
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET
E NVIT{ONHE},I1'AL. HL.AL'I'}{ DIVTE}IT}N

Lincoln, NE 68510-1514
PERMITNON TRANSFERABLE

Permit

SEhIAGE INSTALLATION

Establishment

ROBERT $CHULTZ
T?N R?E SEC 29
KENEINGTON E$TATE BLK 3 LOT 3 I 4

Permittee
ROBERT ACHUL.TZ
8900 s 56 $T
LINCOLN NE 68S16

(402)

No

lssued
Expires

Revenue Code

07/2L/?S
01/2,L/96

1tt7s4

FEES

TOTAL {sL5() 
" 
(i()

lssued By M. Jane Ford
Health Director

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

..POST IN A PBOMINENT PLACE"
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FILIi{G FEE: S FILE NO.

i-Ulii*l lUlUj-U.l;,'
F{QUEST FOR SiTE CLTARANCE ANO PERHIT
FOR INOTV IOUAL SE"JAGE OISPOS;L SYSiET
C i cy Ord i nance ilo . 91 50 [J-
County Resoluiion No. ZB3ZC

Lincoln-Lancaste r Cou nty
HEALTH DEPARTMENT

.::i::::::..:_::::::::.:::::::j:::::::::{:3#4qFlFfi{s$+l:::l*li.:::ir:::i1lsi.i:i::::i:::::::i::::irr!pai;:: ..

3 I 40 'N' STREET LINCOLN, NE 58s r 0- I s I 4

OAIE: 1- ?D *95
The undersigned hereby requests SIiE CLEARANCE and pERMIT to construci an IndividualSewage 0isposal System in ccnformance with appropriate resolution or ordinance, aj ce-scri bed herein:
l. Legal descriptio

Block 3 :

n of property:
Lor 3g-g -

Twp. ;.R " 1L ; Seccion 3.4 ;ano
Addi t'ion

s treet Address o

2. Property Use: Residential El , i Corrrnercial
No. of Sedrooms 4 0escr.ibe

Type of Individual Sewage Disposal System:

Distance to public sewer:

Septic fank Ef i Other C

ft. ExpoamENfAL sf

0 0ther Use C

4

3

(Do not write below this doui:l e 'line

S i gna tureo pp

So
re5 s

ACTI0N: Ap
S i gna ture :

'rc L

l0N: -Appro
na tui'e:

er or pq < 90

U

0i:approved I

I . Hea I th Depa rtment : Da te
te

d a
oa

rwd
R

r0a

z

3

Suot. 91C9. lnsp.:
or Viilage Clerk

City or County :
Eng i neer

0a te Rec'd
0a te Fr.rd.

Da te .Rec 'd
Date Frwd.

. 1l",rlqa
tlztlqs -.

. n"n a< .
7-Z/- ?6

c approv C

ACT
5ig

ACTiON:
S i gnature

,C,K
av

App

REHAR.$ OR REASONS FOR OISAPPROVAL

Site Vi its: +Date:
0a te:
Date:

'y: ir.p--t b

5v:
r,.rhi te:
Yel low:
Pink:

Health 0ept. Copy
Engineers Copy
3ldg. insoector's Ccc;r

I NSTAL
0ate:

TiON FiNA
Bv:"{R 

I

,oes:, rJ

tftL

)

4#F



F0RM 201 05-0477
SOiL ABSORPTION TEST DATA REPORT
(Annex to App'l 'icati on )
(Reference: Ci ty Ord'inance No. 91 50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone i 47t-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p- :Ranqe ;Section&kSection
ft. x ft. Area: acres. (AttachProperty Di mens'ions :

S-heet T wi th sketch o f orocertv ) .
i ;'SanAy Loam E ; Silt Loam f ;So'il Type: Silty Clay

C'laY Loam
Dates of Tests : 7'/?

; Silty Clay Loam

,; to 7- /r' ?s' Weather: Precip. O TenP.7/ "

E.; . ,r// 0J,' 1/ ,'a n, s
OWN ER :

Address , / 2o S". /'^ /,'*rr/-, /E

C e m

Hol d
No.

Hol e
Depth
(1n.1

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(l,tin./in)

Start End Start End :1 aps-
ed

T'ime
(Min.)

ter
Level
Drop

Date
(Mo. /

Day )

T'ime
(Hr. /
Min. )

Date
(t'10. /
Day)

T1 me
(Hr./
Min. )

Ilate
(Mo. /
oay )

Time
(Hr. /
Min. )

\,later
Leve I
(rn. )

Time
(Hr./
Day)

'rlater
Leve I
(in. )

/ 36' 7-// / | 70
%h Vts 6'h,: 7-tr 6): 6 7:oo

Art 5-Vc" 3o* .%

2 3e' 7-/ / 6 :30 7-/r 4,,U,-Aa 7-r 6): 6 7:o"
Ar. €Ve" Jo."" /s"

3 3(" 7-/{ 6;9 7-/s' L;'j 7-tr 6;:: / 7:oo
t4 st d% 3o.^ /t

? 3(', 7-/r 6'so 7-/5' 4: ?-/3' 6aT / 7:oo
Aa {7e" 3o^ %

5 3( 7-// 6;so 7-/'f t)": 7-ts (:oo
Aat 6" 7.'oo

t4a 5%' 3o-" 2
6 36' 7-/r 6;Jo 7-/f, 0i: 7-/f, t):-i / ?ioo

2-r -f 22" 3o^ /2"

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

/6/- oG 3o
Si gnature o rs0n 0 uct ng Test

-' Addres

//r. ,nrf
S , dCo /- il/f phone

rO c
(Do not write below thjs line)

D EV I EI.II NG ACT I ON Aporoved Percol at'ion Rate (a)
in./jnch
jn./inch
i n . /'inch

Remarks: A

B

C

m

So'i I Type (SCS )

Date:

m

m

Si gnature of Revi ewi ng Offi ci al



DATE FILE NO

5oo t To lrn so n Rr\, sPEclFicATioNs As EulLr

FORM 201 04-0477
PLANS & SPTCIFiCP.IIONS FOR SEWAGE OISPOSAL

SYSIEM (Anne.r to APPI icat jon 
)

C i ly 0rtl i nance i\lo . 91 50 E
Coun ty Reso I ut i on No . ?fiZ A

A. BUILDING SEWER; C

I . Mater ial 
' 

PY( ; D'iameier-L in'
2. Di s tance above basernenf, i loor--

in., or below basement floor2t/ in.
3. Di s tance between dwel I ing and septt c

tank 9t/ _ft.

LINCOLN-LANCASTER COU NTY T$ERi? 6EEO&MEIi
Division of Environmental Heal ih
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

OISTRIBUTION 8OX

l. Ptaterial : Number -
a'rai I abl e outl ets

Z. Factory Built: Yes NoI
( Ccmpan

I
L

Wel I or Sucti on Li ne /rta * fi- i

Stream tOO!---f t.; Press.ure' Line
In a +-i t. ;-Troperty Line a fi

/oo4
SEPI: " IANK:

; No. cf compart

4. ittr.rn,oer:-of cTean-outs
5. Di s tances to:

l. rtlauerial
ments

2. Capac ty
3. F.: c tory Bu t: Yes

(LonlpanY
4. i'lanholes: er

3. 0i s tance r0m eoti c ank

Perfora ted Pi pe-.
Material: ftUerg@;
concrete F ; o ther

2. Lat:eral Lines:
i\lumber-l; t-ength of each

8t , ltf ,-,
TotaT iength o; l ateral s

Distance between lateral
3. french dirnens lons: |l/idth

line 8? ,

Slooe ? inl100 ft.; Average
Dep th D //2 in.

J

,ca 5.
NoI

--F i
ce4 j

-5<z rt-
t ,nes/l\;

CL
IL

t
n et; lam n

n

n

5

6

7

Ovar 0utlet; diam.
Riser- A"\ove I gelow f] Gra
inlet: Baffle I ; or Tee

Outlet: Baffle $ ; or Tee

Depih of top of tank below
orade 2a in.

l'li n mum

100'

1. Filter Material:
Depth of l'lateria

5. Di s tances to:

I
T
fin'ished n.

B. 0i:tances to:
l'lell or Suction Line /6a * f.i.;
:jtr.lm /o6 " ft.; Pressure Llne
/oa * ft.; ProPertY Line /oo * it.

j lJel 1

f a 
"unod.

t

Wel'l or Suction Line
Stream /Oa + it.
/oo* it.; ProPeriY

CL
I L. r

Iflr:essure L r ne
Line t/a ft

Hi nimum
3?'

I,/

14inimum

tls'

(u

)

+J
L
OJc-
o
L
c-

Septic Tank
I

Minimum
-<- !Q'->l

La r
Pe rcc :* 1on es Area

eve renc 6' or sol'id earth between

laterals
L

House

I'/PiCA.L iNDIvIDUAL SEWAGE SYS.TcM DESiGN

)t- ?{

I
D. A850RPTi0N FIELO: (Provide as built

drarvings on back of this form)
l. Typi, Half RoundsEPerr-oraced FtoeU

Olameter of Half Round J/6!or
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONHENTAL HEALTH DIVISION

3140 "N" STREET Lincoln, NE 68510-1514 (402) 44i-aooo
No. 9g400049601

lssued O?/?L/"5
Expires OL/Z,L/96

Flevenue Code i?BSl

FEES: tt?S.OO

TOTAL ItTs.oo

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE"

PERMITNON TRANSFERABLE
Permit

UIATER h'ELL

Establishment

ROBERT $CHULTZ
T9N R?E SEC 29
KENEXNGTON ESTATE BLK 3 LOT 3 & 4

Permrttee

ROBERT BCHULTZ
8900 s s6 gr
LINCOLN i.lE 695t6
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FORM: 20??2-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE:471-8000

FILE NO.FILING FEE $

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water wellE[ ; Permit existing wel'lO ; well repair or alteration
involving open'ing of wellE ; in conformance with appropriate ordinance, as
described herein:

2. t,lell use: Residential EI ; Commerical El ; 0ther Use O
Descr i be

G!^*?.\L-{<
Signature of Applitant (owner or lessee)

Rqoo s*salr
Address

* Range 1ElJ

City Water Yes D ruo E

Sect i on

4. Intended use of well St^

DATE : 1-"O*q{

t. Legal description of property: Twp.
Bl ock 3{ : Lot 3sl{ : Add ition

3. Distance to Public Water SuPPlY: Ft.

rs pro

edE

r
o

a3

eEl

ed

Supt. 81dg. Insp.:

ewage rm pp

REMARKS OR REASONS FOR DISAPPROVAL

o pp

pprov

Signattre:

CS

City or County
Eng i neer s

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

Signature

Action: proved! Di sapproved EI

1. Health Department: Action: Ap

Action: A

Signature:

I NSTALLAT I ON

Date: /-3-
FINAL t,lR

VfB
IT
yi

Nitrate Level 0r l PPM

Bacteriological Analysi s Sati sfactory
t.r| Notr

te:

Engineers CopY: Light Green
Bui'lding Inspectors Copy: Light Blue

ea'lth Department copy: Wh'ite

Si
Da

te Vi sits r

iziWq4i

POnM 23-13



F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERHIT
FOR I NDiVI DUAL I.JATER I.JELL
CITY ORDINANCE NO. I3558
FiLE NO.

Lincoln-Lancaste r Cour
HEALTH DEPARTME

nty
NT

3 l 40 'N' STREET L|NCOLN, NE 6t s I o. I s I 4

tjr:

Lega I

0r.rner

R IHAR KS

LOG OF I.IELL

Desc r i pt ion: Sec.

OA.iA SHEET FOR I.IATER WELLS

7L atock-,,L .toT Addition
Add res s

r/iLL cor.tP LETION RECORD

rillin Method

Depth (from gro
0ate Compl eted

Casino: tength, Fr.l*6 -, 0ia-In-
r.ral I Thickness, tnc.,4lrf -,typ" Pl/G

il.,Screen: Length, Fr.A0 Dia.tn.
rtr" F(C, l,bttLfWtct si

und 'l ev Ft

ze ,f)

Water Level, Surface to top of water,Ft.
Static E 4 , Pumpi

Yield: A_LS1, Measured.6. ,tst.D
Chlorination Completed yes D NoO

The above informat ion including "Log of Wel l'
is a true record of the job cer.forceC by me.

0riller
Signed

Add res s

0aEe

I

Description

oep!h Ft_LU-

DO IIOI t{R I TI 8E LOiJ TH IS DOUELT LINE

Health Dep0rtment forwarded copy of record to Nebraska Conservation and Survey 0epartment
for Scienri fic Reccrd tr

foq 2 )-.

o

Droo Pi oe: Length, Ft. Dia . I n.
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Jo*u*p E?.

;- S&.'tz c-oyst,
sTaTp otr'NEBRASIq

DEPABTMENT. OF WATER RESOURCES
wATEn WEI.L nBGTSIRATION

DEO I r...1995.

Rrsissrasion Darc:
,l,t. t,

t{o.
t,No---OtrE'Co& No; 

-

Rcgirruioo No.

FOR DEPARTUEIIT USE ONLY

l. wdl
l.'

t.| '., ,.Ill.l ltt, Alfj.|'j.
Nnobcr

anal, +

2. Drillioj NM (4021 1l L 2Arl
Lit:corc

I

3. Prrnit ' , ..lr r,l., rl

a. PurDcroolvCt(ioCcrrc): 
-Dcrrcria3(ovcr{rlryr) 

-LDsc$ic 
-Cbchcmd -GluudllorErArjr" 

*'

-Gtuud 
Wrrcr Souce llcrt hurp 

-locugirt -tJqtcdm -Eistdo -JUuGrtEt -}doitgiry
-OBcryrbo 

JPtrUic Wur Supplytr.Htrr1fD JPttblrc lYle Supply (87q) 
-loueylillrsl

s. rcgr&cl rd rDn&d udl btanrirn
A'L ll$ ucll r rcplumr ucll? 

-Yct 
EN B. ncfigrtioo urolc, d rtlry.Oo*O

r.{ {-a ,- .

'\.

C. Icglmcu rcll b_fd too rUroOoep( wlt D. Ab.do.d udl b ogcilod
E Oifilrl uoll pnp colum! $!G!-irhQr, F. Abndocd ucll DluSfC-

19-

6. A. Wdl loclioo: ta _ll of Scoiq-- Tq4$ip-t{m\ nryc_Feflt* ClnS.
B. ft rdl L- fo.{ &oo O. |WAEoUI Etioo lir rrd foeeoottrcE flrlYorEdq-lil*;) ( TI)
C. Smt.ddrr.. c blocL b.od nrDrlivirirn,

D. i.crico oI vlcr ruc, if rypliceulc (frvc loC
& ubi[itrlbo" lb trlt D bc itri8rlcb
F. WlUnErnco lerr(r), il

EET
.r I

7. hroplrfcnrdo.
tr puqp

uY*
llrrllC r Oi.lin!? -K,r,'tcl., -.-UeEDbE lror A Uronj! &

' if$)n.? arfill|*?,
. _-; rr.F .. , ,1 ,1ryr*ifi

. ., a,).,.Un coploc ilco. A rd D wi& crrimrrC
A Aclnl pmpfu rro. U
B. hropcoluoo
D. Pumflng cquipncnr

fa ticc uclb ia uhicb prnp will bs iorllcA
Fr

te-& E.

tr

,.e6 ;i .* rrrl

. r ll:",.'
t"

; * r !.r-t!+,t

Qp.*r'

C

-!lF!- .. I
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Corgnctioo lofsortitn
",1..

:::li;^lt.ji J'r
.t. Totrl wcll B. Sndc vllrrtrl'ld.J81LJla" C. hmpiag urrcr

"4D. Coosmrcdon w5 E Consnrdo

F.'loblo
G. Crrilg ioctcr I/Dc of

lt

L Cnvdpcriuavrr6) ts&--ftu-*!&tu Go L fi. Gnrb

J.hlCEcdc0@54
ttw, <o ,L bo ,14-

K Dillirl L fUirS
.ld. Ufrll dlvdwot tchd+r (ta.l lilnc red R-

t:#

.&ltoM Willet&ierL &rdlilrcrui&]E biris.C$trilidbbrysco? 
-Ye.Uyr, uirt sill bc tro&

. .,..,t,..)4 ..'

ryrq.wifts, ,,r,.i rrG.-.,.

DEPI}TD{ FEETrrox Io

.. .a -.r*. +.,*llf,

DESCTry,,O{ .r..l '1'.r,

il lr*r ih

'.' ' +,'t*'

\

DEPIH D{ FEET
FROra 10

DI

---t--''-L,8 -l!-
JJ- 

-
u '*'2-S

-t-IIIF-5--"&.
3€-. 3f.,*-
.as- -*-
.**-",Ifi**
bs- Je-

DESCnTnO{

T-. S"i I 6z kg-
&3- J9.
t 1/5 /6G

--
Jfr!- J.9,3-y-
--

- -t

2o o-L ,a

B.or^rn llc-l

.' ,i.:*tt'',

I^ cct'az * l,vi)t,(

' i6. ,..*l*.$,i,
. .,eri...'-fnfldl.

-,;' ,' ' ''' '-(Aulinl.froqybrrtloirfd) ";'i'*i{tli*l**[

u. t ro &ctili.r ulb U. infornrtbo nrboittC o tlrr rarrr{rn roC b tlc b.sr of oy Imrld3c ir ir uua

r' -'! il-iu
, ; pgai

' 
t' r Drr

I

... ..rilJi".

Guid.3

oJll*fr.ts
i&: IyF of

Vrll
tu b

SGo opeoinfr (sn Ilrrb
l*q$I(t) rl.lplrcocot(t) &Fn fru o l/^C tl-ho,

Guid.l




