AUG g 1eg 2919

FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 3140 N Street
City Ordinance No. 9150 [J Lincoln NE 68510
County Resolution No. 2832(] (402) -441-8022

. =2
FILING FEE: $/ 25 D FILE NO.

A sosed

DATE : /4//547 ﬁ;, A

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as Ge-
scribed herein:

1. Legal description of property: Twp.ZZ@ﬁ; Range é EZﬂz, Sectionéf :

Block : Lot A4 TT : Addition .
Street Address 4.0/ W /X777

2. Property Use: Residential ; Commercial O Other Use O
No. of Bedrooms ﬁ . Describe

3. Type of Individual Sewage Disposal System: Septic Tank Ei 3 Other OO

4, Distance to public sewer: A,p/‘py, //74/‘&'\
r / 7T

";//S'ignature of Applicant (Owner or Lessee)

SHS foter? 7 Bloloe
Address /Vf{y#gﬁ

(Do not write below this double line)

1. Health Department: Date Rec'd.(X-((-#& . ACTION: Approyed B Disapproved O
Date Frwd. _ 3 —((-T¥ . Signature:Aé;I’:jT,L
2. Supt. Bldg. Insp.: Date Rec'd. 8-13-S 6, ACTION: Approved B Disdpproved O
or Village Clerk Date Frwd. 8-20-S¢. Signature: \ sy Coa.r

3. City or County : Date Rec'd./2~1C-498 | ACTION: Approved ® _Disapproved O
Engineer Date Frwd. -i-9¢€ . Signature: é;ﬁ/&/(

—_

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: MW,M‘T
Date:_g-12 -7€ by 24w ? mw‘?"“ﬁ

Date: by:

Date: b A | INSTALLATION FINAL WRITTEN APPROVAL
‘ Date: /2-16978  By: ‘

White: Health Dept. Copy

Yellow: Engineers Copy X ¢ e .
Pink:  Bldg. Inspector's Copy ¥ Cotd w4l orgent Gpy Lug Lo,

FORAM 2343



AUG 91998

FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

LINCOLN-LAMCASTER COUNTY HEALTA(% ER$J§§?

Division of Environmental Health

3140 N Street
Lincoln NE 68510
(402)-441-8022

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location:
Property Dimensions:

Soil Type: Silty Clay s

Township /26,74 Ranae{ﬁ&fz

Sheet C- wwth sxetch ketcn of
Silty Clay Loam

Section & % Sect10n4§7, .
ft Area: acres. (Attach

operty).
Sandy Loam [ s

5r Silt ILoam&;

Clay Loam ‘ ;
Dates of Tests: o~ L&  to é-/?/' &% . Weather: Precipﬁ%’//fiTemp.fg .
ONERE 2 et =

/'
W VY 2P

" PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | f. a. | h. [ i. [ j. [ k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. |Depth|Date [ Time | Uate Time IDate | Time [vater | T1me | Water ed Level lation
(in.) |(Mo./ |(Hr./ |(Mo./ |(Hr./ (Mo./ |(Hr./ |Level |(Hr./ Level { Time | Drop Rates
Day) [Min.) | Day) [Min.) | Day) Min.) I(in.) | Da (in.) ¥Min.) | (in.) KMin. /in)
A AN L2767 |RZ //,{* /70 |7 % | B0MUulN
7 |5 25 |Far W/ 7 __ Loy
> |56 /£ Vo 47 Pl 920/4/4/////
4 |54 i 5 v S \bpill
5 | & 74 - YBMUMI
L |5k 7 5 5 BeMui
Sum of Percolation Rates:
WM& Average of Rates:
ignature of Person Conducting Test Mean of Rates:
Address_ 34/ /59/4'@/7/%/ phone 55 LTS

/74’/-’30//77%—55? o{<rtte below this line)

REVIEWING ACTION

Remarks:
Soil Type (SCS): Fodspn ¢ Db lae
Date: g-12-2¢

Aoproved Percolation Rate (a)

P.. % min./inch
min./inch

C A in./inch

Uhaslly C

/ Signature of Reviewing Official




AUG 97996 5 51998
FORM 20102-0477 ' ; LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health :

AGE DISPOSAL SYSTEM (Annex to Application) 3140 N Street

City Ordinance No. 9150 a Lincoln NE 68510
County Resolution No. 2832 a (402) -441-8022

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.

and property line.

Indicate on sketch if residence and well are exisiting or proposed.

o P fee T / T e,

£

-
REVIEWING ACTION

Remarks : Minimum Design Requirement
_ 1. Capacity of Septic Tank Qg,io gals.
g. ;ota1 Length of Laterals ft.
— . With a Trench Width of in.
Date: /4 ()@’US( /ﬂ%/?’% 4. Total Area of Lateral needed_gffsq.ft.

ot

Signature of Reviewing Official




AUG 1 4 1996

FORM 20104-0477 Lincoin-Lancaster County Health Dept.

PLANS & SPECIFICATIONS FOR SEWAGE DISPQSAL 3140 “N" Strest -
SYSTEM (Annex to Application) Lincotn, NE 68510 D
City Ordinance No. 9150 1

County Resolution No. 2832 []

DATE: FILE NO.

A. BUILDING SEWER:
1 Hater‘ialg'&mréo ; Diameter ¢ 1in.

2. Distance abave basement fleor
in., or below basement floor_s«f in.
3. Distance between dwelling and septic
tank__ o 7 ft. _
4. Number ot clean-outs (
5. Distances to:

Well or Suction Line ft.;
Stream ft.; Pressure Line
ft.; Property Line fitt.

B. SEPTIC TANK: ‘

1. Material Procestf— ; No. of compart-
ments .
2. Capacity_ (2 <© gals.;

3. Factory Built: ‘(es@ No(]
(Company )
4. Manholes: Over Inlet; diam._,2 1in.
Over Qutlet; diam._____ in.
- Riser Above (] Below (] Grade __ in.

S. Inlet: Baffle [(J ; or Tee[]
6. OQutlet: Baffle [] ; or Tee
7. Depth of top of tank below finished

SPECIFICATIONS AS BUILT

C. DISTRIBUTION BOX:

1. Material [, ; Number -
available ‘outlets
2. Factory Built: Yes(iy HNo[]

(Company
3. Distance from Septic Tank /4o~ ft.

0. ABSORPTION FIELD: (Provide as built

drawings on back of this form) ~

1. Type: Half Rounds ] Perforated Pipe(]
Diameter of Half Round 6 or
Perforated Pipe
Material: fiberglass [J;plastic @\
concrete [] ; other :

2. Lateral Lines:
Number, T :Length of each line_ 7 Z ,

Qh o (O, ft.

Total iength of ‘aterals 2B/ ft-

Distance between iateral lines /» ft.
3. Trench dimensions: HWidth i =
Slope_ _—  in/100 ft.; Avera‘ge

Depth 44 — 4/ in.
49 ecek
1

e

4. Filter Material:
~ Depth of Material
5. Distances to:

n.

grade_ /o n. :
8. Distances to: ) Well or Suction Line Tt
- Well or Sucticn Line (g = Ft.: Stream . —  ft.; Fjressure Line
Stream ft.; Pressure Line o ft.; Property Line ft.
ft.; Property Line ft.
@ Well
House I
L
Hmlmur:: /ACIeanoﬁ‘E 1 5
100 . [
Hlnlmum

Minimum

L. >
Hinimum ¢

I
—— 20 -}Ig
o

—
ao

6' of solid earth between
laterals

TYPICAL IKDIVIDUAL SEWAGE SYSTEM DESIGN
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February 1995
DWR Form 981

STATE OF NEBRASKA

DEPARTMENT OF WATER RESOURCES NOV 2 31998
WATER WELL REGISTRATION

FOR DEPARTMENT USE ONLY

Registration No. Sequence No. Registration Date:

Owner Code No. Receipt No.

do2.
1. Well Owner T /27 __A-ScHeE Telephone Number (7258 7@¢ - 2205
Address 2// fKosecer LD
City___/24 L Co¢ #2 State__ Y= Zip Code_/2€ Yoo+
2. Drilling Firm EALAEET W ELL Ll No A< Telephone Number (Yo P/ -22F/
Address o x  H. Contractor’s License No.__Z @A 5/ Pump Installer License-No,
City_s/ 2/t el Sate_ NE Zip Code__{ FYo5  +

3. Permit Number(s)

4. Purpose of well (indicate one): ___Dewatering (over 90 days) __XDomestic ___Geothermal ___ Ground Heat Exchanger

___Ground Water Source Heat Pump ___ Industrial ___Injection __ Imigation ___ Livestock ___ Monitoring
___Observation ___Public Water Supply (with spacing (46-638)) ___Public Water Supply (without spacing) ____Recovery
Other,
(indicate usc)

5. Replacement and abandoned well information.

A. Is this well a replacement well? Yes 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. F. Abandoned well plugged . 19
e e ey B R e e e e T e S e e e DT ey
6. A. Well location;_____ %4 Y of Section . Township North, Range East/West, County.
B. The well is feet from the North/South section line and feet from the East/West section line.
(indicate one) (indicate one)

C. Street address or block, lot and subdivision, if applicable:

D. Location of water use, if applicable (give legal descriptions):

E. If for irrigation, the land to be irrigated is acres.
F. Well reference letter(s), if applicable:

7. Pump Information.
Is pump installed at this time? _K_Yes —_No
If yes, complete 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; 2O gallons per minute. Measured @  or  Estimated O
B. Pump column diameter:_/ /4 (cH £O AJ < inches. . C. Length of pump column:_ 225" feet.
D. Pumping equipment installed: 71/24% 19 72¢. E. Brand/Type: 2 H4ve O=nASree

“

@m—a‘m mcyced paper



8. Well Construction Information.

A.

D
F.
G

K
M.
N. Will chemicals, fertilizer or antifreeze be injected or utilized in the system? Yes _X No

Total well depth:___ S feet. B. Static water level: 22-2 feet. C. Pumping water level:__/ SF feet.
E

. Construction began: ,19_%S. E. Construction completed: ‘/r o/ , 19 S
Bore hole diameter: q inches.

. Casing: Diameter . 072 ID 4.5 0D inches. Type of material;__£/c ;oa""’"
Wall thickness;___, 24 ‘_‘f inches. Joims--Welded@ﬁlreadelelhen Sceereo Guides at ft.
Length(s) and placement(s) depth from @) ft.to_ 2<% ft. from ft. to ft.
Screen: H4.0206 ID Y.< ODin; Type of material
Screen openings (slot size):___ 0/6 Trade name:__ /D40 A~ ¢EX Guides at___ >/ fi.
Length(s) and placement(s) depth from 2SS ft. to 2Ll ft. from ft. to ft.
Gravel pack interval(s) from___ 20  ftto__ 20 ft.from _ /00 ft.to_2&< ft. Grade size: 45£c¢gg‘ s Mgﬁﬁaa
Grouted/Sealed from _s f. o 20 fr, with Be~roire Aﬁyc;;%uc)

from FO ft. to___ /0O ft., with i _
(type) -

. Drilling method:__/¢e> __ LoTHEY L. Drilling fiuid:_fzyronire [Quik ~cer)

Well development technique (total time and method): /& £ Ys Sy

If yes, what will be used:

9. Geologic Materials Logged

DEPTH IN FEET DESCRIPTION DEPTH IN FEET DESCRIPTION
FROM TO FROM TO
0 / 707 orc
1/ 25 AeovA  C(AY
2.5 <0 Gty CAY
2o _2f Lepod LAY
3F 22> Lewe <#Y
237 24o LA S AY
240 25¢ Grty  ouAd

289

VA GULEEN SANC AL Grived

(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.

A /A Ao/ 5
Water Well Contractor's Signaiu ¢ Date Water Well Owner's Signature Date







