Lincoln-Lancaster County Health Department

3140 N STREET meom NE 68510 T (402)

Permit Permit # YO EEY
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Expires ' ,-‘
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A FEES: g 45
Permitee N TOTAL:

} N N : q‘r
Leon F. Vinci, MPH, Health Director
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Lincoln-Lancaster County Health Department A

Environmental Health Division et Nanber:
3140 "N" Street « Lincoln, NE 68510-1514 TS PRNTIDN:
Phone: 402-441-8022 OO028 0273/

Sewage Disposal SYStem Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
3 with this Application.

I:l Septic System Lagoon D Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and st/eet)

nadess [ EOD S, F <41ﬂ A M) NE, Zip 4??;51\0

lruml routo} )
Legal Description ILU ! '6 € ‘L‘ ¢ HO =10 — 7

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 M{/fﬁ m“i”\l?! %}0 Signature M

Adess 290 ([ AHh uw’k{ Dy City/State/Zip Lol AL %570
D Check if owner designed system Home Phone 4—-»‘@(7-"&3( "% ' Work Phone /12'5 ) ’(,"’YZ S

Nca;necoﬁnztzri'aj tj;r.ﬂ:ﬁ&‘_‘ ) ‘5 'L ) Company Name /V]fé/ﬁ’gé' g(.ﬂ/CL"S Qufﬂ

Address _ 7 O C,Mxmrf P cityrstaterzip ZoD Lutte wood Duie

L checkit contractor designed system Work Phone 4414 le ]

D. Engineer/installer (1 Check and complete if engineer designed system
?a;:gom 541/1»31/1’"7 Firm Pm

E. This System Will Serve a

ﬁsﬁenﬁa} Dwelling Number of Bedrooms i Is there a Whirlpool Bathtu@ NO

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

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

Approval Process & Municipal Code 24.38 Q County Resolution, No. 2832
1. Health Department Date rec'd ACTION E pr?d p 90% Disapproved
Date frwd signature __2N/ » }/
2. Supt. Bidg. Insp. or Village Clerk  Daterecd _[~4~00 ACTI m proved. U Disapproved
Date frwd Signatiire - LN
3. City or County Englneer Date rec'd_LfALliO_ ACTION ﬁ Approved () Disapproved
- : Datefrwd _ || & /0O Signature =y .

| Written Approval Business Office Use Only
Date Recd &/ /¢ /¢ ©
AmtPaid _ /5 ¢

Rec'd By _—~ cash/Check No. _2 54 &

FORM 23:400; 10:00 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector S fse bl



System Location (Indicate correct number and stre?
g%

/600

Address

SE.,

Environmental Health Division
3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoin-Lancaster County Health Department

B

Permit Number:

COo3E CR/ >3/

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TyPE
fos

City L /AL

Ne,zp (XS0

(no rural route)

Owner M//Li //1,7&4»’!'21 /“!7:'

Addresss ___ J(J0) C—"f’ﬂd. Vl/?Z’ci OJI’ e

510

Soil Type (SCS): Percolation Rate: min./inch
Date of Tests to Weather: Precipitation Temperature
Percolation Test Data Table
A. B. C; D. E. F. G. H. I J. 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) | (Hr/Min) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.)| (MoDa) | (HrMin) (Min) | Drop (in) (Min/in)
:’"'-/Hr/ %u é_{ 4%#&*‘(’( n‘4¢'7‘./'"~4
E d } L, —
- 1 . . :
il oY o [CME v des T ds

Per

lation Tests
L

Average of Rates:

Sum of Percolation Rates:

Perso%ondu i
Name: 7{;? T? '- {hﬁ

qoio 41

Phone:

all { 7"';&;

Rate Used for Calculation:

Address (3 /. O

Al ok o bl
- s

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official

FORM 23-101 10-96




Lincoin-Lancaster County Health Department
Environmental Health Division -
3140 "N Street « Lincoln, NE 68510-1514 Ronm Numbe.

Phone: 402-441-8022 .
Sewage Disposal System

7. e foaek KL LA DT el

Preliminary Plan Specifications J
/
Draw a plot plan showing system location, lines, distribution box, tank and !aterals, percolation test hole locations, well, residence, /
compass direction and property lines. Indicate on drawing if residence and well are existing or pr ad. ) (‘, /
{ (X
o= o . ___:;.-

7 =t b
) L

Nt‘h oy

a

L 3
[

=t} -
] -
[

v

|
Approximate Scale: _ Re_______grdlinas

A. System Location (Indicate correct number and street) ,Qf_
A N

NE, Zip

Address (no rural route) A e &) So. 78 g City

B. Proposed Septic Tank/s -
Tank Material: ) Concrete (L Plasc (1 Other

C. Proposed Absorption System (See Form B for Percolation Information)
q:&:auﬁonm 39 (min.perinch)  Soll Type: Land Slope: %

of Absorption System: ) Trench -~ (J Bed (1 oOther
57 Total Square Feet of Field Required: ___ X 2. 5~ 0. ft
¢, Type of Laterai O HatMoon (1 PerforatedPipe [ Other Latersl Material:
o Capacity of Septic Tank /2 € gals  Number of Absorption Beds:
Total Lengthof Laterals ___ 2 /O ft  Number of Trenches =X
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

>

Number of Distribution Laterais per Bed
Trench Width 4

Distance Frivats Public Surface Gound Pressure Property Foundations Ali Other
From Wali Well Water Water | Water Lines Lines Yours Neighbors | Setbacks

Tk | 80 B [ s0 B |0 B e O 26 B | 20 BF| s & | s BR |- B
Fedm | 100 B | soo B |50 & a | 0 B | 20 8| 0 & | o0 & = —
tagoon(y 100 O | s00 O [0 O [{wa Of 2 0 | 500 |00 Q3 {2000 | O

" E. Required Signatures ‘

/. Home Building Contractor - , Dete - o
Instailer _7;‘{'&.1,.\1-4, - £ ,-..J\—\ Date___ 2~ 2K =T

FORM 23-102 10-98



Lincoin-Lancaster County Health Depaitment
Environmental Health Division

BPR 3 2000

3140 *N* Street * Lincoln, NE 68516-1514 Parrak humber:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Location (Indicate correct number and street)
- (LD So 28 ciy NE, Zp
{no rural routs)
Owner Addresss
Soll Type (SCS): Percolation Rate: min.finch
Dao ol Tests _ 3~ & 1 o_3- 2F Cl'Wsather Precipitation — Tomporaturs .S
Percolation Test Data Table
A B o] D. E. F. G. H. I & K. L M. N. .
Pre-Saturation Period Percolation Reading Results
Start End Start End B | water .
Hole Hole Date Time Date Time Date Time Water Dats Tirne Time Level | Percolation Rates
No. | Depth (in)] MovDa) | (HrMin) | (Mo/Da) | (HeMin) | (Mo/Da) | (HrMin) | Lev (in) | (Mo/De)| (HrMin) | (Min) | Drop (in) {Min/in)
| 2o | 3wa) 1zeel 329 w52 |3 2sligsol a3 25l ka0 | s0 | Fg
1| 32 /9 3}{
3 | 32 /g /
4 | 23 213 %
s | 33 (291 2
« 132 2E 7
Person Cpnducting Percolation Tests Susmsloumisin e
- W Avarage of Rates: N &/
Name: ‘ . bttt Rats Used for Calculation:
Phone: __ A 89/2 294 e )
Address Kg(ﬁﬁ C"'ép {?l{c iz

DO NOT WRITE BELOW THIS LINE

Reviewing Action s .

Remarks

Signature of '
Reviewing Official ~




Lincoln-Lancaster County Health Department C

Environmental Health Division -
3140 *N" Street + Lincoln, NE 68510-1514 PO tambee 3
Phone: 402-441-8022 OO0 07/

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 2r-as_id9\n‘ce and well ate existing or proposed.

e |
@ - A " ‘/

g rh e 2 1 e P 3

[~

A
©
M
3
@D

\
Approximate Scale: __ ft.= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural routs) [0 S, L oty L raroCed NE, Zip L8520
B. Proposed Septic Tank/s
TankMaterial: (] Concrete [ Plasic [ oOther
C. Proposed Absorption System (See Form B for Percolation Information)
PercolaionRate ___ (min. perinch)  Soll Type: Land Slope: %
Type of Absorption System: [ Trench (O Bed [ other ‘
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: (] HaitMoon [ PerforatedPipe (] Other Lateral Material:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Tronch Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank() | s0 O s00 (] so Q[ nva O 2 0O 20 O 15 O 2s O Q
Fieid() | 100 O s00o so « Q| 3 QO 20 O 30 U w0 O a
Lagoon(t) | 100 O | so0 O so O | wva O] 20 O so0 O wo O |20 O Q

E. Required Signatures é
Home Building Contractor 7 /Mdﬂ /4 Date &/0 4’/@
Date

installer_ W/zc P ,{;/ Mz /Z{‘ﬂe(

FORM 23-102 10-96




APR 1 7 2000

Lincoln-Lancaster County Health Department D

Environmental Health Division -
3140 "N* Street » Lincoln, NE 68510-1514 FoRg b
Phone:; 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date 4" /:‘QHOC')

System Location (Indicate correct number and street)
Address [0 S IR City Lf ncoln NE, Zip
(no rural route)
A. Building Sewer C. Distribution Box
1. Materiak: 8w (L0 : 1. Material: fC—GmL Z: l;*-\'--‘{"';('] 4,/{.~~rz[—
Diameter: 9 ‘ in. Number available outlets: /
2. Distance above basement floor: == in. 2. Factory buitt: B.Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ey, . __ft.
3. Distance between dwelling and septictank: ___/.5 1.

D. Absorption Field

4. Number of clean-outs: = 3
5. Distancesto:  waell or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: ,a/HaIf rounds [ Perforated pipe )
pressure line ft. Diameter of half round: _ L. /i 00 Lo, /&
property line ft. or perforated pipe: -
B. Septic Tank Material: gﬁbsrgiass @ plastic O concrete
) _ L - other =
1. Materiak QA0 6og? 2. Lateral lines: . Number __)
Number of gompanmenis: Length of each line:_/ <z . Lo .
2. Capacity: [ S5© gal ¥ . ft., ft.
3. Factory buit: i Yes [ No 3. Trench dimensions: Width & ft.
4. Manholes: Over inlet, diameter in. Slope 2 in/100 ft.
Over outlet, diameter in. Average depth 2 29, in
Riser: (J above [ below grade in. 4 Fhormateriat. R0 O
5. Inlet: U baffle (1 tee bepth of material L & in
6. Outlet: U baffle [ tee 5. Distancesto:  Waell or suction line /3¢ ft.
7. Depth to top of tank, below unfinished grade: __& in. Stream ft.
8. Distancesto:  Well or suction line ft. Pressure line ft.
Stream ft. Property line ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
s Nl Individual Sewage System Design (Example)
~ with Arrow
Well @ House

Minimum 30" Minimum 15"

Minimum 100'

Minimum 20"

Septic Tank

- b
FORMES IR 008, Ottom 6' of solid earth between laterals

" PropertyLine |




As Built Drawing /o Sillvacel.  H=- 1209

A i (0., |
10

e North
h Arrow

J\JJ‘ )p;., 1 _!3/‘5 i__"\
4 1 — 1 =
e
\ .
\
— \
er = AN ~
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Approximate Scale: f= grid line/s




— SHEET NUMBER 31

(Joins sheet 25) ShD) WICZ  WIC?
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5000 Feet

I'(Joins .&f-llﬁf 32)

§
o
o™
o
Al
2
m
Q
w

1000

1425 000 FEET




s Lincoln-Lancaster County Heaith Department
ma Environmental Health Division

4/ 3140 “N" Street @ Lincoln, NE 68510-1514

7 Phone: 402-441-8022

PermitNo._ QX () (XD &70

Request for Site Clearance and Permit for Individual Water Well

The und?'gned hereby requests:
S

Sewage Permit Applied for:

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

Well Site Address / @00 SO [ qgf‘? City él"léc)[ﬂj

(No Rural Route Please) ,
y: LOF 10 Secton
- Section_.3 (& _: Block - Lot_/QL'T.: Addition

Well use: Mesidential; Q Commercial; O Other; Describe:

Signature of Contractor Mf %

NE Zip%520
36-10-"7

Legal description of pro
Twp. 0 ; Range

Distance to Public Water Supply___ feet.

Signature of Owner M’lfnffﬂ&?—
Print Name /%r/lf« Mvhu‘n‘/é

Print Name .
Current Address ; Address N o
700 Tar< owod W, 53510 LSy 2/ A —
Current Home Phone  ALG (.7 / Home Phone /
‘Work Phone 4s0-45725 Work Phone

Cellular Phone

>((es Q No Q Not applicable
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process:

1.

2.

3.

Lincoln Municipal Code 8.44

Health Department Date received ACTION
Date forwarded _J ! Signature: s
Building & Safety Date received l ! i ! 00 ACTION
Date forwarded Signature:

Date received __/ | i{ ad

City Engineer ACTION

Date forwarded | 14 180
REMARKS OR REASONS FOR DISAPPROVAL:

Signature:

%ﬂ% O Disapproved
= -

Site Visits:
Date: 4 />1 /0D By Nitrate Level_2 -&  mg/L
Date: / / By Chloride Level mg/L
Date: / / By Bacteriological Analysis Satisfactory
Yes_. No

Installatlozlnal gritten Approval Other
By:
Date: /o | 3 1O ﬁ%? 7 b?“|m|n'||m|mm Business Office Use Only

T -

9. P16707-2
Distribution: Fat: =
White - Health Dept.

Lt. Green - Engineer  Lt. Blue - Bidg Inspector

Date Rec'd:_¢/ f_’_'L! ¢0

Amt Paid: §___25~
RecdBy ¢, _ GesiCheckNo_2 56 &

PhoSory




- &

Yo

’Vﬁﬁﬂn 9 12000

FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PREMIT

FOR INDIVIDUAL WATER WELL

CITY ORDINANCE NO. 13558
FLENO. 2 Jf 508 70
= [®) ~TESER0S
PrD E [7-36 - /00 OFji SHEET FOR WATER WELL
Legal Description: Sec. 36 T. 10 R. 7  Block Lot Addition_1800 S. 98TH

Owner_MICHAEL BUILDERS, INC. Address_ 700 LAKEWOOD DR., LINCOLN, NE 68512

2\ LINCOLN-LANCASTER COUNTY

ECN HEALTH DEPARTMENT
AT,

3140 "N" STREET LINCOLN,NE 68510-1514

WELL COMPLETION RECORD

L F WELL
eeo _ Drilling Method:__ RQTQ-WATER
Depth Ft to: Description
Depth ( from ground level ). Ft. 152"
0- 28 BRN CLAYS Date Completed_3/29/00
28- 40 SANDY BRN CLAY & SAND Casing: Lcugth, Ft. 132! :Dia. In. an
40- 60 TAN’ GRAY & BLUE CLAY Wall ThickﬂESS, Inc. 2'4“ :T_\"pe Dﬁ-‘;—
60- 95 LIGHT YEL SS & SHALE Screen: Length, Ft_20' Daln__4°
Type_ PyC_SLOTTED . SlotSize (025
95.127 MED Y IGHT YEL SS _ _
"""" s N Bl Drop Pipe: Length, Ft._ 80" Dia. In. 1 1/4"
127-134 SS & SHALE X .
CRS ORANGE SS Water Level, Surface to top of water, FL.:
134-151 a ,
Static 57' M , Pumping 60' EST
151-160 YEL SHALE TRNG GRAY .
Yield: __ 2q gpm,  Measured _yy . Est
Chlorination Completed Yes XX No

The above infonmatioin including "Log of Well" 1s a true

record of the job performed by me.

<

Driller
(Signed)
P.0. BOX 308

Address: HICKMAN, NE 68372-0308

Date: 20 _APRI)Y QO

Remarks A){,'.'_: = 26 PP™M

BACTERIDLOGICAL OK.

DO NOT WRITE BELOW THIS DOUBLE LIN

Health Department forwarded copy of record to Nebraska Conservatioin and Survey Department for Scientific Record 3’








