
Lincoln-Lancaster County Health Department
, I i.- , ;

3140 N STREET . L|NCOLN, NE 68510-1 5t4 l4o2t 441-gooo

Permit #Permrt
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Permitee
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Revenue Code

L7/?o/oo
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FEES: $1(}0.oCI

TOTAL: $100.oo
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Leon F. Vinci, MPH, Health Director
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TO Ar,TER, EXTEI'ID OR
FAPAIR INDIVIDUAI SEWAGE
DISPOSAL

Ordlnance No. 9150

Lincoln-Lancaste r County
HEALTH DEPARTMENTCity

Coun ResolutLon No. 2832 3I40 '}T STREET LINCOLN, NE 5E5I O.I 5I4

TO Divlslon of Environneutal Health
Llacoln-Lancaster Corxrty Eealth Dept.

The uoderslgned hereby appllea for a perrult to AITEREL ErrENEt], or REpAIfl
an ed'stlng rndlvldual S-ewage Dlaposal system, ln conformffirlth apli-roprlate ordlaanceor Reaolutlon, as descrlbed lu thia appllcatlon aud drawlngs attached hereto.

DATE: //- -cc

Thtp.
Addltloa

Street Addreeg

2. Property Use: Reeldentlal .K

1

a

Legal descrlptlon of
Block 3 ; Lot

Sectlon 3

Comercl.al
No. Bedroorns -3 Deecrlbe

Other Usd I

Descrlbe

3 Type of exlstLng Indlvldual Sewage Dlsposal system: Septlc rant{X[; ott e=l-]
4 tLotr alteratlou, exteualon or repalr:

3

5 Work to be done by: ormer[l ; or Contractoffi r
E

Coatractor s Natre

6. Eetltrated cost of proJect:

Kt

a. Materlals
b. Labor
c. Other

$g
TOTAL

(Do not wrlte below thls line)

I

ssee

>tsr, Br

2

?
ACTION

3.1 Date Recrds
Fl1lng Fee:

Slte
Date:
Date:
Date:

7

Date: by:

No. 0037 @086



Llncoln-Lancaster County Heatth Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-N22

Pemit Number:

DA? 00696
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation test hol€ locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scale: grld llnds

A. System Location (lndicate correct number and street)
Address (no rural 3 I City L/,uA)Lt) NE, Zp 675ad-
B. Proposed Septic TanUs
Tank Materiat: E concrete D Phstic O ot",./
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type:

Typ€ or Absorption System: ffi** ,[ ,*
Land Slope:

Total Square Feet ol Field Required:

Type ol Lateral: E fUfu*n tr
Capacityof Septic rarrr. lltt-@s Number of Absorption Beds: Number of Distsibution Laterals per B€d ;r'

Perlorated Pipe

E om"t

ft

zE or,"t Lateral Material:tr INflLtktroK

Total Length ot rrrlras Q5/ n- NumberofTrencfies- TrenctrWcttr 4'.
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
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 EI soo -8l so El NAE 25 E N tr lstr 25 E r
100 tr soo ,El 50 tr a ,El so El NEl so El 40 tr tr
100 trl soo tr sotr N/A O 30D 50D loo tr ND tr

Field

(n)

E. Required Sign
Home Building Contsactor o"" / /-dr;<C
lnstraller

FORM 23102 1G96

Date

/
\

a



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'' STREET

NON TRANSFERABLE
Permit

$EIdAG.E INSTALI^A ICIN

Establishment

Permittee
Ii.I'EVEN CHAHFCIUX
8(]x84891
BOX 848?t
LINCOLN NE 6850T

Lincoln, NE 68510-15'14 (402)
PERMIT

No.

lssued
Expires

Revenue Code

09/20/?d
03/20/?7

1,S7S4

FEES: $150" oo

TOTAL tlf,O-OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT !S ISSUED SUBJECT
TO REVOCAT]ON AS PROVIDED BY LAW

.POST IN A PROMINENT PLACE'
2587

r-



FoRt't 20t 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEt.jAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 283 E

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENI
Division of Environmental Health
3140 N StJ€et
Lincrcln NE 68510
(402)-44L-8022

./ frsg
.')0- e -sr7c

FILII,IG FEE: $ FILE NO.

Residentjal B
No. of Bedrooms

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indjvjdual
Sewage Disposal System in conformance wjth appropriate resolutjon or ordinance, as cie-
scri bed here'in :

l. Legal description of proper ty: Twp. Ra nge 6E ; Section 3ABlock 3 : Lot : Add'ition

2

Street Address

Property Use: ; Corrmercial El
. Describe

0ther Use CIs
3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Septic Tank iE['

ft.
; 0ther tr

9na p nt er or see

ess

(Do not write below this double line)

3. City or County : Date Rec'd . 7/7-74 .

REMARKS OR REASONS FOR DISAPPROVAL

ap

Disapproved D2

rwd
d

l. Heal th Department

BDi
Signature:

Date Rec'd
Date Frwd.

Date R

Date F

ACTION: A

S'ignature:

ACTION: A
S i gnature:

Supt. Bldg. Insp.:
or Vi 1 1 age Cl erk

ec ACTI0N: Approved

r:?:i'E[iw{iL,i Ity

Site V

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
8)dg. Inspector's Copy

Date:
Date:
Date:

FOFM 23...3
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02/25/t99t O5:1.4 4A2-476-6599

Remarks:
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11.{d N str€€t
Llnoolfl NE 60510
t4ozl-,l,ll-6072
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Llncoln-Lancasler County Health Deparlment
Environmenlal Heahh Division
31 40 'N' Streel o Uncoln, NE 685'l G'l 514
Phone: Q2-441-8O22

Permfll{rrmber:
,.!

Sewage Disposal System
Preliminary Plan Speciflcations

Draw a plot plan showing system location, lines, distribution box, lank and laterals, percolation test hole locations, well, residence,

compass direclion and propefi lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale:

land Slope:

gdd llnde

A. System Location lndicate correct number and street( ,)

9

Address (no rural route) Clty L NE, Zp br*e't
B. Proposed Septic TanUs
Tank Matertal: E concrete E Phstc E ot"r -
C. Propos m (See Form B for !nformation)ed Absorption Syste

M: 
-(mln. 

per lnch)

Type ol Lateral: p. H"r-U*n E
capacityorseptic wx lP9. . O,
Total Lensth of Laterals J5 Lt 

n"

q
Percolation Ralo Soll Type:

rype ot Absorptton system: f] I renctr E( g"d G or,",

Total Square Feet ol Fleld Requhed: 

-sq. 

ft.

Perlorated Plpe E On", Lateral Melnrlal:

Number of Absorpton Beds

Numbo ol Trenctes

Number ol Disltibution Laterals per Bed J-
Trench Width +'

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Watet

Gound
Water

Pressure
Water Unes

Property
Llnes

Founda0ons
Yours Nelqhbors

All Other
Setbacks

Tank (tt) 50 ,E 500 .tr sotr NAtr 2s El 20 rl 15El 25 tr tr
Field (ft) 'roo tr 500 EI 50 B rEl go ,E zo .El 30 El 40 Et E

Lagoon (ft) 100 tr 5oo tl sotr N/A tl 30 tr 50 tr roo O 2oo tr a
E. Required Sign
Home Building Conbactor

lnslaller

Date

Dale

FOnM23-102 10-96
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orlh
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lnd
t\
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'j

ts^ 0ft
{

I

4-r



t-l

Date 4

RPR 18 '97 LO'3aAY I^IELLNRN PLUNBING

Llncoln.lancader County ]belth Dcpeilment
Environmental Heahh Divislon
.31{o'N'Streel . Uncoln, NE 6B5f (}15t.a

Phone: 02-41-W2,

P.?

Pennlt Number:

Sewage Disposal System
As Built Plans & Specillcatlons

Systep Location (lndlcate correct
Addreas

d otreet)

C. Distrlbution Box

NE. ZP 6 8s-ZLClty
(no

l. Building
1. Materlal:

Sewer
S. O PVC lc)o, *,,,t. Material:

Number -fDiameter:

2. Distance above basement lloor
rn.

in.

in.

It.

No

or distance below basament lloon I 2-
3. DlstancE betwcen drrvelling and eeptb talrrb, l6O
4. Nurnbor ol clean-outs:

5. Dislances to; well or suction llne
gtream

pressure line

property line

B. Septic Tank
1. Matorial:

Nunrbgt of compailments:

2. Faclory

3. Distance lrom aeptic tank:

tr.

3. Trench dlmgnslons: Widlh
Slope

depth

4. Fiher material:

Diameler of hall round: t?
or parlorated PlPo:

Maleriah D o D congete

other

2. Laterullines: Number

100 n / 60

t -9o

3

ft.
tr.

fr.

fr.

D. Absorption Field
(Provide as$uilt drawlngs on Mck ol thls form)

,. ,r0", ffinrounds D Por{oralsdpiPo

oo gal.
Lengrth ol each llna

ea/2. Capacity:

3. Factory buit: Zl4s O tto
4. Manholes: Over inlol, diamoter

OvoI outlol, diametot

Riser: dEbove O below grade

5. lnlet @{allle E tee

6. outlot Bt'afie O tee

ft.,

ft.

tr.

ft.

ln.

fr.

fi.
n.

,t.

in.

in.

ln.

in.

ft.

fr

5. DletancEs to:
Depth ot materiEl

Well or euction line

Strsam

PrEssure line

ProPerty line

in/100 fi.

t8
A/O

tn

7. Depth to top of lank, below unlinished

8. DistEncEs to: Well or suction linc /n
Stream 

- 
,. n,

Pressuretine 110' n.

Property line I

Complete 'As'Built" drawlng on back ol thls torm.

lndcelo l,lonh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minlmum 15'

Septic Tank Minimum 20'

House o

=eo
CLo
IL

FoAM 2s'lolt r&00

Minimum 1N)'
Mlnimum 30'

6'ol solid eadh between larcrals

;N.
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 ''N' STREET

NON TRANSFERABLE
Permit

b,A EM UELL

Establishment

Permittee

TITEVEN CHAI{POUX
BOXS4B9l
t:ox 844?t
LI}ICOLN NE 6830T

2585

Lincoln, NE 68510-1514 (402)
PERIVI IT

No.

lssued
Expires

Revenue Code

09/2o/?&
o3./?o/v?
1983t

FEES: 1}?5.oo

TOTAL *75.OO

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE"
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LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FOR INDIVIDUAL WATER t^,ELL
QUEST FOR SITE CLEARANCE AND PERMIT

F0RM: 20222-0483

-/ {?r5
/ro r:o ./f,nos

$ >5e
Jz

FILING FEE

The undersigned hereby requests: Site Clearance and Permit to construct a new

ndividual water we1lS ; Permit existing wellE ; wel'l repair or alteration
nvolving opening of wellEl ; in conformance with appropriate ordinance, as
escri beci herei n :

3. Distance to Publ ic Water Supply: 

-Ft.

ca owner 0r CSSEEure o

SS

Legal description
Block 3 : Lo

o
t

f property: Twp.
: Addition

I n ge

: ResidentialE ; Commerical ;0t her Use D

Sect i on

4. Intended use of well

2. t.lell use
Descri be

Disapproved Eprov

roved E

'l tr

o

b eE

S i gna ture :

ge r es p

A

e:

City or County
Eng i neers

OR REASONS FOR DISAPPROVAL

Date Rec'd
Date Frwd.

Acti on :
Signatur
Action:
S i gnatur

Health Department:

Supt. Bldg. Insp.:

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwci.

Action: Ap

"iili'4Jffi:\i
TT

b

0, E PP['t C 'frtrr 61.I

ealth Department copy: White

'l

Nitrate Level
Bacteriol ogiceT-Afilysi s Sati sfactoryveits NoEtiilqh'-

te:

ineers Copy: Light Green
lding Inspectors CoPY: Light Blue

FoRIi{ 23-13

tl,
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FORH: 202?3-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT

FOR INOIVIOUAL I{ATER IIELL

ctTY oRolNANCE N0. 13559
F I Lt N0._

Lincoln-Lancaster Co u nty
HEALTH DEPARTMENT
3140 rN'STXETT UNCoLN, NE 68510.1 sl{

0r.rner TOl"f INZMAN

NATA SHTTT FOR IIATER I{ELLS

Leea I oescri prlon: sec .ltil: .LLo. jLvtork-l-uot-!-naa { tlon 3901 W. SPRINGVIEW RD

Address 3 01 W. SPR TNGVTEW RD

LTNEOLN, NEBRASKA 68522

I{ELL CONPLETIOII RECORO

li Het RO

0cpth
0ate

( from 9 round 1 evel ) Ft. L99 ' .

Compl eced B-21-96

Caslrto: lenoth, Pg. 184; 0la.ln.4"
t{al'l Thlc}.ness, Inc.214 ;tYPe

lcreen: Length, Ft,. 15' 0ia.ln.- 4" 
--Type@,slct size .o25

Y
0rop Pipe: Length,' Ft ' 1400ia ,ln. lla"

[ater Lgve'l . Surface to top of water, fit '

Suatlc 97.'..-. , Pumpi'rtg 11

Yield: 90--ggm, Heasured F Est.Cl

Chlorination Completed Yes E NoO

The above infornration lnclsding "Log of lJel l "

Rls a true record of the Job oer.[orced by me.

s

0riller
9n

P. O. BoX 308
; Address . HICKYAN, NEPRASKA 68372

D! [e I October 1996

105- 1 35

-1 5

R 5MiI.RK5

OO I.IOI l,lRITE EELOI{ THIS OOU8IE LINE

LOG OF UELL

Depli1 f t.

CLAY15

55- 80 BLUE CLAY

STLTY BLUE CLAY80- 85

SILTY BLUE & BLACK CL]

FINE SAND & SILTY BLUI9s-105

85- 95

CLAY

SANDY YEL & BLUE SHALI

FINE TAN SANDSTONE

1 55-1 80 MED FINE TAN SS W,/IJAYI

OF TRONSTONE @ 1.62'

1 B0-200 IVIED F' INE-YEI,- E g. XIIAI]
OF TRONSTONE @ \82'

Heo I ch 0ep,rrtment forworded copy of record t0 Nebr!ska Conservo t{on rnd Survey 0epartr;rertt

for 5cientl flc Record (

,0Er l)-{

0escrl Ot lon



(N0

,1,["*

s
s
N

,tJV lL

I

fioose

t)

!u^hRr 
h

utrf,''
.{

|1

u



f.tl-lu
!
To

I
I
t

eJ-u
J

!
0,
-

J
c'l
E
CL
Ef
o.

}.
i\-:
.-)

-
J
o
E
-a

\(-,

c
-UlcoJ
co
o
Loa
Q

^--\

ri
o.
F
d
U

.Eo'o
(J

-cdtr
t-J
0u

J-€
E.oo
:
.g
S

TJ
=EL
E()
o
Eo

f,o
J-
-D

=-Lo

iil-o

'

uoci
o

sfa
\
o
o.
l-
€
@

ri
ts
Gz
-r;
@ .H

l_
oHfl
CL
{

aa

9d;qE=d.gI5

')l-o
-EI,

tJ
r\

u
otb
ofq
Lo
-l-
Gfa

L-
o
-L-
G

=o
,{
ft.

E
.9
-u
oa

t *,t..\\)

6
EI
-l-o

,0i
r'_.-i

+L0
-t-
BoF

>
0t
tr

ooa

E
=

Et
{,o
ERcJ

Uoa

E
=

Ehoo
fJ

iJ
o
l-
o

'15
t-
6o
{
oto

uo
-o-bb

2
o

i:o
.o
-hb

2
!I
-Lbf-o
o.

.I
-o

Qnl(s'

\-

\

-\




