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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
:,
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NON TRANSFERABLE PERMIT
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TOTAL
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Health Director

THIS LICENSE OR PERM]T IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G"t514
Phone: N2-41-W22

Permit Number:

X
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFcc
wlth thlo Appllcaton.

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

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resokrtion or ordinance, as descdbed hercin:

Plelse Pntur oR TYPE

6reaTNE, ZP

Legal Description

Address

I
Addition

(no route)

A.
City

Location

Blod< Lot

Geographical Location (if known): Longitude

Subdivision

tatitde

umber and

114 114 Section Township Range

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

B. Owner BoYEir
Name ALAII cox Signature

Home 9a worxpnone %5-2788
AsaAddress

tr Check if owner designed system

-{tligt e Hozvrr= aUTLDERs
Cfl,MPctJX

tr Check il contactor d€signed system

Company Name

C. Contractor

Address

Name

City/StaterZp

Work Phone

D. Engineer/lnstaller tr Check and comDlete if
S[d\R\E'.I[<T-ALL

desioned svstem

-ff 7'30'zza r

Fim -' -gl]J!'^lL?Y / r)Al<rev('Tttfi.-t

enoineer
t-t0',M89

PhoneED RV
Designer
Name

This System Will Serve a
Residential Drvelling Number of Bedrooms 3 ls there a whirlpool aantuo@ Ho

DO NOT WRITE BELOW THIS LINE

Type of Wastewater:

E.

tr
Domestlc tr Non-Domestic.

Commercial EstablishmenVOther Facility Specify

Design flow in gallons per day_

Approval Process
1. Health Department

E uunicipalGode E County Resotution No.2832

ACT!ON
Signature

I

2.

3.

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

ACTION
Signature

tr Disapproved

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or Cou nty Engl

68fl ll^ Iq97

8-Zl -77
Date frwd < - L/ 17

tr

ln

By

Business Otfice Use Only
DateRecd f/II/7'I
Amt Paid

Rec'd By

j?;-="
/--oSEDYEqIL

I
FORM 23-100 1(}96

'7---
White - Healh Dspt. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

LrrlilPlp(E Es#ilEs

correct

I
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cLlncoln-Lancaster County Heallh Depailment
Environmental Heahh Division
31/tO'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-W22

Psrnit Number:

Sewage Disposal System
Preliminary Plan Specifications
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Draw a plot plan showing system location, lines, distribution box, arnd laterals, percolation test hole localions, well, residence,
and well ara existing or proposed.compass direction and property lines. lndicate on d

p
6\.
-o

A. System Location (lnd icate correct nu

Address (no rural

B. Proposed Septic TanUs
TankMateriat: E concrete tr Pbstic E om",

C. Proposed Absorption System (See Form B for Percolati

PercohrionR"b a3.l+ (min. per inch) Soil Type:

Type of Absorption System: X rren*r tr B€d E on",
Total Square Feet of Field Required: 1cl(o sq. ft

r
grld llnds

NE, ZP 61527L

)

l-and Slope: 3

Tlpe ol Lateral: E x",r-ugon E Perforated Pipe E our*

**.,O ot sefc rant I 600 gd" Number or Absorpuon B€ds:

,3
Number ot Distsbution Laterals per Bed

Trenctr wcm -Z 
/

Lateral Material:

I
Total Length of Laterals 3ol ft Number of Trencfies

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

E. Required
Home Building

lnstaller

Date

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 E 500 E 50 tr NA E. 25 fl n E 15 E 25 ts a
5oo Et 50

,g +E soEFisld (ft) 100 ts lrcEl 30ts &m tr
50 Ef

-J#l-
--€o-F- I zoo F--_Lagpon (ft) 100 --+

FORM 23.102 't(>96

Date

f-/2-92

l4 a
b

I

500 x MA ,EI



Llncol n-Lancaster County Health Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851G1 5'14

Phone: &2-441-8022

sEP 5 1997

Sewage Disposal System
As Built Plans & Specificataons

Permit Number:

Date

System Location (l
NE, ZP

)
Address City

correct number and

A. Building Sewer
1. Material:

Diameter: ' 
i tn.

in.2. Distance above basement floor:

or distance below basement floon

3. Distance between dwelling and septic tank:

4. Number of clean-outs: i
ft.

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: *i

2. Factory buih: No

3. Distance from septic tank:

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

1. Type: R Hatt rounds Q Pertorated pipe

C. Distribution Box
EA1. Material:

Number,avat

ft.

ft.

ft.

ft.

ft.

/t

3. Factory buift: Etr Yes E ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: E above 0 below grade

5. lnlet: E Uattte Q tee

6. Outler: E Uattte O tee

7. Depth to top of tank, below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Diameter of half round:

or per{orated pipe:

Material: D fiberglass Q plastic E concrete
0 other

2. Laterallines: Number

Length of each line: ft.

ft.

3. Trench dimensions: Width

SIope

Average

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

/ocrr) gal.

tn.

tn.

tn.

in/l00 ft.

in

v*
tn.

in.

fr.

tt.

ft.

it.

ft.

ft.

ft.

ft.

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

lndicale Noilh
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
t-o
CLo

TL

Septic Tank Minimum

House

FORM 23-103 'tG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

\

z3q o-()
(no rura{route) j

Number ol c6mpaftments:

2. Capacity:

outlets:
^

{r

(



As Built Drawing
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Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N', STREET .', ; ,tincbln, NE ogstoutst+ : (402)

NON TRANSFERABLE PERMIT
No

lssued
Expires

Revenue Code

44J.*.{rO0()

UA ER L'I
?740006$:101

o?,/o3/9-?
o3/ol3/?8

t?B5i
Establishment

Permiltee

u$SBfr6DEFnSFr[0 I H[i i H6AEr -K

FEES:

t t..0T t

ROEERT CHAT.IFOUX
4?OO $tt 1? S1'
r-INf,CIt-N Nti 6{350t lssu By *t-fanefu

Health Director

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

''POST IN A PROMINENT PLACE"
s20t



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
0 Annual Permit for an existing well - $5O.OO

fl Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Address 3fu0 rI). ffiP,1.,1 )16,) PD 
"*,

UI',IULN NE Zip 675e2
(No Rural Route Please)

i;tuffi''n,:l"i&r3"oion.44 ;Bbcr ;l;tot f ;Addition H i(.ilPD c exes
2. Welluse: lResidential; [) Commerciat; tr Other; Describe:

3. Distance to Pubtic Water Suppty ,7 fe.t.N}T SUPE

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

Signature of Owner

Print Name
Current Address

Current Home Phone
Work Phone

Permit r) c c@u b5

Signature of Contractor

Print Name
Address

Home Phone
Work Phone

C
ral

Cellular Phone tl

Sewage Permit Applied for: {V"s 0 tto D trtot appticabtea Please Submit Permit Fee with This Request
Please Do Not llUrite Below This Line

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date forwarded

I

zl
?

€,

2. Building & Safety

3. City Engineer Date received

Date fonirrarded

REMARKS OR REASONS FOR DISAPPROVAL:

Date received I tAl t 4l
Date fonararded Tt tW

ACTION
Signature:

ACTION
Signature:

ACTION

Signature: w tr Disapproved

-4

Site

lnstallation
By: Po^

Final Written Approval
>tv-r-Jz

Date: t7-t 3 Dl 17

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

Chloride Level 4D mg/L
Bacteriological Analysis Satisfactory

YesX No_
Other

Nitrate e.

Busiaess Oflice Use Only
Date r
Amt Paid

Rec'd By



FORH: 20223-0483
RtQUEsT FoR SITE CLEARANCE AND PERHIT

FOR INOIVIOUAL I.IATTR I{ELL

CITY OROINANCE NO. I3553

Nttv ? 1997

Lincoln-Lancaster Cou nty
HEALTH DEPARTMENT
3140'N'STREET LINCOLN, NE 6t5l0.l 5t4

OA.TA SHEET FOR I.IATER UIELLS

Legal Description: Sec.32 T. 10R. 6 Eloct-..i1-tot / naa ition3900 W. SPRINGVIEI,.l

Address P. 0. 80x14891. LINC0lll. NE 68501

r.,rl l. lQlllLlll !!!_gEgggq

0rillino Hethod: R0 /t^,ATER

oepin (from
0ate Comple

0r/ner PRAIRIE OMF RIIII NFRS

LOG OF I.'ELL

Depth ft.
--to-- Descri ption

0-5
s- 10

DRY BRN CLAY

RED/BRN CLAY

l0- 55 YEL CLAY

55- 85 BLUE CLAY

85- 90 SILTY LIGHT BLUE CLAY

90- 100 FINE BRN SAND

100-110 RED SHALE

110-140 LIGHT BLUE E YEL SHALE

140-1 75 FINE TAN SANDSTONE

RENARKS

ground level ), Ft. 175'
ted 8/26/97

!asing: tength, Ft. 160'; Oia.In. 4u

l{al'l Thickness, Inc..214 ;type PVC

lc"een, Length, Ft. 15' 0 ia.ln. 4"

TyPe PVC SLOTTED , slot Size .0?5

Droo Pioe: Length, Ft.100'0ia. In. ll

}.la ter Level Surface to top of water,Ft.:
Stat.ic 79! , Pumping 85 EST

E!l|.t 6-L ggm, Heasured S\ ,Est.fl
Chlorination Completed Ves U ttoO

The above information including "Log of tle'll"

is a true record of the job certcrced by ne.

s
Driller

P. O. BOX 808
Address Hlckman r Nebraslca. 68372-0308

0at 6 NOVEMBER 1997

DO 1.IOT t.IRITE BTLOI{ THIS DOUBLE LINE

Health Oeportment forworded copy of record to Nebraska Conservation and Survey Department
for Scientif ic Record !'

fOB lt-.
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