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FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^IAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

X
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILING FEE: $ llQ

Bl ock Lot
o

DATE: //- >- q O
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp. I lr/ ; Ran . 5E ; Section
: Addition

Street Address

2. Property Use: Residential g
No. of Bedrooms J

; Commercial tr
. Descri be

0ther Use CI

+!
I

3

4

Type of Individual Sewage Disposal System:

Di stance to publ i c sewer:

;0t

cant er 0r see

s\
Septic Tank tr

ft.
her .El-1
L "7ro"

,il^

/
I a ure

rESS

(Do not write below this double ljne)

2

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

Supt. B'ldg. Insp.: Date Rec'd.
or V i'l 'lage Cl erk Date Frwd.

3 City or County
Eng'ineer

Date Rec'd.
Date Frwd.

ACTI0N: Ap
Si gnature :

ACTION: p

Si gnature:

ACTI0N: App
S i gnature :

roved E

tr .Di tr

REMARKS OR REASONS FOR DISAPPROVAL

S'ite Vi sits:
Date
Date
Date

Whi te:
Yel I ow:
Pink:

:2-"r4t by

,g=JL-ti
,r\^4 '-') 

l*-- 
-K I NSTALLAT IE

,^
FINAL t,lRI APPROVAL

Date: + - 1( Bv:
Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

FORM 23.43

FILE NO.
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LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:47t-7800

DEPARTMENT
FoRM 20105-0477
SOIL NSSORPTION TEST DATA REPORT

innn.* to APPIication)
tn"f"..n.e: City Ordinance No' 9150 and

County Resolution No- 2832)

FILE NO.

3qo(
A

Sfreet-C'w prope
E;S ,trtr

tr T

ti onSection & % SecRange ;Location: Townshi P-; acreE ---lA-ttachft. Area:ft. xProperty Dimensions: rtv) -i th sketch of Silt Loam Iandy LoamSilty ClaY LoamSoi I TYpe: Si 1 tY C'laY
Cl ay Loam 'emp. -Weather: PreciP-

-tDates of Tests:

s6
*&
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A*f

PROPERTY I^IHERE SOIL TESTED:

Address:

OWNER:

1heCa
ul tssPercoI ati on Readi'ir odt oI n PeS tua ra,ePr

rt n

Mi in
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I ati on
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r
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DropTime
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Da
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Hol d
No.
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*

o

a

5 2o
I,-:40tt 2.

kvr

(Do not

TestngConduct Mean of Rates: 

-

Address

nature

te below this line)

Sum of Percolation Rates:
Average of Rates:

PhoneY K'l J A1 Y

\

H.L

Approved Percolation Rate (a)
A.' min'/inch

Remarks:

Soil Type (SCS):
m in./inch
ml n. /inch

Date:
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c
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Hr-
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F0Rl4 20I O2-O477
PRELIHTNARY PLANS & SPECIFTCATIONS FOR SE[.I-

AGE DISP0SAL SYSTEM (Annex to Appl ication)
City 0rdinance No. 9150 D
County Resolutfon No. 2832,8I'

LINCOLN-LANCASTER COUNTY HEALTH I

Division of Environmental HeaIth
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and prperty l.ine.

Indicate on sketch if residence and well are exisiting or proposed-
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Remarks :

0ate:
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Area of Lateral needed sq. ft-

k
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als-
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4. Total
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REVIEI.ITNG ACTTON

fiini
l - Capaci ty of Septic Tanl
2.. Total- Length of Latera
3- l.lith a Trench tlidth of

S.l-"*rl.



CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LTCENSE ORFaRmi-l--. THIS LICENSF OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT IF ANY AODRESS

RABLENON

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receipl Only il Machine Receipted ln This Space

Serial No. Date and Amount

TXtS LrCtNSt On Pttmrr r5 tssuED suBJtcr r0 ltvocATr0r{ As PtovlDtD BY tAw



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t,,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 477-7800

FILING FEE $ -AFILE NO.

cant owner or ES SCC

The undersigned here)y requests: Site Clearance and Permit to construct a new
ndividual water wellE[ ; Permit existing wel]O ; well repair or alteration

0th
,{

No C,r\ V/tr*.,

3. Di stance to Publ i Wa ter

onv vI n1 o ne ni f0 IWE c'l ng o fn rmao cn e w ht a aI et rdo naI cn e Sag p g p prpro
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Ad 'ld 1t noIB koc Lot

:Re idential E/ ; Commerical Et
L. m s-t

DATE:

hrr *hola hJ<-

Use

4. Intended use of well

pply: /Ft. fnnt-ltro.^ L ^, 
t.-

--

?. WeIl use
Descr i be

er
ba

Date
Date

Date
Date

Date
Date

Rec 'd
l-rwd.

Rec 'd
Frwcl.

Rec 'd
Frwd.

eE

isapproved EI

DjtaP oved E
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V 1

provSupt. 81dg. Insp.:

ge Perm t

Signature:
Action:

Health Department:

For es o

Signature:
City or County

Eng i neers

EMARKS OR REASONS FOR DISAPPROVAL

Action: Ap

Action:
Signature

by

AL

I

b

I ^2f-q I Bacter i ol ogical Analysis Satisfactory

v:
AP

Nitrate Level <O. PPMite Vi sits:

INSTALLATION FINAL WRITT

ealth Department copy: 1l1hite
ngineers Copy: Light Green
uilding Inspectors Copy: Light Blue

te:
te:
te:

Yesfl* NoE
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r'onM 23-13
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I (tl{l'1: 202?3-0483
R[QIJIST FOR SITE CLEARANCE AND PIRMIT
I_OR INDIVIDUAL WATER WELL
CITY ORDIN CE NO. 13558
FI LE NO.

LINCOLN-LANCA.SIER COUNTY HEALTH DTPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LIN69lp 119 68502
Phone: 477-ZBC0

(),

DATA SHEET FOR WATER WELLS

Legal Description: S t. 7N n.-f^Letock-Lot Addition
0wner Address

WELL COMPLETION RECORD

Drillinq Method: Aa*r<
pt
te

h (from ground evel , Ft._ tqq
Comp'l eted

.(

De

Da

Casing: Length, rt. i,11;Dia.In
Wal I Thickness, Inc.rJrr#,type

Screen: Length, Ft. /O Dia . in.
Type ,slot Size ,()J t

Drop Pipe: Length, Ft. Dia . In.

Water Level, Surface to top of water,Ft.
Static , Pumpi ng

Yield leQ&g, , Mea suredrW , Est . EI

Chlorination Completed Yes EI NoEI

The above information inc'lud'ing "Log of Well"
'is a true record of the job perforrned by me.

Driller
g

Address

Date

DO NOT WRITE BELOW THIS DOUBLE LINE

Descript'ion

LOG OF WELL

Deoth Ft.

/<D" /f-f4:ulJ'rt s(
(

R tMAR KS

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

roRH 23-4

,{
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@{r'rEn

Lrrucoln- LnrucASrER CouNTy HenurH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRA}ISFER / LoAN APPRoVAL

Thls foru uust be conplebed and returned to requesb a real estabe transfer lnspectlon.
T.IAKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaLth Departnent.

Date: a*al ''?dE Evaluatlon of the Indivldual Water Systen

D Evaluatlon of the Sewage Dlsposal Systen

Legal DescrJ.ptlon of Property: TWP.,'. ; RANGE ;

LOT _; ADDITION ; Street Address

SECTION

q Enclosed 1s $150.00
,. r-6 ii BLocK

Dlrecilons to Property l

Locatlon of lrell {f .'-/ tr4"4 Tap Locatlon: Inslde fr Ort"tA" I
Locatlon of Sewage Systen

ADDNESS

z+"r 7e fZQ
PHONE

4FbtbPresent Orrpr:
Tenant/Brryer:

Return to:
4glL>

-19[E: Allor two weeks

Slguature of Appllcani 'ff;;,i:'r"r,;./^:

--
Date Recelved a- z>-^?l

THEALTH DEPANTMENT USE OI{LIT

nconplete lnfornatlon wll.I delay processlng.

kh'1 Address ?'40I 5 rP euk

Recelved $f SO. OO cneck (i cash l]

TIAIER SISTEM:

Constructlon
* Bacterla

Nltrafe
L-r'

Conments:

PproveA

PnELI],INAnI STATUS--DATE ,]. ^ Z !"- ? I

d Dlsapproved SETAGE SISTEM:

l] Approved: D
I Provislonal: D

.t n Disapproved: g Date 

- 

by 

-L**

SITE VISIT:

Dabe 2 -: s- ?/
Date

lw-
uy -'lr,.{aE.by-

&
E
B
.,"9

0
N L,-- orJ., ,ro.t- t{uL.) *'

V

See Attaabed Letter !=

FINAL SIATUS

APPROVED BY

h
{pproval or dj.sapproval 1s based'irn written standards for constructlon, Iocatlon and
'ater quality. Inspecbion ls based on vlslble construcblon and operatlon at tbe tlne of
rspectlon. Approval or provislonal approvaJ- does no! Lup1y on expreas a guarantee of
sben operation. UELLS - Nebraska Safe Drlnklng l{ater Act,

- Standards for A Prlvate l{eII ln Nebraska
II12O INDIVIDUAL SETAGE SISTEI,TS - COUNTY RESOIUT1OA *2832

sEr{AcE DrsFosAL srr}#l,r &^Q ;;ffi+::i'' '

Approved' F' rff;t.Jli?l* 
:

IATER SYSTEM: ,

Approvedt (
K;Y4*-Ek

I

Iear Insta1led



ADDTESTS ? IL- 1}&.221 (231

FOB '.AAORATORY USE ONLY

SPECIAL REQUEST:
lt2l

SAMPTE CONDIIIOhI:
(.3)

I. GOOD 2 DAMAGED 3. INSIJFFICIENT 4. OtD 5. REruRNED t.,Nt.lSED

hl

-;l

o^ncou a:-#ro6;,?[ av

{9-r6l

ACCOTJNI

AODRESS OR LOCATION

NAME AND ADDRESS OF OWNER

3

LLC
2\00 %t

TABORATORY t.IO

DATE EXAMT{ED

couFoRM

FTUORDE

}.IITRATE

IPC

LAB. PROCEDT'RE

ANALIZED BY

l4&53)

rtl- OtJT

& D

t+.

-"ffi

irl.

L^,^& /0/
LINCOLN.LANCASTER COUNTY HEALTH DEPANTMENT

O. NONE I. CHECK 2 REPTACEMEM



il6'= 15 27

T
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SECT

FORMATION BELOW

DAT A- 2-t- 1l od
HOUR TEST METHOD:

SAI\ ,TED BY

SAMI.

PROPEBTY LEGAL DE COUNTY
NE

TWNSHP S FANGE-W NITRATE _ N

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:
LLe_#o
2-7*O

NOT TESTED BECAUSE OF:
tr

tJliH:Fr\ PtHTt-lilD :3ti:1,11

NITRATE ANALYSIS FOR DRINKING WATER

mg/l

AMOUNT

tr DAMAGE

tr IMPROPER

3r

chr
:\-

lf.

a-
l.E

).r

a
mo
m

mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN, NE 68502

WATER CHEMISTRY

LWN 88

1,,)J. /?/€

0,(



PLEASE PBINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

( acrtD
7L co

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14TH, LINCOLN, NE 68502

15

CHECK TESTS REOUESTED

tr ALLTESTSBELOW ! pH-
n CALCIUM---mg/| tr MANGANESE_mg/|

!trxlontoe 140 
^s/t 

n NtrRArE-N-ms/t
tr FLUORIDE-mg/| x SODIUM-mg/l
I IRON-mg/l n SULFATE_mg/l
n TOTAL ALKALINITY _ mg/l as CaCO.

N TOTAL HARDNESS 

- 

mg/I as CaCO,

tr TOTAL DISSOLVED SOLI DS _ mg/t
BY CONDUCTANCE

NOTTESTEDBECAUSEOF: I DAMAGE

trINSUFFICIENTAMOUNT IIMPROPERCONTAINER

I NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

STATE
LAB
NO.COM PLETE I N FORMATION BELOW:

LLECTE 7
(Mo.)

COLLECTED BY

PROPERTY LEGAL DESCRIPTION: couNTY

NAME ANO A

q
DATE CO

SAMPLE

SAMPLE

(Dav)

,o**"r,"-L$, 
"o*n.

3\af,
REC.

L{
I

o
B
E)

WATER CHEMISTRY

BY:

LY

ar"r,o* |






