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3140 "N'STREET Lincoln, NE 68510-1514 (402) 441-..6e0o
NON TRANSFERABLE PERMIT

Permit

$EI,JAGE IN$T'ALL.ATION
SEPTIC SY$TF.M

Establishment

Permittee

A
U

1

No.
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Expires tO/23./99

Revenue Code IIE?

FEES: *150.OO
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By Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDEO BY LAW

,POST IN A PROMINENT PLACE'
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Llncoln-Lancaster County Health Department
Environmental Heafth Division
3'l4O'N' Street . Lincoln, NE 685'1G1514
Phone: &2-41-W22

Permit Number:

7738a/?q >
Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit and Appllcable Fca

,X Septic System tr Lagoon tr CIher (Refer 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 described herein:

PlElse Pnnn oR TYPE

Gontractot bB C,44ffiiX
Name ffi4tRtL HdilEs

Ched< if contactor designed system

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or Cou

Company Name

Og/StatelZp L/,YAdZi/ "^ 6YAa i
Work Phone zaa-7

fi- yrnl.;ralCode 24.38 O County Resotution No.2832

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

tr Disapproved

Signature

ACTION

D Disapproved

Disapproved

By

(no rural route)27 lrN a; E i42 Pttx,L E*Legal Desoiption
Additon

City%TH AR,

Blod< Lot

D Check if system mail address is not he sam6 as he owne/s address

Subdivision

Latihrd€Geographical Location (if known): Longitude

L//VZdLN NE,Zp 6ASAZ
75

1i4 114 S€ction Township Range

(lndicate correct number and street)

7sa*zgoa-Work Phone

IL
&x fl91
designed system

Name

Home Phone

Gty/StaterZp

Signature

B. Owner

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

-E. This System Will Serve a
,ts ResidentialDrvelling Number otWroons f

Type orwastewater{ Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whhlpool Bahtub NO

Design flow in gallons p6r day_
tr CommercialEstablishmenUOtherFacilig Sp€cify

Business Otfice Use Only
Date Rec'd O 7\ ?
Amt Paid

Rec'd By

/5a *
-.(/a Ca.irlcheck No 87 ?[

:oRM 23-100
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector 4/t' tut t/

PC, BOI P1ltr /

ACT!ON
Signature

ACTION



Ll ncol n-Lancaster County-Health Department
Environrnantal Heatth Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4O2-441-@22

Prmit Number:

System Location (lndicate correct number a
Adcress 2 IOC su, 3f"-/ (i /e

p,"*,,-.,' ,
(no ruyal route)

#o,-* ,

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pt-Else Pnrur oR TypE

nd
City NE,Zp Ne (,fJ-,ta

Orner Addresss PD, 'fux ?Atr/ z/,ubzJl 6a5a )
SoilType (SCS): J7/r',2,a8il24 <LAY /4/r/ minllncfr

Temperature 60.- ?o t;-o'DateofTestr f-li-7fr u 1- ta-t * Weather: Precipritation

Percolation Test Data Table

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

G. H. t. J.
Percolation Readings

K L. M.

Results
N.

Hole
No.

Hole
Depth (in)

Start End Strart

Water
Lev (in.)

End
Elapsed

Jime
lMin)

Water
Level

Drop (in)
Percola[on Rates

(MiMn)
Date

(Mo/Da)
Time

(HrlMin)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(HrA,|in)
Date

(Mo/Da)
Time

(HrA4in)

I 3a l/r r q:Arl //, r /: pil a/tt q ttll (, 4ln /, ln 30., a. (rO

e ,"7d ?/r r 1.,Afl f f rt t;pn q/ra q:tt/ t q /ta /'/ril 3on l/? 6o
3 'tL, 4/ r, ?:4 r-r I lrt t: fil ,/ /rt ?.'lt4 0 t//rt /;p/Y .10-, L, 1c',{ 1( '//r r 1]A rr / Irt t: lfl tl p 9:ttH a q/ra /'P/1 3c^

yrl
1or 3a ,//,r ?./lr"t lltt / Pt',l ,tlp 9.'ln a 4 /ra /'P/t 30- 3

'<{ LlO

(, 3c, t/r t 1.'.11rt 41tt l. 4'/ llra 9.'At"/ 1, v /ra /:P/7 3o^ I ?o'7
:3( r/t, ?'Atl v'f tt i' lH tln ?,'tl/'/ (, '/// e I /'fl 3 o"- a bor JL rh 7;llt1 t/r r t; /14 {//^ 7,'rtrh /. q/rt l:itfi. 3o* z /,O

Sum of Percolation Ral,es ?a
Average of Rates:

Rate Used lor Cajculatirn:

I

Person Con
Name:

Phone:

Adctess O (i

Percolation Tests

2

FORM 2$101 1G95

/<

DO NOT WFIITE BELOW THIS LINE

Date 2^

Reviewing Action
Remarks

SgnaUre of
Reviewing Otficial

Percolalion

,f)



Llncoln-[ancaster County Hea]th Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 5851G1514
Phone: N2-41-W22

Draw a plot plan showing system location,

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

I /tfi]
4))hl\ /^( P D9 -D/t, 'rF ltc

;;x
<D

At
lnd

w
:ato I
lh An Y. l- - >O/* h-' b-' F

,l

4, \
ir\ \ r) x /,\ l} ITd ,, El l.rt A^l A) rY

lF l!l ->

%
\

I' V /
dxt: d

>"]h tF. >Tl ,H K

nl 7I

\1
Y

*
( fv

rF va\ r u

compass direction

A. System
Address (no rural

Total Square Feet ol Field Required:

Type ol Laterd: E HdFMoon

Capacity of Sepuc teurrX r/2@ - gals

Total Length of Laterals 4/ j ft

lines. lndicate on drawing

Dr

ll or proposed.

7/ Approrlmate Scale:

io\

d
ft

\
{

s
t-\\

grld llnde

NE, ZP 6v5ez
B. Proposed Septic TanUs
TankMateriat: Xcono.t" tr ptasric E ou",

Z
Type of Absorption System: E trenctr Bed E or'"t

()
sq. tt

D Perlorated Pipe E On", Lateral Material:

Number of Absorption Beds:

Number of Trencfies

Number of Distsibution Laterals per Bed e
Trench Width

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Prop€rty
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) so Et soo ts soB NAB 25 E NEl lsB 2sE EI
loo ts 500 E so ,El cB 30tr n .El 30 .Et 40 ,EL ,trw*F

--...r..-
:Tr_ n r--t r--1 _+__cut, r

Field

(fr)

E. Required Si
Home Building

lnstaller

Date

Date

FORM 2$102 1G96

{ DtL

Location (r ndicate correct number and street)
1/P



$EP z Bee

DLlncol*.t-anca8ter County Health Departmenl
Environmental Health Division
3l4O'N' Street . Uncoln. NE 6851G1514
Phon'e: &2-4H1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE. Zp
(no rural route)

CltyJ
ber and street)System Location (lndicate correct

Address

A. Buitding Sewer
1. Material: 0-?".u / (A

Diameter

2. Distance above basement floon 5'
or distance below basement floor:

3. Distance between dwelling and septic tank 1"74. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

properg line

B. Septic Tank
1. Material:

Nunrber of compartmenls:

4. Manholes: Over inlet, diameler

Over outlet, diameter

Risen O above 0 below grade

5. lnler Q Uatfte Q ree

6. ourler E uattte El ree

C. Distribution 89, 
_____

1. Materia[ ,A-t-"^-L^
Number rr"ii/"b!" outlets: .5-

D. Absorption Field
(Ptovide as-built dnwings on fuckof thisform)

2. Factorybuih: &Yes E tto . .-,Y f
3. Distance from septic t rt /dc.-a-?O'' l7 ' /.gi

in.

in.

in.

tt.

ft.

tr.

ft.

tt.

1. Type: fftfaf rounds

Diameter of hall round:

B Perforated
/.f "

2 Capacitp - /J .5--a) gat.

3. Factory buik EfYes O tto

7. Depth to top of tanlg below unfinished grade: 6 in.
8. Distances to: Well or suction line

Stream

Pressure line

Proparty line

or perlorated pipe:

MateriaL E fiberglass [Efplastic E concrete

E other

2. Lateral lines: Number J_
Length of each line: / a<: ft. Lop

tr., a(ft
3. Trench dimensions: Width

Slope

Average depth

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

lcn ft. 16
fL

fr

in.

in.

ln.

in/l00 ft.
ln

in.

fL

ft.

tr.

ft.

ft.

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

lndlvldual Sewage System Deslgn (Example)lndcale North
wfhfuIow

Well I

-l Minimum 15'

Septic Tank

o

=
Eo
o-o

CL

Minimum

House

FORM *103 1G96

Minimum 100'
Minimum

Cleanout

6'of solid earlh between laterals

4. Filter material:

lt

fr



As Built Drawing -41
3s C/,-. tr //.**94

?-lao s

{\

o

,0.

Approxlmate Scala: tt = 

- 

grld llndl

I



Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s14o "N' srREEr 
rNvrRCINMEN,l,tihi 

E'JJIb-'H14Dl:vl'!iroi{ @02) 44:!.* Erooo
NON TRANSFERABLE PERMIT

No. ?t'400cl$?.30.1.
lrAT'ER trE
NEt^l TJATE

t-.L
R I.JELL CONSTRUC'TION

Establishment

Permittee

)
v , 

^\ FEES: s,'2:5.0t>
(--=,

&"r+tf $?i:'i"*o

ls{red By Health Director
t Lincoln-Lancasler County Health Department

lssued
Expires

Revenue Code

04/23./?9
ta/?.3/?9

3162

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE'c09164

,)



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

The undersigned hereby requests:

)(Sit" Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing weil - $SO.OO

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

1 Well Site Address AfD 4U -75r,r AP, C
(No Rural Route Please)

n3? arocxtL ; rot 5 ;Addition /lblt ?lxE E7,+TE,
Commercial; EI Other; Describe:

Distance to Public Water Su

Signature of Signature of Contractor

Print Name Print Name
AddressCurrent rESS

Cu rrent Home Home Phone
Work PhoneWork Phone

Cellular Phone

Request for Site Clearance and Permit for lndividual Water Well

Permit @&3

,NE zip G7'5A&

2

3

Sewage Permit Applied for:

Legal description of property:
Twp . ;. Range 68, Sectior

*",,1:,N fResidentiar; o

\"".' Please
E lto E t'tot applicabte

Submit Permit Fee with This Request
Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

'l . Health Department

2. Building & Safety

3. City Engineer

Date received
Date forwarded

Date received
Date fonrarded

Date received

Date fonrarded

fa+
z/ 12\r?9

Tt-z>-t
4 tZzrl9
7,2., Disapproved

ACTION
Signature:

ACTION
Signature:

ACTION

Signature:

*Po- 
D.-o:ryr.*o4

V

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits

Dale: I I By_

Approval

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

Nitrate Level @-O rng71
Chloride Level_mg/L
Bacteriological Analysis Satisfactory

Yes \1 No
Other

Business Ofrice Use Only
Oateaec'a:01 t zlt ?1
Amt Paid

Rec'd By

9* ou
z- Cuch/Check No g?y(

ur/2/J/

2a-7?A ^

tr

Final



DECI e 1999

FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PREMT
FOR INDMDUAL WATER WELL
CMYORDINANCENO. I3558
FILE NO.

Legal Description:

Ll ncoln-Lancaster Cou nty
HEALTH DEPARTMENT
3 I {0 'N' STREET L|NCOLN, NE 5t 5l 0.1 5l .t

DATA SHEET FOR WATER WELL

Sec. 32 T. 10 R. 6 Block-Lot 
--Addition 

2100 S.W.35TH IN HIGII RIDGF

Owner

D pmorlzc A/,n, o-- @.o

WELL COMPLETION RECORD

Drilling ROTO/I^jATEe

Depth ( from ground level ). Ft. 190'

Date CompLjted e/7/w

Casine: Leneth. Ft. 180' :Dia. In. 4"

Wall Thickness, Inn .214 PVC

Screen: Length, Ft. 10t Dia. In. 4"

Type PVC t^l0P , 9161 giTs .025

Drop Pipe: Length, Ft. 100' Dia. In.

Water Level, Suribce to top of water, Ft.

Static 65', M 70' EST

Yield: 10 epm, Measured XX . fst.-
Chlorination Completed Yes XX No-

The above intbrmatioin including "Log of Well" is a true

record of the job peribnned by me.

(

Driller
(Signed)

P. 0. Box 308

Address: HICKvIAN. NE 68372-0308

I)are. 8 DECEMBTR 1999

DO NOT WRITE BELOW THIS DOI.IBLE LIN

Bu, Y (c)

LOG OF WELL

Depth Ft to: Description

0- 55 RRN 8 YF' CA'Y

55- 70 BLUE CLAY

7n- An SI}W B'IIF C'AY

80-115 FINE SAND & SHALE

115-145 RED & WHITE SHALE

145-177 BLTJE SHALE

177-795+ MED TAN SANDSTONE

Health Department forwarded copy of record to Nebraska Conservatioin and Survey Depertment tbr Scientitlc Record



Moser Well

#,.
and Service lnc.Drilling

Allen Moser
Hlo*man, NE

Maruin Moaar
Hlckman. NE

Blll Mos€r
Roca, NE

Chrie Thornton
Hld(man, NE

Pumps {t Wcll Suppllea - Trcnchlng - Drilling

Hickman, Nebraska 58372
Phone: (4O2)792-2515
Lincoln: 477-7291

Drillcr: Bill

Phone# 438-7780

Date: 9/7199 Well #: t0l-99

owner/Buitdel; Greg Hansen, 2100 S.W. 35th, Lincoln, Ne 68522-8737

Location: 2100 S.W. 35th Circle in High Ridge at S.W. 40th & W. Van Dorn

Built by Prairie Home Builden

0- 55 Brown and yellow clay

Depth: 190' Elevation:

TyPe: Pvc

Caslng lnformatlon

Thickness: 200#

U"ngtl1![--------Piameter: fl
Bore Size: 8.5" SWL: 65' M
PWL: GPM: 80 w/air

Filler Pack: 30-175'

Grout: 6-30'

55- 70 Blue

70- 80 Silty Utqg r-ley

80-l l5 Fine sand and shale

I l5-145 Red and white shale

145-177 Blue shale

I 77- I gs+Medium tan sandstone

Lcngth: l0'

Screen

Diamater: 4f 
t

TyPe: Irvc woP Slot .625

Area of:

S"r""n("),180-190'

Pack: 175-l9l'

Type of Pack: ':B"

Chemloal Analysis

Total Chlorides: 120

Hardness:

Nitrates:

Bacteria:

lron:

STATE & CTY SENT I2I8I99

Lancaster/GarfieId

T.N 6 32SEC.

REG# G-106036

101-99.max

l0 R.E

6n6t00

r,tHnl tto



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK pAyABLETO: "LincOln-LanCastercOunty Health Deparlment" or"LLCHD"

-trEncloS"dis$20O.00.Allowtwoweeksforprocessing.lncompleteinformationwilldelayprocessing.

Legal Description of ProPertY StreetAddress ?loo r^ 7{
Parce ilD tO -JZ--: o nol - ooo (i.e.

1A-j Addition kk2
Directionsto ProPefi

Locationof
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanVBuYer:

Return to:

Signatureof

RECEIVED

DATAENTRY

'tA,

)ahu.l//"', an

r"{A Tap Location: lnside E OutsideuE
earlnstalled zooo

ADDR [r PH,
tl 7f,ll5qt

/zl-/ail
(Fax)

7

e(l:f t, qn
ta

Dae o]-J)-!J-DZ-

Date---)---)- Case

I &'ttl 4
Adaress zz f n/ - b'rr,.*x- oate 7 t /?-|OZ

HEALTH DEPARTMENT USE ONLY
Check [5 Initials -z--

lnitials---------

2oo *

PRELIMINARY STATUS.BY
't.

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by-
Date / l-by-
Date I I bY-

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved
tr

Disapproved

[9-lmt
Ea.3 ppm

tr
tr /ml
tr-ppm

.r

See Attached Letter tr

FINAL STATUS
El sEwAGE DISPOSAL SYSTEM: Approved E Provisional Approval tr

WATER S
o2-

Approved

Approval or disapproval is based on state and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or

express a guarantee of system operations'

White - APPlicant atter aPProval

Revised/Reprint 9-00

Yellow - Environmental Health Pink - Business Office

I NAME
Lkwvl Cegafi-

1,'th,l <uA u ftule"t

n




