
co caster cu nt 005702EIWIRONMENTAL HEALTH IVISION
(402)

44L- 8000
3140 N STREET

SEWAGE INSTAI,I,ATION
LAGOON

LINCOLN, NE 68510-1514

043 8028900r,
Permit Permit #

BRETT & CYNTHIA NEAI,
T9N R7E SEC 29

Establishment KENSTNGToN Esrs-r-sr BLK 4 Lor 7

9301- S 53 ST

lssued

Expires

Revenue Code

oe/1,3/04
03/1,3/05

3 157

FEES
$200.00

BRETT & CYNTHIA NEAI
7911- KARL DR
LINCOLN NE 68515

TOTAL
$2oo . oo

Permittee

b* ailt
EPH COPY Bruce D. Dart, Health Director



A
HEALTH
DEPARTM ENT

Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: 4o,2-4/.1-8(],22

Permit Number:

01360A87001
Sewage Disposal System lnclude Form B, Form C

CllttlhE Request
fc 8 septic Sysrem

for Site Clearance and Permit #* t3l,l";fi:jffi.
Lagoon tr Other (Refer to Form G)F

The undersigned hereby requesls site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolulion or ordinance, as described herein:

Plelse Pnrrr oR TYPE

NE, ZP

reet)
Address

Addition

A. System Location

route)(no
City

4(]-
Elock Lot

E Check il system mail address is not the same as the owne/s address

Geographical Location (i, known): Longitude

Legal Desoiption
Z'Subdiviffi;---

Latitude

correct number and

114 1t4 €ection Township RrirSe

'Br*-r^/A
tr JFHome Phone

Gty/StatelZp Lt, 'r ,A1k- /r fslt-o
Phone

Address

Ched< if owner designed system {l,l- l./o <>

c.

L 6Ce<-t A-LlAddress

Name Company Nam€

tr Check il con[actor designed system

Oty/StateZp

Work Phone

D. Engineer/tnstatter tr Check and comptete if engineer designed system

Firm
Designer
Name

Work
Phone

E. This System Will Serve a
E Resldental Drvelling Number of Bedrooms

Typeof Wastewater, P Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOr"r"6@

Design flow in gallons per UVI@-
tr CommerciatEstablishmenUdtherFacilig Specify

Approval Process
1. Health Department

By

Date

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

tr Municipal Code 24 E County R

Date rec'd

Date frwd

Date rec'd

Date frwd

2.

3.

Signature

Daterec'd Qlt+inL ACTION
Date frwd qIdtt4 Signature

No.2832

ACTION EI
Signature

tr Disapproved

tr DisapprovedCD-

ln
f,

Eusrness Otlice Use Only
Date Rec'd

AmtPaid {-zo<l.tx;'
Rec'd By Q, Cash/Check No.5 TF2-

FORM 23"100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

i

Vo

I

+



Nov 08 04 O9:15a Terri Jakoubek

Llncoln-lancaater County Heatth Deparlment
Environmental Heatth Division
3140'N'Street .' Unmln. NE 6851G1514
Plrorre: &?-441-80,22

(402t 783-?34t p."

B

/Vea-l
W*

Sewage Disposal Systern
Soil Absorption Test Data Beport

Annex to Application

Psase Pnrrrr on TypE

d street)

Pemlt Numbec

NE, Zp l"flS tU

Percola6on Bale: L+o min.lnctr

Temporature 150

Syste
Address ,

m Location (lndicate correct number an
4lot {- s.?4 St-

OliVnOf

soll Type (scs):

city
(no rural roule)

Addresss

*;)
4.^h- bq b 4-b o( WeaUren PrecipitalionDate of Tesls A,-

Percolation Test Data Table
A B. C.D.EF.

'Pr+Saturation Period
L:. H. t. J.

Percotation Beadings
K L M.

Results
N

Hole
No,

Hole
Depth (in)

Start End Start

Wal,ef
t.ev (in.)

End
Elapsed

Ttrne
(Min)

Waler
Lpvel

Drop (in)
Percolation Rales

(Mir/tn)
Dats

{Mo/Da)
Trme

(Hr/!r[in)
DalE

(Mo/Da)
Tme

(Hrr'lin)
Data

(MorDa)
Tme

(HrMin)
Dato

(MoDa)
Ttme

(Ht/illin)

I ,)t 0-^fr lJ:bo 4 drl 4: bo 4.a )J:ho (a q-b a:h, ?rr )3ltl lrll.ls z ll
)7 Ir tl r( |1 It 4 L( u tt A \3lq 7^13.%, 3
27 t4 lt u .l I. t{ l,t

u tt 3'/: b13.9: ol

d? LI 4 t( 14 t4 l!ooo q t4 )tns to 2 pl).a:- 5
2-? tl vl la

w $ ls:bo 4 u 4:loo l,a ) t14 ?d)-)S= 13

JU t tL tt yl
1l aa b( u u la 3/r{ 3rtlo,6: llD

Sum ol PBrcolalion Rstes:

Averagle of Batos:

Hate Used lor Calculation:

Person Conducting Percolation Tests
Name;

Phone:

Address

T€ : J-p4t '(, Knfnfie ' z; i, -21-
tl/.,). 7E? Jfi,L,? cr qil. 74o. #?i /

roBM 23-101 1D.95

DO NOT WRITE BELOW TI.IIS LINE

Date

Reviewing Action
Femarks

Signairre ol
Reviewing OfficiEl -

)
,t



Nov 08 Or+ O9:15a Tenni Jakoubek t40?l ?83-2341
NOV-€'5-2A84 E 7 : 1O AI,,I I.I I CHAELBU ILDERS 4@2 4496151 P-@1

tlov O2 O+ O9:5ie Trrni Jahoubch r+oal 793-2311 7.2

Uttcolti.lJlct5ti Counly ileallh Depilmrnt
Endrcnrrurtrl Hrrlh Dlvbbn
ata0'ttirt . llaft,lG ltEl+11t4
Pturt.: {m.44tfi22

fifiAbfieal
Sewa ge Dlsposaf Sysf,* nt

PrcliminerY Plan SPecifi6,::{iiis
I)rir r Dqr fhn gter"tng ffi!?:!t lceila4 6ncr, *fDl0m Uor( trnl end ldtglr, Prry+[o.t trrt hoh locnbnq rr[. rotlConoc'
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B, Proposed Sepdc Tmtlr
'ts*lrrrtrl B oorrr* [f Proo El otr.,

C. PtOpOfrdlhurFlior, $tsiri-,. t'iiiiii, ftltu i.!,i,i ir:.i.,,-,'i..,,'i,i; itiil;ln'rxiirrrl
Per*nBrb th*r"F'iai.i &ITpu: !.no Slrgl 
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CUncoln-l.ancaater County Health Department
Environmantal Health Division
3l4O'N' Slreet . Uncoh. NE 6851G1514
Phone: 4O2141-WD

Sewage Disposal System
Preliminary Plan Specifications

raw a plot plan showing syslom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
)mpass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

Pennlt tlunbec

\\ \t ) { \\ D" \

l.l5sl
lh An

onh
,il \ * I

u\ \t\r.{ )rl
v \) t\\

l*\

I d/

lL Jt
I r )

I /r)
t I v' ,v t' I

/\t/ {-

ApproimdaScalc: lt=-glrltllhds
A. System Location (lndicate correct n ber and street)
Addcrs (no rural route) City NE, Zp

B. Proposed Septic TanUs
fantcttalerial 6concrrt, trPbstic Eotl-

C. Proposed Absorption System (See Form B for Percolation lnformation)
eercolation Rate - -- (min. per inch) Soll Tlpe: l-and Slope: 

- 

%

fpeotAbsotplirnSystenu E fren*r D A"d E ort-
[otat Souare Feet of Feld Fbouired: , so- lt
l'1pe of Lateral: E HarU*n tr Perlorated Pipe I- of,"r Latera! Malerial:

hpacityolSepticTank .'._S NumberotAbsorplionBeds: Numb$ of Distibu$on Laterals per Bed-
foHlsngthotl-alerals E, tt NumberofTrencfios-- TrencfiW'dtt

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

Distance
Fronr

Fleld

Lagoon (n)

Bequired Si
Bulldng

nstaller

A[ Ofrtor
Setbacks

Prir/ate
W€[

Pub[c
Wdl

SurlaDe
Warer

Gound
Wator

Pressure
Waier Lines

Property
Lines

Foundalions
Yotns tleighbors

osoD soo D soD NAD 2sD aB 15 u ?5 tr
40tr D1m tr 500 D, 50 tr 4g 30 a mtl 30D

roo EI- 200 EI-- D100 ET 500 E} 50 ET N/A tr so El^ 50 EI-

(
Dato

DatB

Bll23-r@ 1$96

res

I



Llncoln-l-ancsster County Health Department
Environmenlal Heatth Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4?.]61-80?2

Permlt Number:

1tl<d f hz*u'/t<>

tt- /b -oq

Sewage Disposal System
As Built Plans & Specifications

DBte

System
Ad*ess

Location (lndi number and street)
43nl 5. Clty Li rv,olr't NE, Zp (i f ,tQ

(no rural roule)

A. Building Sewer
1. Material: lltsC il o

Diameten tn.

2 Distance above basemsnt floor:

or distance below basement floon
3. Distance between dwelling and septic tadrc '77
4. Number of clean-ouls:

5. Distances lo: well or suction line lOOl ft.

stream

pressure line

property line

tN+ ft.

ft.

100 +

B. Septic Tank
1. Material: to nt,gl<-

Nunrber of compartmenE: I
2 Capacity
3. Fac1ory buih p Yes D tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Risar: O above E below grade

5. lnler El batfte E rea

5. Outlst E Uatfte D ree

7. Depth to top of tanlg below unfinished grade:

8. Distances to: Well or suction line

Slream

Pressure line

Property nne I t)D*

in:( (aSt 3. Distance from septic tank
tt. kot-?4)

DI Absorption Field
(Provide as-built dnwings on bck of this form)

1. Type: El Hatt rounds E Perforated pipe

Diameter of half round: tl" 1a)l 34" Uidg--

C. Distribution Box
1. Material:

Number available outlels:

tn. Z Factory buih: ,El Yes O tlo

tr. or perforated pipe:

Malarial Elfiberglass E plastic D concrete

E other

2. Lateral lines: Numbsr 3
Length of each line: 166 ft. lQ.S tL

ltJ.5 tt. tt., tL

Jq
dq

r-{ray's-

l,5bt> gal.

in.

in.

in.

in.

ft.

tt.

It.

ft.

3. Trench dimensions: Width

. Slope

Average depth

4. Filter material: 0bt-
Depth of material

5. Distances to: Well or suction line

CJ tr
Cta* in/100 ft.

tn

ln.

lnn # tL

Stream ln1* ta

Pressure line lml tt
Property line too+ tLtNr

)'ool

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

lnttcrle Norlh
vlh Atrow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

@

=
Eo
o-o
o-

Septic Tank Minimum

House

FORM *ro3 1G96

Minimum 100'
Minimum 30'

Cleanout

tesi
R' nf cnlid aedh hotwoon lalonlc

Sr

?o

I

I

I

I

I

I



As Built Drawing

--tJ at- - r-



Lincoln-Lancaster Gounty Health Department
EIWIRONMENTAL PUBLIC HEALTH DIVISION 005717

44L- 8000
3140 N STREET . LINCOLN, NE 68510-1514 (402)

WATER WEI,L
NEW WATER WELL CONSTRUCTTON

04400LL420a
Permit Permit #

BRETT & CYI{TTHIA NEAI
T9N R7E SEC 29
KENSINGTON ESTS-1ST BLK 4 LOT 7
930r- s 53 Sr

lssued

Expires

Revenue Code

oe /t7 / 04
03/1,7/os

3162

Establishment $r-00 .00
FEES:

BRETT & CYNTHIA NEAL
791.I KARL DR
LINCOLN NE 58516

TOTAL:
$r-00.00

Permittee

b* ail*
EPH COPY Bruce D. Dart, Health Director



Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street O Lincoln, NE 68510-1514
Phone: 402-441'8022

Permit No

Request for Site Clearance and Permit for lndividuat Water Well SEP 1 ? 2004

The u.ndersigned hereby requests:

X Site Clearance and Permit to construct a new individual water well - $100
tr Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)
tr Permit to repair or alter existing well involving opening of well - $50

1. Well Site Add

Townshi

Parcel

2. Well use:

r! ,t oLnl NE Zi
(No Ru ral Route Please

114

T
(i.e. 99-99-999-999-999)

V Residential tr Commercial tr Other Describe/\
3. Distance to Public Water SuPP

Signature of Owner Print
Current
Current Home Phone 44E - j?-t o Work

Signature of Print Name

Home P Work Cellular Phone

HEALTH DEPARTMENT USE ONLY

Sewage Permit Applied for: (V". tr No D Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information will delay processing.

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Dale torwarded

2. Building & Safety Date received
Date forwarded

3. City Engineer Date received
Date fonryarded

REMARKS OR REASONS FOR DISAPPROVAL:

+,#,#
5 I 32 t_g.l

_1 /aL / eI

?,4,9

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

A

:f\ Disapproved

o Oisapproved

Site Visits

3,iii,#'ft'ff Chloride Level_mo/L
Bacteriologicaf nn'afysis Satisiactory t V"s 

-No

Level 0 ,lt mgtLNitrate

lnstallation Fina! Written Approval
Dale: I I By_

f, f :['"".:"if f ,!i*_l'Ilu+ checkNo ,llQ-@

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector



FORM 20223-0/.83
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL
crw oRDt
FILE

LINCOLN-LANCASTER COUNTY
HEALTH DEPARTMENT

LegalDescription Sec.

Well location address or

3140 "N" STREET LINCOLN, NE 6851G1514

?2 TN 9 R. 7E Btock ,t Lot 7 Addition KENSINGToNEIrATE! lS(Aflp

nearest road intersection 9301 South 5314 Lincoln, NE. This is in Kensington Estates. From

56th & Rokeby Rd. go l/2mile south, then west l/8 mile.

Ourner BRETT NEAL Address 79I I KARL DRIVE, LINCOLN, NE 68516

Drilling Method

\A/ELL COMPLETION RECORD

ROTO-WATER

Depth (from ground level). Ft. 172',

Date Completed

Casing: Length,

WallThickness, Type PVC 2OO #

t0/22/04

Ft. 157' : Dia. ln.

.214"

Screen: Length, Ft. 15' : Dia. ln 4"

Typs PVC SLOTTED , Slot size .025

Welltested capacity AIR TESTED AT 60 GPM

Static water level q3 Measured {I Est.

Pumping water level - - -lgb' at 29 gpm.
Measured Est. }X

Drop pipe: Length, p1 140' 91s. ;n.l l/4" Type. Pvc-80

Pump model& H.P I H.P. - 20 GPM

Gpm Yield of pump. 20 Measured xx Est.

Chlorination Completed Yes ry No

The above information including "Log of Well" is a true
record of the job performed by me.

Driller

(Signed)
Address p.o. Box 308

HICKMAN, NE 6E372

f+e Date: 24 FEBRUARY 2005

DO NOT \A/RITE BELOWTHIS DOUBLE LINE

s

LOG OF \A/ELL

Depth Ftto:

Sandy yellow shale

Brown

Hard red & blue shale

Fine medium fine

0- 30

30- 50

145-157

s0- 70

70-t4s sandstone

Medium sandstone

r57-r63

Fine sandstone

180-185 Dark shale

sandstone

shale172-180 Red&

Shale

163-r68

168-r72

-I--t--

Heallh Department fonrarded copy of record to Nebraska Conservation and Survey Department for Scientffic Record X

Description

Medium

Lr"fr., t ni rtotr.t L a.l




