
2200 St. Marys Ave

NON TRANSFERABLE
Permit
$EWAGE INS'TALI.-ATION

Establishment

Permittee DALE $ACKETT
SBOO Nt, 84 ST
i.tALcoLH NE 6840?

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONHENTAI HEALTI.I DIVI$ION

Lincoln, NE 68502-3785
PERMIT
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No. ?:J3S('l.06i3Ol
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o3/?7/94

1A754
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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"

FEES: $15C).00



LINCOLN-LANCASTER COUNTY HEALTH

0ivision of Environmental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 47 l-7800

DE PAR TME NIFoRM 20.l 03-0477
REQUEST FOR SITE CLTARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE OISPOSAL SYSTTM

Ci ty Orai nance No. 91 50 B
County Resolution No. 28321)

FILE NO.FILIi,IG FEE: $

OATE:

The unders'igned hereby requests SIIE CLEARANCE and PERMIT to construct an Indivjdual
Sewage 0isposal System in Lonformance with appropriate resolution or ordinance, ut,i,?)D,
scri bed herein: N W4/'

l. Legat descript.ion of property: t*p. lA il ; Range .4f ; Sect;on 4 ;

B'lock : Lot
Street Address

?. Property Use: Residential E
N;: ;i s.d.od;r 3 .

Commercial tr
Descri be

0ther Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
F ; Other o

Di stance to publ i c sewer:

gna reo o cant e!' or essee

58a I ul.
ress

(Do not write below this double line)

I . Heal th Department: 0a te Rec 'd
Date Frwd. W ACTION: A ved 0ve

Si gnature: I

2 5upt. B1dg.
or Village C

Insp
I erk

Date Rec'd
Oate Frwd.

?4
l/d, '

ACTI0N: Approv Di proved E
Si gnature:

3 City or County : Date Rec'd . q-2"7-? |
Engineer Date Frwd. q)743

ACTI0N: Appr E S r edC
S i gnature:

REMAR KS OR REASONS FOR DISAPPROVAL

Site Visits:
(

Date:
Date:
Date:

INSTALLATION FINAL I,JRITTEN APPROVAL

Date:
tlJh'ite:
Yellow:
Pink:

Health Dept. CopY

Engi neers Copy
Bldg. inspector's CoPY

FOf,M 21..1

ra t i--.iff..

: Addition



FCRI.! 20105-0477
SOIL ABSORPIICII TEST DATA REPORT
(Anne.r to Appl i cati on )

( Reference: Ci ty Ordi nance No. 9l 50 and
Councy Resolution No. 2832)

I-I:ICCLil-LAIICASIiR CSUiIIY HEAL;ii DE2AR7i,IEl,.II
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 6a502
Phone: ltL-7900 B
FILE NO.

ldal
+

kffior
. .J-ay Loam Ll

S

n

Locati on: Townshi p_; Range_; Section & k Section
ft. Area:Property Dimens'ion ft. x aci?Tlnttacn

Sheel C wi th s operty ) .Soil Type: Silty Clay Silty Cl Sandy Loam s'il t Loam f,
C'lay Loam

fr;tr.
Dates of fests: ther: recip .,b r"*p

PROPERTY WHERE SOIL IESTED:

OI.JNER:

N

a e n
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tart tart ndHol d
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le
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T'ime
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er
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Droo

tn. 'tn

Perco-
I ati on
Rates
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32, ) I

\

I -t< I 00 sf,
3 I

I

6-r'/ t* /a '10 s J
g!-/Lt b /61 "l / lr- I

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:esi

b

onduct 'l ngJI atu r
P hone

( Do not wri te bel ow thi s I i ne

son

Addres s

(tu

REVIEI.JING pproved Perc.ol,A
A
B

Signaiure of Rev'iewing Ofiicial

ON

m

m
Date:

tion Rat
m

e (a )
in./inch
in./'inch
in./inch

Remarks:

Soil Typ

,

Address , 58rn t1,,t

,OLATI
D. m

(tao. /
Dav )

ua ce
(tao. /
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FoRM 201 0?-a477
PRELiMiNARY PLANS & SPECIFICAIIONS FOR SEH.
AGE 0ISPOSAL SYSTE|4 (Annex !o Appiication)
City 0rdinance No. 9150 tr
County Resolution No. ZA3Z J
Sketch of property showing percolation Test
hole locatjons, we11, residence, direction
and property 1 ine.

Minimum Design Requr'rement

l.Capac'it_vof Sept.icTank ga1s.
2. Total Length of Lateral-- rt.3. H'ith a Trench l.tidth of -Tn.
4. Total Area of Lateral n@;qlt.

Remarks:

Date:

Si gnature of Reviewing Ofiicial

RE'/iE'/ING ACTION

L INCOLII. LANCASTTT COUNTY HE.I.LT!]
Division of Envircnmental Heaith
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

DEP,N.RTi4EIIT

c
Indicate on sketch if residence and well are exisiting or proposed.

FILE NO.
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F0RM 20.l 04-0477
PLANS & SPECIFICATIOi,iS FOR ST,/AGE DISPOSAL

SYSTEM (Annex to Appf icatjon)
City0rdinancet'lo. 9.l50 f
County Resolution No. 2832d

LINCOLN-LANCASITR COUNTY HEALTH DEPARTMENT

Di vi s': on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DATE FiLE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material BASftC ; Diamete

C: DISTRiBUTION BOX

r_!_in.
oory4 #eor ]n.
anilFpti c

I

l. Material Number -
2. Distance-abov'e basement fl

in., or below basement flo
3. Distance between dweliing

tank 4r{ ft.

i{t€NT avai I abl eou e
2. Factory Bui I t: Yes

( Compa
3. Distance rom Sept c ank t

4. Number "of ' ciean-outs
5. Distances to: D. ABS0RPTI0N FIELD: (Provide as built

drawjngs on back of this form) 
-l. Typ6: Half Roundsf] Perforated Pipeffi

Diameter of Half Round , or

l.Jell or Suction Line tt-

S tream I L., ressure Li ne
roperty Line ft Lt-Perforated Pipe

B. SEPTi^ IANK: Material: fiberglas
concrete [ ; other

sE;plastic 8;
I . Ma reria

ments
No. cf cornpart

2 Latera\ Lines:sry
Total length oi

h of each tine 952. Capaci bob oa ). r

3. Factory B es , L
AL-(Con:pan I atera I s f ,

t.4. Manhcl oC . n oi'
9Y, am n. [)ri s tance berureen I ate'ral nes

3
f

0ver 0utlet; diam n

n

3. Trench di ns'ions: Hidth t
R.is

5. Inl
6. Out
7. Dep

er Above I Below ffi Gra
et: Baffle ffi ; br Tee
let: Baffle ffi ; or Tee
th of top of iank below

Sl ooe jnl]00 ft.; Average '
Depth

4. Filte
1n.

D
finished

r Mater ta L
Depth of Materia

5. Di stances to:
n

g rade in.
B. D'istances to: Wel I or Suction Lirie ft.;

Well or Suction L'ine €en El ft. i Stream ft. ; Pressure Li ne

S tream ft.; Pressure L jne ft.; Property L lne ft.
ft.; Property Line 6er ft.

jllle11

Min mum

I 00' f ct"uno# t
(lJ
L

J

+J

(U

L
c-

ivli n i mum

1
Y

Perco

14i n i mum

l5'

Sept'ic Tank
I

Minimum
+ lQr+l

:+qL 10n rea

eve re nc 6' of solid earth between
I ateral s

House

o

TYPICAL INDiViDUAL SEWAGE SYS.TEM DESiGN

t
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMEN'TAL HEAL'T}{ DIVI$ION

?00 St. Marys Ave Lincoln, NE 68502-3785

rNO{TffANSFERABLE P E R M l T
(402) 44L-"AoOO

No. ?340()O:3FJ.JOl

lssued O8/L6/93
ExPires O?/L6/94

Revenue Code 19851

FEES: 15'7$ ' O()

TOTAL t75.OO

\

Permit \
ITATER tJELL;

h%?P"€?lcx E'rr'
'r'toN RsE SEC 2

Permittee DALE SACKETT
SAOO Nt^, g4 $T
I'IALCOLM NE 68402 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"



FORM: 202?2-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE z 477-7800

FILING FEE $ FILE NO.

The undersigned hepgby requests: Site Clearance and Permit to construct a new
ndividual water wellEl ; Permit existing wellE ; well repair or alteration
nvolving opening of wellEl ; in conformance with appropriate ordinance, as
escribeci herein:

2. tllell use: Residentiaf il. ; Commerical Et
Descr i be

Sect i on

e€s\

gn can owner orpp

rESS

lfVil , Ranse iE

Ft. +3

4

reo

Sta ,J.^t

6 roA

AI 4

Intended use of well

Distance to Publ ic Water Supp'ly

; 0ther Use D

1. Legal description of property: Twp.
81 oc k_: Lot_: Add i t i on

ca eE

pproved E

ved E

0

V a V

Dprov

ewage Perm t pp

Action: Approved

EMARKS OR REASONS FOR DISAPPROVAL

Date Frwci

or es

S'ignature:

o

Signature:
Action:
Signature:

City or County : Date Rgc'd
Engineers Date Frwd.

Supt. Bldg. Insp.: Date Rec'd

. Health Department: Date Rec'd
Date Frwd.

Action: Ap

VAL

te: rt-*q41
te:

b

te

ite Vi sits:

ng

I.LP,,*-

INSTALLATION FINAL WRIT
Date: rc-6-'/3 By:

Bacterio1 ogical- Ana'lysi s Sati sfactory
Y.rE Notr

1th Department copy: t,lhite
ineers Copy: Light Green
lding Inspectors Copy: Light Blue

Nitrate Level (,.7 PPM

FonM 23-13

CS SCE

'l



i

I

ADDENDUM A

Legal Description:
A TRACT OF r,AND IN THE NORTHWEST QUARTER OF SECTTON 2,
TOWNSHIP 10 NORTH, RANGE 5 EAST OF THE 6TH P.M., LANCASTER

COI'NTY, NEBRJASKA, MORE PARTTCUI,ARLY DESCRIBED AS FOLLOWS:

BEGINNTNG AT TIIE NORTHWEST CORNER OF .SAID SECTION; THENCE

SOUTHERI,Y AIONG THE I{EST IJINE OF SAID SECTTON, ON AN ASSUMED

BEARING OF SOTITH OO DEGREES OO MINUTES OO SECONDS ENST

429.38 FEET; THENCE SOUTH 00 DEGREES 05 MINUTES 42 SECONDS

WEST 559.34 FEET; THENCE SO(.IIH 90 DEGREES 00 MIMITES 00

SECONDS EAST 384.08 FEET; THENCE NORTH 00 DEGREES 05 MINUTES

42 SECONDS EAST, L495.01 FEET, TO A POrNT ON THE NOR'rH LrNE

OF SAID SECTION; THENCE SOUTH 89 DEGREES 46 MINUTES 21

SECONDS WEST, ALONG SATD NORTH LINE, A DISTANCE OF 8].5.00
FEET, TO THE POINT OF BEGINNING.



FORM: 20223-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT
FOR INDIVIDUAL WATER I.|ELL
CITY ORDINANCE NO. 13558
FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI{ENT
DIVISION OF ENVIRONMEI{TAL HEALTH
22OO ST. MARYS AVENUE
1IN66111 x6 68502
Phone: 471-7.890

OA.TA SHEET FOR WATER WELLS

Lega I

Ovrner

Descri pt i

Da l<
on: sec- 2 r.
Sa.1("1*

t ;-.2

JQ- .C.-5 Block_Lot Ad

Address

d i tion

Dril'li hod: f
0epth (from ground 'level ), Ft-
0ate Comp leted 8- cl- q

Casinq: length, FL.5O 0ia-In-
tlall Thickness, Inc. ;type ?'.tc- )-nO

Screen: Length , Ft-15 D ia -In. {

LOG OF I,'ELL

Type kl I <- ,slot Size " O /8
Drop Pipe: Length, Ft. Dia . In.

t.later Level , Surface to top of water,FE.

Static , Pumpi ng--

Yield: 5_SSr, Measured p ,Est-O
Chlorination Completed Vesp HoO

The above information including "Log of l.lel l "

is a true record of the job oer-forced by me.

Driller
s

Add res s 0 o

Date 8-q-q7

Descri ption

h Ft.De

+

REMARKS

DO NOT I.IRITE BELOI.I TH IS DOUBLE LINE

HeaIth 0epartment forwarded copy of record to Nebraska conservation and Survey Department
for Scientific Record O

foG 2!-4

I.'TLL COI'IPLETION RECORO

EddA4 J*^-
)a *,s,o S.?e U L/.o-*'
,.TO -&{ tlk+^ rL,^ Ji*..-./
Es-q, st&,+h "./L
9n 9,{ ?/r* t;/* 'r/*"

I




