
co n caster
ENVIRONMENTAT PUEI-,IC HEATJTH DTVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAIIJATION
SEPTIC SYSTEM

007750
(402) 44]-- 8000

Permit Permit # 0538030310L

KENNETH R I,UEDTKE

Estabtishment T9N R7E SEC 3 3
HURST-1ST ADDITION LOT 2
l-0140 s 55 sT

lssued

Expires

Revenue Code

05/2s/os
0s/26/06

31,57

FEES: $200.00
tr

Permittee KENNETH R LUEDTKE
10140 S 56 ST
LINCOLN NE 685].6-9500

rorAl: $200.00

b* ailt
EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaater County Health
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-W22 sAY 3 b 2fl05

Permit Number: -

0;inBaSNlol

Depailment A\
I
I
!

Sewage Disposal System
Request for Site-Cl-eaiance and Permit

lncludc Form B, Form C

wlth thle AppllcaUon.

tr Septic System tr Lagoon D orher (Referto Form C)

The underslgned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct
VO ,5o,,5 6ru St,

number and street)
Address lol City Lincoln NE,Zp /'6,t:' ?,oa

Legal Desaiption

(no rural route)

l/D 7J 711 ?L ,/urs* F,rst J
114 114 Section Townshlp Rangs/rh SuMivision Addition Blod( Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
Name Signature

Address fotb ,l U *f/ C}V/StratelZip

tr Check if owner designed system Home Phone /ei- o/a/ Work Phone

C. Gontractor
Name llenn<,thK,Luelk< Company Name

Address tct lVoSoil& Li".*zl* Clty/StateZp

t] ched< if contactor design€d system Work -6

D. Engineerflnstaller
Designer
Name

tr Check and complete il engineer designed system

Firm
Wofi

Phone

E. This System Will Serve a
tr Residential Drvelling Number olErdrooms 3 ls here a Whirlpool Bahtub YES @
D CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day_ Type olWastewater, E Domeslic tr l,lon-Dornesltc.

DO NOT WRITE BELOW THIS LINE

Approval Process
'1. Health llepartment

2. Supt. Bldg.lnsp. or

3. Clty or County Englneer

In lation

Date

tr MunicipalCode 24.38 . EI

ora,*u l/,Atf06
Date,rsd tJ ebl0I

Vlllage Clerk gq1sp6'4 5'LL'Q)

County Resol

ACTION
Signature

Signature

ACTION E

2832

Date frud

Date rec'd

S-s*'oS
5-z(.-o{

By

Daterrurd S-Zb- O{ Signature

,9,
Business Olfice Us1 Only
Date Rec'd o5/zf/o 5

Gash/Check No. /0/ I7Ao.d o
Amt Paid

Rec'd By

FORM 23.100 1G96

nal

0

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspec.tor

tr Disapproved

L in a ' /n. ll( tr. Lfr t-t ( <.^-ao
k.-n.fh 3 L,,.,lk*

tr Disapproved

"2



B
I

Llncoln-lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 42-441-W2.

Permit Number:

o53 8o3oz /

NE, Zp 1P<tt

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlmsE Pnrrur on Tvpe

ct number anJl bc"/

Addresss o 6 t,
SoilType (SCS):

Weaher: Precipitation

Percolation Test Data Table

Percolation Rate: _ min./inch

TemperafureDate of Tests b

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

L, H. r. J.
Percolation Beadings

K. L M.
Results

N.

Hole
No.

Hole
Deptn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)

'l'ime

(Hrffin)
Date

(MorDa)
Time

(Hrruin)
Date

(MoDa)
Jime

(Hr/Min)
Date

(MoDa)
'l'ime

(Hrfr,lin)

t bLl {/aq 7;30 {.4q ?,',yr 11,-t /0,'30 x'1 frr/ l/,'oa 2/) e// qD
?. / fr fr IA ,4/h Y^ bO
7 trfu Y>- loO
1 ttvf /* 6O
{ lq Y4 ry 4s
c t03fi ,?h 3q
1 l/3/,/ Y, b1)
8 rPrt % /q

Sum of Percolation Rates: 4/ O
Averagre of Rates: f^
Rate Used lor Calculation: ao

u ng Tests
Name:

Phone:

Address

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Offic{al .

street)

/Ut,

City

System
Address

/,/s/1



Llncoln-tancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685iG1514
Phone: &2-41-8{J22

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 if residence and well are existing or proposed.

Permit Number:

o

I t )', -f h ? I CT D-'z .-l
\

I

lndl
w

:alo I
lh An

orlh
)w

A. System
Addess (no rural

Location (lndicate correct nu
.)

mber andu&, street)
City /t

Approrlmale Scalc: _lL E _ grld llna/a

NE, Zp Ur-t7

Land Slope:

B. Proposed Septic TanUs
TankMEteriat: E concrete $eu"m D **
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Tlpe:

B€dType ol Absorption System: F- fren*r A o Other

Tobl Square Feet of Freld Required: sq. ft
Tlpe ol l-aterd: B Ha[-Moon D perlorated pipe D or,", Latera,l Mabrial:

Capacity of Septic Tank

Total Length ol Lalerals.

Number ol Absorplion Beds:l. /dLbts
A: f" Number ol Trencfies 3

Number of Distibution per Bed

Trencfi Wdtt

D. Setbacks Check the Boxes Betow if the Flequired Setback has been Satisfied
Distance

From
Private

Well
Public
W€ll

Surtace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (fi) 50 ts 500 g 50 w NAB 25 tr n tr 15 B 25 B 4
Freld (tt) roo Et 500 E} 50 fr 4 ts 30 w N w 30 a- 40 4 d-

Lagoon (ft) 1oo A soo tr sotr NrA O 30tr 50 B 100 tr NO tr
E. Required Sig
Home

lnstraller

Date

Date

-oT
FORM 29102 1G96

-o
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Llncoln-l-ancaster County Heatth Department
Environmental Health Division
31/O'N'Slreet . Uncoln, NE 6851G1514
Phon'e: 42-441-80?2

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date ?- 2.3 - o{
System Location (lndicate correct number and
Address Clty tAl NE, Zp L r<*t

Box
1. Matarial:

Number available outlats:

2. Factory buift: BYes 0 ruo /
ln. 3. Distance from septic tank

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

1. Type: flUattrounds
Diameter of half round:

or perlorated oioe:

MateriaL E fiberglass

E other

2. Lateral lines: Number ?
Langth ol each line: /oa tt. /0 O a.

-) s- ft. tr.,

3. Trench dimensions: Width

Slope

depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line

Properg line >t{ ft.

(no rural route)

[. Building
1. Matarial:

Sewer
*/ 4o fvc,

Diameten e/o
ln.

2. Distance above basement floon tn.

or distance below basement floor
3. Distance between dwalling and septic tank 9.4 7 fl.
4. Number of clean-outs: 3
5. Distancas to: well or suction lina 23 J

str€am
pressure line

property line

l. Septic Tank
1. Malerial:

Nunrber of compartments:

2 Capacity:

3. Faaory buih: E[ Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Fliser: E above O below grade

5. lnlar 0 batfte E r""
6. Ouiler E batfle El tee
7. Depth to top of tan( below unfinished
8. Distancas to: Well or suction line

Stream

Pressure line

Property line

tu4
> 1<*

OrPerloTpted eiee

ft.

ft.

ft.

tt.

l06O sat.

graa": I I>f#
IIJ fi

in.

in.

in.

in.

ft.

tr.

fr.

ft.

in/100

ft.

tr.

ft.

in

- 

in.

-/ia/ t.

> 3f
'*o

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

rdc8le North
wlhAIrcw

RM23-103 1G96

Well I

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

oc
J

E
o)
o-o

TL

House

Minimum 100'
Minimum 30'

Cleanout

8' of solid cailh hctween latcrelc

I rrcl s <*z

C. Distribution

tl)fi

AYT



As Built Drawing lo/(o -c

Anrravlnlla Snlh' It- = orld llncy's





Lincoln-Lancaster County Health Department

3 I 40 N STREET . LINCOLN, NE 685 I O.I 5 I 4

Permit

Establishment

1402t

Permit #

lssued

Expires

Revenue Code

{

FEES

TOTAL

Bruce D. Dart, Health Director

Permittee
l(E

lt to C*&

I
Lt22o POST IN A PROMINENT PLACE o NOT TRATIISFERABLE



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

Illlllllrlll ilil [il]till tilr tilililfi ill ril ilr

P28484-68

Permit No

Request for Site Clearance and Permit for !ndividual Water Well

The undersigned hereby requests:
il Site Clearance and Permit to construct a new individualwater well - $100
tr 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

1. Well Site Add /o 4o o 4 / nco/n NE Zip-

Township / //
(No Ftu ral Route Please)

Range ? E

Parcel lD_--- (i.e. 99-99-999-999-999)

2.Welluse:trResidentialtrCommercia|trotherDescribe

3. Distance to Public Water Supply-Jeet.

Signatu re of Owner Print Na e/tk-
Current Add a2
Current Home Phone

Signature of Contractor nt Name ker, h<-t h R. ,,.-J ke-
7<t

f.

Home P Work Phone Cellular Phone-

Sewage Permit Applied for: tr Yes F No tr Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.,14

1. Health Department Date received
Date fomarded

2. Building & Safety Date received
Date lonivarded

3. City Engineer Date received
Date fonrarded

*,#,#
#,?
-dtALoe-3_r_u_t1t-

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

H

o Disapproved

REMARKS OR REASONS FOR DISAPPROVAL:

Nitrate Level 6rt mdl
Chloride Level-mg/L
Bacteriological Analysis Satislactory
Othe

lnstal
Date:

Eusiness Otlice Use Only
Received: Dale:oS l70 lo \ ,/o O lnilials y'=Check No. ? ?38

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

{ v"" 

-No

Section 3i 1/4 Section-
AdditioLot---rl-

Work Phone .far,t.-

"iiizY ,,!,y z'lnful-
Dale: I I By-



FORM 20223-0/,83
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER V1/ELL

C]TY ORDINANCE NO. 12558
F\LE No B 140 h | 0A7p I

LI NCOLN-LANCASTER COUNTY
HEALTH DEPARTMENT

3140 "N" STREET LINCOLN, NE 6851Gl514

LegalDescription Sec. 33 TN. 9 R. 7 Block Lot Addition

Well location address or nearest road intersection 10140 South 56th St. Lincoln, NE. From 56th & Rokeby Rd. go about

1/4 mile south and on east side.

Owner Ken Luedke Address 1004 South 3r4 Norfolk, NE. 68701

WELL COMPLET]ON RECORD

Drilling Method ROTO/WATER

Depth (from ground level). Ft. 253',

Date Completed

Casing: Length,

WallThickness,

6tsl02

Ft. 233' : Dia. ln. 4"

.214" Type PVC 200#

Screen: Length, Ft. 20' : Dia. ln 4"

Type 
-Pvcl{9Pipy9il9!!ed - , Stot size .021

Welltested capacity Air tested at 80 gpm

Stiaticwater Lu.1 127' Measured {L Est.

Pumping water level 135'- at 20 -- gpm.
Measured Est. XX

Drop pipe: Length, p1 160l p;s. 1n.l 1/4'l Type. pvc-80

Pump model& H.P 1 112H.P. - 20 gpm

Gpm Yield of pump. z0 Measured xx Est.

Chlorination Completed Yes xx No

The above information including "Log of Well" is a true
record of the job performed by me.

Driller

(Signed)
Address p.O. BOX 308

HICKMAN, NE 68372

Date: 2l FEBRUARY 2005Mlce

DO NOT \A'RITE BELOWTHIS DOUBLE LINE

LOG OF \A/ELL

Depth Ft to: Desoiption

45- 60

shale

brown !uv

brown shale

shale

Red shale

Brown

60-l l0

q1s
15- 45

I 10-140

140-145

222-23s

Brown shale

Fine tan sandstone

Medium fine tan sandstone

Medium fine tan sandstone

145-160

195-222

160-195

235-254 Medium I brown sandstone
I

2s+2s6 i o4gruy${g_

Heatth Department fonrvarded copy of record to Nebraska Conservation and Survey Department for Scientific Record X

lilura*_


