
ncaster nty ea rtment
EIIVIRONMENTAI: PUBLIC HEALTH DIVISION

3140 N STREET " LtNCOLN, NE 68510-1514

002800
(4O2\ 441--8000

Permit # 0338026550LPermit SEWAGE INSTA],LATION
LAGOON

ROD HORNBY
Esrabtishmenr T10N R5E SEC 12

WEST HAVEN ADDN LOT 1
6000 W ADAIT'IS ST

Permittee ROD HORNBY
5831 S 58 ST
APT A
LINCOLN NE 685].6

lssued

Expires

Bevenue Code

o5/27/03
1-2/27 / 03

3L57

lt ,<o c*

FEES: $200.00

rorAl: $200.00

ot*

EPH COPY
Bruce D. Darl, Health Director



ALlncoln-Lancaater County Health Depa ilment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6&5'lcl 514
Phone: &2-441-8o22

Permit Number:

DsJEoa 66ro/

Request

tr Septic System

Sewage Disposal System lncludc Folm B, Form C

and Pefmit end Appllcablc Fcc
wlth thle AppllcaUon.

tr Other (Refer to Form C)

for Site

Lagoon

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)

lrgatDesotpton L r de-st- )-lrvol-' -lJJ* - /
Geooraohlcel Location fif known): Lonoitr.de tatit de

V**if systemmailad&essisnotthesameastheowne/sadckesT-a* 
r, \

(no rural route)
NE, ZPAddress t.a66ALJCity Lr-,- lr-'{o OOO t J -4J 4}-rll'.a

Work Phone

Address

Name

Home Phone

Oty/StaterZp

B. Owner

tr Check if owner dedgned system

\
V2s r^.r[-.-l ] l]-'r ,ne-SCompany Name

Ched< if contactor designed system Work

Oty/StatelZpAddress

tr

L)-.tr^,.--=.
+h tS*s- l- Lr r.,- ) r.-., \.\E l^84 ) (a6fi3t 6

C. Contractor
Name Pe-rraLre,lI

D. Engineerflnstaller tr Check and complete if engineer designed system
Work

PhoncFirm
Designer
Name

E. This System Will Serve a
ff nesioential Drelling Number ot Bedrooms 5

Typeof waste*"t"r, E/Dorn rri" A Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES @
Design flow in gallons per day_

tr CommercialEstablishmenUotherFacility Specify

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallati Final Written Approval

Date

El Municipal Code 24.38 E County 2832

Date rec'd

Date lmd

Date rec'd

Date frud

I

ACT!ON tr
Signature

tr

. Ef-nppror"a tr
lN,\A-

Disapproved

Signature

Date rec'd 1 lt loe
Date frwd o)

Disapproved

By

Eusiness Ottlce Use Only
DateFi6f''d 4^ ',A a-Q7
Amt Paid

Rec'd By

Aoz, (P
fr)

FORM 23-l

-6-
o

White - Health Yellow - Engjneer Pink- Bldg. lnspector

trACTION EI
Signature

cash/check No. /d7 z L



cLlncolrrlrncaster County Heatth Department
Environmantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o.2-441-80,?2

Permlt Number:

04 fuZ665
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem localion, Iines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass and lines. lndicate on drawing il residence and well are existing or proposed.

A. System Location (lndicate correct number and street)
Address (no rural route) /-(-^0000000000000000 V. I a.r/-t -rn,..) City

Approdmate Scala: !Q.[ft = grld linds

a:7/-.r.1n-1,?,.t NE, Zp LR,4Aq
-

B. Proposed Septic TanUs -/
TankMateriat: E c.oncrete tr Phstic Vq'rq 'y'n*/t7

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

Type of Absorption System: D trenc*r E e"d D on", 

-Total Square Feet of Field Required: tt
Typeof Lateral, D HafU*n D PertoratedPipe E OmrLateratMabrial:

Capacity ol Septic Tank _ gab Number ol Absorpfon Beds: Number ot Distsibution Laterals oer Bed

Total Length ol Laterals _ tt Number of Trenches _ Trencfi Wdtr _

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

Prir/ate
Wdl

Public
Wdl

Surlace
Watsr

Gound
Water

Ptessute
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Other
Sebacks

Tank (tt) 50 D soo tr soD NAD n D 1sD 2sD tr25 D
Freld (tt) lmB soo D sotr 4D 30D nD 30tr 40 D tr

Lagoon (tt) 100 D 500 tr 50 D t,l/A D 30D sotr 100 D 2@tr D

E. Required Sign
Home Building

lnstaller

Date

Date

FORM 1G96

I

/- /a<



PL/ACE}IEXT OF BU[.'ING ON ruI9
SITE PLAN I1AY NOT BE E<ACT.
CONgULT YO(R UILDER FOR D<ACT
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02/03/2OA4 23:29 402438245 ROBERTS HTG EXC PAGE 02

@,tr rt*i-:,.iil-l'#"H: I: 
n", 

" " D
Permlt

o3o7 2
Sewage Disposat System
As Buitt ptans & Specifications

Dsto ll^ L9^c

(no ruml roule) 12-to - NE. Zp
ciry

Address

System Location (lndicate correct number and street)

A. Building Sewer
1. Matsriat_'

rl

Diamster: *'l

c.
P,g<

oi$trinution Box
1. Meterial:

2. Distan cs abovo. besl6menl lloor
jn.

in.

in.

tl.

Number availsble outlets:

-

or distance

3. Distance between rjwellin
4 Number orl clean-outs:

below basernent floon IA 2. Fadory brrif: E yes B No

g snd septic tarrk
3. Distance from seplic tank.

D. Absorption Fietd5. Distances to:

B. Septic Tank
1. Matarial:

welt or suction line

strgam
prassure line
property line

<a+
VA io+

in.

in.

in.

4+
fr.

fl.

ft.

tt.

(Prcvidc as-buitt chawtngs on back of thisform)
1. Type: Q Xaf rounds E p.rforated

Pipe
Diamolor ol hall rounct:

or p0rforatod Pipe:
MaleriaL D fibergtaes EI

D orher
plastic D concrels

2 Laterallines:
Lengh oI each lina: tt.

3. Trench drmensions: Width

Slope in/, oo ft.
Avorage depfi ln

4. Filtar material:

5. Distances lo:
Dopth of matsrial in.

1n +

Nurnber of compartments:
2. Capacity:

3. Faaory buih O yes e ruo
4. Manholes: Oyar inlat, diameter

Over ouUet, diamEter
Ftisor: O above E Uelow grade

5. tnlst: fl uatfle E t"e
6. Outlet: D hrne E t"o
7. Depth to top ol tan( below unfinished
8. Distances lo: Well or suction line

Stream
Prgssure line
Property line

Numhcr

gal. tr
fi

erade: in.

fr.

Well or suetion tine

Strsem
Pressure line

tr.

frft.
tr.

tr.

Property line __. _ft.

Complete "As Bullt. drawing on back of this form.
ht^qe Horfr

wth ArrDw

Well !

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

o)
L

r-o
o.o
o-

House

\
,,\

'HH A.103 rD96

Minimum 1AO,
Minimum 30'

Septic Tank Minimum

,9

-

I



A2/O3/2AO4 23:38 442438245 ROBERTS HTG EXC

o{ ue)t to [/\..> (-dL l, \
PAGE OI

/+^Y

,s Built Drawing fft[ S;+t- hl)-2588



Lincoln-Lancaster County Health Department
,:

3140 N STREET ' L|NCOLN, NE 68510-1514 14021 441 "8000

Permit #Permit

Esta blishment

Permitee

. POST lN A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

L2/ol8/OO
o$loB./ot

315?

/o
ln"*

/ ,uon

FEES: ti200.oo

TOTAL: $?oo.oo

1,
F. Vinci, MPH, Health Director

014152



ALincoln-Lancaster County Health Departmenl
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: 402-41-8022

PermitNumben

nn3 Bo>>13
Sewage Disposa! System rncrudcFormB, Formc

Request for Site Clearance and Permit #lifr?3'ii11i:jffi.
U Septic System X Lagoon tr other (Refer to Form C)

The undersigned hereby requests site d-learance and permit to construct a Sewage Disposal
System in conlormance with appropriate rssolution or ordinance, as described herein:

Puase Pnrrr oR TYPE

A. System Locatlon (lndicate correct number and street)
Address A?Pto\- to6 , w *D*r,13 City NE, Zp

LegalDescription

(no rural route)- - -- -[A 
]0 N f f Ur t vugr t+*"rt" *w" t@'a.

114 114 sect@ Subdivision Addtion Block Lot

Geographical Location (if known): Longitude

U an** n.rstem mail address is not the

Latitude

same as the owne/s address

B. Owner 1L**2 UDz,aName ED \/ Signaturc

ru-* 4i6 hl P4#+ city/Statezp Ltuarlal )/-+ 6e w
D Checkilownerdesignedsystem HomePhone q615>3 4 WorkPhone u5e4627
C. Contractor
Narne t CompanyName

Address City/StateZp

Work Phonetr Check if contractor designed system

D. Engineerflnstatler tr Check and complete if engineer designed system
Designer fuuvn PLr,*- Work

Phone /+66-/gW*Name Firm

E. Thls System Will Serve a
d nesioentalDwelting NumberolBed-o^, lf lshereaWhirlpoolaamruk#B ruO

B Commercial EstablishmenUOtrerFacility Specify

Designllowingallonsperday- TypeofWastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heshh Department

ertJ-Lr,ffi 'u'4L/1
2. Supt. Bldg. lnrp. or Village Clerk

3. City or County Englneer

lnstal Final Written Approval

F MunicipalCode 24.38

Date rec'd

Datefrwd

Date rcc'd

Datefrwd

Date rec'd

Date lrwd

tr County Resol No.2832

ACTION
Signatule.

ACTI

ACT!ON tr Approved

Signature

,,hrpp.r"a t] Disapproved

tr

tr Disapprcved

By

Date 4-2 -04

Eusiness Office Use Only
DateRec'd I 2 :.ti?-'t:
AmtPaid

Rec'd By

Aoo' oo
rLJ Cash/Check No. b77

FORM 23-100 9-00 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspeclor



BLlncoln-l.ancaster County Heatth Depa ]tment
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: Q2-441-80?2

Sewage Disposal System
Soil Absorption Test Data HePort

Annex to Application

PuasE Pnr'n on Tvpe

Permlt Number:

eJ13

NE, Zp

System Location (lndicate correct number and street)
Address *'PtoY Dw **+ns city

Orner -.1EDV
(no rural rcute)t<* Addresss 68k/

SollType (SCS):

Date of Tests 

- 

b Weathec Precipibtion

Percolation Test Data Table

P/azf+ L;N colp ,U- - 6As
Percolnlion Rate: 

- 

minlndt

Temperature

A" B. G. D. E. F.
Pra-Saturation Period

L2. H. l. J.
Percolation Readings

K L M. N.

Results

Hole
No.

Hob
Deph 0n)

Sbrt End StBrt

Water
tov (inJ

End
Elaps€d

Tinre
(Min)

Water
Level

Drop 0n)

Percolation Bates
(MiMn)Da!.

(Mo/Da)
Trne

(l.lrlMin)
Date

(Mo/Da)
Time

(Hr/Min)
D6te

(Mo/Da)
Tnne

(Hr/Min)
Dat

(Mo/Da)
Tme

(Hr/Min)

Bate Used lor Calculation:

Person Conducting Percolation Tests
l,lame:

Phone:

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signatre ol
Reviewing Olfcial -

FORM2310't 1G96

Date

Adde$



Ll ncol n-Lancaster County Heatth Department
Environrnental Heahh Division
3'l4O'N'Street . Uncoln, NE 6951G1514
Phone: &2-41-W22

c
Permit Number:

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 aie existin! or proposed.

/
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o
I
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I

J
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A. System Location (lndicate correct number and street)
Approrlmatc Scale: It = _ grld llnCr

Addess (no rural route) v,r, _ NE, Zp

B. Proposed Septic TanUs
Tank Materiat: O concrete D phstic Q on*

C. Proposed Absorption System (See Form B for Percotation tnformation)
Percolation Rate (min. per inch) Soit Type: Land Slope:
Type ot Absorption system: D Trendr E e"d D ou,*
Total Square Feet ol Freld Requlred: _sq. ft
Type ol Latsral E x"r-u*n D perlorateo pipe 0 ou,", Laterat Material:

Capacity ol Septic Tank _ gals Number ol Absorption Beds: Number of Distsibuton Laterals per B€d _
Total Lsngth ot Laterab _ t Number ol Trenctres .- Trenctr Wdth _
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 Oher
Sebacks

Tank (tt) soD sooD sotr NAtr 2sD ntr 15 D 2str D
F'6ld (ft) roo tr soo tr soA rD 30tr nO 30tr 400 tr

tagpon (n) loo tr soo o s0D IVA D 30D 50 D loo tr D200 D
E. Required Signatures
Home Building ConEactor

lnstaller
Date

Date

FORM 29102 1C96

n-z YYB -6-A

\

ED ltEA z..trr



Ll ncol n-l.ancsster County Health t]epo rtment
Environrnental Heallh Division
3l4O'N'Street . Uncoln, NE 6851G1S14
Phon'e: &241-9312.

Permlt Number:

oo18oae1 3

Sewage Disposal System
As Built Plans & Specifications

Dale tz-b -oo
System Location (tndicate correct number and street)

NE. Zp
(no rural routc)

rr vvAd*ess Clty

A. Building Sewer
1. Material:

Diamelen

2 Distance above basement floor:
or distance below basement floor

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Dstances to: well or suclion line

stroam
pressure line

proparty line

B. Septic Tank
1. Material

Nunrber of comparlmonls:

C. Distribution Box
1. Matariat

Number available outlets:

Z Fadtory built E Yes 0 Ho

3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on bck of this form)

1. Type: 0 Xattrounds O Perforaredpipe
Diameter of half round:

in.

in.

in.

tr.

ft.

ft.

ft.

ft.

2 Capacitp

3. Factory buih El yes E trto

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: D above D betow grade

5. lnler B Uatfle Q r""
6. Ouilet D Uattte E tee
7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suc'tion tine

Stream
. Pressure line

Property line

or perlorated pipe:

litatarlaL E fiberglass D phstic E concrete

E other

2. Lateral lines: NumbEr

Lenglh oI each line:_ ft. tL

tL tt., fr

3. Trench dimensions: Width

Slope

Average depth

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

gal.

in.

tn.

ln.

ir/100 ft.
tn

tn.

'LfL
fr

ft.

tL

fr.

tt.

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

hdcrlo Nortt
wlhArrow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

@
E
J

E
(D
CLo
(L

Minimum

House

oRM*103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between lalerals

4. Filter material:



As Built Drawing
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Approxlmatc Sceta: lt = 

- 

grld llnCr



Moser Well

#
and Service lnc.

Hickman, Nebraska 68372
Phone: $A2l7S2-2515
Lincoln: 477-7291

Pumps & Well Supplies - Trcnching - Drilling

Date: 9125100 Well#: 104'00

Owner/Bultdel;Edward C, Vasa,6841 Platte Ave., Lincoln, NE 68507 466-5234

Location:60(X) W, Adams St, Lincoln, htE, This is about 3/4 mile Wcst of N.W. 4Eth & lY. Adams St, on North slde.

MaIvin Mos6r
Hlokman, NE

Bill Mos€r
Roca, NE

Drillino
Allen Moser Y
Hickmen, NE

Chrls Thornton
Hlakrnsn, NE

CENIIF'IEO

45- 59 Silty blue clay

Depth: 199' Elovation:

Casing lnformation

Type: Pvc fnicrness: 200#

L"nst1:lt[- oiameter: 4tt 
...,

Bore Size: 8.5" SWL: 7O' M
PWL GPM: 70wlar

Filler Pack: 25-50' 67-185'

Gro 6-25',

59- 6l Medium fine tan sand

61- 63 Very fine tan sand

63- 70 Silty tan clay

7A-175 Silty blue clay

175-190 Finn blue clay,little black

190-l9s Silty g!4y r4q4

195-200 Medium froq gqqy q444

200-205 Clay an4lornq rgq{qq rq44

well at 70 gpm the total chlorides went up to 3500 ppm.

Screen

Length: 5'+ 6' Diameter: 4ll
Type: prrc Hiflow Slot: .018

194-199',

l8s-200'

Type of Pack: Badger Sand 20140

** After the well sat overnigtrt, !bq_U_e! mglmng we pumped Area of:

the well at approx. 40 gpm for approx. l0 minutes and the

watertested at20ppmfortotalchlorides. Afterpumpingthe Paok:

Chemlcal Analysis

Total chlorides: 3500 I 20

Hardness:

Nitrates:

Bacterla:

lron:

d.:*

Lancaster/Middle Creek
STATE & CTY SENT 8/2/OI

r.*. l0 *..

REG# G-l 12000

5

N ifaet's N ffaa er{ 1,3 p"Frt,

BAo{rAmLo*tctL ooK,

104-00.max

SEC. L2

8/31/Ot

Drlll6r: Bill

0- 45 Brown clay




