
Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685IO.I 5I4 t4o2t 441.*8O*0

Permit #Permit

Establishment

Permitee

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE

lssued

Expires

Revenue Code

06/o?,/79
t?/o9/??

3157

FEES $lso.oo

TOTAL: $1$O^OO

r\

Vinci, MPH, Health Director

010547



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

Sewage Disposal System hcrudc Form B, Fo,. c
Request for Site Clearance and Permit ;iH irf'l";ffffi.

Septic System tr Lagoon tr other (Refer to Form C)F
The undersigned hereby requests site dearance and permit to construct a Sewage Disposa!

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pntrr oR TYPE

A. System Location (lndicate correct number and street)

Addilion

NE, ZP 6y5e7Address 23m 9,uu, City

5aPIME tr€T/o6a@
Blod< Lot

address is not the sarne as the otvne/s address

1f

SuMivision

Latitrd€

Legal Description

Geographical Location (il known): Longitude

(no rural rout€)

32
'll4 114 Section Township Range

otsl0
OJ

a CIty/StaterZpAddress J 3

B. Owner
Name

tr check if owner Work Phone

D. Engineerflnstatler tr Check and complete if engineer designed system
Designer
Name Firm

Work
Phone

E. This Svstem Will Serve a
,{ nesioenolr*"r,nn Numberof B"dr*r. 3

Design frow in gallons per day- Type of Wast€water;,E, Oor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ts rhere a Whirlpool *tltuoG) *o
tr CommercidEstablishmenUOtherFacility Spcify

c
\ame Name

Gty/StaterZp

Work

Address ED,.fux
730Check il contractor designed system

Approval Process
1. Health Department

By

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or Cou nty

Ef, MunicipalCode E County

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

No.2832

ACTION
Signature

ACT! B Approved

Signature

ACTION
Signature

2.

3.

tr Disapproved

Disapproved

tr Disapproved

lati
4

Busrness Office Use Only
Date Rec'd aL/a?,/ 7 ?
Amt Paid

Rec'd By

lfo *
Cech/Check No ?l/

-'''2

FOBM 2&100

nal

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector l/s. l/rre / I



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

P*rnit Number:

System Location

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prclse Pnrrn on TYpe

umber and street
()tk CityAd*ess 2

rural route) iln flox rrrH L

NE,Zp Nt: C h'LL
N E e'r;z IOrner Addresss

SoilType (SCS): fi /
Date of Tests (b-'/-77 a 6'.t-'77 weather: PreciSritation

Percolation Test Data Table

Percolation minJlnctr

F
Temperafure

'70 tro

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

G. H. r. J.
Percolation Readings

K L. M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Time
(Min)

Water
Lpvel

Drop (in)
Percolation Rates

(MinIn)
Date

(Mo/Da)
Time

(Hrtrlin)
Date

(Mo/Da)
lime

(Hr/Min)
Date

(Mo/Da)
Time

(HrArlin)
Date

(Mo/Da)
lime

(Hr/lfin)

i 3L L -'/ 4.'"t* b{ 9:.t., /''r I o', n g* Pr. io 2 qD

J ,'?6 ' 6' "l Yr^ 6-{ fru /5- r 4n^ b *" 7n- 1r)4
a
-Z.Y 34,89

3 c6' a-.1 // r^ 6-"/ (-ru 6-r ,1.
C, f,;L^ {p^ "'b h s*,zt

ry 36' i' "l {,^ 6{ (,- 6-r Ll. L g^ F*^ 3o
.,
'Ll '{0

J- 36" 6{ u 0''l r..- /r- f LlI o,. (t Fa- at7 t^ 3o' + '/o
6 3c" 6-{ 4.,^ /,'/ ?.^ i-f u-^ I F-n 1o'^ * /o

Sum of Percolation Rates: 2?7,56
Average of Rates: 39,07
Rate Used tor Calculatbn

yo
Person Percol on Tests

t1

.lJ - 33f 7
/1. c ' ,.^co f^ Nl= /,Yt:,t

Name:

Phone:

,ll.

Address

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Official

4^,,, 
"

I

ffitttE ?, l"?7



Llncoln-Lancaster County Heallh Department
Environmental Heahh Division
31/O'N' Street . Lincoln, NE 6851G1514
Phone: N2-441-@22

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolalion test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well existing or proposed.

&

(
\\
{

L
\
..l

$

$

l/3"A Approrlmate Scale: grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) ,1fu 5,u/,357H A City UAlauv NE, ZP lr7,EA7
B. Proposed Septic Tanlds
TanfMaterla:zErConcrete tr Plastic tr

(min. per lnch) Soil Type:

rrench X*"

Other

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate /2 )NE BilIG ilr? ZlAy ldttbtdSrope: e%
Type ot Absorplion System: tr E or,"t
Total Square Feet of Field Required: ft
Type ol Lateral: D UafU*n tr Perforated Pipe D of,", Lateral Material: 1111il2PtreR
Capacity of Septic farix /@ ga.e Number of Absorplion Beds: Number of Distsibution Laterals per Bed 4
Total Length of Laterals 7/1 ,t Number of Trencfies 3 Trench Width 4'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

B;p.p T ilar -E: -)

I G o, (
L"?t t4

I I/ 'filnd
w

:ate I
lh An

orth
)w

)
I

lr YPO,( D c $
lBi

=.D D IET E ox

\
I

4t.
t
t- - \
w( E€tt T
((\

\
\ \ J
\ R o ln

a'

itt
)R( P: )E >\ JE t:

( I
\ )

F_ t
vI I tR l

jv-

vI

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50
.E

soo )El 50 .El runE 25 B zoA ls .EI 25 ,El ET

100 ,tr SOO ,EI so.EI +-& 30 -E zo .,EI go .8 eo -E ,E
100 e€I- +{l- -u,,-{l---o--tl-- --o-€- =rtl- 200 u

-

IJ
Field

E. Required S

Home

lnstaller

Date a- 7-7,"a- /-?7
FORM 23-102 1G96

Date

/

/
(

I

*-<agoon(ft)



SEB

D
2 1999

Llncoln t-ancader County Heelth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4/.1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System
Addesc

Location (lndicate
fl-3cD .(o)

correcl
3su'

number an
G. NE, Zp

(no rural route)
Clty

d street)

A. Building
1. Material:

Diamelen

2. Distance above basement floor:

or distance below basement flooc

3. Distance between dwelling and septic ladrc 7.{
4. Number of clean-outs: I
5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Nurnber of

2 Capacitp /^,-;o gal.

3. Faclory bui[: ffies O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Bisen E above E uetow gnde
5. lnler Q Uatfte D ree

6. outler E uattle B ree

7. Depth to top of tanlg below unfinished grade: & " in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material: p/*t

Number "*i61" oril"t"t -S._
2. Factory buih: &Yes 0 tto
3. Distance lrom septic tank

D. Absorption Field
(Provide as-built dnwings on be,ck of this form)

or perlorated pipe:

Materiah O fiberglass [{ plastic El concrele

O other

2. Lateral lines:

/ c,?- ft.

l. type:rdHafirounds D Perloraredpipe
Diameterof hatf round. t,S' fil-/,Z^,t-

Sewer
a-C"" /( rt

tr.

in.

in.

in.

ft.

ft.
tr.

ft.

ft.

w,,
Lengilh of each line:

6-d ft. _ ft., _tL
.+3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

tr.
tn.

in.

tn.

in/100 ft-

5. Dislances to:
Deplh ol material

Well or suction line

Stream

Pressure line

Property line

/3- tn.

!n

tL
lt

tt.

ft.

,t.

ft.

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

lndcele Nortlr
wlh A,'Iow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House o

=
Eo
a-o
(L

FORMATo3 1G96

Minimum 100'
Minimum

Cleanout

6'ol solid earth belween laterals

,/A

tJ^u-.* . Number .3

g

lt



As Built Drawing *
73oo

,(^ p,-;//,**f-^, S-t^"*.lt
s{3#c' )

6tB

t

Approxlmate Scalc: lL = 

-grld 

llne/s



Lincoln-Lancaster County Health Department

3I 40 N STREET ' LINCOLN, NE 685I O.I 51 4 \402t

Permit #Permit

Establishment

Permitee

lssued

Exirires

Revenue Code

06r'09/?9
L2/O9/9?

316?

FEES: $'75. OO

TOTAL: .s?5.oo

1,
Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE . NOT TRANSFERABTE 010546



Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street o Lincoln, NE 68510-1514
Phone: 402-441-8022

PermitN"%kMU

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:

!Sit" Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well - $50.00
fl Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Address W, City NE Zip 6ffiaZ
(No Rural Route Please)

Legal description of prooerU:-r,JilA';,;:;;' ";Z'vspction 32,. ; Bncr;z ; lotE-; Addition #/a,il q lX'E E7rtrE
2. Welluse: El Commercial; tr Other; Describe:

3. Distance to Public Water Supply

Signature of Owner Signature of Contractorx Print Name
Current Address 7

Lin..l^ lll h*lt b

Print Name
Address

Current Home Phone lt b- t 110
Work Phone q7Z-7602-

Home Phone
Work Phone
Cellular Phone

D No U Not applicable
Submit Permit Fee with This Request

Please Do Not Write Below This Line
X,,..Sewage Permit Applied for:

Approval Process: Lincoln Municipal Code 8.44

1. HearthDepartment 
3:8fiflr,::. +Ltr

2 Buirdins&sareg 
B:E;:ff:,,::. -i+1fu

3 c$Ensneer 
3:[;:rffi:, +.,f,*

ACTION
Signature:

ACTION
Signature:

#-Approved tr Disapproved

ACTION

Signature:

Nitrate
Chloride Level

tr Disapproved

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits:
n4,

By:

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

t

2.3 llilill lll lfll llill lill llfl llil illlll lllll llil llilmg
P1 2403-56

Bacteriological Aryrlysis Satistactory
Yes y' Pe

Business Office Use Only
oateRec'a:06tO9t?9
Amt Paid

Rec'd By

c,
r'?a Gas,h/Check po ?// (

F/so to* 2<-

\
\

o

h TJ 7lt



nF.0 81999

r4 ? 00

CITY ORDINA}.ICE NO. I3558
FrLENo. 11t*00cfrla

FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PREMIT
FOR INDIVIDUAL WATER WELL

Ll ncoln-Lancaster Co u nty
HEALTH DEPARTMENT

WELL COMPLETION RI]CORD

Drilling Method: R0T0/WATER --
Depth ( frorn ground level ). Ft. Ut5'
DateCompleted 9/l/99
Casing: Length, Ft. 1ll0l :Dia. hr.

Wall Thickness, Inc. . 214r1 PVC

Screen: Length, Ft. 'l 5 | Dia. Ln. 4 r'

Type PVC WOP & SL0T,T[OSize .025 & .018"

Drop Pipe: Length, Ft. 120 ' Dia. In. 1 1/4 "

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

Static 91 ' M Purnping 95' EST

Yield: 15 gpm,Measured XX .Est._
Chlorination Cornpleted Yes X X No-

The above inlbnnatioin including "Log ol'Well" is a truc

record of the job perlbnned by me.

s

Driller
(Signed)

P.0. Box 308
address: HICKMAN. NE 68372-0308

I I {0 'N' sTRttT LTNCOLN, NE 6r S I o.l 5 l {

DATA S}IEET FOR WATER WELL

Sec. 32 T. 10 R. 6 Block .f Lot--r8-ooui,ion 2300 S.l,J. 35TH-HIGH RIDGE ESTATES

o*ne' PRAIRIE H0ME BUILD ddress P- 0- BOX 84891 , LII\COLN, NE 58501

Legal Description:

LOG OF WELL

Depth Ft to: Description

0- 5s YEL & BRN CLAY

55- 65 BLUE CLAY

'65- 70 BLUE & BLACK CLAY

70- 75 SILTY BLUE CLAY

75-100 SILTY BRN CLAY & SAND

100-i15 LIGHT GRAY SHALE

115-170 RED SHALE

170-t79 BLUE SHALE

179-185 MFN CRq GRAY SS

185-195 VERY FINE SS.IITT'F SHAIF

195-200 GRAY SHALE. LITTLE SS

200-225 GRAY SHALF

I

CAL O, I
Date 7 DECEMBER 1999

DO NOT WRITE BELOW THIS DOUBLE LIN

Health Department forwarded copy ofrecord to Nebraska Conservatioin and Survey Departurent tor Scientitic Recorcl X
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