
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" srREEr ENvrRoNltFlJfh.FtE8tilft,?rvrsxoN 
@oz) 441.-aooo

PERMITN.NTRANSFERABLE I Lrrr'rrr 
No g6ggorrgoolPermit

SETTIAGE INETALT-ATI0N

Establishment

J(s{N ROLLTS
T?N R?E SEC 3?
EILVER SflRIN6$ ADD BI.K 4 LOT 

'.
Permittee

JOHN ROLLIS
671? HICKORY CRESI'CI
LINCOLN NE. 585T6

lssued
Expires

Revenue Code

oL/L6/?6
07/16/96

18754

FEES tl50.oo

TOTAL $lso.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
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRil 20]03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'i nance No. 9'l 50
County Resolution No. 2832

tr
tr

FILE NO.FILIi'lG FEE: $

Range Secti on

DATE: /')^->)- 9(-
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Lega'l descript.ion o

B'lock q : Lot
Street Address

fpr rty: Twp.

: Add'i ti on
t

2. Property Use:

3

Residenti a1 E
No. of Bedrooms q

; Corrmercial
. Descri

Other Use E

; 0ther tr

4

Type of Individual Sewage Disposal System: Septic Tank fr
Di stance to pub'f ic sewen G -n.+- J|r - n((?

t, h,'^ &(l,i l"l^ 2- 0,0-,

L)tz- 4,J(*, Go/ c ^
(Do not write below this double line)

Date Rec'.d. /-3 + . du

edE

I . Heal th Department:

3.

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:
ACTION:

Si gnature :

Si gnature:
ACTION:

Date Rec'd.
Date Frwd.

or Village Clerk Date Frwd
2. Supt. Bldg. InsP.:

City or County : Date Rec'd. l-, 95
Engineer Date Frwd . 

-T.

ACTION: A

INSTALLATION FINAL T.JR

Date: 6/ 8/cl/ By
I
:

V

,6

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

Si te
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

FORM ?3.43

t##"
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DEC 5 '95 2A: 34 PiGE . r.lrl3

FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI'I-
AGE DISP0SAL SYSTEM (Annex to Application)
city 0rd'inance No. 9i50 n
County Resolut'ion No. 2832 n

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Divisi on of Environmenta'l Heal th
3140 N Strcet
Lincoln NE 58510
(402)-44].8022

Sketch of property showin
ho'le locat'ions, wel'1, res
and property 1 ine.

Percolation Test
dence, direction

g

1' FILE NO.

Indicate on sketch if res'idence and wel'l are exisiting or proposed.

A)f
47

J
u .t

a r
:,

#+t fiLk /
S*L*Sfn"R

\9

t-26'

Remarks :

Date: ed_sq.

gnature of

d

aV1 ewr ng

4. Total Area of Lateral n

S

REVIEWiNG ACTION

1n.

al s.
Minimum Desi gn Reouirement
'l . Capacit_v of Septic Tank2. Total Length of Latera'l
3. With a Trench width of

FR0l'1 : PanasL-rnir FH,{ E'/STEI"I FHr}.tE ti0. Dee. AE 1995 tAtASPn P?



FRllf'1 : P.f.r-r,3.Snrr i,: Fili :l'i'STEl'l

F0Rr.1 20'l0s-0477
SOIL ABSORPTION TEST DATA REPOR;
(Annex to Application)
(R,eference: City Ordinance No. 9'150 and
County Resolution No. 2932)

Remar

5oi'i

Oate:

ks:

T,rpe (scs):

Dec. A6 1995 1E:rtr?Pl4 P4

LINC0LI-LAI{CA.STER C0UNTY HEALTI.,I 0EPARTMEi\IT
Div'isi0n of Environmenta'l liealth
3140 N Sb:eet
Lincolrr NE 68510
(402) -441-8022

FILE NO.

PHEt'tE til-r.

i{ol d
No.

1

? Aporoved 
Ui1rration 

o.;i.i a )
inch
j ncn
i nch

min./
mjn./

r ew'r ng 'ic

B

0(N&\

i

t?- ,

tr
n

!

a

Dates of Tests:

SneEi-c wi tir

Adcires s:

Ol^lNER.:

- l3- 6-cS' hjeather:

; Si 1ty

to

Soi I Type: Si 1ty C'lay
Ci ay Loam ,

Preci p. - Jernp. 4 c

PROPERTY WHERE SOiL TESTED:

Location: Townshi p-gL 
-; 

Rang
Property Dimensions: 

".2_-_ft.

b
1 tl'l nh

Pre-Saturation Period Percolation Readinqs Resul tsr A indHol e
Depth
(in. )

Time
(Hr. 7
Min. )

Date
(Mo. /

Day )

UC l6

(f,10 . /
Dav)

'1 meI
(Hr./
llin. )

Date
(t'10. /

Day )

llme
( ttr. /
l'f in. )

l,iater
Level
(in. )

Tlme
(Hr. /
uav )

'dater
Level
(in. )

:1 aPS -
ed

Time
Iuin. )

Water
Leve'i
Drop
{in. )

Perco-
1 ati on
Rates

lllin./in)
.To 

''
ze.-S" 1i ttc, t)-6 7;cc /a$ /os,? / /'Jo

,............1ryr7t t+*1
*flttu'l& do ffi .Lt€ /f

l4? /sn / 60nfil/ri
,lb ts-* oo( fi ailln/
,3.+ /-r< /fu 44nfilrrt

t. I
I /4a l.t 1* AAnl/nt

I
T

uc0

aW

Average of Rates
l'lean of Ratesgna U ng o <':'e !-s0n

;L d-()

Sum of Per co]ation Rates:

Addres s

(Do not wri te be1 ow thi s I i ne )

Phone a t1-2 7q i _

DE(: E ''35 3E:35

B.

gnat o

PQr;F 17t7J

t

t Sect'i
/ acres.

]LAT i (
(l.

)lttthil
-'1
/3< I
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&,lAY S tg$

F0Ri,l 20104-0477
i,uens & spEcIFIcATIoNs FoR sEl'{AGE DISPoSAL

sisreu (Annex tl APPIication)
City 0rdinance No. 9150 U
Cou-nty Resolution No- 2832 D

A. BUILDIT{G SEI.{ER:

i. Materiat cll,,^lll; Diametefl-in.
2- Distance above basement floor- in-, or below basernent floorH in-
3. Distance between dwelling and septic

SPECIFTCATIONS AS BUTLT

tank / {Q-ft-
Number of cl ean-outs -7
Distances to:
t{ei I or Suction Line fr-;

ft.; Pressure Line
ft.; ProPerty Li ne___f t.

D- ABSORPTION FIELD: (Provide as built
drawings on back of this form)
1. Tvp6: Half ioundsfl Perforitea eipe(

C. DISTRIBUTiON BOX:
I - l,tateri aI

avai 1 abl e
2. Factory Built: Yes E NoD

(Comp

3.0istance rom t c a

Diameter of Half Round
Perforated Pi

concrete [ ;
2. Lateral Lines:

Number*[lLeng

other s
astic E[;Haterial: fiberg ass [ ;p

th of each I ineacto ,

.-!.b.-r.
Total length atera

€f-

s ft
ft-Distance between lateral nes

3. Trench dimensions: l{idth 3 t-
s'l in/100 ft.; Average
oep th Jl::- du ln-

4 . Filter Material:
Depth of Hateri a n

5. 0istances to:
t{el l or Suction Line f

ft.; Pressure Lin

Number -

4
5

t

orStream

B. SEPTIC TAI{K:^
I. t.laterial [o ,u4d.t- No. 'of compart-

ments
2. Capaci
3. Factory Bu t: es

(compa
4. ${anhol

Ri ser

es: Over n eti
Over Outlet; di

Above E gelow E

ls.;

am

am

Gr

t_t

,- In.
l. ln.
aF-in.

D
fi ni shed

5. tnlet: Baffle D ; or Tee

6. Outlet: Baffle D ; or Tee
7. Depth of top of tank below

g rade / ln-
8. 0istances to:

lleIl or Sucticin Line fr.; Stream
ine f t- i Propert,v Line

t-;
e
fr.Stream ft.; Pressure L

ft-; ProPertY L ine__f t-

6 Hell
I

/ ct"uno?.
A
I

atc
Jmum

Hi n imurn

l'
Mi n imum

{ l5' l-
Hinimum I. 20''?-l (u

o-o
L

Septic Tank

at lon es a

ren 6' of solid earth betw'een

lateral s

Lincoln-Lancsstsr CounU Holtth 0r&
3140 "N" Sttcst
Lincoln,l{E 68510

FILE I{0.OATE:

House

Hin
100'

TYPTCJTL II{OtVIDUAL SEI{AGE SYSTET] OESIGH

o-

I
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!i

Permil

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET ENvIRoNLffiDbTrfh{Etffi0+oT$lqIvIsIoN (02)
NONTRANSFERABLE PERMIT 44t -8000

No.
,64000$3?0t

I{ATHF trELL

Establishment

DOUCLAA EARNES
T9N R?E SEC 3?
SILVER SFRXNGS ADD BLI( 4 LOT t
Permittee

DOUGLAS BARNES
?AO5 EANCROFT AV
LINCOLN NE 68506

lssued
Expires

Revenue Code

oL/LA/?6
07/t6/?6

r9851
FEES: t75.OO

TOTAL r75.O0

lssued By M. Jane Ford
Health Director

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

.'POST IN A PROMINENT PLACE"



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t.,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FILING FEE $ FILE NO

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wellp ; Permit existing we1lE ; well repair or alteration
nvolving opening of wellEl ; in conformance with appropriate ordinance, as
escri beci herei n :

tion

; 0ther se El

ly:

cant owner or ES SEE

SS

S

2

Ft

.s

o

Block ? : Lot
1 Lega'l description of ? 4/ , RanseTE

'1 /4. Intended use of well

Wel I use
Descr i be

IRes entd a1 I Et ; Commerical

&>t\lrtu€r ,o\L

3. Distance to Public Water

property: Twp.
: Addition

i
i

EEI

Di

ved E

edtr

r
trp

ed

'l

ca

o

p

t p

Action: Ap V

OR REASONS FOR DISAPPROVAL

re:

ge es

Signature:
City or County : Date Rec'd //Z/ZC

Date
Date

Date
Date

Action:
Signatu

Action:
Signatu

A

re:
Health Department:

Supt. Bldg. Insp.:

Rec 'd
Frwd.

Rec 'd
Frwci.

e e

b

b ys s Satisfactory
PPM

Notr

Ith Department copy: l,,lhite

I NST
Da te

Bacteriol oqica
vei E(

t'#,t&iifrrtry*w
gineers Copy: Light Green
ilding Inspectors Copy: Light Blue

ite V

te:
te:
te:

Pontr 23-13

6i< ou

/) -22 -'r

,



JUL 2 3 1996
a

FORH: 202?3-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT

I.IELL
559

6'zz'z

FOR INOIVIOUAL NATER

C I TY OROINANCE NO.,I3
FILT NO.:

Lincol n-Lancaster Co u nty
HEALTH DEPARTMENT
3l{0 rN'STXEET 

UNCOLN, NE 6t5t0.l 5t4

.0AIA sHEtT FOR,IIATER 9IELLS 5OOO NEr^r CASTLE R6AD
Legal 0escriprlon: Sec.-3? l.-9--R.-7.E-Block-Lot-Addltlon SIT.VER SpRrucs rnntTION
0vrner DOUG BARNES Address 7805 CROFT AVE. T, NT.N ARq 06

I{ELL COI.IPLEIT oil RECoRo

0ri I I lnq Hethod : OTO./WATER

oeptn (from ground level ), Ft. --1 64
0ate Compl eced 5-2L-9

Cas lnq: l,ength r Fl. 154 ;Ola .ln 4tr

t{all Thlckness, Inc.214 itype PVC

Screen: Lenglh, tt. 10'0
T PVC WOP

Drop Pioe: Length.'Ft.100 0ia.ln.

ia -ln. 4n

slct Size 4n

l*"

R 5Hll.RKS

Itater Lgvel . Surfice to toP o I wa ter , f"t - :

Strtlc 84., , Pump i ltg go'

Yleld: 29-gg", Heasuredf,l .Est.Cl

Chlor{nation Conrpleted Yes € NoO

The above information lncluding "Log of Hel l "

ls a true record of the Job ner'.[orced by me

s

0riller
I

P. O. BOX 308
Address . HICKI'{AN r NEFRASKA 63-3J}_

Oaee 22 JULY 1996

qq fiol utRITt 8ELol,t THrS Dou8Lt LINE

tOG OF UTLL

Depth ft.
-:tri-- 0escri pt lon

0- 20' GRA

45- 65 DARK RED S

Y

I

FINE YEL SS & SHALE65- 145

_gBS LIGHT YEL ss -.
DARK RED & YEL SHAI,N

145-164

L64-L75

175-178 DARK BLI]E SHAT,E

LIMESTONE

He0lch Cep0rtmenE forworded copy of record to Nebrlsko Conservot{on and Survey 0ep,:rtrnerrt
for Sc i ent I flc Record I

,ORr l)-.

t

2r)- 4a

114
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