
Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0.I5I4 l402)

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

o5/?.5./99
LL/?:5./99

3157

fi

FEES: $150.OO

TOTAL: $150. o0

q,

F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE 010350



Llncol n-lancaster County Hea]th []epartment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-44.1-e022

Pemit Number:

Sewage Disposal System hcrude Form B, Form c
Request for Site Clearance and Permit ;iH il?3,lTili:ffi.

( Septicsystem @r^noon E CIher(RefertoFormC)

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

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and

(no rural route)' .2L $ a,F t+K* ?/XE Efr 5 a
6rgae-NE, ZP

Legal Desoiption
Addifon

orAddress

Geographical Location

A **irsystem

City21& 5,tt/,

Blod< Lot

(if known): Longitude

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

Subdivision

Latitude

114 114 Section Township Range

Work Phone

B.
V

& Lvr

f
I

Address ,?]t Pa"Xsi

tr Check if owner designed system Homephone (\oo\ tlill- Bao
Oty/StateZp

Signature

D. Engineerflnstaller
Designer
Name

D Check and complete if engineer designed system
Work

PhoneFirm

E. This System Will Serve a

,E nesiAential Durelling Number of Bedrooms

tr CommercialEstablishmenUOtherFacility Specify

Design tlow in gallons per day_

ls there a Whirlpool NO4 ***@

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic tr Non-Domesuc.

c.
B /NO

Disapproved

Disapproved

Name

Check if contactor designed system

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage CIerk

3. Clty or County Englneer

--ln lati

Company Narne

City/State/Zp

Work Phone

E MunicipalCode 24.38 E County R No.2832

ACT!ON
Signature

L.

Date rec'd

Datefrud

Date rec'd

Date fnrrd

Date rec'd

Date frwd

,'

Signature

5-%-27 ACTION
u.- Signature

By

n Business Office Use Only
Date Rec'd O, cl

Amt Paid

Rec'd By

,o 'i
Geeh/Check No. ?a77-Zz

FORM 23-100
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor / /ro i'"/ o //

street)
///y'a-1,/JU



BLlncoln-l-ancaEter County Heatth Depa rlment
Environmental Health Division
3140 'N' Street . Uncoln. NE 6851 Gl 51 4
Phone: Q2-441-@22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrnr on Tvpe

dst
City

Permlt Number:

NE, ZP

&/1. s-- P.* 7

t{-XAUf Ffua

System Location (lndicate correcf number an
oJ,",, Agpo 'S- ,7 4* C*

reet)
R^--*-.-

(no rural route)

Orvnef

SollType (SCS):

Addresss

Percohtion Rate min./incfr

Date of Tests q-26 b <-a7- va Wealher: Precipitation Temperature /A"
Percolation Test Data Table

A B. C. D. E. F,

Pre-Saturation Period
G. H. l. J.

Percolation Beadings
K L M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Statt

Wator
Lev 0n.)

End
Elapsed

Trme
(Min)

Waler
tevel

Drop fin)

Percolation Rales
(MiMn)

Data
(MolDa)

Time
(HrMin)

Date
(MoDa)

Time
(Hrffin)

Date
(MoDa)

Time
(Hrffin)

Dale
(MoDa)

Time
(HrMin)

I SO
a/ c-J6 3.'oO g-e7 7:/s g-/7 /o;4s /{ 8^77 //,'rs 36 <

.L /zi 7
3 /s-+ a
t /47 ?
r /7+ 3d
6 ao 2g--

I 2o ) I

{ 1?'4 a
q /7+ k
t0 t

Sum of Percolation Bates:

Average of Bates:

Rate Used tor Calculation:

Person

Addess

Tests
Name:

Phone:

FORM 23101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre ol
Reviewing Official



Llncoln-'l-ancaster County Health Department
Environrnantal Heahh Division
3140'N' Streel . Uncoln, NE 6851G1514
Phone: &2-U1-W22

Pomlt Numbor:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing syslem location, lines, distribution box, tank and laterals, percolalion test hole tocalions, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

/ >/,l\
\ \) Y6

lnd :atol
lh Arr

orlh
)W

L
E a- .J , 4 ( ,*

l{o

t
{

( a
(, il ri-

Ll

U 1 E I

I

\ v^;l w
\ ,l;

{g 7
I fl T

I

( )

$
B

Approxlmata Scala: _lL = _ grld llndc
A. System
Adckcss (no rural

Location (lndica mber and
84oo Scn 3 L,reo /nCity

B. Proposed Septic Tank/s
TankMateriat: Elconcrere D phsuc Q ou",

C. Proposed Absorption System (See Form B for Percotation lnformation )
Percolation Rate 6 C (min. per inch)

tr E or,",

-!q. 

ft
Perlorated Pipe .F o*rLateral Material:

Number of Absorplion Beds:

[-and Slope:
IO
2/-

Number of Distslbution Laterals per Bed _

NE. Zp

Soll Type:

Bod

if Tobt Longrth olLalerals 4ttfl n Number olTrenctres .r Trench Widtr

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

F oflr
Pri'r/at€
Wdl

Public
Wdt

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours NeiOtrbors

A[ Other
Setbacks

Tank (tt) so El 5m EI so El NAD 2s& zpEI 't5 R 2sE 8I
Freld (lt) 100 6 soo W- so EI- cF 30 w* N EF* 30A 40 w -E<-

tagoon (lt) 100 D soo tr soD r.l/A D 30tr soo 100 D N o D
E. Required Signatures
Home Buildng

lnstaller

Dale

Date

FORM 23r@ rc96

---1

1
)



Llncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N' Street . Llncoln, NE 6851G1514
Phone: &2-41-n22

Permit Number:

Draw a plot plan showing syst€m location, lines, distribution
compass direction and proparty lines. lndicate on drawing if

Sewage Disposal System
Preliminary Plan Specifications

box, tank and laterals, percolation test hole locations, well, residence,
nce well or proposed.

Approrlmate Scale:
A. System Location (l correct number and street)
Address (no rural route) 2+oo +,w %7,y ar City

B. Proposed Septic TanUs
TankMaterial: Econcrete trplastic Eom",

C. Proposed Absorption System (See Form B for Percolation tnformffi)
percorauon e*e /8C; (min. perlnch) soirrlpe: d ,aL1J?uK. 3)LTu z/A? Lulndsrope:

Type of Absorp0on system: E Trencrr tr Bed E on",
Total Square Feet ot Field Required:

Type of Lateral: D Half-Moon

capacity ol Septic t*X ilA

/oo-r= grld llna/e

NE, ZP ?

7r,e

-sq. 

ft
O Perforated Pipe El

gals Number of Absorption

Oher Lateral Matedal:

Beds: Number of Distsibution Laterals per Bed ,y4
Toial Length of Laterals tt Number of Trenches Trench Wdth

D. Setbacks Check the Boxes Betow if the Required Setback has been Satisfied

)/A

I \
\ 1 lN,, t r btt

tglnd
w

:alo I
lh An

lorth
)w lr'-T

/ \
PSt / \ lil! -t )

II r <i tr<-r I \
!-t

/, f /j r t 0o  . I { I \\
W )Pt m

L
\

,,4, T xlk ry[E[a =r s
Y \9'

I I V r
t \\

/8,\/
/ t

.r$
ft/',,/ 

- 4Z IN 7 N
! tF

d %. Y!
c\

U 4,,, t,)
\s

/\7 ,

PDSE+Qr k,I I

{ \\
It,

CA
\1,

rl\
/ -.4
-a-/.

7-/ ,L t?,'r/ra

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) --s--Et- -s-fF -6--fr --NIi--EI- --zs-_€F -a_€I- ---rs--€I- --zr=B- ---€l-
--rco--€I-- =rm-Et- --s*-Er ---?--Et- --so-*Et- r-t r-r --ao--€}-.-- ---{l---

100 E soo E 50 F iUA -E 30 F so -El 100 tr zoo ,El ,ts

Fi€ld

\dagDon (ft)

E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 29102 1G96
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SEP 21999

Llncolrr.Lancasler County Health Department
Environmental Health Division
31,O'N' Street . Uncoln, NE 6851Gl514
Phon'e: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System
Address

(lndicate correcq number
sc ) 3s--'4 Cf,

(no rural route)
NE, ZpClty

Location
aq

and street)

A. Building Sewer

^ /do1. Material:

Diameten cl in.
2 Distance above basement floor: tn.

or distance below basement flooc
3. Distance between dwelling and septic tank
4. Number of clean-outs:

5. Distances to: well or suction line

str6am

pressure line

property line

B. Septic Tank
1. Material:

Nunber of

C. Distribution Box
1. Material:

Number outlels:

2. Factory buih: KYes D tto
3, Distance from septic tank

lines:

of each line:

D. Absorption Field
(Ptovide as-built dnwings on fuck of this form)

,/
1. Type: U Hatt rounds E Perlorated pipe

Diameter ol hail round /,5-

1.,3 tt.tn.

ft.

ft.

ft.

ft.

fr.

5. lnlet 0 Uattte E ree

6. outler O uattte B tee
7. Depth lo top of tan( below unfinished grade:

q eLu
or suction line

Stream

Pressure line

Property lina

or porlorated pipe:

MatdriaL E fiberglass @plastic D concrete
E other

Number / qA
ft. qq' tL

4 tt. 19 ft.,

dimensions: Width

Slope in/100 ft.

inAverage

4. Fihar material:

Depth of malerial
Well or suction line

Stream

Pressure line

Properly line

/5- tn.

5. Distances to:

2 Capacitlc

3. Factory buih &-Yes D No

4. Manholes: Oyer inlet, diameter

l2.ro gal. 3'

(GE Over outlet, diameler

above E below grade
t/

tL

in.

in.

in.

in.

tL

ft.

fr.

ft.

/'

'L

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

ln(hloNoltt
wlh Anfiy

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

House
(D
C

=
Eo
o-o

CL

FORM&1&3 tO96

Minimum 100'
Minimum

Cleanout

6' ol solid eadh between laterals

A-rr-AAt

l{

l{



O,too s a 3s-4'cf
As Built Drawing -0*I
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Lincoln-Lancaster County Health Department
lL

3I40 N STREET . LINCOLN, NE 685 I O- I 5I4 (402t

Pe rrr it Permit # ??400083r.01

0$/2s,/9?
iL/2.,/??

316?

rD?A.OO

lssued

Expires

Revenue Code
Esta bl i sh ment

Permitee

FEES:

TOTAL: r75.OO

r\

Leon F. Vinci, MPH, Health Director

o POST lN A PROMINENT PLACE o NOT TRANSFERABLE 0L0349



?lW lD-zL-3Db-o6l -5p6

Request for Site Clearance and Permit for lndividual Water Wel!

The undersigned hereby requests:
Bsite clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well- $SO.OO

O Permit to repair or alter existing well involving opening of well- $2S.OO

1. Well Site Address citl L/Nlr, tN , NE Zip 675A4
(No Rural Route Please

Legal description of prgperty:
twp /(N, aanse (- liSection 32 :ancx-L ;rct 7 ;Addition

\
2. Welluse: $$esidential; 0 Commercial; tr Other; Describe:

3 Distance to Pubtic Water Suppty /l'll#lCklheet.

X s6n"ture of owner Signature of Contractor

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

K

Permit No.

lft-Url 3 -?O -oo

Print Name
Current

Current Home P
Work Phone

Sewage Permit Applied for:

Approval Process: Lincoln Municipal Code 9.44

2. Building & Safety Date received
Date forwarded

3 City Engineer Date received

Date foruarded

REMARKS OR REASONS FOR DISAPPROVAL:

(v". O No O ttot appticabte
./ Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Print Name
Address

Home Phone
Work Phone
Cellular Phone

'r. HearthDepartment 
3:l!;:fl:::, *ffi,ft ACTION

Signature:

ACTION
Signature

ACTION
Signature:

Site

By:.

Date:
o.o

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspec{or

Nitrate revet t tO mgL
Chloride Level_mg/L
Bacteriologrcatlnatysis Satisfactory

Other

Eusiness Office llse Only
Dale Rec'a: OS t ?5 t I 7
Amt Paid: q )5'- t-Ct

Rec'd By -zz CzasilCheck *o.7o77

,4/s, S'*At <

tr



DEo e 1999

FORM: 20223-0483
REQI.'EST FOR SITE CLEARANCE AND PREMIT

FORINDMDUAL WATER WELL
CITY ORDINANCE NO, I3558
FILE NO. ll{0'N'sTRIIT LINCOLN, NE 515l0.r5l{

DATASHEETFORWATERWELL High Ridge

LegalDescriprion: Sec. 32 T. 10 R. 6 Block-Lot A<ldition2400 S.W. 35IH Street Circle

Owner Prairie Hrnp Brrilders Address P. 0. Box 84891 . Lincoln. Ne

LOG OF WELL

Depth Ft to: Description

0- 15 BRN CLAY

t5- 25 YEL CLAY

25- 65 YEL & BLUE CLAY MIX:.

65-210 YEL, RED AND BLUE SHALE

210-240 FINE WHITE SANDSTOT{E

Llncoln-Lancaster County
HEALTH DEPARTMENT

WELL COMPLETION RECORD

Drilling Method:-. R0TO/WATER

Depth ( li'our ground levcl ). Ft. 235)

Date 9/3/g9

Casing: Length, FL. 22O' :Dia. In. 4"

Wall Thickness, hrc. .214" :Type PVC

Screeru Length, Ft. 15' In. 54"

Type PVC hOP & SLOTTTEDIoI Size .020 & -018

DropPipe: Length, Ft. 120' Dia.In. 1 1/4rl

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

Static 88' M Pumping 95' EST

Yield: 15 8ptn, Measured XX . Est.-
Chlorination Completed Yes-f,!- No-

The above inlbrmatioin including "Log olWell" is a true

record of the job perlbnned by me.

s
Driller

P. 0. Box 308
HIfit\4AN NE

norp. R nFCFnnFA 1

DO NOT WRITE BELOW THIS DOUBLE LIN

Health Department forwarded copy of record to Nebraska Conservatioin and Survey Departrnent lbr Scientific Record Y

*",*,* NJfri(E Nfif,o@Efi/ f,Wil
FAc|'rr,oLootcAL 0,K,
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