
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ts,.!VI|itll'lr4f N'l'Ai l-ll;itl-.'l l'l n.l VI$It-l'"1

3140'N' STREET Lincoln, NE 68510-1514 (402) 441'"'{3000

NoN TRANSFERABLE PERMIT
Permit
SEI.JAGE IN$TALLA"I'ION
SEPTXC SY$THI'I

Establishment
RANDY & {:INDY CLA|tKH
T1ON R6E $EO 32
HIGH RID6E ESTS BLK 5 LOT 6
2401 St, 35 CT

Permittee RANDY & CINDY CLARKE
?4Oi St, 35 S't Cf
LXNCOLN NE 685?2

No.

lssued
Expires

Revenue Code

983AO17$401

o3/o7/98
1L/O7/"A

3ts7

% FEES: lBtso.0()

TOT,
$1[i0.OO

{g
lssued By Health Director

Lincoln-Lancastgr County Health D€partment

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

,POST !N A PROMINENT PLACE'007325



ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'tG1 514
Phone: 42-441-8022

Permit Number:

,N

Sewage Disposal System rncrudc Form B, Fo,' c
ReqUeSt fOr Site ClearanCe and Permit end AppllcrbloFcc

wlth thb Appllceton.

Septic System t] Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution orordinance, as described herein:

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and

(no rural route)

Legal Description

street)
/lNaa/rV

H
Adclition

NE, ZP 6rsaaAddress &.*st 5,W, ?5a//- AR

Geographical Location

,X ** if system

City

Blod< Lot

(if known): Longitude

mail address is not he same as the owne/s address

Subdivision

l.atitrde

114 114 Section Township Bange

Work Phone

B.

tr

Name

Address

Check if owner designed system Home Phone

Oty/StatelZp

Signafure

O
71rt-? 7r)2-

C. Contractor
Company Name

Address

Name

City/Statetzp

Work Phonetr Ched< if confactor designed system

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

Phone/,/

E. This System Will Serve a

JX ResidentialDrelling Numberof Hr*rn. 3

Design flow in gallons per day- Type of Wastewate2.Q Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool aarrtud;ANo
tr CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

tr MunicipalCode

Date rec'd

Date frwd

2. Supt. BIdg. lnsp. or Vlllage Clerk Dare rec'd

Date

Date frwd

,i"trriW##y*tr

24.38 tr
.\'irt i

County R No.2832

-{)-79
t--?e

ACT!ON
Signature

Signature

ACTION
Signature

ET

tr

tr

Disapproved

By

Gcehtcheck tto. )6/ t-4

Businass Office Use Only

5 ?o
,Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector 4/r" lttol/

At?'-y 3)l). 457-|+ C:r

5-v78
5-298-
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Llncoln-Lancsstei County Heahh Department

Environmenlal Heahh Dfulslon

3l/to'N' Street' Uneoln, NE 885.lG1514

Phone: 1O2-441-W22

Sewage DlsPosal SYstem
Prellmlnary Plan SPeclllcatlons

Draw a plot Plan showing sYstem locallon, llnee, dlsttlbutlon box, lank and laterah, Pereolallon test hole locatlons, well, resldence,

C,

I

/3 i

and well are exlsllng or
conlpass dlrecllon and propertY

Approrlmtlc Scrtc: a grld llnCr

A. System Locatlon (lndlcate correct number and street)
NE, zp 6x5aa

Arkless (no tural
clty

B. Proposed Septlc TanUs

Tank Malerlal: -ts, concr"t" O nasuc E on*

C. Proposed Absorptlon System (See Form B lor Percolation lnlormatlon

percota6on aav fr (mh. per lnch) Soll Type:

Type ol AbsorPtlon SYslem: f] trendr

Tolal Square Feel ol Fleld Requhed: rq. lt.
Lrp+Tcz

TypeolLnfeld:r( ilallMoon E Perlorared Plpe E ou* Lalerel Mabrlal:

Number ol Dlsblbu0on Laterals per Bed
Cspaclty ol SePtc Tank /(VAgt, Number ol Absorydon Beds

Tolnl Len$h ol Lalerals flt l.K n Number ol rrenches Trench Wtltt

D. Setbacks Check the Boxes Below ll the Hequired Setback has been Satisfled
Alt Oher
SelbacksSttrlacs

Waler
Puhllc
wcl

Prlvale
Wdl

EIEI

FoundaUons
Youts

25t550,El500 E50 p
B40 El30 ,E4 tr

NAE

Clound
Walei

50 ,Es* ,Eltoo tr tr26 F.l00 tr
20

5o

PtopetlY
Unes

-20-E

_a
30

30

E

Pressute
Waler Unet

2sEl

N/A -a50 .E500 ,Et00 ,F

--r"!Jq-l
__!qgJU_-

tagoon (fr)

Dlslance
From

E. Requlred Sl
llome

Dale

Dnle

t()nM21l lo2 lo

a-;-5-

proposed.

.)-

)_

'zY]



dr*24ffiLlncoln-Lancaster Gounty Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4d;1-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date {*az -?/
rrect number an
cA ot, NE, ZP

(no rural route)
Address 24ol SaJ 35- City

dSystem Location (lndicate co

A. Building Sewer
1. Mareriat: O-4".^ /{Ct

Diameter: +
2. Distance above basement floor:

or distance below basement lloor:

3. Distance between dwelling and septic tank:

4. Number of clean-outs: -
5. Distances to: well or suction line

stream
pressure line

property line

- E. Septic Tank
1. Material:

Number of

2. Capacity:

3. Factory buitt: fl Yes El ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E below grade

5. lnlet: O baffte O tee
6. outlet: D nafte E tee
7. Depth to top of tank, below unfinished grade: /C in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

2. Factory buih: El Yes E ruo

3. Distance irom septic tank I ft.

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

1. Type: d**rounds E Perforatedpipe

Diameter of half round: / 6
or perforated pipe:

Material: D fiberglass 6pr""ti" D concrete

C. Distribution Box
1. Material: A*^r"*

6

in.

in.

in.

ft.
/{".a<C4

it.

ft.

ft.

fr.

a
2. Lateralffi

other
4 tr Number :3

/ oo-A gal.
Length of each line: t7'

.tl ft.

ini100 ft.

in

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

4
ln.

in.

in.

ft.

ft.

fr.

ft.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

ft.

ft.

ft.

fr.

Complete "As Built" drawing on back of this form

lndicate Norlh
wllh Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
Eo
o-I
(L

Septic Tank Minimum 2O'

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

f741-@j

v
Number available outlets:

a.

I



As Built Drawing /-7
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Permit

^ LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
El,{VIf{ONl.1HN1'Al.- HE,\L- I'Fl D IVltiInN

3140'N'STREET Lincoln, NE 68510-1514 (402) 44r.*8OoO
,NoN TRANSFERABLE PERMIT

No. 9{34OOO'74;101.
[TATER UIELL
NEt^, WATER tfELL CBNSTRUCTXON

:lr' I

Establishment
RANDY & CTNDY CLARKII
TT$N R6E SEC 32
HTGI{ RIDGE EST{} I1LK S LOT 6
1?401 Sh' 35 CT

Permlttee RANDY & crNDY cLARt(E
2401 sr., 35 $T CT
LINCOL.N NE 68$3?

/\/J' a
<-:

(j
o

tssued O5/O7/"A
Elgires LL/O'7/?A

Revenue'bode 316?

FEES: $?5.OO

E75.OO

lssued By Health Director
Lincoln-Lancaster County Health Department

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

.POST IN A PROMINENT PLACE'007324



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

The undersigned hereby requests:

tsSit" Clearance and Permit to construct a new individual water well - $75.00
U Annual Permit for an existing well - $50.00
D Permit to repair or alter existing well involving opening of well - $25.00

1. WellSite

Signature of Owner Signature of Contractor

Print Name Print Name
Current rESS ress

Current Home Phone Home Phone
Work PhoneWork Phone
Cellular Phone

Request for Site Clearance and Permit for lndividual Water Well

NE Zip A?5eL
Legar description of ,roo"r,rl*o 

Rural Route Please)

l";;iii"ii;:';JHEl'5""tion .2? ;aocx-&5;ar-O,,Addition 4'' Kk,r rcr+tes
2. Welluse: 

lResidential; E Commerciat; tr Other; Describe

3. DistancetoPublicWatersuppty,T teet.UilKdMl

a

?-'(,
Sewage Permit Applied for: E tto fl ruot appticabte

Submit Permit Fee with This Request
Please Do Not Write Below This Line

q- o?tt
Vt".,/ 1"...

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date foruarded

2. Building & Safety Date received
Date foruvarded

3. City Engineer Date received

Date fonlrrarded

REMARKS OR REASONS FOR DISAPPROVAL:

*&& ACTION
Signature:

ACTION
Signature:

ACTION

Signature: {a.wv tr Disapproved

tr

-/

Site

Date:

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

Nitrate Level ( D, f mg/L
Chloride Level_mg/L
Bacteriolog ica lAna lys?Ef"f""toV

Other

L,agleti

Business Ofiice Use Onlv
Date Rec'd: dS t o/ t'? t
Amt Paid: g 7 f- ea

Rec'd By /.- ead'-/ch ""r*o. 
74 ) I

,JE
-20

Permit No. ?Ctt ti fiO 74 z-

,*4

-5 tL8-ts t_Jt



$EP r 4 pgg

F0RH: 20223-0483
RTQUEST FOR SITE CLEARANCE ANO PERHIT

FOR I NOIVI DUAL I.IATER I.IELL

CITY OROINANCE. NO. I3558
rr.r na. '/i;CC(C.7{?-

OA.TA SHEET FOR I.IATER I.IELLS

LOG OF I.IELL

Depth ft.
--to--

Description

0-s BRN/GRAY CLAY

5- 10 DRK BRN CLAY

10- 15

1s- 50

BRN/YEL CLAY

TAN/BRN CLAY

50- 75 BLUE CLAY

7s- 80 BRN CLAY

80- 95 YEL SHALE & SS

g5-1 1 0 GRAY SHALE

1 10-140 RED & WHITE SHALE

140-170 LIGHT GRAY SHALE SOME SS

170-775 BLACK & GRAY SHALE

775-202 VERY FINE SS & GRAY SHALE

202-270 VERY FINE SS

Lincoln-Lancaste r Co u nty
HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 685I0.I5I4

I.'TLL COI.IPLETIOII RECORD

Drillino Hethod: R0T0/WATER

oepin (from g round level ), pg. 206'
Date Compl eted 7 /31/e8

Casinq: Lencth. Pg. 191'; 0ia.ln- 4"

t{a'll Thickness, Inc.214 ;tYPe PVC

Screen: Length, Fl.a5' 0ia -ln 4u

TypePVC M0N0FLEX ,s lct Size .018

Dro o Pioe: Lengrh, Ft . 120 'D ia.In. 7l/4'

l,la ter Leve'l . Surface to toP of water'Ft.:

srat.ic 86' , Pumpi ng 90' E ST

Yield:10 ggr, Measured ffi ,Est-O

Chlorination Completed vesXE IIoO

The above information including "Log of tiel l "

is a true record of the job cerfcrceC by me.

s
Driller

n

P. O. BOX 308
, Address

Date 11 SEPTEMBER 1998

4 f9

Lesal pescription: Sec. 32 T. 1O R. 6 Bl ocr*!-.tot-bJaaition 2401 S.W. 35TH - HIG DGE EST

Ovner PRA RIF HOME BIJIT DFRS Addres sL- 0- Rox 84Rq1, t INCo'N, NF 68501

R ENAR KS

B IOLOGICA L O,

D0 r.r0T LrR I TE BELOI,I IS DOUBLETH INE

Healih Deportment forwarded copy of record to Nebraska Conservation and Survey 0epar-tment

for Scientific Record X

tor. l)-.

Hickman, Nebraska. 68372-0308
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