
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
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NON TRANSFERABLE
Permit

SE{IIAGE INST'AL-l..ATIt,N

Establishment

Permittee
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TOTAL r015(). OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERM]T IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

.POST IN A PROMINENT PLACE"
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I ronm ?0103-0477
I nrQuesr FoR strE cLEARANcE AND nERMIT

FOR INOIVIDUAL SEWAGE DISPOSAL SYSTSM

City 0rdinance No. 9150 E
County Resolution No. 2832F1

LINCOLN-LANCASTER COUNIY HEALTH DEPARTMENT
0ivision of Environmental Hea'lth
3140 N StJ€et
Linocln NE 68510
(402\-44t-8022

FILE NO.

DATE LrLru
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indjvidual

Sewage Disposal System in conformance with appropriate resolution or ord'inance, as de-
scri bed herein:

l. Legal description o

Block J : Lot
f operty: Twp. ; Ranoe ; Sectjon 3X t

: Add'i ti on
Street Address

2. Property Use: Res'idential E
No. of Bedrooms |4 ; Corrmercial tr

. Describe
Other Use E

3. Type of Individua'l Sewage Disposal System:

4. Distance to publjc sewer:

Septic Tank

ft.

( ; Other CI

cant er or see

res s

(Do not write below this double line)

Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap VE
Si gnature:

2 Supt. 81d9. Insp.: Date Rec'd
or V i 1 

'lage Cl erk Date Frwd.
?/n lqb'^rlrEu '

V-/c-t-4 t/ L/ /b.

ACTION:
Si gnature

ved Disapproved E

3 City or County : Date Rec'd
Engineer Date Frwd.

ACTION: A
S i gnature:

.Di

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date:
Date:
Date:

v J

t.lhi te:
Yel 'low:

Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

I NSTAL
Date:

I.JRI

FOFM 23.a3

B"Y Y{nl @snl

I
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Llncohlancaster county ]batth tlepailment
Envhonrnontal Heahh Dfu lslon
3140'N' Street . Uncoln, NE 8851G151t1
Phone: &2-441-l{],2.

Number:

Sewage DisPosal SYstem
Prelimlnary Plan SPeclllcations 

j

Draw a plot plan showing systom locatlon, llnes, dislrhutlon-box, tank and laterals, percolatlon test hole locallons, well, residence,

""rp".! 
airlctton and;q;;rty ti^;;. tnduate on drawlng ll residence and wellate exlsllng or proposed'
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A. System Location

Total Squue Feet ol Fleld Requhed:

Type oltateral, I xat-u*n

correct number and street)
Approrlmetc Scalc: ' I grld llnda

NE, ZP brsa )-LINC*U*J
Addess (no rwal rorte)

B. Proposed SePtlc TanUs
TankMatedal: Ecoro"t" E Pu"t" E ou,*

C. Proposed Absorptlon S
Percotauon Ra 

" V0 (mh.pet

Type ol Absorpton System: E tren*r

ystem (See Form B for Percolation lnformation)
Land Slope:

o/,
lrrch)

tr
SollType:

EGd

-sq.lt

E eedoateoRtpe E our* tateral lhbrlal:

Number ol Dlstlbullon tatetals per B€d a
Capaclty of SepUc Tank

Total Lenglh ol laterals

/Ws,
3SO r,

Number ol AbsoPtlon Beds:

Trencfi Wdtt +'
i\g D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Dlstance
From

Prlvate
Wdl

Publlc
Wdl

Surlace
Water

Gound
Water

Presgure
Water Unes

Property
Llner

Foun&0ons
Yours Nelghbors

All Oher
Sebacks

Tank 50 El tr 50 a NAtr 2s EI lrEf rsEl 2s El tr
Fleld (ft) 100 El- 500 50 EI rEl 30 a znEI go ,El 40 El EI

tageon (lt) 100 tr sooO 50tr t.UA I] 30 u Eo tl roo O Ntr o

E. Requlred Sl
Home Bulldng @ntactor Date

Date
lnstaller

FOnM23-lO2 1G96
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J
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NumberolTrenavs ?

500

r-/-07



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

Permit Number:

Sewage Disposal System
As Built PIans & Specifications

Date a^i *^ 17

NE, ZPAddress L
System Location (lndicate co

rural
City L,-o",

number and street)

A. Building Sewer
1. Material:

2. Distance above basement floor:

or distance below basement floor: / 6 "
3. Distance between dwelling and septic tank: { )'-
4. Number of cfean-outs: i
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factorybuift: EYes O ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: D above E below grade

5. lnlet: Q uattte Q tee
6. Outlet: E Oattte O tee
7. Depth to top of tank, below unf inished grade: / 2 " in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material: B*-*-t

t
Number available outlets -f

2. Factory buih: 6Yes D tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on backof this torm)

1. Type: E Hatt rounds D Perforated pipe

Diameter of half round:

or per{orated pipe:

Material: E fiberglass plastic Q concrete
O other

2. Lateral lines: Number 4
Lengrth of each line: ( 6rC ll. t c'o

(ao ft. 80
3. Trench dimensions: Width

Slope

Average depth

o
in.

in.

in.

ft.

ft.

fr.

ft.

ir.

ft.

ft.

ft.4
4tn.

tn.

tn.

in/100 ft.

tn

4. Filter material:

5. Distances to:
Depth

Well or suction line

Stream

Pressure line

Property line

tn.

ft.

ft.

It.

ft.

t

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

lndicate North
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
CL
e(L

Septic Tank Minimum 20'

House

FORM23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'ot solid earth between laterals

Diameter: ul

K,f

ft.,

1t

{r

1+
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As Built Drawing 4
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Permit

LINcoLN-LANcASTER couNTy HEALTH DEpAniuenr

3140 'N' srREEr HNvr*oI'*rEt.rtle Effift'l, 4Drvr 
sroN gozr 44r*Booo

NoN TRANSFERABLE PERMIT 
No. pc.,4oooTi*;ro.I

UiylElF: UA.t
i

Eslablishment

Permittee

STEVHN CHfi11P6UX
BOXA4A?1
Box 848?t

lssued
Expires

Revenue Code

o?/2a/?c)
a3/24/97

1?8:tJ.

FEES: i"ls.00

TOTAL i?S.Oi)

lssued By M. Jane Ford
Health Director

TH]S LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCAT]ON AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'

2 5 &fl-or. 
r.r NE 68:iOf.
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LINCOLN LANCASTER COUNTY HEALtrH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE i 471-7800

FOR INDIVIDUAL WATER I^IELL

EST FOR SITE CLEARANCE AND PERMIT
FORM: 20222-0483

FILING FEE

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wellEl( ; Permit existing wellEl ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escri bect herei n :

2. t.lel I use: Residential E[ ; Commerica]
Descr i be

Sect i on

her Use D

ant owner 0r CS SCE

rCSS

S g p

3

4

Rang e

ture o

DATE:

Intended use of wel I

1. Legal description
Bl ock-3, _: Lot

of_ property: Twp.
9' ': loaition

Distance to Public Water Supply: Ft

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

prov

Di sapproved E

proved E

I tr

S

No

Ap

Supt. 81dg. Insp.:

ewage rm pp a EEI

oved
re:

pprov
Signature:

Yes

S i gna ture :

City or County
Eng i neer s

OR REASONS FOR DISAPPROVAL

Date
Date

Date
Date

Date
Date

Not

Action:
Signatu

Action:

. Health Department:

Action: Appro

FI NA

?
Bacteri ol

Y

c

Bv:
l^IRI

es9,

N trate LevelI

Ith Department copy: White

I NSTAL
Date:

O, I PP[,t

ysis Satisfactory
Notr

te Vi sits:,r
tez t4lpe/?7
te: tct-Cs-gl
te:

gineers Copy: Light Green
ilding Inspectors Copy: Light Blue

Fonu 23-1,3

FILE NO

t



APR 2 fr 1997

FORM: 20223-0483
RIQUESI FOR SITE CLEARANCE AND PERHIT

FOR INDiVIDUAL NATER IJELL

CITY ORO

FILT NO.

Li ncol n-Lancaste r Co u nty
HEALTH DEPARTMENT

N0. 13553 -
3140'N'STREET LINCOLN, NE 68st0-l 514

OA.TA SHEET FOR }IATER I{ELLS

Legal Oescription: Sec.32 T.--lg-R. 6 81ock-Lot-Addition 3900 lnl. HIGH RTDGF R

o,,ner PRAIRIE H0ME BUILDERS

LOG OF I.IELL

De t

0- 10 YEL CLAY

10- 20 DARK RED/BRN CLAY

20- 60 YEL CLAY

60- 95 BLUE CLAY

95-10s L IGHT BLUE Cl4L_l0t'lE__SA[!

105-115 BLUE CLAY

tts-125

125-130

LIGHT BLUE CLAY

ORANGE SHALE & SANDSTONE

1 30-185 MFD FTNF TAN SANNSTONF

185-225 MED YEL SANDSTONE

R II.lAR KS

Address P. 0. BOX 84891
LINCOLN, NE 68501

1.'iLL COIIPLE TIOII RECORO

Drillino Method: R0T0 /w,ATER

Depin ( rrom
0ate Compl e

Casino: Length, Ft. ffi ;0ia-ln. 4"

tlall Thickness, Inc.214 ;tyPe PVC

Screen: Length, Ft.20 Oia.ln. 4"

I SLOTTED & I,IOP ,sl ct Si ze .025 & .030

Droo Pioe: Le ngth, Ft.140 0ia.ln- 11 /4"

l.later Leve'l , Surface to top of water, Ft - :

l,.tl. rOZ , Pumpi

Yield:$0 99m, Measuredff ,5st.O
Chlorjnation Completed Yes [I tloO

The above information including "Log of l'lel l "

is a true record of the job cerfcrceC by me.

0riller

P. O. BOX 308
Add res s Hiclcman, Nebraska iS37 -03 0 I

oate 22 APRIL 1997

groqr(_le^yel ), Ft. 220
t;d 3/20/97

s

DO IIOT WRITE BTLOI{ THIS DOUBLE LI NE

Healih 0epartment forworded copy oi record to Nebraska Conservation and Survey Depar-tment

for Sc i ent i f ic neco.o t'
for ! )-.

Descri ption
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