
L nco n-Lancaster County Hea epartment
ENVIRONMEIflTAL PI'BLIC HEJAI,TH DIVISION

3140 N STREET " t'!E 68510-1514
?

-

0037 46
(402) 44L- 8000

Permit # 04380280101
Permit

Establishment

Permittee

SEWAGE INSTAI,LATION
SEPTIC SYSTEM

lssued

Expires

Revenue CodeBRUCE SCTIWARTZ
T9N R7E SEC 32
SIL\IER SPRINGS ADDN BLK 5 I,OT 3

]-OOOO CROMWEI,L DR

BRUCE SCIIWARTZ
10201 CROMWEIJL DR
LINCOLN NE 68516

FEES: $200.00

TOTAL: $200.00

lt to C*eL

EPH COPY
Bruce D. Dart, Health Director

03 /3L/ 04
Lo / oL/ 04

31,57



Llncotn-Lancester County Health Department I )t" trAR CI I 2004
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 42-41-8022

Sewage Disposal System rncrudc Form B, Form c
Request for Site Glearance and Permit ;lH il11'lTrt[:ffi.

El Septic System tr Lagoon tr other (Refer to Form c)

The undersigned hereby requesls site dearance and permit to construct a Sewage Disposa!
System in conlormance with apprcpriate resolution or ordinance, as described herein:

Puass Pnr,n oR TYPE

l,Ecl0

A. System Location (lndicate correct number and street)
Address $mO f-couwe oailE City Ltr.VDt,rr) NE, ZP b6tb

(no rural route)

Legsl Desqiption 5
114 'll4 Section Township Range Subdivision Addilion Blod< Lot

Geographical Location (il known): Longitude LaUtJde

E *"O if system mail address is not the same as the owne/s address

B

Name Signatrre

Address 2o Oty/State/Zp

tr ched< if owner designect system Homephone 42/4f€S worxphone 4E 2'ot/S
C. Contractor

Btu& *uukev2 A,ar.Narne Company Name

Ad&ess IOAPI l eoNJDgU- cry/srarezp UuCO}AJ Ng b86lb
worxpnone ( AoL\ 432'OtlS

-

tr Ched<if confactordesigned system

D. Engineer/lnstatler tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
g ResidentialDrvelling Numberof Frarorms Z ls there a Whirlpool a"mt@ NO

tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day- Tlpe ot wastewater El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

El Municipal Code 24.38 E County 2832

ACTION tr tr

^ 
3. Clty or County Englneer

,/r/"- fi^k, i1no1 . /o*e^(

Date rec'd

Date frud

Date rec'd

Date lrwd

Date rec'd

Date fnrd

Signature

ll lot?
Signature

*l-Oct AcnoNu-h)? Signature

Approvea tr Disapproved

lnstal Written Approval

o By

Date

Business Olfice Use Only
Date Rec'd OJ,/lL/aq
Amtpaid 2OO, uu
Bec'd By, €ah/Check No.4o \2?AL

FORM23-1@ 1G96

Final

White - Health Dept. Yellow - Engjneer Pink - Bldg. lnspector

3

&ou*&wlgz



BLlncoln-[ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Plelse Pnnn on TvpE

ct number and street)
oe city kucauN

Addresss 3a
Percolation Rate:

Weather: Precipitation

Percolation Test Data Table

Permit Number:

D438 oLgol

NE, ZP \)€ basb

min./inctr

Temperature

System Location
Address 10000

Ezo*
rural route)

O,vner

SoilType (SCS):

Date of Tests b

A B c. D. E. F.

PreSaturation Period
G H. l. J.

Percotation Beadings
K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

'fime

(Hrffin)
Date

(MorDa)

'fime
(Hrnilin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MorDa)

Time
(Hr/Min)

I 3u' 3-42 fl!0o 3-)Z Ct ou 3-7i 3;L/? l)" y)] qul so ,7-{ ,D)S
) 3C;, 3-72 I 3->z I I I I ),0 ,o53
j 3L,, 5'rlJ I

I

I ),5 .0s,
q 3b

tl ?77 I ),5 .)so
5 3b

.l ?22 3,0 , 100
t, 5b

,,
3->z \ I I I I I ,7{ ,o2s

Sum of Percolation Rates ,5o8
Averag€ of Rates: I n<l
Bate Used lor Calculation: Al tNti llI

Person Conducting Percolation Tests
Name:

Phone:

u/

Address

Z-..-- /a-- /t-€- ,1>l--..1's

FORM23-101 1$96

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official +

I
I

I

)

DO NOT WRITE BELOW THIS LINE



Ll n co I n-[-a n caster Co unty Hea tt h []epa rt ment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6BS1G1S.|4
PhonE: &2-441-8/],22

Pormlt Numbon

o /
Sewage Disposal System
Preliminary Plan Specifications

Draw a Plol Plan showing system lrcation, lines, distribution box, tank and lalerals, percolalion tesl hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.
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1Yftr .r 9l ?al w

t
lczt Ko

a
tfil I

tndfate t
whn en )w

r) e\ \
Dnt\./t I

\ !g w \t t&
a-E)

oat d- t , \
t

I
A !Y I t ftrtr L

I

/
\ I .y

sa
ID I / /

4 6tt N4 I ) /
I we ,w

o J
\ )

I I
t L

I
I

*;System{=ocation
Approrlmata Scale: = I grld linds

Address(norurarrouol I0OOO C9O!L$€|L DeN€ 
"*

ltNrotN NE, Zp Ne 68€lb
B. Proposed Septic Tanlc/s
Tank Materiat: B concrera D phstic D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation
Percolation Bate (min. per inch) Soll Tlpe: Land Slope:

Type of Absorpton System: D Trenctr E e"o D on.,
Total Square Feet of Field Bequired:

Tpeof tateral: E HaFMoon

Capacity of Septic Tank

Total Lengtr ot Laterals

sq. fL

El Perlorated Pipe D Other Lateral Maledal:

lAFh s,i88 ,,

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

Number of Absorption Beds: Number of Disbibution Larterals per Bed

Number otTrencfies_ Trenctr Widtr +

Distance
From

Tank

Freld

tsgpon (ft)

E. Required Signatures
Home Building Conbactor

installer

Date

Date

Privats
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Naighbors

All Other
Setbacks

sow 500 w 50 ET NAW 2s Er n d 15 ( 25 c w
1oo Ef 500 d soW 4 w 30 Ef n g 30W 40W d
100 w 500 r* so EY tllA Er 30w 50 d 100 v ZN d V

RM 23102 1G96

.F

I

1



Jet)-t2-2845 12:4? RCT I OI'1 PLUI.IB I NG&HEAT I NG 442 423 5978 ?.A1.,Ar
<)l

\s Built Dr:awing

TOTAL P. 01



Llncolft.Lancasler County Health Depsrtment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 685lG1S14
Phon'e: {f,2-].r'1-8022

Permlt Number;

Sewage Disposal System
As Built Plans & Specifications

d-Date

A. Building Sewer
1. Material:

Diameter: h"
2. Distance above basement floor:

or distance below basement floon I '
3. Distance between dwelling and septic tanf ?5
4. Number of clean-outs: 2

5. Distancas to: well or suction line

str€am
pressure line

property line

B. Septic Tank

ja &- Sc/a- c.,zl

C. Distribution Box
1. Material: Drz5nC

Number available outlets: 3
2. Factory buih Ekes Q ruo

3. Distance from septic tank: fl.

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

1. Type: D Hatt rounds D perforatedpipe

Diameter of hatf round:

or perlorated pipe:

Materiah Dfiberglass E plastic E concrate

in.

in.

in.

tt.

ft.

tr.

ft.

ft.

System Location (lndicate correct number and

(no rural route)
Address

street)

=a?€Cxry 4 /'n-o/a-t Ne,Zp

D other

2. Lateral lines:

Leng(h ol each line: /oo

3. Trench dimensions: Width

Slope

Average depth

4. Filter material: lzf,pttc/

Number .j}
Nurnber of compartments: _ ft. fr2 Capacitlr - ,/2s;c' gal.

3. Faaory buih E}{es E tuo

q./ ft. g-/ 
ft., 

-ft.

4. Manholes: Ovar inlet, diameter

Over outlet, diameter
Fliser: E above W€elw grade

5. lnlet E baffte O ree

6. Ouflar E batfte E tee

8. Distances to: Well or suction line

Stream

Pressure line

Propefi line

in.

ln.

ln.

in/100 ft.

tnu

5UL
.96 +

t
-sd r

5. Distances to:
Depth of material

Well or suction line

/e)
-.l-lllllllll.lll-- / Cr(,t r

tn.

7. Depth to top of tanlg below unfinished grade: 3 in.
ft.

tt.
ft.

tt.

fr.

ft.

Stream 5o t
Pressurs line *
Property line SO P ft.

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

lndcale North
wthAnow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

rt\
U" r\)
o, '1.*
=

Septic Tank Minimum

Eo
o-o
o-

House

FORM 23-'t(xt re96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

Eu(

4 fr

3'

ft.

I

I

I



{Xsf gila 5

Moser Well

6Et

and Service lnc.
Mcrvin MoBer
Hlckman, NE

Blll Mos6r
Roca. NE

x
ffi

Date: 10129/99

Drillinory
All.n Morr
Hlakmn, NE

Chrls Thornton
Hid<rnen, NE

welt #: 131-99

Pumps & V\roll Supplies - Trenching - Drilting

Hickman, Ncbraska 68372
Phone: (1O2)792-2515
Lincoln: 477-7291

Drlller: Bill

owner/Builder: Mark & Vicki Davidson (well made for Bill Livengood. Sr) Phone # 421'7997

10000 Cromwell Dr., lrlt*:1in Silver Springs which is iust South of 56th & Rokebv Rd., on the WestLocation

side.

Depth: 192' Elevrtion

0- 5 Black clay

Typs:_-UE_
Length: 172'

Bore Size: 8.5n

Casing lnformatlon
Tnickness: 20O#

Diameter: 4rt

SWL: 80' M
cPM: 100 w/air

5- 15 Brown clay

15- 30 Red shale

30- 45 Blue shale
PWL

45- 70 Red and orange shale

70-140 Medium fine yellow sandstone

140-155 Medium to medium coarse yellow sandstone G

Filler Pack: 25'165'

6-25',

155-165 Very coarse tan sandstone and gravel

165-172 Medium sandstone and shale

187-200 Medium coarse tan sandstone

172-187 Yery coarse tan sandstone and gravel

Screen

Length: l0'+ l0' Diameter: 4rr

TyP.: pvc wpp;rlqtte4 Slot: 025

,drea of:

172-t92',

Typc of Pack: "B"

Chemical Analysis

Total Chlorides:

H ardnees:

Nitrates:

Bacleria:

lro n:

Lancaster/Grant

9 R.E. 7 sEcT.N

STATE & CTY SENT II/9199

131-99.max

R:eg# G-122622 7/28103

32

(;F rt rlr Eo

Pr.k



FORM: 20223-0483
REQI.JEST FOR SITE CLEARANCE AND PREMT
FOR INDMDUAL WATER WELL
CmY ORDINAI.TCE NO. 13558
FILE NO. lta0'N'sTRIET LINCOLN, NE 5t5l0.lsl(

DATASHEETFORWATERWELL SILVER SPRINGS ADDITION

LegalDescriprion: Sec. 29 T. 9 R. 7 Block-Lot Addition 10000 Cromwell Dr.

WELL COMPLETION RECORD
LOG OF WELL

Depth Ft to: Descriptir.rn

0-5 BLACK CLAY

5- 15 BRN CLAY

15- 30 RFD SHAI F

30- 45 BLUE SHALE

45- 70 RED & ORANGE SHALE

70- 140 MED FINE YEL SS

140-1 55 MED TO MED CRS YEL SS

155-165 VERY CRS TAN SS & GRAVEL

165-t72 MED SS & SHALE

172-1.87 VERY CRS TAN SS & GRAVEL

187 -200 MED CRS TAN SS

Drilling Method: ROTO/WATER

Depth ( from ground level ) Ft. I92'

Date Completed 10/29/99

Casing: Length, Ft. 17z', :Dia. ln. 4rl

Wall Thickness, Inc. . 2I 4 r' :Type PVC

Screen: Length, Ft. 0' Dia In. 4u

Drop Pipe: Length, 120' Dia. In. 1 1

Driller

N0v10ffi

Ll ncoln-Lancaster County
HEALTH DEPARTMENT

ryp.P!C_U0P_All0I, Slot Size .030 I .025
il

Water Level, Surlace to top of water, Ft.:

Static 80' M , Pumping 85r EST

Yield: 20 eprn, Measured XX . est.-
Chlorination Completed Yes X X No-

The above intbrmatioin including "Log of Well" is a truc

record ofthejob perfonned by me.

D.morlrc Address:

(Signed)

P. 0. B0x 308
HICKMAN, NE 68372-0308

T)qrp. O NOVFMRFA 'lggg

DO NOT WRITE BELOW THIS DOUBLE LIN

Health Department forwarded copy of record !o Nebraska Conservatioin and Survey Department for Scientitlc Record




