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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: &2-41-8022

/

Sewage Disposal System lncludc Form B, Form C

ReqUeSt fOr Site ClearanCe and Permit and Appllcable Fec
wlth thls Appllcaton.

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 hersin:

Please Pnrrr oR TypE

Permit Number:

3V

Location (if known): Longitr.rde htitude

6rsr>-NE, ZP

Legal Desoiption

/\J

(no rural

A. Location,/
Address City

Block Lot

Check if system mail address is not the same as the owne/s address

Subdivision

(lnQicate corFect number and street)

1/4 114

Work Phone

B. Owner

Check if owner designed system

Name

Address CIty/State/Zp

Signafure

Home Phone

Check il conEactor designed system

c.
Name

47L- l-z,lWork Phone

Company Name

City/StateZp

tr Check and complete if engineer designed system
Work

Name Fim Phone

D. Engineer/lnstaller
Designer

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a L^/hhtpoot Bahtub yEsdF)3
Design flow in gallons per day_

E. This System Will Serve a
Residential Orelling Number of Bedrooms

D CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Village CIerk

3. Clty or County Englneer

T PAK[Trt_ cil
on

El MunicipalCode D County No.2832

N tr Disapproved

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

/z-ta- 9(----%-

ACTION
Signature

Signature

ACTION
Signafure

ln

By

ADate
/1-o Cash/Check No.

Eusrness Otlice Use Only 3024

/fi\
v, ,/lo P"t/

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 10.96
White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

Disapproved

cl

I

4?L -L
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3140'N' Slroet . Unoh, NE 8851G1514
Phono: {{J241^W2tl

PAGE Z2

System Locetlon (rndlclto
Addccr 3

(mrurrl

Ornrr

SollTYpr (ScS):

Dab ol Toch

Sewage Dlsposal SYstem
Eoll Abeorptlon Tcst Detr RrPort

Anncx to Appllcetlon

Purs= Pnrr oe TvPe

and atreet)
Clty L;col"

Probtbn Felr:

o

Percolatlon Test Data Table
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B

NE, Zp 6flsra
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Neme;

Phone:

Addrorr
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P. r:

Llncoln-bnc..tor @unU tl.elth Dcparlment
Environrrrntal Horlth Dtvhion
3t{O'N' Stoal . Unoolr, NE Cg5lGr51/a
Plwrs: .Oz-{4l-WZt

Prmn NumD.r:

Sewage Dispoeal SYetem
Prellmlnery Plan SPeclllcetlonr

box, tsnk gnd lctcrela, pcroolation togt hole loceliona. wtll, lcridence'
aw a plot plan rhollng cyrtrm bcellon, |lncs' dlstribution
mp..3 dil.ctaDn and piogerq lincs. lndicato on drewing il aod well aro .xiating or Progoord.

Ott
-l

A. Syetcm Locatlon (lndicate co number and street)
ctV

Approdmlo ** ---i. = 
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gild ln"'

- NE.Zp

oh

^\
Number ol Ouurbuton trtrrdr pe. Bod . o{ --- -- -.- -

L
Addecc (no rwd roqto)

B. Propoaed Scp[c TrnVr
TrnkMrEilal: E corrcrere O pr"tL, E ot.t--.-..

C. proposed Absorptlon Systcm (See Form B lor Percolation lnformatlon)

Pscohliro Bcto (mh.9.7lmh) Soll T!9o: trrrcl Slope:

Tt?c ol Abooo[m Syrb.tr: E ronctr
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-rq. 

lt
ryp.otLrbratl E( n"rt-tr*., l]l plrccauppc O oor.'

Cepacivols.pic Torrr -lOS. gOs Numbor CADrotpdon Bede :

Lalaral Mcwldr\r
-\.

Total L$gtr of Lttotch 

--_-. 

tt. Numbc' of Tlrnsfioc -.- 6t- 
---

Ttcnci lrfiGt Ll'

D. SetDacks Check the Boxes Betow il the Required Setback has been Satlstied

I ri I

\
I
I iI
I

i
xrc I
ln A''

AI

) sL \ t
I

I

I
I

IDo L_
I

I

i

lr i( )
I

I
I

I

I

t--
I

I

I

I

I

I

P^Lili Li.tI

I

tlstance

Tenk

Fnld

Lqoon (tl)

E. Required
Homc Bullding ConUrctor

lnrtdler

Pmeorty
Uroe

Founelooc
Youro _NelghboE

PrgoltJ,o
watrr Linor

Pt^tblrc
Wdl

Sstfto
wetei

Privrb
wdl

;pEl 16tr?5 D50 E]E6 El

All O{hot
Sebacks

4030 E& tr30 q

Gound
Waler

|rt -a--nE50 E[nAt00 tr
Rt@ D ar-Cl50 trl{/A {J rotrroB500 n1@ 0

?L

DFTZ}ICE! T}S

clit./3-'

TOTnt- F '-'.1

\o]lh
H

r.Jl
l

I

I
I tr'

I

--l-i' r I "
I

cso0 g



APR 2 e 1997
Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built PIans & Specifications

Date

Address City
(no

NE, ZP 4sstL
System Location (lnd icate correct number and street)

/,-^.o [^

A. Building Sewer
1. Material: /'-0-u // O

Diameter: t( 
in.

2. Distance above basement floor: in.

or distance below basement floor: l9 tn.

3. Distance between dwelling and septic lank: t r o ' ll.
4. Number of clean-outs: 9-
5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material: F,.o u

Number ol compartmenls:

2. Capacity: i qr{) gal.

3. Factory buih: E[ Yes E No

4. Manholes: Over inlet, diameter

Over outlet, diamater
Riser: E above E below grade

5. Inlet: E uattte D tee
6. Ourlet: O Uattte 0 tee
7. Depth to top ol tank, below unlinished grade: lO in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E-Yes Q tto
3. Distance lrom septic tank: /6

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

1. Type: E U"f rounds 0 Perforated pipe

Diameter of half round: fn C, i f rn*nr-

O other

2. Lateral lines: Number 3
Lengrth of each line: / oo ft. do

-s- fr.

3. Trench dimensions: Width

Slope

,(
6
t\ 6

4. Filter mate Cr-^--^-0

Depth of material / {
5. Distances to: Well or suction line

Stream

Pressure line

Property line

or perlorated pipe: _

Material: E liberglass pfolastic O concrete

ft.

ft.

fr.

fr.

ft.

ft.
ft.

ft.

ft.

ft.

ft.

ir.

ln.

tn.

tn.

fr.

ft.

It.

ft.

in/100 ft.

tn

tn

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

lndicate Norlh
wllh Arrow

Well !

Individual Sewage System Design (Example)

Minimum 15'

oc)
E
o
CLo
(L

Septic Tank Minimum

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 ''N'STREET Lincoln, NE 68510-1514 (402)
PERMITNON TRANSFERABLE

Permit

HAfER, tffiLl,

Establishment

Permittee $TE'VE C|.IAHPOUX
BOX84ff?t
BOX S489r
I.INCOLN NE 6850T

28 81

No.

lssued
Expires

Revenue Code

9.r4OO0600Ol

L2/LL./?6
OAilTL/?"/

t?8$1

FEES: s7l5.o0

TOTAL 175"(

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'



FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER I^IELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800

/ /sst
(a/so so*"tc \

$ ?f*FILING FEE

/t/ts /ca -.2.e

FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water we1lE ; Permit existing we1l E ; well repair or alteration
nvolving opening of wellE! ; in conformance with appropriate ordinance, as
escribeci herein:

Ft

-313l owner or es seepp

rESS

5

R R4 cat'

3

4

S,t* Si gna ure o

1. Legal description of propert
BlockS:Lotl:

y: Twp.
Addition

2. l'lell use: Residenti
Describe S

0ther Use Ea I X ; Commerical

Intended use of well

Di sta nce to Pu bl i c Water Su pp'ly :

Ra Section G

Health Department:

Supt. Bldg. Insp.:

City or County :

Eng i neers

r
Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

edE

pproved E

'l tr

v

b eEt App 't

EMARKS OR REASONS FOR DISAPPROVAL

Signature:

ge es

Signature:

Action: Ap
Signature

Action:

Action: Ap

etiloaw
by

by

i
Bac

0, I PPMe Leve I

INSTALLATION FINAL WRITTEN APPROVAL
Da te

1

ng
1

iol ogicaT-AnaTysi s Sati sfactory
Yes E Notr

te Visitsz

iii'Wz

'lth Department copy: White
ineers Copy: Light Green
lding Inspectors Copy: Light Blue

tVl,

FORM 23-13



FORM: 20223-0483
REQUEST FoR SITt CLEARANCE AND PERHIT

FOR INDIVIOUAL NAIER I.IELL

CITY OROINANCE NO. ]3553
FILT NO.

APR 2 31997

Li ncoln-Lancaste r Co u nty
HEALTH DEPARTMENT
3 I 40 'N' STREET LtNCOLN, NE 685 I 0.1 5 I 4

Le-oa I

0r.rner

NA.TA SHEET FOR I.IATER LIELLS

Description: Sec. 32 T.l0-R.5 Block Lot Add ition ?7?7 HIGH RIncF RoAI)

Address P. 0. BOX 84891. I INCOLN. NE 68501

0rillino Hethod: R 0T0 /l^,AT F R

Oepin (from ground ievei), rt. 210'
Date Comp leted 3/21/97

PRAIRIE HOME BUILDERS

LOG OF I.IELL

Depth ft.
--to--

Descri ption

0-5 TAN CLAY

5- 10 DARK RED/BRN CLAY

10- 55

55- 75

YEL AND TAN CLAY

SOFT BLUE CLAY

75- 95 FIRM LIGHT GRAY CLAY

95- 1 00 FIRM FINE SAND

BLUE & BLACK CLAY

105-110 BLUE CLAY

1 10- 115 SANDY ORANGE CLAY

115-130 YEL SHALE

rJU.IUS
185-195

FT|TTAN SANDSTONE
MED FINE TM

1 95-200
,n.n_r1 i

MED FINE BRN SANDSOTNE
Mtrn trTlttr TAN eANnqTnr{tr

210-215 MED FINE ORANGE SANDSTONE

R INAR KS

Casino: [encth, Ft. 190;0ia-ln 4

tla'l I Thickness , lnc.27 4 ; type PVC

Screen: Lenqth. Ft. 20 0ia.ln . 4'

-
typdVC WOP & SLOTTED ,slct Size .025

Dro o Pi oe Length, Ft.140 Dia.ln I

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

Static 100' , Pump inq 110' EST

Yield: 80 ggm, Heasured ffi ,tst.CI
Chlorination Completed Yes O t{o0

The above information inc'l uding "Log of t el l "

is a true record of the job cerfrrceC by ne.

Driller

P. O. BOX 308
NebrAddress Hickman 7 2-O3

Dare 22 APRIL 1997

I

s

DO IlOT l,lRITE BTLOl.I THIS DOUOLE LINE

Health Dep0rtment forworded copy of record to Nebraska Conservation and Survey Oepartment

for Scieniific Reccrd O

for. I )-.

USLL COI'IPLETION RECORO

100-105
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