; Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION 009000

3140 N STREET - LINCOLN, NE 68510-1514 (402) 441-8000

SEWAGE INSTALLATION Permit # 06380319901

Permit
LAGOON
Issued 05/22/06
Expires 05/26/07
DAVE TYLER Revenue Code b2 1l
Establishment T10N R8E SEC 17
STEVENS CREEK BLK 1 LOT 5 FEES: $275.00

1900 N 129 CT

DAVE TYLER TOTAL: $275.00
19000 N 129 CT

LINCOLN NE 68527 E ow

Bruce D. Dart, Health Director

Permittee

EPH COPY




Lincoln-Lancaster County Health Department E‘J@i L’ R ) A

Environmental Health Division gy

;—l ‘ *N" Street * Lincoln 7'&“& : |
Emmij# 3},:?19%3124;13522 In, NE 68510-1514 \g\\ th 19 A 330 3/99&/

Sewage Disposal SVSt Inciude Form B, Form C
Request for Site Clear; nd Permit el pronserkdiod

Q Septic System Lagoon L other (Refer to Form C)

The undersigned hereby requests site clearance and permit 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 street)

Adaress 1400 N Bnas ct City LinCo[ﬂ NE, Zip 69‘.737
(no _rural route)
Legal Description S Fdel ﬂ 0N 8 £ gk‘leﬁ OIEClL q 5
8 1/4 1/4 Section Township Range Subdivision Block Lot
Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address
B. OwneD )
Name (AL C 2"4 T\I le‘f Signature
Address L {nevln City/State/Zip
D Check if owner designed system Home Phone Work Phone

C. Contractor

Name KL\‘\' V‘rm\ Company Name k"\d T Virq:I Elb‘“’!&t’n’
o tate/Zip Lineala, MC. B GQQJE’

U~ S5
@‘ChMMCwMeslm M ’L SVISE LN Work Phone Llol"' 935— 6 ‘?3 l

D. Engineer/Installer (1 Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms t Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility =~ Specify

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

Design fiow in gallons per day.

Approval Process & Municipal Code 24.38 O County F!esolutiorbNo 2832
1. Health Department Date rec'd ACTION [/ ' 9 a% : a P’sa.pprovod
Date frwd _ 2 ,ﬂé ,6 Signature __ -J 7
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ¢ 6-9 ACTIO . hopicies D « Disapproved
Date frwd l I Signatura
3. City or County Engineer Daterecd _S/24L /06 ACTION a Appr /:' Disapproved
Date frwd 5 / 2¢ (’Qé Signature (/ /m £y 3 3 P

Install

ion Final Written Approval Business Office Use Only
wé Date Rec'd
g /p « Amt Paid A£75.
L

It Recd By _ 7 0) Cash/Check No. foﬁ( |

Date

PR 22:100.1000 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department

éOV 2 0 2006

Y\ Environmental Health Division ormi Nombo
3140 "N" Street « Lincoln, NE 68510-1514 clisd
Phone: 402-441-8022
- wage Disposal System
e T Sewage Disposal Sy
19T 10 K S Soil Absorption Test Data Report
S : Annex to Application
s
B¢ 23 /Lot PLeasE PRINT OR TYPE
Shevens Creek RIAG 1% pag 1o,
System Location (Ind:cate correct number and street)
advoss 1900 N J29% (L City NE, Zip
(no rural route)
Owner Addresss
Soll Type (SCS): ﬁ%ﬁi;@w’@/fﬁ-‘ Percolation Rala: {0 min.finch
Date of Tests _/// 7 [0C w_H[ ff//a@ ‘Weather: Precipitation ____/-7— Tonsnonie—_ TP =
Percolation Test Data Table
A B. G D. E. F. G. H. 1 4 L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Blapsed| Waier
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)} (Mo/Da)| (HiMin)| (Mo/Da)| (HrMin) | (Mo/Da)| (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) |  (Min) | Drop (in) (Min/in)
[ | &7 Vu/7 |Pwa| W7 Aeep) y |P'0a] G VP |ee) 20 | Y2 (O
’; (/& i (3 W i I Ly iy LR 3/%/ C/O
3 C/Lf "o 1 W Ui i tf o { “ J/Q ég()
g 194 | BEEEEEEEEE NI e7
5 (/5 ' It o il i i " T i (7//& 5’(_/
7R I73 EE N EN ER EN PSR ] 59
Person Conducting Percolation Tests R i gg 2
s - Average of Rales:

" Name:

~ Phone:

Address [.im {uﬁg W.Sf’
| _mmALLMt/.zz’ & Cl77

DO NOT WRITE BELOW THIS LINE

Rate Used for Caleulation: (40 (mp,” VAriAsite)

Reviéwing Action -

Remarks

Signature of ‘

Reviewing Official ~

FORM 23-101 10-85



Nov 15 2006 2:37PM  GERLACH CARPENTRY INC 4864398 p.2

Nov 14 06 05:04p Raymond Contracling, Inc. 402-783-2341 P4 NOV 2 [] ?[][]6

P s

RS/

Lncoin-Lancast
er County Heatth Department | C
3140 "N” Streel » Lincolh, NE 63510-1514 Pormit Number:
Phona: 402-441-8022
Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing system location, nes, distrbution box, tank and laterals,
compass direction and property fines. Indicaie on drawing if sesidence mdwllmp:m‘iﬁdzlauhoh locations, well, residence,

CiEneEEs EE

A

-

A. System Location (Indicate comect number and street) s
addess (no rusirousey_/ 98D L 2G4 /4 i ez .

B. Proposed Septic Tank/s |
Tk Motoris:  F concrse [ Paste (3 omer
C. Proposed Absorption System (See Form B for Percolation Information
Porcotaion Rats __ (20 (min.perinct)  Soi Type: —M’m&%_ ws’bn

TypectAbsoponSystam: BF Tiech [ Bed {3 Ot iy

Capachy of Seplo Tank 1,500 _gals  Number of Absospbion Beds: Number of Disbibuon Laterals
Totdlenghoflaterale_ IS0 R Mumber of Tranches 74 mv:u. o’ P
D. Setbacks Check the Boxes Below If the Required Setback has been Satisfied

Distance Privale Surface

Fon | ver | ‘wa | e | Goxd | preemss | Popey [ T okiors | Segares
Tekn | o B |s0 B | o & | i B[ s T | 0 & | = B = 8 (=
Ream | o = | oo &1 2 0| « @] » @ | 2 & | » & | « Q| B
tagoon) (100 O | s00 O 2 O |wa O 0 O so O w O |20 QO a
E. Required Signa
Home Buing Gonnctr Dete ////fé_/
insiaBer v //-// 0o







FORM 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

CITY ORDINANCE NO. 12558

FILE NO.

FEB 49 2007

LINCOLN-LANCASTER COUNTY
HEALTH DEPARTMENT

3140"N" STREET LINCOLN, NE 68510-1514

Legal Description Sec. 17 TN. 10 R, 8E Block Lo Addition

(A
Well location address or nearest road intersection 1900 N. &l LINCOLN, NE. THIS IS BASICALLY AT 129TH

AND HOLDREGE ON NORTH SIDE.

Owner DAVID TYLER Address 1900 N. 129TH, LINCOLN, NE 68527
LOG OF WELL WELL COMPLETION RECORD
Depth Ft to: Description Drilling Method = ROTO/WATER

0- 55 Brown clay
55-196 Blue clay
196-200 Fine sand, little clay
200-206 Coarse sand, little clay
206-215 Shale
215-220 Limestone and shale

Remarks:

Depth (from ground level). Ft._ 206"

Date Completed 7/31/06

Casing: Length, Ft. 196'  : Dia.In. 4"
Wall Thickness, 214" . Type  PVC200#
Screen: Length, Ft. _10'  : Dia.In. _4"
Type _ PVC WOP _ Slot size 020

Well tested capacity  E/pumped -Max output of well is 15 gpm

Static water level _ 125 Measured XX __Est.

Pumping water level 200 at 13 gpm.
Measured XX Est.

Drop pipe: Length, Ft. Dia. In. Type.

Pump model & Hp, A0 Pump vnstx//ed
Gpm Yield of pump. Measured Est.

Chlorination Completed Yes XX  No

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

Driller / s

Sig
Address
P. 0. BOX 308
HICKMAN, NE 68372
Date: 7 FEBRUARY 2007

DO NOT WRITE BELOW THIS DOUBLE LINE

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






