
Lincoln-Lancaster County Health Department

3I 40 N STREET . LINCOLN, NE 6851 O.I 5I 4 {4021

Permit #Permit

Esta blishment

Permitee

O POST IN A PROMINENT PLACE . NOT TBANSFERABLE

lssued

Expires

Revenue Code

o'7/L2,/9?
ot /L?/oo

gr57

FEES: rs150.oo

TOTAL: $1SO. O0

q,

Leon F. Vinci, MPH, Health Director

010 7 a2



ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-5022

M

Permit Number:

Sewage Disposal System lncrud. Form B, Form c
ReqUeSt fOr Site C|earanCe and Permit and Appllcablc Fcc

wlth thlg AppllceUon.

Septic System tr Lagoon D 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:

Please Pntrr oR TYPE

A. System Location (lndicate correct number and street)
Address City NE, ZP

(no rural
e..

Legal Description
114 114 Section Township Range Subdivision Addilion Bloc* Lot

Geographical Location (il known): Longitude LatitJd€

EI cn*r if system mail address is not the same as the owne/s address

B

Name Signature

Address CityistateZp

tr Check if owner designed system Home Phone {fr-raot e Work Phone

C. Contractor &,ls-t/od
Name Name C
Address Oty/StatelZp 'al4

A Chec* if contactor design€d system Work Phone s6 o -42G7

D. Engineer/lnstaller
D€signer
Name

tI Check and comptete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
tr Residential Drvelling Number of Bedrooms J ls there a Whirlpool *n'"@ NO

tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

.tr Municipal

.dff 
L''odd;t,,Jt:*X"'',*

3. Clty or County Englneer

!n lati

Code 24.38 E County No.2832

ACT!ON
Signature

n7
,1

Signature

ACTION
Signature

Date rec'd

Date trud

Date rec'd

Date fnrvd

Date rec'd

Date lrwd

tr

tr Disapproved

Disapproved

By

Ap

Amt Paid

Rec'd By

/ ia, ctc

€ah/Check No. f/ 9f--A
FORM 23-100 1(}s6 Whito - Healh Dept. Yellow - Engine€r Pink- Bldg. lnspector Ary's. ivo t/

r

Eusiness Ofllce Use Only
Date Rec'd O 7/ t tL,/ ? ?--_--



BLlncoln-Lancasler County Heatth tlepartment
Environmantal Health Division
31 40 'N' Street . Uncoln, NE 6851 G 1 51 4
Phone: 4o,2-441-8o,?2

Permlt Number:

System
Address -

Location (lndicate cor

^Aot tl"--f S.

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlElse Pnrrr on Tvpe

rrect number and street,),;*rt city / t Ncott/ NE, Zp Ab
(noru.lrDut"t' f

Orner

SoilType (ScS):

Date ol Tests 7-7 -?7 , 7-8*%
Rate: min./inctr

Temperature 8b -94
t 1 ar*t +kq7

Percolation Test Data Table

A B. c. D. E. F.
PreSaturation Period

G. H. t. J.
Percolation Beadings

K L M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Watar
Lev (in.)

End
Elapsed

Tme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Date

(MoDa)
Time

(Hrfr4in)
Date

(MoDa)
Trme

(HrtMin)
Date

(MoDa)
'Ijme

(HrMin)

/ 30'/ z/z ?!OO ?/r-, ,D:U) 7/8 /AC{'t /- z/a, 2M 2n /6" 2',|
Z -7 l/z Q .'o'C 7/r, /0:il z/R /o:da G 7/e ,2fr 30 sh" ulo
3 t/

3o z/z 1 :oo 7/r /0:co t/s /o'b b ;h *il fr 3u,' Vo
4 30 // 7// 9.'oo 7h, /o:q) r/e /0.'ru L 7h, 30 /'/ 3o
f -n/1 7/z ?'N 7/s / o:a) 7/s /o.'() b t/n 2@ 30 ,h,, 3rl
a _%// 7/7 ?:lc 7b, /0:q) 7,b /o'D (, 7/5 x@ 3o 7u 3o

Sum of Percolation Rates: Zot
Average of Rates: ?/
Rate Used lor Calculation: 37

Person Cond ucting Percolation Tests
7h;Name:

Phone:

Addess

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahrre ol
Reviewing Official

FORM2310't 1G96

,fit Y ta, lrrr



Llncolrrl-ancasler County Heatth Department
Environmsnlal Heahh Division
3140'N' Street . Uncoln, NE 6851G't514
Phone: &2-441-N22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem 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 are existing or proposed.
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A. System Location (lndicate
scale: ../0 tt = I grld tinds

mber and street)
Address (no rural City NE, ZP

B. Proposed Septic Tank/s
Tank Material: Q concrete D phstic E ot"r.

C. Proposed Absorption System (See F Percolation lnform
Percolalion Rate 37 (min. per inch) Soil Tlpe:

B€dTlpe of Absorption Syslem: p frenctr .fr E orr",
Total Square Feet of Field Bequired: o ft
Tlpe ol Laterat E xalu*n D Pipe D Or,.r Lateral Materiat: T^prltn {on

0

ation)
l-and Sope: b

q

CapacityolSepticTankl25ogEJsNumberofAbsorptionBeds:-NumberolDis[ibutionLateratsPerBed-
TotalLengllr olLarlras Z2o 1 NumberofTrencfps 3 TrenctrWdfi

400
D. Setbacks ch-eck the Boxes Below if the Required setback has been

/

Satisfied
Distance

From
Pri\rate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sow 500 ET soW NAtr 2s EI n E} 15 EI 2s El ET
Fr€ld (ft) 100 ts soo EI so EI 4w so Ef Nts 30 El 40 ts B

tagoon (tt) 1oo D soo tr soD I.J/A tr 30tr sotr 100 D mD D
E. Required Sign
Home Building

lnstaller

Date

Date

FORM23-102 1C96
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t

Lincoln-Lancaster County Health Department

3I40 N STREET , LINCOLN, NE 685]O-I5I4 (402t

Permit #Permit

Esta blishment

Permitee

lssued

Expires

Revenue Code

o7/t2/??
at /L?,/a$

3162

FEES: rtr75.OO

TOTAL $'75.OO

Leon F. Vinci, MPH, Health Director

r POST lN A PROMINENT PLACE . NOT TRANSFERABLE 010 7 01



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

The undersigned hereby requests:

EfSit" Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well - $50.00
E Permit to repair or alter existing well involving opening of well- $2s.oo

1. Well Site

2. Welluse: iResidential;

3. Distance to Public Water Su

Q Commercial; tr Other; Describe:

Signature of Owner Signature of Contractor

Print Name Print Name
AddressCurrent ress

Permit 7? D oo93

NE Zip

frrruC:f

Request for Site Clearance and Permit for lndividual Water Welt

ooo,""" b crry Z , n/(at nJ ,

(No Rurat Routd Please)
Leoal descriotion of orooertv:
i*"r,J14,'ii;;;,;;lH' l"",ionJ,l* ; ancr-L ;tot .L ;Addition

Current Home Phone
Work Phone

Sewage Permit Applied for:

Home Phone
Work Phone
Cellular Phone

0 ruo E ruot appticabte
Submit Permit Fee with This Request

Please Do Not Write Below This Line

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

Nitrate

$ ves
Please

Approval Process: Lincoln Municipal Code 8.114

'1. HealthDepartment Datereceived 7 ,lL, tl
Datefomarded T@4

2. Building & Safety Date received 
-L,-y 

, '?Date forwarded _LU3-J_4 1-

3. City Engineer Date received 2t/Z tt-
Date fonrarded _>lp- t?3_

tr Disapproved

Disapproved

R OR FOR DISAPPROVAL:

Site

By

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

Chloride Level_mg/L
BacterioloSicaXlralysis Satisfacrory

Other

Eusiaess Ofrce Use Only
OateRec'd: Lt2 t /At ?/
Amt Paid l- c-e,

Rec'd By ta *tcheckNo. fi y' f

//ro ttn 7



DEO s tggg

FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PREMT
FOR INDMDUAL WATER WELL

Ll ncoln-Lancaster County
HEALTH DEPARTMENT

CITY
FU.E NO, ll{0'N'sTE$T L|HCOLI{, Ne 6t5lO.t5l{

DATA S}IEET FOR WATER WELL

Legal Description: Sec. 32 T. 10 R. 6 Block-Lot Acldition 3801 SPRIT'IGVIEW R0AD

onun"r PRAIRIE FIOE BUILDERS Address P-0- BOX MPal, LINOLN, NE G8501

WELL COMPLE]ION RECORD
LOG OF WELL

Depth Ft to: Description

0- 32 BRN CLAYS

32- % LMSE SAND

?6- 45 YT' C'AY

4s-110 BLUE CIAY. SOE SILTY- s0'4E

FINE SAND

110-135 SANDY YEL SMLE

135-155 VERY FINE TA}I SANDSTONE

155-175 FINE LIGI{T BRN SANDSTONF

175-190 MED FINE LI$T BRN SS

1m-zn GAAV qHA' F

Drilling Metliod: ROT0/MIER

Depth ( liorn ground level ). Ft. 1q0r

Date Completed t0/26/g9

Casing: Length, Ft. I75' :Dia. Lr.

Wall Thickness, Inc. .214 :Type PVC

rype PVC SL0TTED Slot Size .025

Drop Pipe: Length, Fr. 120r Dia. tn.l 1141'

Driller
(Signed)

P. 0. Box 308

Address: HICKMAN, NE 68372-036

Date: 8 DECRAER 1999

DO NOT WRITE BELOW THIS DOUBLE LIN

il

Screen: Length, ft. 15' Oia. Lr. 4"

Water Level, Surface to top of water, Ft.:

Static 79r M ,Pumpine 85' EST

Yield: 15 gpm, Measured )(X . Est._
Chlorination Cornpleted Yes XX No_

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

record of the job perlbnned by me.

6/M

Health Department forwarded copy of record tro Nebraska Conservatioin and Survey Departnrent for Scientil'ic Record 
-X-



\)
gfl tvE /

l-,
WAI

I

I
)

Awn or
srrfi" svsGn

u{g*

_ -,}nlNN-\

rlovsL






