?E gEC 29
KENSINGTO}I ESTATES BI.K 3 LOT 2
ffiOO S 55 STREET

Permitt6o

DI,ANE trRO$SE
1335 N 38 8T
LINCOI.N NE 6BgOg

4465

Lincoln, NE 68510-1514
PERMIT

(402)

No.

lssued
Expires

Revenue Code

Q4/$rJ/97
,,o/3*/?'?

19851

FEES: l}?Ei.oo

TOTAL !l7:5.OO

lssued By M. Jane Ford
Health Director

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

"POST IN A PROMINENT PLACE"



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

The undersgned hereby requests:

ffSit" Clearance and Permit to construct a new individual water well - $75.00
0 Annual Permit for an existing well - $SO.OO

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

1. WellSite c
(No Rural Route Please)

APR 2 $ 1997

Permit

,/l ncolo NE Zip 6 "ff/ (

Signature of Contractor

Print Name

a
Home Phone
Work Phone
Cell ular Phone ./ :Z;.-/ J /:t

Request for Site Glearance and Permit for Individual Water Well

Leoal descriotion of orooertv:
t* ?rt/ , nanse-Zl;section 4 7 ; Btock--;l;Lot 2- ;Addition

MesiOential; El Commerciat; tr Other; Describe:2. Welluse:

3. Distance to Public Water Supply feet.

Signatu re of Ownerv)
Print Name
Current

Current Home Phone
Work Phone

4tr z-=ru,AP
^q2-r'71 s -

&""Sewage Permit Applied for: E tto E Not appticable
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date forwarded

2. Building & Safety Date received
Date forwarded

##,#
4,#,#

ACTION
Signature

ACTION
Signature

ACTION
Signature

3. City Engineer Date received

Date fonivarded

REMARKS OR REASONS FOR DISAPPROVAL:

-LrJ.u-72 tr Disapproved

Site

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

Nitrate Level 0,0 mgL
Chloride Level_mg/L
Aacteriologrcaltnalysis Satisfactory

Busrness Ofrice Use Onlv
DateRec'd:6+ t2-1 t7 7
Amt Paid: $'als-/x)
Rec'd BY r}-r.z Cash/Check

"" / G>3co.

naares, .P/rt0 Jaul4 dd*l

* , f E/ay'<g

v'*/ :t



F0RM: 20223-0483
REQUEST FOR SITI CLEARANCE AND PERHIT
FOR INDIVIDUAL I{ATER I,IELL
CITY ORDINANCE NO. I3553
FILE NO.

MAY 51997

Lincoln-Lancaster Cou
HEALTH DEPARTME

nty
NT

3140 'N' STREET LINCOLN, NE 5t5IO.I5I4

OA.IA SHEET FOR WATER LIELLS

Legal Description: Sec a7, ?-7E Bloc*3 trct 2 Addirion
Orrne, D Add res s I qao

LOG OF I.'ELL I.,liL L c0r.1P LETIOTI RECORD

riilin Nethod: (
Oepth (from ground 1

Date Compl eted / a

Casino: Length , FL.lQ9; Dia .In - 4

frt J/.

el
3o, ),[i' ^ rt'

r(

tlal I Thickness, lnc-J/4 ;type

Screen: Length, Ft. -2D Dia-ln

Driller
I

E,+*ia'r

f" C<lr.*Se)
t

f)" ,bove informarion inctuding ,,Log of Llel1.,

is a true record of the job ce".fcrceC by me-
/o

R tI.lARKS 4. 7'61c-€o tl tTtt

re
'-Lo /

?d<_

,J ,,

rvpeQli X ,slct Size - o/d
Droo Pioe: Le ng:h, Ft. Dia.In.

l,later Level , Surface to top of water,Ft.:

- t40 G zr*t
Static /Jf, , pumpi /Sa' €JT

r/
Yield: 5Cg9 , Heasured E ,tst.^(o-ls7 Qclot t 8z *,u <Ea orination Completed Ves,& NoO

Address I -Z,l
Zz,) eu* /2a-ruL/4 c /{ C-

tO. rhttts"zo 2O
ftrtcFaz<t, /€ oC 4o <

oare 5*)-- ?zoo

8A 0c,toAL 0, DO I{OT t.tRI 8510'..t TH

Description

Dep!h Ft

o,-t

2-9 - b3

Tol {it (
4zor"l

o *t3c
*-7o

itcE 4^to 6Z

/57-b JAle,l role (66,r"t _ eE

Lx,- 2,o (l lt CEql(

bc-<-

IS DOUELi LINE

Health Dep'lrtment forwarded copy oi record to Nebraska conservation and survey Depar-tment
for Scientific Reccrd S

foq l)-1

I

l-b
lbutt cL/r{ sff,r.

G {n{ Lctlr
4 <-u€ cul y

/3a .13/

i




