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1, a\

Leon F. Vinci, MPH, Health Director



Llncoln-lancaeter County Health Depertment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 4o,2-4/.1-8022

Permit Number:

Ooego 4
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit 
#H fl?l,lTi,i:jffi.

tr Septic System E Lagoon tr other (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 describ€d herein:

Please Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address B+o t W Trev isl cT. City NE, Zp 68lo}

(no rural route) ;:F-T"'-u
Legel Desoiption 5 I

114 114 Section Range Subdivision Addition Blod< Lot

Geographical Location (il known): Longitude tatitJde

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

B. Owner
Name 7oDD BLeSre n Signafure

Address SttS I W Tre v isa iT, City/Statetzp ll\qlcslm Neh, c8{o},
tr Check if owner design€d system xor"etr-@workPhone
C. Contractor
Name @mpony Name wa
Address CIty/Statetzp Lixroln ll c85 07-r937
tr Check if contsactor designed system

D. Engineerflnstatler O Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Wil! Serve a

n
tr

Residential Drvelling Number o, Bedrooms -f ts there a whirlpool Barttub @ No

@mmercial EstablishmenUOther Facility Specity

Design llow in gallons p€r day- Type of Wasrewater: E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Fle{

Approval Process
l. Health D,epartment

2. Supt. Bldg.lnep. or Vlllage Clerk

ffiunicipalCode 24.38 E[ County Resolution No.28i]2

Date rec'd

Date lrurd

Date rec'd

Date fnrd

e ACT!ON fuyrn^* Disapproved

Signature

a l), ACTION
Signature

Approved tr Disapproved

Z'1 . ca

3. Glty or County Englneer

,,*r. Clo.Lo'a/D ''4 (-e-C,

!n Fi Written Approval

Date

FoRM 2$100 1(}s6 white - Flealh Dept Yellow - Engineer

ln/aC lt r,t/ P.h? - OttT,froq.: ? */cc- Ztstrr

oavrrxla V-?-o o
Date frwd 7 -1 -oc)

By

)56 >hh/Check No,2

7 2
/5A. oo

Eusiness Office Use

Date Rec'd

Amt Paid

Rec'd By

Pink - Bldg. lnsp€ctor

Nq lcolrs

workPhons q,o J - 560 - leo g

(Tr,'v Kr



System Location (lndicate correct number and street)
fr

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pt-else Pnran on Tvpe

ctty rYlanCn l,n

Percolation

Weathen Precipitalion

Percolation Test Data Table

Pemlt Number:

90 3go e77g

NE, ZP tt)c h&oz

min.finclr

Temperature

LlncolrrLancaster County Health Department
Envhonrnental Health Division
3140'M Slreet . Uncoh. NE 6851G1514
Phone: 4OA-441-g0e)

Address

Orner

SdTpe (SCS):

(no rural oute)

A
Dabof Tesb

^/j.
b

A B. C.D.EF.
Prs'Saturetion Period

H. t. J.
Percolation BeadinEs

tJ. K L N.M.
Flesults

Sbrt End Start End

Hob
No.

llolc
Deptt fn)

Dab
(Mo/Da)

fim.
(Hr/Mn)

D6lc
(Mo,Da)

fime
(l'lr/Min)

Datc
(ltlo/Da)

Trnc
(lk/Mn)

WaLr
Lry(iru)

DaL
(ltlo/Da)

Trmc
(Hr/Min)

Elapsed
Trnro
(Min)

Water
lrvcl

Drop (in)
Perolatm Fater

(Mtvtrl

Sum of Peroolation Rates: 

-

Fatc Used lor Calculalion:

Average of Rates:

II
Person Conducting Percolation Tests
l,lame:

Phone:

A&ess

DO NOT WRITE BELOW THIS LINE

, Reviewing Action ''.
" p;: {attRemarks z-fi'7. a/t / t .Jt- Jt41 trA

FORM2+t0t 1G96

ZA.,!

Date *-7-ao

uti'r* l1 *,)-7-z'

Sigruhre ol
Bevioring Offirirrt

.......t

I



cLl ncoln-lancaster County Heallh Depanment
Environmantal Haalth Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: q2-41-W22

Permlt Number:

Qo>zB
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. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Approdmatc Scdc: _lL = _ grld llnerr

Addess(noruratroute) 8Lt0I W. Tcevisg city Ne lcrlnr NE, Zp 68+D a

B. Proposed Septic TanUs
TankMateriat: Qcono"t" Baom 6or,*
C. Proposed Absorption System (See Form B for Percotation tnformation)
Percolalion Rate _ (min. per inch) Soil Type: Land Slope:

Tlpeof AbsorptionSystem: E rrendr D e"d E o*",
ToEl Square Feet ol Fteld Required: _sq. tt
Tlpe of Lateral: E XafU*n D pertorated pipe E on , Lateral Mabdat:

Capacity ol Septc Tank _ gals Number of Absorption Beds: Number of Distsibulion Laterals per Bed _
Total Length of Laterals 

- 

lt Number of Trenches 

- 

Trencfr Wdtr

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

From
Private
Wdl

Public
Well

Surlaoe
Water

Gound
Water

Pressure
Water Lines

Property
lJnes

Foundations
Yours Neighbors

All Other
Sehacks

Tank (tt) sotr sootr sotr NAtr 2str ntr 1str 25tr D
Field (ft) roo D 500 tr soD rE 30 tr n tr 30 tr 40 tr u

tagoon (ft) 1oo & sm ,ts-- so EL N/A r- 30 Ef-- 50 ts 100 8l no tr -k-
E. Required Signatures
Home Buildng Contactor fJ,l AQo-^^ Date 0-7- -lu

8-?'oalnstaller

FORM 2&102 1G96

Sr.-^ hr oose. Date

E
\



Llncoln-[-ancaster County Health Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 685lGlSi4
Phonb: &2-1tr1-8fl?2

YT4 T,U/h

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

06380 zzz

Date

System Location (lndicate corect number and
NE, ZP 6#"2

street)
Address Cltyc+

(no rural roule)

A. Building Sewer
1. Material:

Diameter
2 Distance aborre basement floor:

or distance below basement floor:
3. Distance between dwelling
4. Number of clsan-outs:

C. Distribution Box
1. Material:

Number evailable outlets:

Z Faclory buik D Yes O t,to

3. Distance from saptic tank

D. Absorption Field
(Pnvide as-built dnwings on back of this form)
'1. Tlpe: O ttattrounds E Perloratedpipe

Diameter of half round:

or perforated

MateriaL Dfiberglass E plastic D concrete

O o$er
2. Lateral lines: Number

Length ol each line:_ tt. fL

ft. ft.,

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

,/r p
in.

in.

in.

tr.and septic tank')
5. Dstances to: well or sustion lina

strgam
pressure line

property line

B. Septic Tank

2 Capacitp

3. Faclory buih E Yes E tto
4. Manholes: Oyar inlet, diameter

Over outlet, diameter

Biser: O above D balow grade

5. lnler 0 Uattte E ree
6. outlor E battte B re.

ft.

tt.

ft.

tt.

1. Materiat
Nurnber of 

"ornp"n,
gal.

in.

tn.

ln.

inl100 ft.

ln

tn.

7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction tine

Stream

Pressure line

Property line

tr
tL

tt.

tr.

ft.

ft.

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

hHeNodr
wfbArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@
E
J

Eooo
o-

Septic Tank Minimum

House

FORM2IIo3'tCgG

Minimum 1O0'
Minimum30'

Cleanout

6'ot solid eadh between latenls

ta

tr

L

ft



As Built Drawing J A/ tu

,

.,,

Approrlmetc Scelg: ft = 

- 

grld lln*
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STATE OF NEBRASKA
DEPARTMENT OF WATER RESOURCES

WATER WELL REGISTRATION

Dl{R Forrn l{5

h00300#

*". [[
NRD

-

tTT(,-q-qqRegistration Date
Receipt No.Owner Code No.

FOR DEPARTMENT USE ONLY

u{ oz
Number ,Aoaffi:r. 11(a Z33ll. Well Owne DICK COUPE

ffi
Te

zip Code 6846{+

2. Drilling Fi
Address

,- MOSER MLL DULLNG & S

P. O. BOX 308
Telephone Number 140il792-2srs
Contractor's License No. 19033

HICKMAN StateI.{E Zip Code 683782

3. Permit Number(s

4. Purpose of well (indicate one): Dewatering (over 90 days) XX Domestic Geothermal Ground Heat Exchanger

Ground Water Source Heat Pump _Industrial _lnjection 
-Irrigation 

Livestock Monitoring

Observation _Public Water Supply (with spacing (46-63E)) _Public Water Supply (without spacing) Recovery Aquaculture

(indicsrc u!.)

5. Replacement and abandoned well informati,on

A. Is this well a replacement well? Yes

C. Replacement well is _ feet from abandoned well. D. Abandoned well last operated 19_
E.originaIwellpumpcolumnsize:-inches.P'Completionoforiginalwellabandonmenton-'l9-
G. Location of water use of abandoned well:

)(r B. Registration number of abandoned well

6. A. Well or*,ff,raof Section-!1, Townshipl l North, Rangel-East/West, LANCASTER C6un1y

feet from the (N(tlliepsection line and 3 30 feet from th"(ffa:1. West) section line
\Efrcle one)

B. The well ls

C. Street address or block, lot and subdivision, lf applicable 250' W. OF N.W. 84TH & 230'N. OF W. BLUFF ROAD - LOT #l I

D. Location of water use, if applicable (give legal descriptions)
E. lf for irrigation, the land to be irrigated is acres.
F. Well reference letter(s), if applicab

7. Pump Information.
Is pump installed at this time? XX Yes No

If yes, cornplete items A through F.
If no, complete items A and D with esti information for those wells
A. Actual pumping rate, if applicable gallons per
B. Pump column diameter I ll4" i nches
D. Pumping equipment install

mated
l0

4/6t98 le _ E. Brandl
F. Pump installed by: Contractor E Owner E Pump Installer E License 29202

in which
minute.

pump will
Measured

be installed.

C. Length of pump



-8. Wt[ Construction ln formation.

nlo,.l wel I depth-!-!!fcet. B. Static water 52',M C. Pumping water level:-6O' feet

El Estimated o, E Measured

D. Well Construction 313U98 t9 E. Welt Construction completed@
F. Bore hole 8.5" nch(es)

G. PIain Casine: Diameter 4'046' ID 4.5" OD inches. Type of material:

Wall thickness:@nches. Joints--W' GLUED

Length(s)andplacement(s)depthf'o--6'ft.to-L.fromft.to-ft.
H 4.026 D 4.5" OD in.; Type of materiat PVC WOP

Scrccn apenings (slot size) .025" Trade JAYCO Guides ^l ft.

Length(s)andplacement(s)depthf'o.-EJ'19ll5'ft.fromft.to-ft.
l.Cravelpackinterval1s1from_[[t.to90'ft.from90'ft.to&ft.Gradesize

.B'

J. Crouted/Sealed from 6' ft. to 20' ft., HOLEPLUG

from-ft. to---ft', with
(type)

K. Drilling marhnd ROTO L. Drilling fi,rid

M. Well developmcnt technique (total time and method): AIR/AIR TESTED AT 60 GPM

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

If yes, what will be used

9. Geologic Materials Logged

DEPTH IN FEET
FROM TO

DESCRIPTION DEPTH IN FEET
FROM TO

DESCRIPTION

0

t0

20

30

IO YELLOW CLAY

20 SANDY YELLOW CLAY

30 FINE YELLOW SAND

l15 MED TO MED CRS BEN SAND, SOME

GRAVEL

l15 125 TAN SILTY CLAY

(Additional shects may be submitted)

10. I am familiar with the information submitted on this registration, and to the best of my knowledge it is true.

s

7t9t98

Date wWater Well Contractor's Signature

?axrao of accfclE0 a^?c,

ater Well Owner's Signature Date






