
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140'N" STREET

NON TRANSFERABLE
Permit

$EI,'A6E INETALL.ATI$N
SEF.TIC $YSTEI.I

Establishment

Permittee

Lincoln, NE 68510-1514
PERMIT

TLOT2

(402)

No.

lssued
Expires

Revenue Code

FEES:

07/o'7/"7
oL/o?/?8

L*7A4

t150.oo

B0xa4s91
Box a4a9r
LINCOLN NE 6SSOT

TOTAL $15C). OO

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"
4982



Ll ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &*41-W22

Sewage Disposal System tncrudcFormB, FormG

Request for Site Clearance and Permit ;iH t'f'l?ff:ff.
{ Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to conslruct a Sewage Disposal

System ii contormance witn appropriate resolution or ordinance, as described herein:

PlElse Pntur oR TYPE

A. System Location (rndicate correct number and street)
5 cityAddress

Legal DescriPtion

NE, Zp

Addi6on Block Lot
114 Township Range

Location (if known): Longitude

if system mail address is not the sarne as the owne/s address

Latitrde
Geographical

S"n*,

Approval Process

1. Health DePartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

Ef, uunicipalCode 24. E County Reso No.2832

ACTION
Signature

Signature

7-777 ACT!ON
Signafure

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

1- 1-

tr

Approved

By

B.

Work Phone UIG \77
Home Phone

Address

Name

City/StatelZp

Signature

tr check il owner designed sYstem

\\\r

Check if confactor designed systemtr

'r Ir {t
6 t i..o

Address

Name Company Name

C. Co

City/Statelzip

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system

Designsr
FirmName L

Work
Phone

E. This Svstem Will Serve a

{ ne.iaeno], *"r,nn Number or r"6r*r. 3 ls there a whirlPool Batttubf/A)

tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons Per day-

NO

DO NOT WRITE BELOW THIS LINE

Type ot Wastewater: E Domestic tr Non-Domestic.

Cash/Check No.

Business Oflice Use Only

Amt Paid

Rec'd By

Date Rec'd "-.--

FORM 23-100 1G96

nal

White - Health DePt. Yellow - Engineer Pink - Bldg. lnspector

tr



BLl ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

System Location (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pntur on Tvpe

City l,/t\3?ou t,l-Sa^.^l U.q., NE, ZP &'Address
route)

Addresss Ax HXq( GOrVner

SoilType (SCS):

Date of Tests

Percolation Rate: al,. min./inctr

tc s-P Weather: Precipitation o
Percolation Test Data Table

Temperature P)

L. M N.

Results
G. K.H. l. J.

Percolation Readings
A. B. c. D. E. F.

Prs.Saturation Period
EndStart End Start

Water
L.evel

Drop fin)

Percolation Rates
(Minln)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

lIa Jos-? l\ ra (^4 s'8 l0)o 3o( 3 .5-7 ?:o S.? 7',.30

t[o r(
Jka a{v\ * rl f, r( t(f, Jl q t\

q t0's \ t7-. Jo(( \ tl r{ l\ x3
r\

l0too l.\ tYr ao'{ rl (\ l\ \ 11
rL

r( 1'-b \( \l
/0109

\
rYr tq5 \( rl r\

r! tt \l ?'-g \\ u 1UB \l I'tt arlc \L

l3a-Sum of Percolation Rates

Rate Used for Calculation:

Average of Rates:

IIII
Person ducting Percolation Tests
Name:

Phone:

Address

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarl$

Signature of
Reviewing Official

0.,.>1,

sn-



Llncoln-Lanceeter County Health Deparlment
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m localion, lines, distribution box, tank and laterale, percolalion lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

Permlt Number:

€

tqp
C
6
e

A. System
Address (no rural )

B. Proposed Septic TanUs
Tank Mateilat: K concrete tr phstc E of,*

C. Proposed Absorption System (See Form B for Percolation lnformation)
PercolaUon Rate .]) (mln. per lnch) Soll Type: Land Slope:

Type of AbsorpUon System: E Trendr tr Bed Q Ou,*

Tolal Square Feet ol Fleld Requhed: _sq. ft.

Type ol lateral: { Hat-Uoon tr
Capacity ol SepUc Tank lbm gdt

Total Lengft ol Laterals _ lt.

Perloraled Plpe f] OUt"r Lateral Mabrlal:

Approrlmatc Scalc: tL ! _ grld llndr

NE, ZP

Number ol AbsorpUon Beds:

Number of Trencfres I Trench Wdth q
Number ol DlsblbuUon laterals per Bed L

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

f0( P"*

ol ,tC\\

T, s\r ,r,rt*

rl ,\h

ut \'

J(((t"* i ) &t .^\ t ) () ,
-7tr

IL

E

t
\

Dlstance
From

Prfuate
Wdl

Publlc
Wdl

Surlece
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundadons
Yours Nelghbors

All Oher
Sebacks

Tank (tt) 508 500 E 50 ET NAtr 25 & NE 15 a 25 a B
Field (tt) 1oo Er 500 a 504 4 tr 30 E nry 30El 40 E 6

Lagoon (ft) roo tl 500 tr 500 N/A tr 30tr 50tr 100 tr a
E. Required Signatures
Home Bullding Conbactor

lnslaller

Dale

Date

FOnM 23-102 tG96

,F."'1 %/, --/6ratr /5o '---

l

)alelno
u

orlh

(
-\

(

2oo tr



LI ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: 40.2-4/;1-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, ZP

(ro rural rorlte)
Address 3 poa -tar,; urtrr.) City lrt r, an /u

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor: tl
3. Distance between dwelling and septic tank:

aA

4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Nunber of compartments:

2. Capacity: /oar) gal.

3. Factory buih: p Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E below grade

5. lnlet: E uattle O tee

6. outler: D uatfle 0 tee

7. Dapth to top of tank, below unfinished grade: / J in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material: Fn -^n *

Number available outlets:

2. Factory buih: [El Yes D tto
3. Distance lrom septic tank: a

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

1. Type: El Uatt rounds f) Perforated pipe

Diameter of half round: /Z
or perlorated pipe: {
Material: 0 fiberglass (plastic O concrete

fl other

2. Lateral lines: Number ;1,

in.

in.

in.

ft.

ft.

ft.

fr.

ft.

ft.

in.

tn.

in.

Lengrth of each line: I 4
ft.

3. Trench dimensions: Width dl

Slope

depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tt. 89 r-
tt., /K{ fr4

ft.

Ave

3-l in/100 ft.

tn

tn.

fr.

fl.

ft.

ft.

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

lndicale Norlh
wlth Anow

Well !

lndividua! Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House oc
=
Lo
CLI
(L

FORM 23-103 1S96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

F^ .r - q 17

A g=a.o}(. P^ul
.-4

I

<e



As Built Drawing

\
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140'N. srREEr F::Nvrrr0}ttruBifiil.rertbslo]f81tr rvr.rirr.iht 
@o2)

NON TRANSFERABLE PERMIT
Permit No.

WATHF tlEt..L

Establishment

Permittee

lssued
Expires

Revenue Code

OCr/3O/97
t2/3,0/97

1?A51

FEES: s?$.oo

TOTAL $75.OO

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"
4935



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

The undersigned hereby requests:

(Site Clearance and Permit to construct a new individual water well - $75.00
O Annual Permit for an existing well- $5O.OO

o Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Address S !,.

Permit E

Request for Site Clearance and Permit for lndividual Water Well

City
(No Rural

Home Phone
Work Phone
Cellular Phone

,5 yes Q tto B ruot appticabte
Please Submit Permit Fee with This Request

Please Do Not tlUrite Below This Line

L: NE Zip

i;',i/i7,'H::1""gtr["",ion .1! ,Bbck_l_; Lot J ;Addition

2. Welluse: \Residential; 0 Commercial; tr Other; Describe:

3. Distance to Public supp feet.

Signature of Owner Signature of Contractor

Print Name Print Name
AddressCurrent ress

Current Home Phone
Work Phone

Sewage Permit Applied for:

Approval Process: Lincoln Municipal Code 8.44

1. Health Department

2. Building & Safety

Date received
Date forwarded

Date received
Date fomarded

+ffi,#
_Lr23 r-f)6 t23 tl'?

Jz,232Z
-L r4riz

ACTION
Signature:

ACTION
Signature:

ACTION

Signature:

3. City Engineer Date received

Date fonlrrarded

REMARKS OR REASONS FOR DISAPPROVAL:

Disapproved

3:!?.ifreafl*
Date
Date

FI

By:,

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspector

Nitrate tevet 0,i mg/.
Chloride Level_mg/L
BacterioloOical 

flralysis 
Satisfactory

Eusiness Office Use Only
o.r"7""'6' 0b I 2c' I ?7

Rec'd By o Cash/Check 6ra
Amt Paid: s )r"

I

f9l A'ff Fs$^$c



DF-0 2 4 1997

FORM: 202?3-0483
REQUEST FoR SITt CLEARANCE AND PERHIT

FOR I NOIVI OUAL I{ATER I{ELL

CITY OROINANCE NO. I3558
FILE NO. 3140'N'STREET L|NCOLN, NE 685lO.l 5l{

OATA SHEET FOR I.IATER I{ELLS

Legal 0escription: Sec. 32 T._I-Q_R. 6 Elock_Lot_Addition 3800 lnl. SPR I NGV I EW RD

or.,ner PRAIRIE HOME BUILDERS sP.0. BOX 84891, LINC0LN, NE 68501

Lincol n-Lancaste r Cou nty
HEALTH DEPARTMENT

LOG OF I{TLL

Depth ft.
--to-- Description

0-5 DARK BRN CLAY

5- 10 RED/BRN CLAY

10- 50

50- 65

YEL CLAY.SOME SAND

BLUE CLAY

65- 80 LIGHT SILTY BLUE CLAY

80- 90 FINE BRN SAND

90- 9s SILTY LIGHT BRN CLAY

95-100 BLACK CLAY

100-10s LIGHT BRN & YEL SHALE

105-125 LIGHT BLUE SHALE

I25-155 VERY FINE TAN SS

155-158 FINE TAN SS TRNG MED FINE

1 68-l 75 RFD I U'HITF SI.IAI F

I.'TLL COI.IPLETIOII RECORD

0rillino Method: R0TO/WATER

oepitr (from ground 'level ). Ft. 168'
oate Comp leted B/25/97

!gl!!g: length, Ft-lll ;0f a.In. 4"
l{all Thickness, Inc-214 ;type PVC

!@: Length, Ft. 15' Oia.In. 4"

T PVC SLOTTED slct Size.025

Droo Pioe: Length, Ft. 1200 ia.In. L1./4"

l.later Levql . Surface to top of water,Ft.:
Stat.ic 71' M . Pumping_ 80' EST

Yield: 9L _ggr, Heasured E ,Est.EX

Chlorination Completed ves ffl t{oO

The above information including "Log of tiell"
is a true record of the job cer3rced by rne.

s
Driller

P. O. BOX 808
,eddress Hlckmanr Nebraska. 68372-0308

oate 23 DECEMBER 1997

00 r.toT tlRI B Er0r{ TH IS DOUBLE LII'IE

Health OepJrtment forworded copy of record to Nebraska Conservation and Survey Department
f or Sc i enr i f ic Record F-

IOCr l).r

REI.IARKS
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