
Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0.I5I4 (4021

Permit Permit #

lssued

Expires

Revenue Code

09/?t/"9
o3/?1/OO

3157
Establishment

FEES:

Permitee TOTAL:
trARY NEVED
2??5 S ?4 $T
LINCOLN NE 68302 1,

Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE 010986



ALl ncol n-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

q?sg oLoRl
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit #H il1l'f#:Itr.
,B Septic System tr Lagoon D CIher (Reler to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as describ€d herein:

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
[,l,.liL,-Address City NE, Zp sq

(no rural route)

Legal Desoiption
Subdivision Addilion Blod< Lot114 114 Range

Geographical Location (if known): Longitude tatitude

tr Chsck if system mail address is not the satne as the owne/s address

B. Owner
Name Signafure

Address Oty/StateZp

tr Check if owner designed system Home Phone Work Phone

c.
Name Company Nam€

Address Oty/SbterZp fltcLt-r //1r, e ?? 7 )-
ts Check if contactor design€d system Work Phone 42n-2/;L
D. Engineer/lnstaller
D€signer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

E Residential Drelling Number ol Bedrooms _L ls there a Whirlpool Bau'tu@ NO

tr CommercialEstablishmenVOtherFacility SP€city

Design flow in gallons per day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

E[ Municipal Code 24.38 E County No.2832

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

ACTION
Signature

I .9 ,
9. ?'?9 Signature

ACTION
Signature

Disapproved

tr Disapproved

Disapproved

By

Date

Eusiness Otfice Use Only
?[/7qDate Rec'd 0e/

Amt Paid

Rec'd By

/5a':
Gesh/Check No.zr? 36 Ll

FORM 2$100 1G96

"lnfr
White - Health Pink - Bldg. lnspec-tor

lnstallation Final Written Approval



Llncoln-Lancasler County Heatth DePartment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: 42-441-80?2

System Location (lndicate correct number and st
Address City

Permit Numb€r:

O Lo87

NE, ZP

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to Application 
, tr Co ,- n r.,_ aZ

PreasE Pnlr'n on Tvpe 
s,, r r) ,* /,rru{* ,{/r,/,

o1^rner /,

(no ruralpute)

lUo u r) Addresss

Percolation Rate: <( min./inchSoil Type (sCS):

Date of Tests L -1 b Z-z-q? Weather: Precipitation l'/

Percolation Test Data Table

Temperature 2as

A. B. G. H. l. J.
Percolation Beadings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'Ime
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)Date

(MoDa)
Trme

(Hr/Min)
Date

(MorDa)
Jime

(Hr/Min)
Date

(MolDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/tr,lin)

I 26 L,/n q,Vr 6/4 /o.'oo d/g ll.:/t- I tVt 6/i ll!vr 10 I 2.t
/q if 117s, I 4a

3 ?vt Vu VO
Ll /a 14 I 3a
r l?x % lo
b ?v) I '1o

1 /ctVa 3/u ?o
( l\- 3/,t qo

Sum of Percolation Rates: 2tro
Average of Rates:

Rate Used lor Calculalion: 3
Person nd n Tests
Name:

Phone:

Address

FORM 2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Beviewing Otficial

C. D. E. F.

Pre-Saturation Period

Atr roTt hrl??o



Llncoln-lancaster County Health [bpanment
Environmental Haahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W2.

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.

Pemit Number:
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Approrlmate Scale: lt = _ grld llna/s
A. System Location (lndicate correct number and street)
Address (no rural route) City

B. Proposed Septic TanUs
Tank Matedat: F. concrete E pusric 0 or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorpton System: tr E e"d

Total Square Feet ol Field Required:

Type of Lateral: E xafuoon

capacity of septic Tank /A V^

^yt)
ft. '3 Trench Widtr 4

NE, ZP

f,l on*
nQoou)
E om.ttr

gds

Perlorated Pipe

Number of Absorption Beds:

Number ol Trenches

Number of Distibution Laterals per Bed

Lateral Matedal:

*
Total Length of Laterals

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) so EI 500 tr 50 A NAtr zs EI ,oul 15 ,El 2s EI &
Field (ft) roo E} 5oo r soW 4 E 30 E nEl 30ts 40 E 4

l-agoon (ft) rq) tr 500 tr 50tr II/A tr 30 D 50D loo tr 2oo tr tr
E. Required
Home

lnstaller

Date

Date

FORM 2&102 1G96

/
\





t'l0V e g pgg

F0RM: 202?3-0483
RTQUEST FOR SITt CLEARANCE AND PERHIT

FOR I NOIVI OUAL I.IATER IJTLL

CiTY OROINANCE NO. I3558
FILE NO.

Lincoln-Lancaste r Cou nty
HEALTH DEPARTMENT
3140 'N' STREET LTNCOLN, NE 58510.',| 514

0A.TA SHEET FOR I'IATER IIELLS

Legal 0escriPtion: Sec. 7t 9 n. 8 gloc k

0r.rner GARY & IRENE NEDVED

R E I.IAR KS

Lot Addition 1/4 MI. S. 0F 11zTH & PIONEERS

Address 7150 H PARD RD. N N NE 68506

0rillino Mechod ROT O/WATER

oep itr (from ground level). Ft. 175'
0ate ComP I eted

Casino: Lencth , F!- 155' ;0ia 'ln- 4"

r{al I Thickness, IncJIIIL:; type PVC

Screen: Lenqth, ft.20' 0ia.in 4"

Type PVC WOP MON OFLE Xslct Size .020 & .018
E

Droo Pioe: Length, Ft. 120Dia.ln I

LT
t.la ter Level , Surface to toP of water,Ft':

Stat.ic 80 , PumPi 8

!1!1|.t 2L sgr, Heasured U ,Est'O

Chlorination Completed vesffi lloO

The above information including "Log of lJel I "

is a true record of the job cerfcrceC by me'

Driller

P, O. BOX 308
Address n NE ask 72- B

0ate 20 NOVEMBER 1998

s

DO T lIRITE EELOI'I THIS DOUB L E LINE

LOG OF UELL

Depth tE.
--to--

Descr i pt ion

5- 20 TAN CLAY

20- 50

50- 55

LIGHT BRN CLAY

GRAY CLAY

55- 105

105- 140

140-175

175-180

VERY FINE YEL SS & YEL SH

VE RY F I NE YEL SS & BLIIE SH/

FINE LIGHT YEL SS

YEL SHALE & YEL SS

1 B0-1 85

Healih DepurtmenI forworded copy of record to Nebraska Conservation and Survey Department

for Sc i ent i f ic Record O

ror. I )-1

UiLL COI.lPLETIOII RECORO

31/98NARK RFD/BRN CLAY0- 5

vtrt TRNG Bl tlE - SHALE




