
Lincoln-Lancaster County Health Department

3I4O N STREET . LINCOLN, NE 6E5IO.I5I4 I4O2I

Permit #Permit

Establishment

Perm itee

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

07/?,t/oo
or./?1/o1

315'7

013549

FEES: $l50.oo

TOTAL: $lso.oo

t\

Leon F. Vinci. MPH, Health Director



ALlncoln-Lancaater County Health Depailment
Environmental Heahh Dlvision
3140'N' Street . Lincoln, NE 6851G'|514
Phone: 42-41-W2.

Pemit Number:

aotfuz^t-7
Sewage Disposal System rncrudc Form B, Form c

,/ Request for Site Clearance and Permit 
;lH ilil,l"r?]|;ffi.

P Septic System tr Lagoon O CIher (Refer to Form C)

tne unOJrsigned hereby requests site deararrce and permit to construct a Sewage Disposal
System in conformance with appropriate resolution orordinance, as described herein:

Please Pnrrn oR TYPE

A. and street) t
L,qc o/tt/Address City NE, Zp

(no rural

1Legal Description Z q
114 114 Seclion Townshlp Range Subclivision

Latitude

Lot

Geographical Location (if known): Longitude

D Ched< if system mail address is not the same as the owne/s address

B

Name Signature

Address Gty/StaterZp

tr Check if owner designed system Home Phone Work Phone

c.
Name Name

Address Oty/StaterZp

Work Phonetr Ched< if contsactor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer E,^l 5-/d,r,rh Work
Name

tu
b

This System Will Serve a
Residential Drdling Number of Bedrooms ls lhere a Whirlpool *"(9 NO

Commercial EstablishmenUOher Facility Specify

Designfowingallons peteru- TypeofWastewater:

4e Do Nor wltrE
K Domestic t] Non-Domestic.

BELOW THIS LINE

Approval Process
1. Health D'epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or Gounty Englneer

tr MunicipalCode 24.38 ftounty Resolution No. 2832

-oO ACTION
Signafure

tr Disapproved

X.nppror"a tr Disapproved

D Disapproved

Date rec'd

Date lnrd

Date rec'd

Date lrud

Date rec'd

Date frud

o O

Signature

ACTION W

By

tf,o

Eusiness Offlce Use Only
Date Rec'd 2t Oa
Amt Pald

Rec'd By

.oo
--1 Crh/Check No 7? zy

FORM 2$.100 1G96
Whlt€ - Health Dept. Yellow - Engineer Pink-Brds.lnspec{or 4/S lUe //

b4</b

,,1,/

Firm
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DLlncoln-l-ancester County Heatth Department
Environmental Health Division
3r4O'N' Street . Uncoln. NE 685iGlS14
Phon'E: &2-{,41-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

(no ruml rcub)
NE. Zp Lr:l/

A. Building Seyyer

1. Material:

Diameter

2 Distance above basemsnt floor:
or distance below basement floor:

3. Distance between dwelling septic rank 

"614. Number of clean-ouls:

C. Distribution Box
1. Material:

Number availabls outlets:

Z Faaory buit: E Yes E lto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dawings on back of this form)

1. Type: E Xattrounds O Perloratedpipe

ft. g3

C.
in.

in.

in.

ft.

ft.

tr.

tr.

ft.

5. Distancas to: wEll or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacitlc

3. Fastory buih: dYes E tto
4. Manholes: Ovsr inlet, diametar

Over oullet, diameter

Riser: B above E bstow grade

5. lnler p-uatne Q ree

6. ouiler E battte El ree t /l'r'/L
7. Depth to top of tanlg below funfinished

8. Distances to: Well or suction line

Stream

Pressure line

Property line

gal.

Diameter of hall round:

or perlorated pip€:

Materiat E fiberglass Ef E concrete

D other

2. Lateral lines: Number

Length of each line : /1,t/ n. /od tL

fi., g_? tL

_ft.
qL

3. Trench dimensions: Width

Slope

Average dapth

ffitoot
GA tn

2ln?
[87

tn.

tL

tt
tL
ft

in.

in.

in.

in.

tt.

tt.

ft.

ft.

4. Fiher material: lt,lrtte

grade:
5. Distances lo:

Depth of material
Well or suction line

Slream

Pressure line

Property line

h(bleNortt
wfhAnor

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E
J

Eoo.o
TL

Septic Tank Minimum

House

FORM&rrB 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earlh between laterals

{-l<-
(lndicate correct number
y'L'or- , /^,.//, J,

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



As Built Drawing
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Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0-I 5I4 t4o2t *41, -gCrOO

Permit #Permit

Establishment

Permitee

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

Q/?i/OO
oL/2t/or

316?

013548

FEES: t'75. O0

TOTAL: $"5^O0

1,
Leon F. Vinci, MPH, Health Director



Request for Site Glearance and Permit for lndividual Water Well

The undersigned hereby requests:

Et Sit" Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing wetl - $5O.OO

E Permit to repair or alter existing well invotving opening of well - $25.00

1. Well Site 5+lO ilut City Lqco6, NE Zip
(No Rural Route Please)

ii,t}if,',I::3""9H3"o,on34 ;Bbck-,t ;rct Q ;Addition S,ldqr y,,yl rl ,J,{d^,
\

2. Welluse: \Residential; 0 Commercial; tr Other; Describe:

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

3. Distance to Public Water

Signature of Owner

Print Name
Current

Current Home Phone
Work Phone

Permit No &&

Sewage Permit Applied for:

Signature of Contractor

Print Name
Address

Home Phone
Work Phone
Cellular Phone

O tto 0 trtot appticabte
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 fomarded

4 oo ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

+
2. Building & Safety

3. City Engineer

Datereceived 7 tZS /oO
Date fonrvarded 7t -z-gt -sE
Date received -L,5;C a
Date forwarded _Zt ZLt _AlJ

tr Disapproved

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits:
Date
Date
Date

lnsta Final

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

. o,t NEw y/FLL
NitrateLevel J I mg/L
Chloride lsyg; _ rng/L
Bacteriological Analysis Satisfactory

ves{I- No-Q_ AtEw WFLL
Other

Suslaess Ofice Use Only
DateRec'd. O) t 7l I OA

Rec'd BY -.5 G€eh/Check 2?21lla

Amt Paid:

4/sa .uy 4



FORM: 20223-0483
nfqUgsf FOR Sm CLEARANCE AI'{D PREMIT

FOR INDMDUAL WATER WELL

F[LePMrr&i]i"

NOv 1 6 200CI

LINCOLN.LANCASTER CO U N]'Y
HEALTH DEPARTMENT

Legal Description: Sec. 32 T. 9 R. 7 Bioct-i{-t ot

Owner MI t BUILDERS

LOG OF WELL

Depth Ft to: Description

ci- ro BTACK CIAY

10- 15 BROWN CLAY

15- 20 RED & YELLOI^J SHALE

20- 30 GRAY SHALE

30- 50 RED & YELLOW SHA IE

50- 60 BLUE.'SHALE

50- 80 RED & WHITE'SHALE

80- 100 SANDY YELLOW SHALE

100-147 SANDY WHITE & LIGHT GRAY

SHALE

147 -164 MEDII.IM TO MEDIUM COARSE

YELLOI^, SANDSTONE

764-r70 REE' SHALE

170-195 GRAY SHALE

31.10 "N" STREITT LINCOLN, ND 68s10'rst'l

DATA SHEET FOR WATER WELI, SILVER SPRINGS

WELL COMI'LETION RECOIi.D

Drilling Mcthod ROTO/h,ATER

Depth ( tiour ground level ). Ft

Date Courpletctl e/28/00

Casing: Lcrtgth, Fr. 148 r Dia. Lt. 4 "

Wall Thicklcss, Irrr: .214" :l PVC

Screen: Length, l:t. 16 ' Dia. hi. 4 "

I'ype PVC WOP & SL0TTESoI Size .02

Drclp I'ipe: Length, Irt. 120 | Dia.In.1 1/4"

Water Levcl, Surlace to top ol'rvater, It.

86' M 9O' EST

Yield: 20 gpm, Measured XX . est.-
Chlorination Completed Yes XX Nu-

The above inlbnnatioin including "Log of Wcll" is a truc

record of the job pcrlbmted bY mc.

ri

Drillcr

P. 0.80x 308
H I CKMAN NE 68372

t

DO NOT Wzu'I'E BELOW THIS DOTIBLE LIN

Health Department forwarcled copy of record to Nebraska Conservatioin and Survey Department lbr Scientitic Record x

Date: 16 N0VEMBER 00






