
Lincoln-Lancaster County Health Department
EWIRONMEMTAI, PUAIIIC HEAI.,TH DIVISION

3140 N STREET . ltnCOLtt, NE 68510-1514

009000
(402) 441- 8000

Permit # 05380319901

rssued oS / 22 / 05
Expires 05 / 26 / 07

Revenue Code 3 157

FEES: $275.00

Permit SEWAGE INSTAI,I,ATION
LAGOON

DAVE TYLER
Estabtishment T10N R8E SEC L7

STEVENS CREEK BLK 1 LOT 5
1900 N L29 CT

Permittee DAVE TYIJER
19000 N 129 CT
I,INCOI,N NE 68527

rorAl: $2 75 . 00

b* fril-t
EPH COPY Bruce D. Dart, Health Director
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Ll ncoln-Lancester County Heatth Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/'1-8022

Sewage Disposal
Request

tr Septic System

for Site Permit

Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as descdb€d herein:

lnctudc Form B, Form C

and Appllcablc Fco
wlth thb AppllceUon.

Plelse Pnr,n oR TYPE

A. System Location (lndicate
lL\ Cl

correct number and street)
fii17

Address 1400 N l)q City l- inc, n NE, ZP

(no

ILegal Description 0 eh5

114 114 Township Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude Latitide
r--llJ Check if system mail address is not the same as the owne/s address

B.

Name Zt,t

Address

tr Ched< if owner designed system Home Phone Work Phone

C. Contractor
t.

a

Name Company Name

City/StateZp s)t
kork Phone 4ol )5- 6 bat

D. Engineer/lnstaller
D€signer 

-

tr Check and complete if engineer designed system
Work

PhoneName Firm

E. fhis Svstem Will Serve a--./- -- - -. - U
EI Residential Drvelling Number of Eledrooms 1
O Commercial EstablishmenUOtherFacility Specify

Design llow in gallons p€r day- Type ol Wastewater: Domeslic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. llealth Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. CIU or County Englneer

Instal on Final n Approval

Date

E Municipal Code 24.38 E County No.2832

ACTION

Signatur€

Signature

ACTION
Signature

trDate rec'd

Date lrwd

Date rec'd

Date frud

Date r€c'd

Date trwd

5
tr t Disapprov€d

4Da/n o
5/zo/ c

By

Busrness Olfice Upe Only

'i:x"##:#-
Rec'd By ,ft r\ Cash/Check No

FORM23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

Permit I0

ls there a Whirlpool Bahtub ,r" @



Llncolrt.lancasler County Heatth Department
Environmental Health Dlvision
3140 'N' S-treet . Lincoln. NE 6851 Gl 5'l 4
Phone: Q2-441-80?2

ndicate correct number and street)
/qoo a\l 12qb ru- City

(noruml rcute)

drza2006
Pemlt Numben

NE, ZP

r a,/ ^ ,- sewage Disposal system
0Bu'4 tYU/-r

5 ll -T tts - k p soil Absorption Test Data Report

gloa/ / , loL s 
nex to APPlication

f/eu"t s lrzek k;24* ,o bfrffxnr"n 
on rYpE

System Location (l
Address

Orvner Addresss

SoI Type (SCS): {Artrrul/cr4.4^ - Percola6on Bale /nC minlnctr

Dale of Tests ,nt) Weather: Precipilation /+
Percolation Test Data Table

Temperafure fpo

A" B. c. D. E. F.
Pr>Saturation Period

t:. H. t. J.
Percolation ReadinEs

K L M. N.
Results

Hole
No.

Hole
Deph [n)

StBrt St8rt

Wabr
Lrv (itt")

End
Elapsed

Trne
lMin)

Water
l-evel

Drop fin)

Percolation Rates
(MiMn)

Daf.
(Mo/Da)

Tune
(l-lr/Min)

Dato
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Ttme
(Hr/Mn)

Dlir
(Mo/Da)

Tnne
(l-lrffin)

I
q7 tl/ 7 f :oa" I '1

.t

ttl f f toa b t tly I?:TDP ?n ,/a lro
? qd 1l Ir u ll tl tl ( lt 3/q tlD
3 qLp rl ll t\ tl r( (l ( l1 I a( ,/p l-tt)

U q/ Ir l1 lt tl ,r al tl ?l It lt /// a7
Us l1 lt tl ll t( tl ll t( tl It 1/ta 5q

b qv I ll Ir tt a/r1, <(/

Sum of Percolation Bates:

Averags ol Bates:
qq

BateUsedlorcalauron: l.l D /,Pnf.' Unryry")
Person Conductin g Percolation Tests
l,lame:

Phone:

Addess l.?F no' - - {t
.h'ir, . iE ke(/17 #.*C //?

Trt
-

FORl,l23101 1tr95

DO NOT WFIITE BELOW THIS LINE

Dat6

Reviewing Action
Remarks

SigrnaEre of
Beviewing Official

,r/t/rca

End

t, tl tt
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FORM 20223-0/,83
REQUEST FOR SITE CLEARANCE AND
FOR INDIVIDUAL WATER I'I'ELL
crw oRDTNANCE NO. 12s58
FILE

Legal Description Sec. 17 TN.--_!q R. 8 E

VVbll location address or nearest road intersection

AND HOLDREGE ON NORTH SIDE.

FEB
PERMlT

s 2007
LINCOLN-LANCASTER COUNTY
HEALTH DEPARTI',{ENT

3140'N' STREET L|NCOLN, NE 68510-1514

THIS IS BASICALLY AT I29TH

LOG OFWELL

DeSh Ftto: Desdiption

0- 55 Brownclay

5s-196 Blue clay

196-200 Fine sard, little clay

200-205 Coarse sad" little clay

206-2t5 Shale

2ts-220 Limestone and shale

Grner DAVID TYLER Address 1900 N. l29TIl, LINCOLN NE 68527

WELL COMPLETION RECORD

Drilling Method ROTO/ WATER

Date Completed

Casing: Length,

WallThickness,

DO NOTWRITE BELOWTHIS DOUBLE LINE

Depth (ftom ground levet). Ft. 206',

7t3UO6

Ft. 196' : Dia. ln. 4

.214', Type PVC 2OO#

Screen: Length, Ft. 10' : Dia. ln 4

Type PVC WOP , Slot size .020

l/lblltested capacity Bpurnped -Max outprt of well is 15 pm

Staticwater level 125', Measured )o( Est. 

-
Pumping water lenel 2oo' at l5 gpm.

Meaiured )O( Est.

Drop pipe: Length, Ft._ Dia Type

Pump model& H.P. l/o Du*p v"s/a/lel
Gpm Yield of pump. Measured Est

Chlorination Completed yes )O( No

The above information including "Log of Well" is a true
recod of the job performed by me.

Driller

Address
P. O. BOX 308
HICKMAN, NE 68372

Date: 7 FEBRUARY 2007
Remarts:

Health Department forwarded copy of record to Nebraska Conservation and Survey Department for Scientific Record

_-"-t/ {/ \sigh-
Ailnrtr




