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ALl ncol n-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4O2-441-e022

Permit Number:

ooSg o? / 3/
Sewage Disposal System rncrudcFormB, Formc

Request for srite;/earance and permit 
;iH fl?l,lTrr,[jffi.

tr Septic System f, UOoon tr CIher (Referto Form C)

The undersigned hereby requests site de\ance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr'n oR TYPE

A. System Location (lndicate number ano"rf2,
Address City ) NE, Zp

rural

Legal Desoiption
114 Section Township Range Addition Blod< Lot

Geographical Location (if known): Longitude Latitrde

B. f
Name Signature

Address Oty/StateZp

tr Check if owner design€d system Home Phone Work Phone

c. LName Company Name L I

Address City/StaterZp

tr Ched< if contactor design€d system Work Phone /"

D. Engineer/lnstaller tr Check and complete if engineer designed system
D€signer Work

PhoneName Firm

E. Tlis Svstem Will Serve a

E(n".io"nol",*",,,nn Number otwroom" 3 ls lhere a Whirlpool NO

C @mmercialEstablishmenUOtherFacility Specify

Design flow in gallons p€r day_ Type of Wastewater: E Domesttc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

EI Municipal Code 24.38 E County R No.2832

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or Englneer

Date rec'd

Date lnrd

Date rec'd

Date lnrd

Date rec'd

Date frwd

rl4loo
ll&./oo

ACTION
Signature

ACTI

ACT!ON
Signature

Disapproved

D Disapproved

D Disapproved

l

lation Fi Approval

By

Date

Eusinass Olllce Use Only
Date Rec'd 'oo

Amt Pald

Rec'd By

/rc, '-
catr/checkNo' 2ti k

FORM 23.100 tG,96
White - Health Dept. Yellow - Engino€r Pink - Bldg. lnspector 7//t" tt':t/

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

4<74,ry1

*r"@

-1-?



Llncoln-lancaater County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1S14
Phone: 402-41-8A22

B

System Location (lndicate number and
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PrcasE Pnrrr on Tvpe

City

Permit Number:

@39 /,

NE, ZP
(no route)

O,Vner

SoilType (SCS):

Date of Tests

Addrasss

Percolation Rate: min.lncfr

tc Weaher: Precipitation

Percolation Test Data Table

Temperahrre

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

(r. H. t. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
[.evel

Drop (in)
Percolation Bates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'l'ime

(HrlMin)
Date

(Mo/Da)
Jime

(Hrruin)
Date

(Mo/Da)
Time

(Hr/Min)

{r),, IB, ,, f,{ 1"r/l .l I nf-a1 t vl

t
t 11 iil IA,, /t i TI Lilu ,,1- t \',fi, 't dJL KLo /I

Sum of Percolation Rates:

Average of Rates:

Rate Used for Calculation:

on Tests

Phone:

Address

C,, I

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Offidd D.t"

FORM 2+101 10-96

bxczo
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APR S2000
Llncohlrnccrttt County H.df h lbprrtmont
Envkonmcntal H€allh Dfu ision
3l/O'N' Slrrct . Lhco}t, NE 685t$1514
Phone: 1ol2-411.M,

Numbcr:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system locetion, liner, distribution box, tank and laterala, percolation
compass dirsction and proplily lines. lndicatc on drawing il rssidencc and wcll arc cxisting or

A. System Location (lndicate correct number and street)
Addresc (no rurC roub) I *'' clv

test localions, well, residence,

ApprcrlmrtrScrh: 

-[t 

!- grldltn.rl

ne. Zp

i

/ ?oiL' 5-.,

B. Proposed Soptic Tanlds
TankMatcrial: E cono"t" O Pbrtc D ourg 

-- 

'--

C. Proposed Absorption System (See Form B for Percolation lnfdrmation)
37 (nft. pcr lnoh) SollTlpc: lrnd Slopc:

, ., " Total SquJa F..t of Fiold Rcqulnd:

' 
,g.Tn"olLebrd: D xat-u-r,

. * capaclv ot S.ptic Tt{rlk 12 S-C -

*t-s- rq. ft
E e"ro..ranp. E otrrlrbrdMrSa!:
gElr ,,tumbrr olAbrorp6on Beds: Nunrbcr ol Oirtibu0on Latrdt Pcr B.d

Trrnot Wd[r 4
D. Setbacks Check the Boxes Below it the Required Setback has been Satisfied

r; -il

t"l
,l

,^

bdh
,r Ilnd

w
,trls I

th An
d L

a
t

I

oFU

, .J
,

Disbno
From

Priveb
wd

I

I
i

Public
W.ll

StJrlrca
Webr

Gound
Wet r

Prclgre
Watcr Uncr

Propcdy
Liner

Fourdalionr
Yorrr l,lctqhboru

Al Olher
Selbac*g

Tank {ft} 50 Ef 500 EI 50 a NAtr zs El- n d- 15
g 25 W r

Ficld {tt) roo El soo g so El tW soEl_ x rfr- 30B* 40 ,w &-*-
t goon (n) 5@ D 5oo wAn 30tr son 1oo [l 2oo D U

Signatures

lNtallcr

D.b

D.b "-.]E
. - a'a)

FORtt z+rm 1(>S

l\

Total Longth of Ldrrdr - 3 I O lt Number ot Trrnctrcs -3---

r(b tl



Bo* nzooo
LlncolrLancaster County Heahh Department
Environmental Heahh Division
3I4O'lf Slrret' Uncoh. NE 6851G1514
Phone: N2-441-8O?2

Pennlt Numbcr:

Sewage Disposal SYstem
Soil Absorption Test Data HePort

Annex to APPlication

Ple.tse Pnrrr on TYPS

System Location (lndicate co number and street)
t

NE, Zp
Addross City

(no mute)

clti,ner 

- 

1616116555 
-- 

- :

Sotr Type (SCS): Percoladon minJlnch

Dele olTestr .i^*t tc .5
* J{ cc,

Percolation Test Data Table

-fc'

A B. c. D. E. F.
Pre-satuntion Period

G. H.t.J.K
Percolation Beadings_-

L M.
Besults

N"

Hole
No.

Holr
Dep[n (in)

Slart End Stsrt

lYrbr
lrv (in.)

End Elap$d
Tme
{Min}

Walcr
Lcvcl

Droo fin)

Pcrcoladon Bates
(MiMn)Drb

(Mo/Da)
Trno

(l-lrfiin)
Datl

(MorDa)
Time

Hrr{in)
Dato

(Mo/Di)
Trmc

(HrA,lin)
Dilt

(Mo/Da)
Tinr

(Ftr/Llin)

30 -1"J"J l7;cc 3'l.rt 8:sa 3-2* la'so i.ak 3x{ / l:ao 30 2r
71 /1 3/

3 '2n /{
L( .iL

t) l< %

) -7, 7* /q€ %
6 11 /+* to

Avarags of Ralcs:

Fatc Used lor Cdculation:

Person ucting tion Tests

Name:

Phonc:

Addresr

Fteviewing Action
. Rrrnrrlg

l
Sigrlat t! ol
Rcvicwing Ctfidd' 

- 

-- i Dab

'.. : DO NOT WFIITE tsELOW THIS LINE



Llncoln-lancaatsr County Heahh D'epartment
Environmental Heahh Divbion
3140'N' Street . Lincoln. NE 6851G1514
Ptpne: &241-W2.

Permlt Number:

oo 3g od:, /
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Bystem location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. drawing and well existing or proposed.

A. System Location (lndicate correct number and street)
Approrlmeb Scalc: lL - _ grld tlnCr

Addess (no rural City / , -r,tC,/.) NE, ZP bq,<zrt
B. Proposed Septic TanUs
TankMatedat: O concrete E pu"ri" E omer

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percohtion Bate (min. per lnch) Soll Type: Land Slope:

TlpeofAbsorytbnSystem: O rrenctr O e"O E On",
Tohl Square Feet ol Fleld Bequired: _oq. ft
Type ol Lateral, D XafU-n U pertorateo eipe E Or,.r Laterat Matedal:

Capacity ol Seplic Tank _ gals Number ol Absoption Beds: Number ol Distibution Laterals per Bed _
Ttench WidtrTohl Length of Laterals _ tt Number ol Trencfies

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

/ rfl A
\ /

\
tolnd

w
xle I
lhtur

orth
tw lco t

I

(I
\ $ s

v
I

\

Disbnce
Fpm

Pri\rate
Well

Public
Wdl

Surlaoe
Water

Gound
Wate,r

Pressure
Water ljnes

ProperV
Unes

Foundaliong
Yours Neiohbors

All Other
Selbacks

Tank (lt) 50tr 500 tr sotr NAtr 25 tr NO .rs tr 2str o
FieE (n) 1oo tr soo tl 50tr rE soD n D 30 tr &tr tr

Lsgpon (n) ,oo o 500 tr sotr 1,1/A a 30 tr sotr 1@o Ntr tr
E. Required Sign
Home Conbactor 0Date

Date

FORM2$102.tG96

atures



d*r?mLlncolrr'Lancaater County Health Department
Environmenlal Health Division
3140'N'Street . Uncoln, NE 6851Gl514
Phon'e: {F.2-{r'1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 4- u-oo

System Location (lndicate corect number and street)

(no rural roule)
NE, ZPAddess l*ca s 9(t6 Clty Lrne.,/n

A. Building Sewer C. Distribution Box
1. MateriaL Pl"-E- D-^-4 !,-l1. Materiat: //o

Diameten ? in. Number rr"il"bl, outlets:
2 Dislance above bassment tloor: in. Z Faaorybuit: KYes O tto

or distance below basement floor tn. 3, Distance Irom septic tank

D. Absorption Field
3. Distance between dwelling and septic tank 7 5- n.
4. Number of clean-ouis: .\-

,//

Matarial f) fiberglass ffilastic D concrete

B ofter
2. Lateral lines: . Number 7

Length of each line: /oo ft. / .7'f^\

,/K ft. ft.,
3. Trench dimensions: Width

Slope

depth

ft.

5. Distances to:

B. Septic Tank
1. Matorial:

Nunrber of

2 Capacityc

3. Faclory built:

4. Manholes:

well or suction line

stroam
pressure line

property line

rr. (Provide as-lyin drawings on fuck of this torm)

ft. 1. Type: ;En^n rounds D Perloratedpipe
ft. Diameter of half round: l.*4;t[.n-t^- la' "^

tt. or perlorated pipe: '

{t

(t", E tto
Over inlet, diameter

Over outlet, diameler

I )_,5-o gal.

in.

in.

in.

lr

Biser: E above O below grade

5. lnler 0 Uattte O ree

6. Ouiler E Uatfle E ree
7. Depth to top of tanlq below unfinished grade: 6 in.
8. Distances to: Well or suction line

Stream
. Pressure line

Property line

4. Fiher material:

5. Distances to:

in/100 ft.

tn

Depth of material in-

Well or suction line

Stream

Pressure line

Property line

/3c\ tr
tr

ft.

tr.

fr.

ft.

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

lndcele North
wfhAnow

Well !

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

House
@
E
J

E
@
o-o

TL

FORMAI(XI 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid eadh between laterals

/ I

/. ./

+r



AsBurw"M_*( S-[, J-^"/" 4* t2-oO

+

/a

t+

l

I,

Approxlmatc Scatq lt = 

- 

grld llnCs



SHEET NUMBER 3I

, M6C2

Ke

NI
=

shc
sho

shD

ShD

I* \

ShD

lH

ShD2

ShC

shc

34

sho

ShD

shD2

shc shc

shc

shc

shc

?aCz

JUC

sheor 2S Shl ) ? wtc?. wtc?

N

u
oooo

::

E
o

o

oooo
fl
i
o,
ooo

o
o

ooo

ooo

ooo

oo

(L q{6lrl
,L

shc

tr

I

I

I

@

, MrD

p

Ir.'



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

Permit No. dvcl@ d7O

Request for Site Clearance and Permit for lndividual Water Well

The undergBned hereby requests:

f,St" Clearance and Permit to construct a new individual water well - $75.00
El Annual Permit for an existing well- $50.00
O Permit to repair or alter existing well involving opening of well - $25.00

1. WellSite fl City Ir,-rktL^J NE
(No RuralRoute Please) Lol tA 5r.chyt 3Gr- lO'-7Leoal descriotion of orooertv:

r*-p-10{-; Range-7A; section 3 6 ; Brock_ ; tot l9{T;Addition

Welluse: hdesidential; O Commercial; tr Other; Describe:,\2

3. Distance to Public Water Supply feet.

Signature of Owner

Print Name
Current

Current Home Phone
Work Phone

Signature of Contractor

Print Name
Address

t0
Home Phone
Work Phone
Cellular Phone

O No O Not applicable
Submlt Permlt Fee with Thls Requert

Please Do Not Wrlte Below Thls Line

h
-2. t

Sewage Permit Applied for: v*- Pleaee

Approval Pro@ss: Lincoln Municipal Code 8.44

1. Health Department Date received
Date forwarded #tuw

2. Building & Safeg Date received 
-t,--{-ADate fomarded

-L,A,-o0.I t3_l_0 o_

/S),frfg" psaRoroveo

ACTION
Slgnature:

ACTION
Signature:

ACTION
Signature:

7wvC3. Ci$ Engineer Date received

Date fotwadad

REMARKS OR REASONS FOR DISAPPROVAL:

tr Disapproved

Site Vlslts:
L1

'imuumunmmttttmntttttttr

P16707-2

Nitrate Level 2, - 6 p971-

Chloride Level_mg/L
Bacleriological Analysis Satisfactory

Yes:( No_

oale]p1-j)-od-!
Dlstrlbutlon:
White - Health D€pt.

g,t f.t'7
tllt -
t, i4; -

Buslncss Ofnce Use Only
Dat6

Amt

o t.)
Paid:

No. 2- 8/' *Rec'd By z-, GasrcheckLt. Green - Engineer Lt. Blue - Bldg lnspec{or

r//t'a f n7 c*

zip@-
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FORM: 20223-0483
REQTIEST FOR SITE CLEARANCE AND PREMIT
FOR INDIVIDUAL WATER WELL
CITY ORDINANCE NO. 13558
Fnivo fugb6>oP7o
?f,t la-VG * /oo*

LIN COLN-LANCASTER COUNTY
HEALTH DEPARTMENT

31,10',N" STR.EET LINCOLN, NE 68510-1514

SHEET WATER WELL

Legal Description: Sec. 35 T. 10 R. 7 Block-Lot Addition 1800 S. 98TH

DER S 7OO LAKEt^lOOD DR. LINCOLN, NE 68512

WELL COMPLETION RECORD

Drilling Methocl: RCT0-WATER

Depflr ( tiorn ground level ). Ft.

Date ?/?9/OO

I

Casing: Length, Ft. 13

Date:

2 t :Dla. Lr. 4"
Wall Thickness, Inc. . 2 L4 ,r :'lype pve

Screen: Length, Ft. 20' Dia. In. 4"
Type pVC SL0TTED , Slot Size

Drop Pipe: Length, Ft. 80 ' Dia. In. 1 1/4 "

Water Level, Surt'ace to top of water, Ft.:

Static 57t M Pumping 60' EST

Yield: 20 elm, Measured )(X .Est.-
Chlorination Completed Yes X X No-

The above intbnnatioin including "Log of Well" is a tme

record of the job perlbrmed by me.

s

Driller

-o?6

(Signed)
P.0. Box 308

address: HICKMAN' NE 68372-0308

2n apaT) nn

Ilernarks ?".("

DO NOT WRITE BELOW THIS DOLIBLE LIN

LOG OF WELL

Depth Ft to: Description

0- ?8 BRN CLAYS

28- 40 SANDY BRN CLAY & SAND

40- 60 TAN, GRAY & BLUE CLAY

60- 95 LIGHT YEL SS & SHALE

--95-721--
127 -1?4

MED LIGHT YEL SS

ss I sHA) F

134-151 CRS ORANGE SS

1 51 -160 YEI. SHATE TRNG GRAY

I{ealth Department lbrwarded copy of record to Nebraska Conservatioin and Survey Department for Scientitic Record






