
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'' STREET

NON TRANSFERABLE
Permit

SEL,AGE I}.ISTi\LL-41'INN
SEPTTC SYSTE}'I

Eslablishment

Permiltee

4983

Lincoln, NE 68510-1514 (402)
PERMIT 44r.-8000

No.

lssued
Expires

Revenue Code

?'73801c}1O()1.

A'7,'O'?./9'7
o{/o'7/9*

18754

FEES: {&150.o0

TOTAL rtso.00

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"



ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Strs€t . Lincoln, NE 6851G'1514
Phone: N2-41-W22

Permit Number:

Sewage Disposal System lncrudc Form B, Form c
Request for Site Clearance and Permit ;lH ig'|"#Ji:ffi.

8 Septic System tr Lagoon t] other (Referto 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:

Prclse Pnlur oR TYPE

Location (if known): Longitude latit]de

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

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

(no rural

Legal Description 5
AdditionRange

)3

GeographicalK**'

CityI sur35
Block Lot

Address

Subdivision114 114 Section

Work PhoneHome Phone

B. Owner
Name

Address Oty/StateZp

Signature

tr ched( it owner designed system

\rt\
\\\t

tr Ched<ilconfactordesigned system

Address

Name Company Name

C. Contractor

City/StaterZp

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system

5 Firm
Designer
Name

Work
Phone

Residential Drelling Number of

Commercial Establishment0ther Facility

Design flow in gallons per day-

?
Bedrooms 5 ls thers a WhirlPool Bahtub YES @

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

D
qE. This System Will Serve a

Approval Process
1. Health Department

By

Supt. BIdg. lnsp. or Vlllage Glerk

Clty or County Englneer

on Written

ff MunicipalCode tr County No.2832

ACTION
Signature

Signature

ACTION

Business Office Use Only
Date Rec'd 

-

Amt Paid

Rec'd By Cash/Check No.

Date rec'd

Date fnrd

Date rec'd

Date fnrvd

Date rec'd

Date frwd

tr

tr2.

3.

FOBM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



BLlncoln-lancaster county Hea]th l]epartment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-&22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrrr on Tvpe

L i,",

Permit Number:

NE, ZP

Rate: )3.Lc min./inct

Temperature 8s

System Location (lndicate Gorrect number and street)
Address ]3stSw 35 City

(no rural route)

Olrner

SoilType (SCS):

Date of Tests o
Percolation Test Data Table

b

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

G. H. t. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
fiin)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'l'ime

(Hrffin)
Date

(Mo/Da)
Time

(HlMin)
Date

(Mo/Da)
Time

(Hr/Min)

t 3 G5 ?loo {.-L Stlo G6 6r_eo
,rlt, 5..30 q3A fo tYq ]Y

I t\ tr t( q t 5!:o {t/^r \ ['{l 10
3 \ (\ q t\ 5)to 5:q0 q}h \ ilt aq
q \( q t\ ( S\ro 5l{n q?/q rh l(
5 \ (\ (A \ \\ 5 \

\t(
-3o

c \r. (\ qh tlr f,.o

Sum of Percolation Rates: /{]
Average of Rates: )?,K^
Bate Used for Calculation )3,cc.

Person
Name:

Phone:

Address

n Percolation Tests

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM23-101 1G96

Precipitation

r(



Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-N22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system 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 existin g or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) f,3('l / -< w 35 ciV NE, ZP

B. Proposed Septic TanUs
Tank Materiat: EI concr"t" E pu.ti" E om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation n"t" lhlB.tdqmin. per inch) Soilrype:

Type of Absorption System: E tren*r EI e"o

Total Square Feet ol Field Required: 

-sq. 

ft
Typeof Lateral: !( ,rur*n E PerloratedPipe E on"rLateralMaterial:

Capacity of Septic Tank l$tlO gglr Number of Absorytion Beds: s. I

Land Slope: lo o/o

tr Other

Laterals per Bed

Total Length of Laterals tt. Number of Trenches A

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

Distance
From

Private
W€ll

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 I 500 tr 50 tr NA ( 25 tr nEt 15 E. 25 tr E
Field (ft) 100 a 500 E 50 tr 4 E 30 I n & 30 a 40 a tr

Lagoon (tt) 1oo tr 5oo tr 50tr N/A tr 30tr 50 tr 100 tr 200 tr tr
E. Required Signatures
Home Building Contractor oau G[l*17
lnstaller

FoRM2s-102 wa fr ,/ 7 ;l6rat / lt' t J-
Date

Number of

Trendr WidUr

ist



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4f.2-4/.1-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date € /-q7
System Location (lndicate correct number

-4
and street)

Address City NE, ZP
(no rural route)

A. Building Sewer
1. Material:

Diameter: q
2. Distance above basement floor:

or distance below basement floon .ia
3. Distance between dwelling and septic tank 5':J.
4. Number ol clean-outs: I
5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Number of compailments:

2. Capacity:

3. Factory buih: EI-Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above D below grade

5. lnlet: D Uattle O tee

6. Outlet: E Uattte O tee
7. Depth to top ol tank, below unfinished grade: I in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buitt: El Yes E tto
3. Distance from septic tank:

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

D. Absorption Field
(Provide as-built drawings on back of this torm)

1. Type: QUattrounds DPerforatadpipe, . -
Diameter of half round: /6 L.!" /2 "AA
or perforated pipe:

Material: D fiberglass E[plastic E concrete

Q other

2. Laterallines: Number

Lengrth ol each line: loo r.
/d oo gal. ft. _ft., _ft.

3. Trench dimensions: Width

Slope A
Average tn

4. Filter material:

Depth of material

Well or suction line

Stream

Pressure line

Property line

tn

5. Distances to:

ln.

in.

in.

in/100 ft.

ft.

ft.

ft.

ft.

ft.

ft.

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

lndicate North
with Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
t-o
o.
e(L

Septic Tank Minimum

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals

i

I {r

4 ft

/
C) F ft.



As Built Drawing
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.-

Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMTT 441.-AOOO

No.

WA ER b'E:LL

Eslablishment

Permittee

lssued
Expires

Revenue Code

9'7400063901

od.,/l30,/9'7
L2/30/9'l
t?B5t

FEES t?:i. oo

TOTAL rb75. OO

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"



Lincoln-Lancaster Gounty Health Department
Environmental Health Division
3140.N'Street o Lincoln, NE 68510-1514
Phone: 402441-8022

The undersigned hereby requests:

O Site Clearance and Permit to construct a new individualwaterwell - $75.00
E Annual Permit for an existing wetl - $50.00
E Permit to repair or alter existing well involving opening of well - $2S.OO

1. WellSite 5 c
(No Rural Route Please)

Permit qAqo 0063?

Doruffi.*C-o?zq/?

Request for Site Clearance and Permit for lndividual Water Well

NE Zip&S:"\

i;tilff'H::1""2Y,Nrlo"^ a A ; arock-f,; rot E-; Addition l{tvl A.Jqo A{r{r
2. Welluse:

3. Distance

E$esidential; D Commercial; tr Other; Describe

to Public supp

Signature of Owner

Print Name
Current

Signatu re of Contractor

Print Name
Address

Home Phone
Work Phone
Cellular Phone

Current Home Phone
Work Phone

Sewage Permit Applied for: ;ffYes Etlo Ettotappticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date fonrarded

2. Building & Safety Date received
Date foruarded

ACTION
Signature

ACTION
Signature:

ACTION
Signature:

Wyr+ut*pproved
3. City Engineer Date received

Date foruarded

REMARKS OR REASONS FOR DISAPPROVAL:

iz,z3 ?z
_Lr_23 t?2. ,vqy've a Disapproved

4

Site

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

Ch

Business Ofrice Use Only
Oale Rec,di l)C t )o t ,l )
Amt Paid 9
Rec'd By -/- Cash/Check no. 6lo,.t

Bacteriological Analysis Satisfactoryyes-L No_



\t0\i 5 1997

FORM: 202?3-0483
RTQUTST FOR SITE CLEARANCE ANO PERHIT

FOR INOIVIOUAL I'IATER IJELL

CITY ORDINANCT NO. I3558
FILI NO.

Lincoln-Lancaster Cou nty
HEALTH DEPARTMENT
3 I 40 'N' SIREET L|NCOLN, NE 685 I 0.1 S I 4

OA.TA SHEET FOR }IATER }IELLS

Legal Description: Sec. 32 T. 10 R. 6 Block-Lot Addition 2301 S.h,. -351H SIeEET
Addressp- 0- BoX RARqI IINCNIN N Aqqnl

I.'TLL COIIPLETIOII RECORO

0rillino thod: R0T0/tlATER

Oepin ( from ground I evel ) . Ft. 188 '
Date Completed B/28/97

laslno: Length , FtrlJ[!; Oia.In. 4"
t{alI Thickness, Inc ..214 ;type- PVC

Screen: Length, Ft.l0' 0ia.ln- 4"

Type@' slet Size ^O25

0roo Pioe: Length, Ft.100'0ia.ln-

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

Stat.ic 73' , pumping 75' EST

Yield: -25 ggt, Heasuredffi ,Est.O

Chlorination Completed Yes E l{oCl

The above information including "Log of L'el l "

is a true record of the job oerfcrced by ne.

s
Driller

P. O. BOX 908
tddress Hlckmanr Nebraska. 68372-0308

pare 4 NOVEMBER 1997

Or,nerPRAIRIE H F RIIII NFRS

LOG OF I.IELL

Depth ft.
--to-- 0escri ption

0-5 YEL CLAY

5- 10

10 -50
s0- 83

DARK BRN CLAY

YEL CLAY

BLUE CLAY

83- 90

90- 1 05

105- 140

SAND & YEL SANDSTONE

SHALE & YEL SHALE

RED & YEL SHALE

140-173 BLUE SHALE

173-190 MOSTLY VERY FINE t^JHITE SS

W/LAYERS OF SHALE

RENARKS

I

c R

OO I.IOT WRITI BELOIT THIS DOUBL LINE E

Healih Dep,lrtmenL forwarded copy of record to Nebraska Conservation and Survey 0epartr,rent

for Scientific Record !
fos I t-.
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