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

City Ordinance No. 9.l50 tr
County Resolution No. 2$2W,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi.IG FEE: $, l.{0,P FILE NO.

DAft: #qqvsv 7 , l? ?O
$

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an
Sewage Disposal System in conformance w'ith appropriate resolution or ordinance
scri bed herein:

f per

Individual
, as de-
UE/,/ q9#

n*kd,L;l. Legal description o
Bl ock : Lot
Street Address

2. Property Use

rwp.8 ilo r*, *unn"&Tpnl; sectio
r : Addition

Residential EI
No. of Bedrooms

(<6

; Commerc'ial tr
. Descri be

Other Use E

t
I

Z
3. Type of Indiv'idua1 Sewage Disposal System:

4. Djstance to pub'lic sewer:

Septic Tank 8I

ft.
; 0ther tr

r0r SSEEgna eo pp n

ress

(Do not write below this double line)
L*eo/

I . Heal th Department: Date Rec'd
Date Frwd.

2. Supt. 81dg. Insp.: Date Rec'd
or V j 1 1 age Cl erk Date Frwd.

3. City or County : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

W ACTI0N: Ap
Si gnature :

ACTI0N: Appro V w
Si gnature:

ACTI0N: App
S i gnature

Di

Di sa ved E

S pprov d

o
o

o*

rz/t/lL

Site
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

Vis ts:

,y

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

INSTALLATION/FINAL I^lR

Date: '//j l/Q / ev
I P

FOFTM 23.43



LTNCOLN-LANCASTER COUNTY HEALTH.

Oiriiion of Env'ironmental Heal th
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:471-7800

DEPARTMENT
FoRM 2O105-0477
sOir- ESSORPTIOI{ TEST DATA REPORT

(fi;"i to APPIicationJ
tn"i"."n.e: City Ordinance No' 9.l50 and

iounty Resolution No' 2832)

FTLE NO.

/

JPROPERTY WHERE SOIL TESTED u,h*N!#,u,L(A
& % Section
: 7,6 c/ ac

Secti onuGNLocati on: RangTownshi p g A,barr+; ,ieil-$ttactrft. Areaft. xPropertY Dimensions:
S-heet rwith s Silt Loam Ik;tch;F proPercY)
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Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Approved 'lation Rate (a)
min-/inch
ml n. /inch
hin-/i nch

Remarks:

Soil Type (SCS):

A
B

c

Date

ACTI

9nature of Rev n9 rc a

A



C
FoRl'l 20.Io2-o477
PRELTMINARY PLANS & SPECIFTCATTONS FOR SEI.I-
AGE DISPOSAL SYSTEM (Annex to App'lication)
City Ordinance No. 9150 D
County Resolution No. 2832 E'

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property l.ine-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FILT NO.

Indicate on sketch if residence and well are exisiting or proposed-
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Location of Sewage Sysien

QtoacL+Cc/
ARTMENT

Date: 98 I*
^) 

?e
F Enclosed ls $150.00

LrrrrcoLN- LANCASTER CouNTy HrnlrH Drp
2200 St Marys Avenue ' Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRA}.ISFEN / IOAN APPROVAL

Thls forn nnsb be conpleted and returned to request a real, estate transfen lnspectlon.
MAKE CHECKS PAIABLE T0: Lj.ncolrlancaster County Health Departnent.

iE,
EI

Evaluation of the Indlvldual l{ater Systen

Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlptlon of Properby: rIrP.-Sd; nANcE -bErct'/!t ; aDDIrIol{ : Street Address

Directlons to Property

o
Locatlon of HeII

SECTION

Tap LocatS-on:

ADDNESS

rnslde f| outstoe El
Yean rnstatred @

PHONE

t

NAME

a

Present Onrer:

Tenant./Br:yer:

Return to:

WATEN SISTEM:

Constructlon
BacterLa

Nltrate
Connents:

.'r
u

fi^lf ' ",', Af, tgA

I Lt4t*':/ d
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ete l-nfornatlo n wILI delay
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THEALTH DEPARTI'IENT USE OIlLyr

Date Recelved

PNEIMINANI STATUS.-DATE

Recelved $rso. oo Check X cash l_J

Approved

E
EI
E

Dlsapproved

D
x
tl

SEI{AGE SYSTEM:

Approved:

Provisional:
Disapproved:

,8,
x
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SITE VISXT: ,

o^t" -liffllfsa-
A
ll .l

tv ltLzt
b(_Date

Date bv-

See Atbached Letter tr

FINAL STATUS

I{ATEN SISTEM: SEI{ACE DISPOSAL SYSTE}I:

A Provlslonal Approval: E
APPNOVED BY DATE

Approval or di.sapproval ls based on written standards for constructlon, Iocatlon and
water quality. Inspecbion ls based on vlslble constructlon and operatlon at the tlne of
inspectlon. Approval or provisional approval does not lnply or express a guarantee of
systen operabion. UELLS - Nebraska Safe Drlnklng l{ater Act,

- Standards for A Prlvate tlell ln Nebraska
FG.4120 INDMDUAL SEhIAGE SYSTEI,IS - County Resolutlon *2832
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FOF LASORATORY USE ONLY

SPECIAI. REQUEST:
lt2l

0. NONE l. CHECK 2 REPLACE VIENT

SAMPTE CONDITIOiI:

l. GOOO 2 DAMAC'ED 3. T.ISUFHCENT 4, Ot"D
(.31

5. REIIN]TD UNI'SED

LABORATORY NO.
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VOLATILE ORGANIC CHEMICALS AND PESTICIDE WELL TESTING
LI N C O LN.IA,N C AST ER H EALT H D EP ART M E NT

E I,IV IRO N M ENT H EALTH D N I S I O N
22OO ST. MARY'S AVE
LINCOIN, NE 68502

(402y7r4022

eTraauo

ZD

?SAMPLE NUMBER N
il oonEVALUATOR'S NAME

SURVEY NUMBER

oxn-lAt-l-{4A

NAME OF ESTABLISHMENT

slr
Rot n t'o

TENANT'S NAME

ADDRESS

CITY

PHONENTJMBER

CITY

PHONE NUMBER

LEGALLocATToN yq tluf rtq ilE

DTRECTToNSToPRoPERTY S itfi LLj

8 N* 6 E

9e
Sool'# 9,5nt srREEr

FtAsf l-l n,t=r- To E AsT,

LAND OWNER'S NAME

ADDRESS

CASING MATERIAL:
NO

NO
CASINGDIAMETER:
SANITARY SEAL IN

WELL IS CASED:

WELL CASING TERMINATES IN A PIT:
PIT IS SUBJECT TO

TYPEOFPUMP:
YBS

2.Driven(Sandpoint) 3.Dug 4.Other

WELL DATA
WELL IS:

3.Concrete 4.Brick S.Tile 6.Other

2.Piston Displacement 3Jet pump 4.Centrifugal

ADDITIONAL COMMENTS REGARDING THE WELL:

DESCRIBE LOCATION OF \trELL:

POINT SOURCES FROM WELL
SEPTICTANK:
SEWAGE DISTRIBUTION FIELD:
LAGOON:
NEAREST WELL:
FUELTANKS, TANK FARA
OTHER POTENTIAL CONTAMINATION SOURCE:

DESCRIBE:

FROM WELL
loo'ttoff
A0o
"{o?

@
@

IF TESTED, WAS THIS WELL CONT
NO

b
U
U

U
U

D
D
D
D

DISTANCE

IS THIS WELL BEING TESTED FOR VOC'S?

CIDES? YES
PUBLIC

LFTEL

FEET
FEET
FEET
FEET
FEET
FEET

IS THIS WELL BEING TESTED FOR PESTICIDES?
IF TESTED, WAS THIS WELL CONTAMINATED

IS THIS WELL A PRTVATE OR PUBLIC WELL?

VOC'S? YFS
NO

4-^ l-- *.



LG OF UIELL MII.IIN FOR C,ARY TEI"PLETOIT

25th ard Saltillo Road, Lturcln
Juty 5; 1991

o

35

50

65

1l.o

118

L2L

L23

L25

L27

L28

L38

DEPTH

CASIIiG:

35r

50

65

1l-o

118

L2L

L23

L25

L27

L28

138

Lidlt Bnem CIay

Light C'ray Clay

Dark Gray CIay

Gray Strale

Coarse Ye11cry Sandsttrte

ShaIe

Sandstste

SknIe

Sandstcre

Shale

Coarse Yellcw Sandstsre

Red $lale

L37',

4" I{SF appnoved Sched:le 40 Arc
plastic

4't x LO ' I{SF appr oved Schedrle 4O
P\rc PLASTIC

JENSEN WELL COMPANY, INC.

SCRffiN:

V'IATER LEVEL: 26'.
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1947 Park Street, Blair, Nebraska 68008 (40214262585
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LINCOLN-I.AI{CASTER COI'TITY HEALIH
Division of Envlt^oruentdl Health
2200 St. llarys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

OEPARII{ET{T
FORl.t 20104-0477
ir-ltts & spEcIFIcATIoNs FoR sEI'IAGE DISPoSAL

SYSTEI{ (Annex to APPIication)
Citv Ordinance Ho. 9150 tr
Couirty Resolution No. 2832 D

FILE NO.)-tt- ?/OATE:

SPECIFTCATTONS AS BUILT

A. BUILDING SEIIER;. //
i. 

-l,fut"ri al / il ? ; Di amete{i n .

2. Distance above basernent f loor
in-, oF below basement floor T-li-

3. Distance between dwelling and sept'ic

C. OISTRIBUTION
l. I'laterial Number -

available ou e
2. Factory Built: Yes D

(

tank ).2. ft- 3.0istance rcm c fr.
4- Number of clean-outs I

5- Distances to: O. ABSORPT

drawi ng
l. Type

ION FIELO: (Provide as built
s on back of this form)
: Half RoundsE Perforated Pi

l,{ell or Sr,rcti^on Line-y'!;o ft-;
Stream /U /j ft.; Pressure Line
l, 4 f--.T{rowrty Line2l-e-f t. Oiameter of HaIf Rou or

Perforated Pi 4',
B. SEPTIC TANK: Material: fiberglass E ;Plastic W a

l. Material
ments

No. of compart- concrete [ ; other

2- Capac c-

2- Lateral L
Number 3

i nes:
;Length of each t;ne *O

3. Factory t CS .NoD t.;
( otal length a

4- l.lanhol e5: r n e , am. n. Distance between I
0ver 0ut'let; diam. in. 3 Trench dimensions:

Riser Above I
- InIet: Baff'le
- 0utlet: Baffle

Bel
E

owI in. sl I nl
5

6
7

; or Tee oep rh {r
@ ; or TeeD"tank below finished

4- Filter ter la
Depth of topt7 of Oepth of t{ateri a n.
g rade ln- 5. Distances to:

8. 0istances to:
!{eIl or Suction Line )U'A_tt.;

llell or Suction Line )t00 .ft-''
Stream U14- ft-; Pressure Line
q / ffirtv Line -> .Z{Lft'Stream ft.l-Tressure Ti ne

t perty L ine ) ft
,!

1 tlel I

Hin mum / ct.un,f, t
(U
C,

J

+,
Looo
Lo-

Minimurn

I
Mi nimum

l5'
I

!,linimum, 20'+l
at On es

Septic Tank

6' of solid earth betw'een

I ateral s

House

100'

TYPTCAL INDTVIDUAL SEI{AGE SYSTEH OESIGI(
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00 fr.;
D

I

I




