
Lincoln-Lancaster County Health Department
l:l'{VI t{OhHtltl t"A[.. I{L.A[-'I'r'l .$ JV"l.$iICti,,l

3140 N STREET . LTNCOLN, NE 685t0-15r4 1402t 441".BOOO

Permit #Permit

SEIIAGE INSTALLATI0N
SEI:.TIC SYBTEI|

Establishment

Permitee

lssued

Expires

Revenue Code

LL/2L/OO
a$/21/OL

3ts?

FEES: 1s200.oo

TOTAL: rs?oo.oo

r\

Leon F. Vinci, MPH, Health Director

r POST IN A PROMINENT PLACE o NOT TRANSFERABLE 013925



ALincoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851O-1514
Phone: 4o.2-4/'1-8022

PermitNumben

009 Aozzuc
Sewage Disposal System rncrudc Form B, Form c

,/ Request for Site Clearance and Permit andApplicablcFco
,/ ' with thL Appllcation.

V Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requesls site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate rssolution or ordinance, as described herein:

Plelse Pnm oR TYPE

A. System Location correct n ber and street)
Address City NE, Zp

(no ks*Legal Descdption
114 111 Additon Block Lot

Geogrraphical Location (if known): Longitude

ff an** if system mail address is not the

Latitrde

same as tre owne/s address

B. Owner
Name Signatun

Address

tr Check if owner designed system Home Phone Wo* Phone

C. Contractor t

5ut Company Name s&
tr Check it contractor system

City/StateZp

Work Phone

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Firm
Wolk

Phone

E.

h
D'

This System Will Serve a
Residential Dwelling Numberof Bedrooms ls ttrere a Whirlpool Bathtub YES NO

Commercial EstablishmenUOherFacility Specity

Desion llow in oallons oer dav Type of Wastewat"r: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. l{eahh Department

Date

I MunbipalCode 24.s8 tr

lr
ll- is-"o

County

ACTION
Signatule

ft- ts-o<: Signafure

oo
ttlrS/ao Signatum

No.28il2

2.

3.

Supt. Bldg. lnrp. or Village Clerk

City or Gounty Engineer

Date rec'd

Datefrwd

Date rcc'd

Datelrwd

Date rec'd

Date lnrvd

ACTION Wtpprova tr Disapproved

By

Eusiness Office Use Only
Date Bec'd oo

AmtPaid

Rec'd By

2oa /u
22 Cecrr/CheckN o. 13581

FORM 2$100 9-00 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

(pflttQ

-l'

t



Llncoln-lancaster County llealth lhpartment
Environmental Health Division
3140'N'Street o Uncoln, NE 6851G1514
Phone: 42-41-@22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrm on Type

System Location (tndicate correct number and street)
Address 5=oo Ao., Q,-./. City L-l^ e.olt*Ca

(no rural route)

Orner Addresss

SoilType (SCS):

Dateofrests :tLLl'ct a ?-)o-ct Weather: Precipitation

Percolation Test Data Table

Permit Number:

NE, ZP

Percolation Rate: t2 0 min./incfr

Temperafure 69"

A. B. C.D.E.F
Pre-Saturation Period

G. H. t. J.
Percolation Readings

K. L. M. N
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
ffiin)

Water
Level

Drop fin)
Percolation Bates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 3o /-21 !2 :6o L/-3o 8:ctu /-so f,: lS (o" '/.)6 g:? s 3a
I
L 6o

7 3o 7Ll iL'.to Y^3it 8:ts il"3 D E:is L ?-30 8 ^-ts 3o ,L $c
3 )o f.z1 /L'-a 6 rJa 9:ts t-3o 8:rS b* ?-30 8'-ts 3o ).

L b6
7 3o /.?1 /L'.6n 1-'3 0 6:t9 ,/-s, ti;tg L\ Y'3 a 9:'/ 5 3o ,L 66
I 3e l-21 /2:'o 't-30 8'.r s ?-3o V: t5 AI, ,l.j 

6 8 '.2! 30 Z bo
(" Jo ?'21 h: bt ,-3a 8tS %3, 6: if 6+ 'l'3 o P:f5 3o i* 2b,bL

Sum of Percolation Rates: 3 zt".e(
Average of Rates: 52< Yr
Rate Us€d lor Calculation ba

Person Conducting Percolation Tests
//"Name: 4./

Phone: 56o-lz6tt
Address .2. a" ,/3 ./g /Av

E/,^ aot. ^/6 b8s/7

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature of
Reviewing Official

FORM23-10t 1G96

i'el * r?e.r^



Llncoln-Lancaater County Health Department
Environrnantal Health Division
31/O'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-WA

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. lndicate on drawing il residence and well are existing or proposed.

I<-\
lnd

w
:alo,
lh An

orlh
)w

I
.< I

d ,

(

I

I

-I
I

t t
a -)

Approrlmate Scde: tL = _ grld llnde
A. System Location (lndicate correct number and stree$
Addess (no rural ro,tte) il 11,o0 Aan Cr.-/ City L;^ ,-" /-o,. NE, ZP

c. Proposed Absorption system (see Form B lor percolation rnform
Percolation Rate 6o (min. per !nch) Soil Type:

Type of Absorpton System: El rrencrr E a"d 0 ou",
Tohl Square Feet ol Field Requlred: / 6O ft.

ation)
l-and Slope: f2"

Type of Lateral: E Ha[-Moon D eedorated eipe E ou",
Capacity of Septic Tank i(O 0 Sab Number ot Absorption Beds:

Lateral Matsdal: {4 9:ll-=}.,^
Number ol Distsibution Lat€rals per Bed _

Total Length olLaterals 3 9t ft Number ol Trencfps v Trench Widtr /'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 E 5oo El soEl NA EI 25El ntr 1s .E 25 EI E
Field (ft) 1ooE 500 a 50 a 4 EI 30 E NE 30 El &El a

tagpon (n) 1ootr 500 tr sotr IVA tr 30 tr sotr 1oo tr 2oo o D
E. Required Signatures
Home Date

Date

FORM 23.102 1G96

S -?.ot

B. Proposed Septac TanUs
Tank Matedal: 0 concr"t tr phstic E om*



DUncoln-Lrncaster Count lleatth Department
Environmental Heahh Dilision
3140'N'Strret . Lincoln, NE 6851Gl514
Phone: 442-4/1{ft?2

Number.

Sewage Disposal SYstem
As Built Plans & SPecifications

1- 3 -01
0ate

System Location (lndicate correct number and street)

Addrers S5 O o Aqor" ,1 Qt civ L -,q<o/^ !,1E, Zp
(no rurd rcutc)

A. Building Sewer
1^ Material: P,'L

Diameter: 7"

5. DistanceE to: wcll or suction lina

st?aam

presura llnc

proparty linc

B Septic Tank
1. Matadal: a 2 rt e-*. f *,

Nurbcr el comPertmcnts:

2. Capacitlt:

3

3. Factorybuih: ElYcc El No

4. Manholes: Over inlet, diamcter

Ovsr outlct, diemetsr

Flisar: E} ebave E Uclow grade

5. lnlcr El brttle EI tcc
8. Outlcr E uetttr El tce
7. Dopth totop ot tanh bctow unflniahcd

8. Distancas to: Wcll or sustlon line

Strcam

Prcsrure line

2. Distanca above basameil floot: aj
or dietance below basement {loon 1tr

3. Distanca bsh'veen dwelling and sepric tan:r, JLZLn.
4. Number of clean.oute: /

C. Distribution Box
i. Matcrial: fuc

Nunter avallablc outlets: 8 -- -
2. Factory buihr El Yas B No

3. Oietance lrom sePtic tank

D, Absorption Fleld
(Pnvide as-built drawings on baok ot this fonn)

1. Type: E xatt rcunds

Dlametsr of hatl round:

B Perloratad pipe

in,

in.

in.

/a6 t
/oo t
oor
ldr

tr.

tt.

tr.

fl. or perloralcd piga: -La Q t I'f erh''z
MenriaL B fiocrglass Pplastic El concrete

O atrer '

2. Latsral llnas: /
83

umberN

8e
/ga-a 9al.

Lsnglhol' line:

Ir. ?z
3. Tranch dimcnsions: Widlh

Slope

aach
?

ft.

tr,

/_a
/c

2

gr,t,"z / /
//oo I
1rt t
10 r .-

Propatyllne 4or

4. Fihcr

5. Dielenccs to:

Depth ol matsrial

Wcll or auctlon line

Prossure iine

Properry lina

/r
z6 a+

/Oo I
?sr

in.

ln.

in.

ln.

tr.

fi.
ft.
fr

2 in/100 fi.
26 tn

in.

Stream lAol fi.
fr

Complete 'As Bullt' drawlng on back ol thls fonn.

ln&dr !,lorlh
urfi Arrow

Well a

lndlvldual Sewage System Deelgn (Erample)

Minimum 15'

oc

o
o.o
0-

Septlc Tank Minimun

House

FORI2g.103 10,S6

Minlnum lC0'
MinimumS0'

Cleanout

8' ol salid eadh between leterals

b

7n.

I

I

I



As Built Drawing
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I Lincoln-Lancaster County Health Department

3r40 N STREET . LTNCOLN, NE 68510-l 514 t4o2t 441-.SCOO

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

tL/14/OO
o,5,/L4/Ot

314.

FEES $too.oo

TOTAL: 1}1o(). oo

r\

Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE 013I04



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

Permit No
:D

Request for Site Clearance and Permit for lndividual Water Wel!

The urylersigned hereby requests:
sa Site Clearance and Permit to construct a new individualwater well - $100
D 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

o, c lt nco n nezrp b851. WellSite

Bloc
Parcel lD_-_

(No
T 114

^4.(i.e. 9

Well use: tsdegoentiat c Commercial2 tr Other Describe

3. Distance to Public Water Supply_feet.
Signature of Owner Print
Current Address
Current Home P

so
ve S

Signatu e_

Home W Cellular Phone

Sewage Permit Applied for: D Yes 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.

I
?

V

ork

Print

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date fonvarded

y,#,# F

2. Buildinq & Safetv Date received ll d-l-Q-Q-
Date lonrvarded '-t-t-

3. City Engineer Date received !-t Y-t-c"-
Date fonrvarded I I

REMARKS OR REASONS FOR DISAPPROVAL:

v+Wval _ -.o Disapproved

dA a d,tZ-

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

o Disapproved

Site Visits
oare:7 t13 t0l Nitrate levet 6, I mgtrt-

Chloride
Bacteriological Analysis Satisfactory

lnstallation Final Written
Date

I /tDale: I I
Dale: I I

Eusrness oflice ltse only U !/
Received: Dalei l) I 0g I 0O Amount /do * check No. / 3 56 5 lnitials

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

-No

By-



FORM: 20223-0483
irrbuesrroR srrE cLEARANCE AND PREMIT

FOR INDMDUAL WATERWELL
CITY ORDINANCE NO. I3558

APR r 0 Z00t

LINCOLN-LANCASTER CO U NTY
HEALTH DEPARTMENT

FILE NO. 31.r0 "N" STREET LINCOLN, NM8SI0-l5l{

DATASHEETFoRWATERWELL 5300 Aaron Circle
LegalDescription: Sec. 29 T. 9 R. 7 Btock-Lot-Aclclition KenSinqtOn EStateS

onurer Timothv L. Wriqht Aaaress 6509 S' 41st' Lincoln' Nebraska 68509

WELL COMPLET,ION RECORD
LOG OF WELL

Depth Ft to: Description

o- ln SANNY RRNWN C' AY

10- 3s

35- 55 BROWN & BLUE CLAY MIX

55- 70 YELLOt^l SHALE

7n- qn R' IIE T, PFN SHA' F

g0- 95 RFN 8 WHITE SHALE

95-100 YELLOI^, SHALE

100-1 1 0 SANDSTONE & LITTLE SHALE

110- 17 5 FINE WHITE SANDsIST_E-

175-185 MEDIUM TAN SANDSTONE

185-210 COARSE TAN SANDSTONE

?10-?20 YELLOW SHALE

?20-240 BLUE SHATE

Drilling ROTO/I^,ATER

Date Corttplctcd 3/23/01
Depth ( tioui grould level ). l't.

Casing: L.ngtt,, t'-t. 190 ' :Dia. Lr. 4 "

Wall Thickncss, hrc. . 214 :l' PVC

Soreen: Lcngth, Ft. 20 I Dia. hl. 4r'

TypepVC Wop & SLott , SIot Size . 030 & .025

Drop Pipe: Leugth, li't. 1 11/2"

Water Level, Surlace to ttlp ol'rvater, Ft.

Static Pumoine 1 ,q I

Yield: 20 gprn, Measurect XX . Ptt.-
Ctrlorination Complctecl Yes X X Nu-

The above ittlbnnatioitt including "Log of Wcll" is a trtre

record of the job pcrlbnrted by rttc.

q
Drillcr

P.0. BOx 308
H I CKMAN NE 68372

Date: 9 APRIL 01

270',

I Dia. In.

DO NOT WRI'I'E BELOW THIS DOUBLE LIN

Health Department forwarded copy of recorcl to Nebraska Conservatioin and Survey Department for Scientitir: Record 

-

BROI^,N CLAY

Il emnrks
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