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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG't514
Phone: &2-41-W22

Permit Number:

?? s8o 17 42-
Sewage Disposal System lncrudc Form B, Form c

Request for Site Clearance and Permit ;!H flH,l;J,fiffi.
tr Septic System tr Lagoon 

X 
O,n"r (Refer to Form C)

The undersigned hereby requests sile dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Please Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
Address City NE, ZP 6*!: ?

S6
(no rural route)

114 114 Range Subdivision Addilion Block

Geographical Location (if known): Longitudo LatitJde

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

B. Owner
Name / Signafure

Address Oty/StatelZp

tr Check if owner designed system Home Phone ) K9-31V Work Phone

C. Co
Name Company Name

Address Oty/Statotzp

Work Phon€,

#rr-.1-r-.. slt bk3))
EL *"o if contactor destgned system ^'7 6

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
B Residential Drvelling Numberof geOrooms L ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons per day_ Type otWastewat€r: E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. CIty or County Englneer

lnstallati

Date t-

tr MunicipalOode 24.38 ,k County

Date rec'd t/tL ACTION tr Disapproved

Signature

ACTTON tr Approved tr Disapproved

Signature

ACTION tr Approved

Signature

Resolution No.

Date fnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

proval

By

Eusiness Office U* Only
DateRec'd 6//rtt1/ I

Gh/ch€ck No. lE ?la
lla s

Amt Paid

Rec'd By

FORM 23-100 1G,96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

tlil <E nLegal Description I

I

1.,.,*A ,-,rn L + l),n,ri



Llncoln lrncaster County Health DePartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: N2-441-8O?2

'W'fribr?62

o J NE, ZP /.trlt3
68 I

Percolation Rate: 

- 

min./incft

Sewage Disposal System
Soil Absorption Test Data HePort

Annex to Application

Ple.asE Pnrnr on TvpE

System Location (lndicate correct number and st
/420t t) D ;OAddress City

(no rural route)
/) L Addresss SGOrf,nef

SoilType (SCS):

Dareorrests z/lo/q q o 3 Weather: Precipitation o Temperature

Percolation Test Data Table

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

l.:. H. l. J.
Percolation Readings

K. L M. N.
Results

Hol€
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Bates

(MiMn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(HrMin)

I ',3r1

^yq
to

a t1"39 t 3', a8 )7y 1
5? I J( 2j4 a

lt,,3? 3:34t L t.r
I I XK tb

tts +5 Vt l t *9 tb

Sum of Percolation Rates:

AveragB of Bates:

Bate Used lor Calculation

Person Conducting Percolati on Tests
Name:

Phone:

Address

FORM29101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official
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Llncoln-[-ancaster County Heatth Department
Environrnental Heahh Division
3't40'N'Street . Uncoln, NE 6851C1514
Phone: 4O2-441-W22

Permlt Number:

??EZo/262
Sewage Disposal System
Preliminary P lan 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 il residence and well are existing or proposed.

I
It

,L ,e I I
\ -1 C

-lrl I tt

lnd
w

ale l
lh An

lorth
)rY I

J

,l.a g\. 2

fi Lu
/o t(

(

t, l\ t

/. \ -rd V

I t0 I"
-\ a ?AIr { ,r4 ,.

t-
7V1 VY

A. System Location (lndicate correct number and street)
Address (no rural route) City

B. Proposed Septic Tank/s
Tank Materiat: B c.oncrete D phstic D on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percola6on Bate (min. per inch) Soil Ty?e:

Type ot Absorption System: D Trenctr D Bod O oth.,
Tobl Square Feet ot Field Bequired: n
Tpe ol Laterd: Q Ha[-Moon tr perlorated pipe E or,., Laterat Mareriat:

Capacity ol Septic Tank f O A 0 grt" Number of Absorption Beds: Number ol Disbibution Laterals per Bed _
Trench Wdtr

Approrlmate Scale: ft - _ grld linds

NE, Zp

l-and 9ope: 

- 

%

Total Lsngrth oll:tlel;aiis / Od tL Number of Trendres

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

From
Pri\rat€
Wdl

Public
Well

Surlace
Water

Gound
Watsr

Pressure
Water Unes

Property
Lines

Foundalions
Yours Neiqhbors

All Olher
Setbacks

Tank (ft) 50 ts soo El 50 EI NAD 25 EI loEl 15 ts 25 E E
Freld (n) 100 g 500 E so E- nEl 30ts ;pEl 30 B 40 & AI

Lagoon (tt) roo D soo 0 50 D r.l/A E 30 tr 50 D 'roo tr 200 tr o
E. Required Signatu
Home

lnstaller

Date

FORM*'t02 1G96

Date q-a-?q

6 ku?&



DLlncotn-l-ancsster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: &2-441-8022

Permlt Number:

99 38o t? 6>
Sewage Disposal System
As Built Plans & Specifications

System Location (lndicate correct
Address / letl / Al [,, ^, .Cd

(no rural roule)
Clty NE, Zp I sre(

number and

Date
T n /, /+./,',* l*L^/ + ArA &y nt-U ;'v

A. Building
1. Material:

Sewer
:2<'- 4

C. Distributi
1. Matarial:

on ox
o /uc L

Diamelen LJ

2. Distance aborre basement floon

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

str6am
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacitp

Pressure line

Property line

D. Absorption Field
(Provide as-built dawings on fuck of this form)

Number available outlels:

2. Facrorybuift: plYes 0 tto
3. Distance from septic tank

1. Type: E[uattrounds
Diameter of half round:

O other

2. Lateral lines:

in.

in.

in.

tt.

I tt.

ft.

tr.

ft.

tr.

in.

ln.

ln.

E Pg,rfonted RiRe

or oerforaled oioe:

MateriaL O no"

t/ _lymber
t tr.

Loo0 gal.

in.

tr.

Length of each line:

ft.

3. Trench dimensions: Width

Slope

4. Filtsr material:

ft.,
3. Factory buik p..Yes O ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: O above Ef bdow grade

5. lnlet El uattte E ree

6. Outlsr B Uattte B ree

3,{ f

7. Depth to top of tanlq below unfinished gr"ae: i ?
8. Distances to: Well or suction line

Stream f,l fi n-

q tt.

in/100 ,t.

tn

5. Distances to:
Depth of material

Well or suction line

Stream

PressurE line

Property line

tn.

fL

tt.

fL

6

Ir.

ft.

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

lndc.te Noilh
wlh ArDw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

0)c
=t
(D
o-o
(L

Septic Tank Minimum

House

FORM*l(n 1G96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earlh between laterals

{t

><-



As Built Drawing
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540 W. hDUSIRAI LAKE DR.,

st lIE I .lhlcotN, }\E 68528
l4ozl4763020
l4o2l 17dF3138 FA)(

o

Land Surveylng

SHANE CUTTLERS

WOODS BROTHERS

pnoEcr # ssgoss
DATE:3/a/ee a/P:

142A 1 NW 56th STREET
5
lt

l^,t()
U,

1263.42'

I

I

I

I

'o
tr,
lr,

:
trJ

(L

O)
F
=E

=I
L

tJt!
E.Fa
c
(o
lO

=z.

1263.70'

a()
.H

SUBJECT PftOPERTY ROCK ORTVE
IN APPARENI VIOI.AIION OF

^D.'OINING 
PROPERTY 

^S 
SHOWN

Subject property opporently folls within the confines of Zone " A & C ' os determined by the FEMA-FIA

Flood Rote Mop community 310158 , ponel _0001_E_, rcvissd 813/81

---

1 STORY
BRICX

52.3' r ,[+.1'

FLOOO
ZONE

'c-

G^RAGE

SHED

--FLOOD
ZONE

oG[
FLOOD
ZONE-c' I

I

FLOOO
zONE

LEGAL DEscRrPrroN: 
\1tr'?,'lttB'HL'mfill.lr?flff lllr]\i33^'J'?f*r 

QUARTER oF sEcroN

SunveYon's CrnrrrcATE
nle un&rlgnd doo hcrcby certf thot fro lnryoctlm modc fib doy m ilro grcund ot

he wWrty legolh dcrcrlhd herooo ond *rot thrc orc ao vblblo dl*rcpor,r;bt,
encroochmonlr, ovorlopplrg oI lmprovsmcnlr, oscdncrilr or ilghnol*oy kt rlzldetrr ot
taowo lo rno, cxcopl or ihown h*coo. Ihc ftrcgping h Aswn wlfi on soqrtocy oggtrtory
to **1fr the ncodr of s lcndor or lnsuror, Thlr docr nol guorontet wmonHp, only tttc loco0lon
ol.nd t*t. Ihlr plol lr 0do bguOdory rurvcy ond thcpcrrmcv rEy vory qra onUJetlon.

{'}Erdguflry E%e,n (- --ailtyioekiT

ts'M



N+
Township 11 Range 5 Section 1

Lancaster County, Nebraska

Carl Kinkade
3t25t99

I

dffi

tll t

1

I

I

Ttg



N

*F
Munden Residence

Townshtp 11 Range 5 Section 1

Lancaster County, Nebraska
Carl Kinkade

3125t99

t

Munden Residence

*



TI}ICOTN-LA}ICASTER COUNTY HEALTH DEPARTI.IENT

Laf t1
I to"ation U zot /1/l</ -16 {5

Nev system, lnltlsl
ilBv syst6m, fol lovup
Exlstlng system, repalr
Exlstlng system, fol lovu2
Loan approva I

Consultatlon
Othor ( Spec I fy )

.!

Lrgel tcscription tt ^Jt

t-'11 ,*-t * A,', L 7€Ll

i<

Orncr/Rcquestor Aua C,*l lc-5

WELL ISEWAGE SYSTEM INSPECTION rORM
Ersed on !n lnspectlon thls day, the lEems clrcled belov
,dentlfy thr vlolttlons ln constructlon or operttlon.
Sonc ltcmt mty not rpply. Components that could not be

loctted rre lndlcated es ttunknovnt'.

nEHnnKs €

t
,a- 4- t- ,l

*"v'to I

-L'fCr-A
,*

u.! LL et{.P

uL4.< C+ Ssfv& k ltttJD.
U n aa'tr<t' {a*t"

2
3
lt

,
6

UI I ns},*N
,iA

Approvsd Perml t;
(Pcrnlt not rppl lcable)
Srnl trry Ser I

Scrcancd Vonl/Condul t Sealed
l{cll Crslng Haterlal
l{c I I }louro
Dl3t.ncc of llel I from

Lerch Fleld
Scptlc Iank
Sevcr Llne
Frorl-Proof llydrant
Lrgoon
Accunul!tod ilanure
Plt or Depresslon

csEuro Llne from Sevage System
Othcr Doflclencles (spocl fy)

ltfu*.'l.G) L,,s.-l sx
sevtgo sy'tem X

e

9.
10.

2
3
q

75
?'6
'7

0

Septlc _ Lagoon

Approvod Perml t;
(Pernl t not appl lcablef

Vlslble Dlscharge or Seepogo
Locatlon from Property Llne 0ul ldlng
Locatlon from llator Systom ComponenL

Lotcrs I Constructlon, Longtlt, Orop
Septlc Tonl< Slzo + lnst,ollatlon
Olstrlbutlon box
Legoon Fenclng, Harnlng Slgns,
Vegetatlon, Dlke Damage, Lockod
Csta, llator Dopth
Constructed Accordlng to Slzlng
Septlc Tank: Constructod ProperlY,
Itslnt!lnod
-dtter Deflclencles (specl ry)

A

0

G

D

E

F

7
-?

7

0
ll.

?J Doh-*^,lnrpcctrd by:

. Drte:
3/,rt7

w^r002 lfu

Recelved by:

7/b-fr
//rt' 5or, 4z/*2/?( 7a fz4-'r^t zfusazzr-/ar,,

z/z' cbc A ,/ar,// ,k,o

atXD tu 7-c:"2/ t

' U /.{//-t?
/t le*!a,,:,lc

' izTbc 7-a

7V'a' OFrCi.
dr/rcz <€?/t'z ./J 7/*vz/ z

4zt
l/q-fr- Aff7- (bazJrzlo c"z-/..p / {t4<-trz/t>ztt77,

3/e lq ,.,- /-/ zttttva,

-/rzt

zn*rozlL , /C

441.r? bzlt ui /r7

u
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This form must be completed and returned with payment to request a real estate transfer inspection

County Health Department" or "LLCHD"

processing. lncomplete information will delay processing.

/)
oot-J,

Two tl ri Ranoe 6e Section I 114 1 /4-Block-Lot-.ll Addition

Directions to PropertY

Location of Well Tap Location: lnside E Outside tr
Location of Sewage Syste Year lnstalled

i

PHONE

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NDM

Address

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

/ Date
Case No.
lnitials

tt

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacterta
Nitrate

Approved Disapprovedtrx
E-.12/ml tr /ml
E, O, /ppm tr_ppm

oarc:7J&-lL

SEWAGE SYSTEM
Approved tr
Provisional q
Disapproved F

Additional Site Visits
o^t"-5 r-LLby P'i:.

o.t --E-lTr-q, bipn
Date-/-/-by-

rA, Dl

Comments: ltl

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved EJ Provisional Approval tr

Approved Date I I

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

WL

Revised/Reprint: 10-9 ltiriifl il"fl iiliirflfl irfi fi flifi lfi ilfi lil/- Ntd
illllillllilllilr

Pink - Business Office

IflllilliltilIillliltililtP7617_66 itf,

Yellow-EnvironmentalHealth n9*

\lll\\N\ll\l\ll\\\\\l\l\\ll\t\\lll\\\l\l\lI\\ll\"t'"""'"'uuoo-1n rf( P61 1 7-7 i-+

Q/as t]p,,/ , )
Lincoln-Lancaster County Health Department '*/fr

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

PEAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPEFITY IN LANGASTEB COUNTV ONLY

Enclosed is $150.00. Allow

Legal
'1-r

NAME ADDRESS
V,rg,r rrtnarrn Mct+lorn lr^Lzo. Nvv 5&n^ 5f

fi+fAr.re tZ 'Prrt-ruza r
C Ur rterZa

l-$(Arr; r/. C t-rf i-l c il3

W 2 ?,ax 32A Gt44$ a84'2t?-o

SAFIF- -i\

9A x,te ,t o"t"-L r-lEl-Q?

.{4
I

q.
21 f

v Coflc c .tl

@



X''rt
Moser Well Drilling and Service lnc.

Marvin Moser
Hickman, NE

Bill Moser
Roca, NE

Allen Moser
Hickman, NE

Chris Thornton
Hickman. NE

Pumps & well Supplies - Tretrching - Drilling

Hickman, Nebraska 6837 2
Phone: (4O2) 792-2515
Lincoln: 477-7291

Ne 68428 1er: Bill

Date 3126/98 We1#: 23-98

Owner/Builder V il Munden, 14201N. W. 56th,

3/8 mi. N. of Hyway #79 and Mill rd. - W. side, long drive Phone# 783-3941

CERNFED

Location

Depth; 103' Elevation:

0- 5 Black dirt and clay

5- 25 Brown clay
Casing lnformation

Type: Pvc Thickness 200#

93'

SWL 25',Bore Size: 8.5"

PWL:_
Area of:

GPM:50 w/air

Filler Pack 30-85

Gro r rt' 6-3 0'

25- 30 Blue clay and blue sand
M30- 35 Brown coarse sand

35- 45 Tan clay

45- 50 Silty tan clay

50- 60 Light gray clay

60- 70 Yellow clay

70- 85 Gray clay

85- 95 Brown clay
Screen

Length: l0' Dia 4

95-100 Fine yellow sand Tyoe: Pvc woP Sl 0r8at

100-103 Medium yellow sand Area of:

Screen(s) 93- I 03'103-106 Red shale
Pack 85- I 04',

Type of P B''

Chemical Analysis

Total Chlorides: 600

Hardness:_
Nitrates

Bacteria

lron

Less than 0.1 ppm

LancasterlElk

c. IE

GOPY
ru II nr 5 q

4"





LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:. 474-1541

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resol ut'ion No. 2832

D
E'

FILE NO.60,ooFILII.IG FEE: $

DATE:

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

l. Legal description of property: Twp //ee nanee 5fa-5/; Section /
Bl ock : Lot : Addition
Street Address

2. Property Use: Residential W
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank

fr.
X ; Other tr

Distance to public sewer: / 7/2lL

7/, ,// 2
Sgna ffioFLessee)

,1

Drz
ress

V?.)
te e ow s doubl e ne

Di pr

pr

sapproved E

o d

{o tr2

3

i

I . Heal th Department:

Si gna ture:

FOR DISAP OVALREMARKS OR RE

Si gnature :

ACTION:

S i gnature:

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.
or Vi1)age Clerk

City or County
Engi neer

ACTI0N: Appr

ACTI0N: Approved E

INSTALLATION FINAL WRITTEN APPROVAL

Date: Bv:

Date: b
Date:-b

v:
v:

Site Vi s ts:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector' s Copy

Whi te:
Yel low:
Pink:

Date

2

(
,>.)

at



-

\
\$
\

\Y
\

t
\

5r>
0\

b

+ru

\\

IA
SF,q\)s

{\

SFtl
G \$\

o
1

*\$
\

sN\:
a\

-\tA
\

NY

"_(
f.l
\

\

-.\
\

(r
N4

il+
$d

Lc)

t
L-V--r?/

f( r.{\
.$
ct

()-

:
\

s{$
o
x

$r\
a

\

0
o

\\
*\s

(-t

r
(\ "(:F

*(
Js

\n
$
5

+
r.o\

\ot \
_\s(

\

9 .l
{

n
s

s
9

r( \r( \\
o
tf\

\
3
\

\
Lq
\$

\

4T-,,

/'Tw

zl-

sA

\(

\lI s
|a

\

eo)

s
:
\

\o
_1
\

\)
:

s-
:
d \

o
-:
{-(

t:\

\
\ \

\
(
+

\\ + \

+ \
\S

\

I
I

I

*\Sl

I

l(9\
lo
IG

s
|a

\

*d\i \

a
:


