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Lincoln-Lancaster County Health Department A

Environmental Health Division e C———
3140 "N* Street = Lincoln, NE 68510-1514 :
Phone: 402-441-8022 93 S801719

Sewage Disposal System sl Formell. Bl

Request for Site Clearance and Permit RS AppNoable Fese
with this Application.

@ Septic System D Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance wﬁh appropriate resolution or ordinance, as described herein:

PLEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)

Address 80 ‘A’ STREET city L/N co &N NeZp (L8R3 O
(no rural route) .
Legal Description Sw A5 Tws RIE
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner % (\
Name JHOMAS \: PEED Signature : Qp.\ ),

Address _ 2800 'A'ST. Cityistaterzip L/ NCO LA, Nﬁ%éﬁ'ad
CJ  Check if owner designed system Home Phone(402 \ 443 —~4//7&G _ Work Phone (402 4777~ BP0 ¢

C. Contractor

Name SR FEWN &g{m&ffi&g(ﬂ{@ﬁ@k Company Name SAUE AS NAME

Address 2747 Mo, 4 g4 City/State/Zip __ k[N CO LA, A/E, &RTSH

L checkif contractor designed system Work Phone (Ho2a) 4674 i B

D. Engineer/installer &l Check and complete if engineer designed system

Desi Work

Name ZaomM ASA TIELE £E  Fm EHRUART-GAFEIN phone(462).5 57 063/

E. This System Will Serve a

@ Residential Dwelling Number of Bedrooms ;_L Is there a Whirlpool Bathtub @ NO

D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day

Type of Wastewater: E Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

ﬁrav:m:wwp ; prm*p F%‘Ly pate frwd

Approval Process ¥ Municipal Code 24.3 O County Resolution No. 2832
1. Health Department Date rec'd ACTION ﬂ El r Q -Disapproved
Date frwd Signature ,(7} f,glﬂ'é?)’ O(\%d %&é ]
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTIO Approved Q Disapproved
Date frwd nature L { —

VAR
Pl idmreld

3. City or County Engineer Date rec'd

f L3
'ACTION Approvi isapproved
Signature

Installation Final Written Approval Business Office Use Only
By._] &v/ D’?ﬂ’zrpwy- Date Rec'd __& 1/r--‘z/ 75

AmtPaid __/ 5O

- _G
oate__§-27-96 Rec'd By <~ Cash/CheckNo. _C / 8¢ 79

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department B

Environmental Health Division T
3140 "N" Street » Lincoln, NE 68510-1514 '

Phone: 402-441-8022 G2 350/ 7/9

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Address __ 1. 8300 |A[ ST City Lincoc s/ NE, Zzip © 85 A0
(no rural route)
Owner THOMAS T, PEED Addresss __ 7 800 A ST Ly Cot N, NE
Soil Type (sC8): __SikrTy & OAM Percolation Rate: 3.0 min.finch
Date of Tests [@ ‘2.4 =95 o (O -25-F5 Weather: Precipitation Q Temperature S7°F.

Percolation Test Data Table

A. B. C. D. E. F. G. H. l. dJ. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)] (Mo/Da) | (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HiMin) | Lev (in.)| (Mo/Da)| (HrMin)| (Min) | Drop (in) (Min/in)
! (4 Y34 |j@i00 |jo-5 |3 28 V(0-25 28 | K Ko /035 )(6)55 |36 0,625 48
2 |14 |/ [ 1/ [\ [ 55| /| / r/ o875 | 3%
R | [ ¥ \ k ( \ .00 k [.88 7
s (4 \ \ } \ 9. 50 \ 8,792 Y0
g1 /9 L / ) } z. dso \) ) \ 625 L 8
6| /4 VIV IV [V 1V g3 VIV lse| 1y
Person Conducting Percolation Tests Sum of Porcoiation Rates: | B, O
Average of Rates: 3 [0
Name: GEerccamicALSERVICES, INC / .
’ Rate Used for Calculation: H S’ 10
phone: (402) 46 &~8) 54
nddress B8/ T Mo, 5™ Srreer
_ biNcesn, NE, &8507
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks
Signature of
Reviewing Official Date

FORM 23-101 10-96
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Lincoln-Lancaster County Health Department

Environmental Health Division - "
3140 *N* Street « Lincoln, NE 68510-1514 Roma Number;
Phone: 402-441-8022 9438017/5

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. Indicate on drawing if residence and well are existing or proposed.

{‘K

In e North
with Arrpw

Approximate Scale: ______ ft.= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) 9800 ‘A Srager city_ LiNCo LN NE,Zp ©8520
B. Proposed Septic Tank/s
Tank Material: E Concrete D Plastic D Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate __ 4 © (min. perinch)  Soil Type: Peopi 4 Lorss Land Slope: Y- %

O other

Type of Absorption System: E Trench D Bed

Total Square Feetof Field Required: ___ [(5¢)  sq.tt.

Typeof Lateral: (] HaltMoon & Perforated Pipe

(1 Other Lateral Material:

Capac%(g ééglﬁ Q’ank 800 gals Number of Absorption Beds: __ 2~ Number of Distribution Laterals per Bed __77

Total Length of Laterals __ X4 O . Number of Trenches LY Trench Width A Er

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | 50 & | s00 @A so B | va R | 25 @ | 20 A s A 25 A B
Field)y | 100 B | s00 B | so & 4 A | 30 B [ 20 B | 30 B | 0o B B
Lagoon(ft) | 100 A | s00 O so O [ wva Q| 3 Q so w0 O |20 O a

E. Required Signatures

Home Building Contractor né{@, 2 Date _ Of= 230 78

Installer f%&n/ Date __ 0 [~RO-98

FORM 23-102 10-96



Lincoln-Lancaster County Health Department
Environmental Health Division

D

2 Permit Number:
3140 "N" Street = Lincoln, NE 68510-1514 )
Phone: 402-441-8022 P%3%c) 11 7
Sewage Disposal System
As Built Plans & Specifications
Date___D[~306-78
System Location (Indicate correct number and street)
Address _ P800 A STREET City Linvcocwn NE, Zip 68530
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: PrasTic 1. Material: CowcRETE
Diameter: o in. Number available outlets: _ 7
2. Distance above basement floor: in. 2. Factory built: @vyes QNo
or distance below basement floor: 40 in. 3. Distance from septic tank: 8s ft.
3. Distance between dwelling and septic tank: _ (22 1t . .
4. Number of clean-outs: 1% D. Abs‘?rpnon F'eld _ _
5. Distancesto:  well or suction line 200 ft. (Provide as-built drawings on back of this form)

stream Mﬁ ft. 1.
pressure line 200 ft.

Type: U Half rounds @ Perforated pipe
Diameter of half round:

propertyline __ j&p Mt or perforated pipe: ‘7( INCH
= Material: (3 fiberglass & plastic (O concrete
B. Septic Tank Tweo(#) O ahse
1. Material: CONRETE 2. Lateral lines: Number 14
Number of compartments: ____3 Length of each line: &0 ft. ft.
2. Capacity: — D20d  gal ft. ft., ft.
3. Factory buit: Bhyes O No 3. Trench dimensions: Width o ft.
4. Manholes: Overinlet, diameter ____ 2%  in, Slope 5 in/100 ft.
Over outlet, diameter in. Average depth [ in
Riser: @ above [ below grade — K _in 4. Filter material: R‘am) GRAVEL.
5. Inlet: & baffle O tee Depth of material __3 72 4 in.
6. Outlet: A baffle O tee 5. Distances to: Well or suction line __ | OO O ft.
7. Depth to top of tank, below unfinished grade: _ | © _in. Stream AL A ft.
8. Distancesto:  Wellorsuctionline __ 326 ft. Pressure line lopo ft.
Stream N4 Property line 75 1
Pressure line 305 ft.
Property line [30 ft
@ Complete "As Built" drawing on back of this form.
|
et Individual Sewage System Design (Example) |
with Arrow |
Well @ House | o
=
Minii 30 Mini 15 I =}
inimum 30’ inimum 15°
Minimum 100’ Cleanout | ’g
Septic Tank ~__ Minimum 20'| =
I
|
FORM 23-103 10-96 m 6’ of solid earth between laterals I
1
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482 5516548

EHRHART GRIFFIN & ASSOC.
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FEB-@4-1998 ©@B8:56 H I
EHRHART GRIFFIN & ARSSOC. 482 5516548 P.@2

“ STATE OF NEBRASKA 56

DEPARTMENT OF WATER RESOURCES
WATER WELL REGISTRATION

FOR DEPARTMENT USE ONLY

agistration No. Sequence No. Registraton Date:

wner Code No. Receipt No.

Telephooe Number (402) 483-4170
Address___ 6441 PONDEROSA DRIVE
City LINCOLN State NEBRASKA Zip Code 68510 +

fell Owner_TOM PEED

i ——

yrilling Firm_MOSER _WELL DRILLING & SERVICE, INC. Telephone Nuraber ( 402) 792-2515
Address P. 0. BOX 308 Contractor’s License No.1 9033 Pump Installer License No.29202

Ciry HICKMAN State NEBRASKA ¥ Zip Code 68372 + 0308
»ermit Number(s) N/A

e

>urpose of well (indicaie one): __ Dewatering (over 90 days) XXDomestic ___Geothermal ___Ground Heat Exchanger

_Ground Water Source Heat Pump __Industial ___Injection ___rigation ___Livestock ___Monitoring
_ Observation ___Public Water Supply (with epacing (46-6387) ___Public Water Supply (without spacing) ____Recovery
_ Other,

(indicate use) ]

Replacement and abandoned well information.

A. Is this well a replacement well? Yes xx No B. Registration number of abandoned well:
C. Replacement well is feet from abandoned well. D. Abandoned well last operated 19
E. Original well pump column size: inches. E. Abandoned well plugged .19

A. Well location: 1 Sw % of Section 25, Township 10 North, Range 7E___ East/West, LANCASTER __ County.

B.Thewellis 7940/ feet from the North/South section line and /219, 20 __ feet from the EasyWest section line.
(indicats ane) (indicate one)
C. Sweet address or block. lot and subdivision. if applicable:

D. Location of water use. if applicable (give legal descriptions).__A/ /&
E. If for imigation. the land to be irrigated is ~/a acres.

E. Well reference letter(s), if applicable: Ao

Pump I[nformation.
Is pump installed at this dme? Xxyes ___No
If yes. compleie items A through E.
If no. complete items A and D with estimated information for those wells in which pump will be installed.

~A. Actual pumping rate, if applicable: 25 gallons per minute.  Measured 7| o.g‘?\s?ﬁm?led?
n_>

B. Pump column diameter. yA inches. C. Length of pump colum _ feet
D. Pumping equipment installed:__7-11-95 19 . E. Brand/Type—&RUNDEQ < v
A= =2E 2 & Ht—— e ———————————————— e
e Am e 2 = ]
~ . R T - _'{,’-_‘:,_. 4 o

it S . N .
il e W @ m R




FEB-84-1998 ©B:57 EHRHART GRIFFIN & ASSOC. 482 5516548 P.43

- ’ i. F7i) =
8. Well Construction Information.
A. Toal well depth:_ox4 feet. B. Static water level: 120 feet. C. Pumping water level:  NA fu
D. Construction began: 2295 , 19 . E. Construction completed: 7-11-95 , 19
F. Bore hole diameter; 9" inches,
G. Casing: Diameter gx ID OD inches. Type of material; PVC
Wall thickness;___ 200 inches. JointsxWedded/Glued/Fhrmagedriecy Guides at ft.
Length(s) and placemeni(s) depth from _g ft. 0 234 ft. from ft. 0 fi.
H. Screen: g D ODin; Type of material PVYC WQP
Screen openings (slot size); - 030 & .0325rrade name;_ JAYCO Guides a1 ft.
Length(s) and placemeny(s) depth from _234 ftio__254 ft. from ft. 10 ft.
I Gravel pack interval(s) from__ 110  ft. 0 225 ft. from 225 ft.1o_255 ft. Grade size:_wg"
J.  Grouted/Sealed from__ § ft. w0 110 ft.,, with HOLEPLUG T
from ft to ft, with -
(Lype)
K. Drilling method;____ROTO ' L. Drilling flnid;_WATER

M. Well development technique (total time and method: ATR/TESTED AT 25 GPM

N.

Will chemicals, fertilizer or antifreeze be injected or undlized in the sysiem? Yes XX No
If yes, what will be ysed:

e L L T Bl 2 e T M A o I i A o ST . T P T T Tl o T
. Geologic Materials Logged

>EPTH IN FEET _DESCRIPTION DEPTH IN FEET DESCRIPTION

FROM  TO FROM TO
0 10 BRN CLAY

10 100 YEL CLAY

00  _105 BLUE CLAY

105 115 SANDY TAN CLAY

115 210 MED FINE TO MED YEL SS

210 220  VERY CRS SS

220 232 MED FINE SS

232 254 YERY CRS S8

254 260  YEL & BLUE SHALE

260+ LIMESTONE

(Additional sheets may be submitted)

0. I am familiar with the information submitted on this registration, and to the best of my knowledge it is true.

. J—
<
Aq '0"-""-—-' ‘ 1 iy 95 hY
ater Well Contractor’s Signature . Water Well Owner's Signature —— Date

TOTAL P.B3







Owner Tyom 4.5___01_ pEZf;

Location 9800 “A*Sr. Lixcocn, NE.

Installer GpEanils FyrRNACEEPeumpine

Designer EwRHART-GRIFFIN & AsSec.

On-Site Wastewater Treatment Worksheet
For
Standard Lateral Field For Dwellings

1. Enter Percolation Rate: = &a min/in:

2. Enter Number of Bedrooms: = ___ &
3. Select ft for the percolation rate and number of bedrooms from table A: = [ 50  ft*:
Square Feet of Drain Field Trench Required for Standard Single Family Dwelling
Perc Rate 1 2 3 4 5 6 7 8 9
in minutes | Bedroom | Bedroom | Bedroom | Bedroom | Bedroom | Bedroom | Bedroom | Bedroom | Bedroom
per inch
<1 Systems must be designed by a qualified individual or professional engineer. Construction
Permit Needed
1-10 165 330 485 660 825 990 1155 1320 1485
11-20 210 420 630 840 1050 1260 1470 1680 1890
21-30 250 500 750 1000 1250 1500 1750 2000 2250
3140 275 550 825 | 1100 | 1375 | (@88 | 1925 | 2200 | 2475
41-50 330 660 990 1320 | (1650) | 1980 2310 2640 2970
51-60 350 700 1050 14C0 1750 2100 2450 2800 3150
>80 Systems must be designed by a qualified individual or professional engineer. Construction
Permit Needed

4 Available trench length (100 ft Max.): = _ b0 _ .

5. Divide needed ft* from line 3 by trench length available from line 4. 1650 + 6O = 2H.5 .
(ine3) + (lined) = answerline5

6. Trench width that will be used: = 2 ft (5f Max.)

7: To get Number of trenches divide line 5 by line 6 _27.5 +_2 = 13.78

(ineS) + (line 6)

(line 7)

SC = soil cover

GBM = gravel below half-moon
GBP = gravel below pipe

TD = total depth

W = trench width

SETBACKS: &'Check the Boxes Below If the Required Setback from the Lateral Field Has Been Satisfied:
Distance Private Public Surface | Trench to Pressure Property Foundation All Other
From Wells Wells Water Ground | Water Lines Lines Yours [Neigh- | Setbacks
Water bor
Field O ft_[100 [¢]J[s00 [ed[s0 (T4 [=]]25 ~IT 10 30 [«] | 40 ]

OWELLNI 20C VWord 49 Jocument



—te M N L o HBSUL, 482 S516540Q \,

raY a
O

Geotechnical
aervices Inc.

October 26, 1995

Ehrhart Griffin & Associates
3915 Cuming Street
Omaha, Nebraska 68131

Attention; Tom Thiele

RE: PERCOLATION TEST, PEED RESTOENCE, 98T AND “A” STREET,
LINCOLN, NEBRASKA, GSI# 2202280

Dear Mr, Thiele:

Enclosed are the rasults of the percolation tests for evaluation of sojl absorption potential for
the above referenced project. The area for the test was found to the West of the North/South
tree line at the Northwest comer of the propesty. Six percolation tests WEere run. Test hole
locations are depicted on the enclosed site plan,

Soils encountered in the 10 foot test boring (DH-701) consisted of 6 to 8 inches
overlying Peoria loess overlying Loveland formation. 1

The Peoria was describeqd as a light
olive gray, moist, firm sil% clay. The Loveland was a reddish brown moist Jean clay with
traces of sand and gravel. Ground water was not encountered in the 10 foot boring. oning
log is enclosed.

eSO H O o] St R 0l0 R TesttHole 30T Test oled TSt i ole' S5 TIPS Hole 6
48 minutes 34 minutes 27 minutes 40 minutes 18 minutes 17 minutes
per inch per inch pér inch per inch per inch per inch

We have enjoyed working with you on this project, and look forward to working with you in
the future. Tf'you have any questions, please contact onr office. ‘

Respectfully,
GEOTECHNICAL SERVI ES, INC

=t I

GEOTECHNICAL ENGINEERING & GEOENVIRONMENTAL CONSULTANTS Gregory M, Shafer

Project Engineer T
4817 NORTH 58th STREET, STE. A1 Sy
LINCOLN, NEBRASKA 68504
TELEPHONE (402) 4688154

OMAHA + UNCOLN » GRAND ISLAND o
DES MOINES = IOWA CITY WICHITA » SALINA & .
DENVER = PUEBLO « ¢ LORADO SPAINGS « CHEYENNE
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FOR NDEQ USE ONLY
PERMIT NUMBER: 99 Soo4
APPROVED BY: _ &/ [

FORM B DATE APPROVED: | -7 6-78

APPLICATION FOR CONSTRUCTION / OPERATING
PERMIT FOR A SEPTIC SYSTEM

(PLEASE PRINT OR TYPE)

L]

_ 9800 A' SrrResr Likcoep
Street , IO, Box, or Route City

NE éf5ao Cro)ys3-417p 432-213/
5

State Z Phone (llome)

Check here if owner designed system

B. Contractor Information: D Check here if contractor designed system

Conlractor; GRE‘ENJSF_“RNME#FL“’“SIM‘;CO' SAmE
Name Company Name
— 2747 No, 487t 57, L/NcoLn NE - 68504 GoDqer-ayyy
Street, P.O. Box, or Roule City Slate Zip Phone (Work)

C.  Engineer Information:

m Check and complete if engincer designed system
Designer: Thomns A Tw/ELE PE EHRHART-G RIFEIN & AS SociATES

Name

G2 55/~063)
" Plione (Work)

Finn

D.

—_—

System Location:

Legal Description: Sw 25 Ty RIE A MIZé
? /4 of 1/4 Section Township Range Subdivision Block Lot#
County: LAN CASTER, Is a County Permit Requirced: Ycs D No

D Check here if system mailing address is not (he same as the owncrs and complete mailing information

System mailing Address:

NE

Slate

Street, P.O. Box, or Route

City

D Establishment (name)

Design Flow in Gallons per day:

Is There a Whirlpool Bathtub: Yes No Type of Wastewalter: D Domeslic D Non-DomcslicE

.........................................................................

Septic Tanks:

Number of Tanks in Series: 2

D Concrete E

Tank Size (gallons) 1560 |500

Ist 2nd 3rd 4th Sth
Plastic D Other

Tank Material:

G.  Absorption system: - (See Attachment C for Percolation Information)
Percolation Rate; | 4Ug (min, per inch) Soil Type: PEoRIALoESS Land Slope: _‘L Y
Type of Absorption Syslcm:' E Trenck D Bed D Gravelless D Other
Total Squarc Fect of Ficld Required: o 50 (N, sq.)
Type of Lateral: D Halr-Moon E Perforated Pipe D Other Lateral Material:
Number of Trenches: 14 Number of Absorption Beds: A
Trench Width: A ET, Number of Distribution Laterals per Bed: 17

H.  Setbacks:

Check the Boxes Below If the Required Sctback Has Been Satisfied:

Distance Private Public Surlace Ground Pressure Property Foundations All Other
From Well Well Waler Waier | Waler lines Lincs Yours | Neighbors | Serbacks

Tank (M) | 50 suu 50 NAD 10 10 E 15 25
Field (n) | 100 soo 50 4 25 [3 10 30 40

(OVER)



4

COMPLETE SECTIONS I & J AND IFF
NECESSARY SECTION K FOR
SUBDIVISIONS

ety

l'o
—_—

CHECK THE BOX FOR THE APPROPRAITE ABSORPTION
FIELD AND COMPLETE THE BLANKS

=

SEPTIC TANK DIMENSIONS

J..._I l._.f s
J—1

I ZATTATNZA | NP

— e e ]

1‘ liquid Volume = (£00 gal.

267 1.

KEY

SC=SOIL COVER, TD=TRENCH DEPTH, W= WIDTH
GBM= GRAVEL BELOW HALF MOON, L=TANK DEPTH
GBP = GRAVEL BELOW PIPE, H=TANK HEIGHT,

D= DEPTH OF COVER

D HALF-MOON IN GRAVEL

T
A1

7 7t
7 77 7
i

7
,f!,,,:’:fé{,}:g;' T

7
70

.

Complctc Adjacent Lot Worksheet for All Wells and
= Walcr Lincs Within The Reporting Distance in Chapter 5

NORTHWEST NORTH NORTHEAST
DISTANCE IN FEET | DISTANCE IN FEET | DISTANCE IN FEET
FROM: FROM: FROM:

TANK FIELD TANK FIELD TANK FIELD
WELL: /(50 [00¢ |WELL: WELL:

WATER WATER WATER
[rinEs: 850 7385 _|uNESs: |LINES:

WEST - EAST
DISTANCE IN FEET | '\ * / DISTANCE IN FEET
FROM: FROM:
TANK  FIELD PROPOSED TANK  FIELD
WELL: SEPTIC SYSTEM |wgLL:

- INSTALLATION T
WATER WATER
JLINES: — + ~a JLINES:

SOUTHWEST SOUTH SOUTHEAST
DISTANCE IN FEET | DISTANCE IN FEET DISTANCE IN FEET

FROM: FROM: FROM:
“TTTUTANK FIELD TANK FIELD TANK FIELD
WELL: _ RwELL WELL:
WATER WATER
LINES: ___hunes:

o 4 g ——-
AARAT N FILN

LINES:

Documents Required:

* Completed Form B application
Directions (o the lot with site map
Dimensioned plot plan ( Sce Examplc)

EXAMPLE PLOT PLAN

\LOT LIN

E
o« WELL &

4~
—TANK

==PIELD
| —

—LOT LINE

* * * *

Completed percolation test data (sce attachment C)

Dimensioned drawing showing profilc vicw
of seplic system and slope of terrain

All information must be submitted to the
Department of Environmental Quality,
Show applicant’s name, address and phone
number on cach submitted page

Scnd Documents to;
Department of Environmental Quality
Ground Water Scction
1200 N Street, Suitc 400
P.O. Box 98922
Lincoln, Nebraska 68509-9




Attachment C.

Soil Absorption Test Data Report

Owner Information:

Owner_THOMAS J. PEED Phone (Y82>) 4834170
Address: ‘?Bo:)wa‘-.S'r. L/NncotN, NE.

Location:

Township o N Range RJE Sec. 2.5 4Sec. /4Sec. SW

County Name | ANCASTER Area: )59 4/ Acres
Attach a sketch of the property showing the hole location.

Soil Type: (Check one)

Sand ___ Silt Clay Sardy Clay __ LoamySand ___
SiltyClay ~__ Silty Clay Loam _Z_ Sandy Loam ___ SiltLoam

Datesof Test | O~ Y- %80 10-25-95 Weather: Precipitation p  Temp S9&

Percolation Test Data

a b c | d ] e | f g | n i | ] k I | m | n
Presaturation Period Percolation Readings Results
Start End Start End Elaps-|Water
Hole | Date | Time | Date | Time | Date | Time | Water| Time | Water|ed Level |Percolation
Hole |Depth| (Mo. | (Hr. | (Mo. | (Hr. | (Mo. | (Hr. | Level| (Hr. | Level| Time | Drop Rate
No. | (in.) | Day) | Min.)| Day) | Min.)| Day) | Min.)| (in.) | Min.)| (in.) |(min.)} (in.) | (Min./Inch)
I 114 lioafli0w0p|(o-a5[13,25|10-25|16!25 |.5.50 [|6155|H.875| 30 loeds]| Y g |
2| /4]y ' 7 [ 15e75| ( |500] ( log75] 34| !
3 | (41 \ [ Tr.00] \ Isges| | leias] 2] ¢
g1 /41 ) L |\ g.50] ] |gso] | leqso| 4ol /
CANTAN [ 17 | ) 18.50| /] lears] ] lueas| 18] 1]
o| /4| V¥ VIV [V IV (8315 ¥V [eéas| V ligso| (7]1
GEoTFEC CALSERN(CE C - Sum of Percolation Rates =
Signature of Person Conducting Test
Address: 4817 N, 5&'5" STREES *Average of Rates in
LincownN NE, Minutes per Inch =

Phone: Cqon) Ho 6-8154

* [f rates vary more than 20 minutes/inch, do not avcrage but use the slowest rate for design purposes.
Send completed Attachment C and Operating/Construction Permit to:
Septic Tank Permits, Nebraska Department of Environmental Quality, P.O. Box 98922, Lincoln, NE 68509-8922













