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Fo.RM 20.l03-0477

'TIqUEST 
FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50 EL
Couity Resolut'ion No. 2$2J

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

G,0,ryFILII'IG FEE: FILE NO. /3O3.

DATE:

The undersigned hereby requests SITE CLEARANCE
Sewage Disposal System in conformance with appropria
scri bed herein:

and PERMIT to construct an Individual
te reso'lution or ordinance. as de-
SEE ATTACHFU

I . Lega 1 descri ption of property: Twp. qN ; Rang e 6E ; Section A
Bl ock : Lot_: Addi ti on
Street Address

Residential tr
No. of Bedrooms ,1

; Commercial tr
. Describe

0ther Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; Other !

Distance to pubf ic sewer:

0

ture can er or ssee

f
rESS

(Do not wri te bel ow thi s doubl e I 'ine )

Date Rec'd. -/-3i-aA
Date Frwd

V tr

2 tr

uRec d tr] p

Frwd

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:
ACTION:

Si gnature
ACTI ON :

Date Rec'd.
Date Frwd.

Date
Date

ACTION: A
Si gnature:

Supt. B1dg. Insp.:
or V'i 1 1 age Cl erk

3. City or County
Engi neer

INSTALLATION FINAL WRITTEN APPROVAL
Date

Site Vi

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

I^lhi te:
Yel I ow:
Pink:

Date:
Date:
Date:

2. Property Use:

tr

I



tr0Rr'r HD-30(67) REQUEST FOR SrrE
CLEARA}ICE FOR
INDIVIDUAL SEI.IAGE

DISPOSAL SYSTEM
Clty ordlnance No. 9150

LINCOLN-LA}I CASTER COIJN1Y HEALTH DEPARruEfr-?.--
D1v1slon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

FILE NO. 3fr+-C

TO: Dlvlalon of Envlroruental llealth
Llncoln-Lencaater County Health Dept.

The underslgned hereby requests SITE CLEARANCE to construct an Indivldual Sewage
Dlspoeal Systeo ln conformance with Lincoln Clty Ordlnance No. 9150, as descrlbed hereln:

1. Legal descrlptlon of property: T\rp. ? /J ;
tWc.l{ilE ht

Range 5-F; Sectlon J
',
,tLot _; Addltlon

Street Addrees

2. Property Use: Residentlal f]; Comerclal
Descrtbe:No. of Bedrooms 3

Other tjee
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Syst,em: Septic Tank l-l; other ffi/l$aaZ/
4. Dlstance to publlc aewer: 7 -7"''n 

' t.

4/"1-0,
Sfgna

"/O 
tO ,/Uo, Q& U, - Z iflca/

Address

(Do not wrlte below thls double llne)

tr'INAL ACTION ON SITE CLEARANCE: Approved tf Dleapproved

tA*tt -23 .
i4 -lr-??_.

rovea f]

/,? -2c'- 7 3,

1 Dls

2

ACTION:
Slgnatu

Approved 

-[] 
Dleapprovea l-'l

ret ,k/.2-a-HaA*

tl tfACTION: roved Dleapproved

3. Clty Englneers

REMARKS OR REASONS T'OR DISAPPROVAI.

Date Appltcant Nottfled: Slgnature

Slgnature:

ACTION: App
Slgnature:

Health Department: Date Recrd.
Date FIr d.

Supt. Bldg. Insp.: Date Recrd.
Date Fmd.

Date Recfd.
Date Fnrd.

REVIEWING ACTION



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Hea'lth
2200 St. MarYs Avenue
L'incol n, Nebraska 68502
Phonel. 474-1541

DEPARTMENT
F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Anne* to APP1ication)
(R.f...n..t City Ordinance No. 9.l50 and

iounty Resolution No. 2832)

FILE NO. /. ,a 3 @,

orooertv ) .

h ;' Sandy Loam fl ; Si I t Loam [] ;

. Weather: PreciP. TemP'-
.^s-1 ft

A C

Rang e & % Secti on NE ?.: acres. -l-nttacrr

with s ketch of

2

; Section
ft. Area

0wNER: /l
Address fr

l-, <-<

Property Dimensions:
Sheet C

ft. x

i I ty Cl ay Loam

PROPERTY WHERE SOIL TESTED:

Locat'ion: Townshi P-? L ;

Soi I Type: Si I tY C'laY .[ ; S

Cl aY Loam [l .

Dates of Tests: 4u
t9??
to

nntkheCa
Resul tsPercol ati on Readin Sno cP jr dout ar Itre SaP

ndtaStart nd

M'i n. 'ln

Perco-
I at'ion
Rates

a er

1n.

Level
DropTime

M'i

aps-
edme

(Hr. /
Da

a r
Leve I

'tn.

er
Level
in

e

D

(Mo. /
me

(Hr./
tn.D

(Mo. /
me

(Hr. /
in.

me

'ln
(Hr. /

le
Depth
(in.) (Mo. /

e
Hol d
No.

3I

Z 3
L/-3 3

ot-L-\Jq
6
1)t{

d6f
tP,.3/O

Sum of Percolation Rates: 

-

Average of Rates i 

-

Mean of Rates:
** ,/L

estson

).
1,1-

o

pnone /17s^-K )2/
n uct ng

Do not write below this line)

Si gnatu

Addres s

IEI^JIN

A
B

C

nl

nl

nl

aCEW nggna ure

ks:

IoN Approved Percolation Rat

Type (sCS)

e (a)
'in./'inch
in./inch
in./inch

Remar

Soi I

Date:

ua te

\
I

[,t r r.7ArlT/-,
,*Ja "r)fl (

(

5 241*2)-,-/3/
J

q
l'/ 

"l/



.B

^\N
\b aD+qC.

Rffir f/8z6e1v o6tr-
/70 fdr7rtr

/VEarntffi srvAtln4FsE

.o
,x

I hereby certify that I have surveyed anr' staked out the follou'ing deseribeC
tract of land:

Coronencing aE the northeast corner of the t:El of Se.:ion 2,'tov:nship 9 !;or:h, Rar'
5 East of the 5th Erincipal. l'leriCian, Lancaster County. !;ebraska! thence lresterly. alcnT
the north Line of the !;Et of said Section 2, a Cistance of qll.45 feet, to t::e poj.nt of
beginning; thence southerly. on an angle of 3Eo33' ric;ht. from the lasE Cescribed cours.,
a (-ri3tance of 72-q.18 feet, thence !,esterI.y, oarallel with anC 725.18 feet scrtheril'frc:
the north line of the l:El of said Section 2. a Cistance of 2oo.o O feet, to a Dcirt ?25.-
feet southerly from th. north line of the f;Ek of said Section 2r then,e nortrerly. a di"
of 725.18 feet, to a point on th" north line of the t:!:l of sai.'Seetion 2r :ler:ce easrer'
along the north line of the NEt of sai.r Section 2, a Cistan.e of 2oO.O fset, to tl.e ooi:'.
of beginning.

Containing 3.33 acres, rnore or less of which 0.15 acres is presently usei as a
public roai.

corner3 are marked as shown on the sk"tch ana all dimensions shovrn are in feet or
decimals o, a foot.

t:'/.J r
ilebra ska.

Enl.Gfilrr
L8 - r70

fE, ;v/o/-E

Signed this 24th day of April, 1978.

72.,14^u
T:::r6L:i;"X:/,



CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSE OR PERMIT EXPIRES

LICFNSEE OH PERMITTEE ADORESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

N FERABLE

APPLICATION

ISSUING OFFICER OR DEPARTMENT

ACCOUNTING NUMBEB TOTALPERMIT

s$
ln This

Date and AmountSerial No.

rHrs Lrctltst ot PtRxlrT r5 rssutD luljtcr r0 REvoc^rloll A5 PRovlotD lY l.AlY



F0Rt{: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERi,IIT
FOR INDIVIDUAL UATER UELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONI,IENTAL HEALTH
22OO ST. IJIARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 471-7800

FILING FEE $ IO* FILE NO. W 'LI3

The undersigned hereby request:: Site Clearance and Permit to construct a new
ndividual water wellE ; Perm,J existing well El ; wel'l repair or alteration

lying opening of welIp. ; in conformance with appropriate ordinance, as
ribed herein:

owner or essee

C I s-oz

re cant9na
f

s

4. Intended use of well

A

nvo

1 Ir I nRacdesI geLega pt {E
IB koc

eRes i2 h r sU e0t tr

3. Distance to Public tlater ly: Ft

Sect i on L
lrlel I use
Descri be

Disapproved ESupt. BIdg. Insp.:

Disapproved E

ap

vedp

<,

ALDFOR IOR

Date Rec'd

Date Frwd.

lhte Rec'd
Date Frwd

ewage

re:
edtr

Signature:
City or County

Eng i neers

Signature:Date Frwd

Date Rec'd

. Health Department: Action:
Signatu

Action:

Action: ApprovedEl

/"

te
te
te
te

I W*aAa,
ry'

o,Ie PMPLeveIN ttra
t s'l cfa otAna SaterBac oi oI c Iag

INSTALLATION FINAL t^lRITTEN APPROVAL
Date:

Yes O

I

Visits:
i 9qe-91 ysi s

NoE

Ith Department copy: ll|hite
ineers Copy: Light Green
lding Inspectors Copy: Light BIue

Fml 23-13

,



J
a:

t

:
+
>\)oW

\

/^
lL il,

(
12p 1..

I

tg
\,

(
U

I
\t
w

{
U

rl.

v,
a

,lri
rg
(L

l--

U

Efi

('. ;
t4 6..l I

o\r
4
I\
N

\r
o$

6
b

n/

o
L
I

I{
\
,{, 

1
[.r
1O
svf
1ti\
)
\

4
[-
)
o

)
!
!

\<
\J

.-?
./-

\-\y
\ "1*o dvl
t 1a

l rti
Otl O <o\
/(
co

\

a.
o,A

o
J-

\



\n

-q *
t

HL
(N

4

\
tu

$\
\
N

tu
Ss

{
\

\

--l

*:



Lrrrrcolru- LnrucAsTER CouNTy HrnlrH DrpnnrMENT
.-

2200 St Marys Avenue Phone (402) 471-7800 Lincol& Nebraska 68502

REAL ESTATE TRA}IsFEn / IoAN APPROVAL

Thls foru nust be completed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincolrlancaster County Health Departnent.

"f,- Evaluatlon of the Indlvldual l{ater Systen

3"' Evaluatlon of the Sewage Dlspo_sal Systen
j-

Legal Descrlptlon of Properby: Tl{P. i' . ;; RANGE -1' :i
t"Ot t, i ADDITION ; Stree! Address

Date: ,o- 7- g o

"r&f-w
.Enclosed ls $150.00

; BLOCK

cl

Dlrectlons bo Property

Locatlon of l{elI
Locatlon of Serwage Systern

Tap Location: Inslde [l outsioe [J
Iear Installed

- Lrnto,lS
# 6 bfto4

Present 0wrpr:

Tenant/Buyer:

Reburn to:

y're
rr7"

/r* PHONE.//b7--zr/
ztz^ - 3,t23 a1fr
{75- fi7t^-'

8.
{/,,

o l\e
,1

-*al pr2q aia t//i"-l" i4//q/
ete lnfornatLon wlll delay processlng.-UIE: AlLow two weeks

Slgnature of Applloant
for cessing.

Date Recelved

PNELIMINART

rt Address 5 03 o Ut t L^-L-a L--l

THEALTH DEPANTMENT USE OI{LIT

Recelved $f SO. OO check E cash j]

:;;:;;il- -"d*
d SEHAGE "sril;;n4ir['.r*,tlArER SISTEM: Aee:[S*Pff"

Constructlon KJ
Bacterta t]

fl

pprove

IE
iI
fj

Approvedz f
Provisional:. []

Dale P-zt-?o
oaue l/- 6 -? d

by "^'--
b9*-

Nltrate
Connents:

APPROVED BY

D j.sapproved: E Date 

- 

by
Lta /)

See A

SEI{AGE DISPOSAL SYSTEM:

. 
Appnoved: a '::::-",: 

Approval: fl
DATE II E 70

ttached Letter n
-LeE-.'--!-rdf,--

FrNAL srArus rF L fi*. 's
b.U+:l* 4 Ln-toll a,?+-

WATEN SYSTE}I:

Approved: g
\

Approval or disapproval ls based n wribten standards for constructlonr locatlon and

water quality. Inspection ls based on visible constructlon and operatlon at the tlne of
inspectlon. Approval or provisional approval does noL lnply or expresa a Suarantee of
systen operalion. WELLS - Nebraska Safe Drlnklng t{ater Actt

- Standards for A Prlvate UeII 1n Nebraska
Fc.412O INDMDUAL SETIAGE SISTEMS - County Resolutlon #2832

l,



EXAMINATION
COI.TECIED AND MAITEO ON:

DAY--14- SATYIP/DAY 

-

{5f 16.71

( r6-221
AOD. TESTS A

(23)

l. h.

3.EIH

2N

4 tPC

6
BY

AODRESS OR TOCATION

NAME AND ADDRESS OF OWNER

FOR LABORATORY USE ONLY

SPECIAT REOUEST:
l.2l

O. NONE I. CHECK 2. REPLACEMENT

SAMPLE CONDITION:
(43)

I. GOOD 2 DAMAGED 3. INSI'FFrcENT I. OLD 5. REruRNED UNIJSED

A$
IN

:=.aaI

wK.
\d

z,

I
C\V

ACCOT'NT NO.

DATE LABORATORY NO.

DATE EXAMINED

couFoRM

FLUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANATIZED BY

(18-53)

@T-.tr{-

ALC HO
2-\o CI 5*. ll'lan?

L**,r\/frr'
EL

TINCOTN.LANCASTER COUNTY HEATTH DEPARTXIENT



BIOTOGICAI EXAfiIINATION OF
SAMPI.E AND MAII.ED ON:

DAY
(.) -E-

ACCOUNT NO. ADD.
lt6-221

DATE 2-
BY

ADDRESS OR LOCATION

NAME AND ADDRESS OF OWNER

DRlNK4tlG ,I,![ATER.

o--2ufro^
SAMP/DAY 

-

' 16-'l

no" 7-M
(23)

FOR LABORATORY USE OI'ILY

SPECIAL REQUEST:
l.2l

O. NONE I. CHECK 2 REPI-ACEMEM

SAMPLE CONDITION:

I. GOOD 2 DAMAGED 3. INSI.,FFrcENT 4. OTD
{r3)
5. RETURNED UNUSED

IN

2N

I tFC

LLc{t)

LABORATORY NO

DATE EXAAAINED

COLIFORM

FLUORIDE

NITRATE

TPC

[AB. PROCEDURE

ANALIZED BY

- t 157-60l<o.l

-

1.1-ol

(.8-53)

OUT
(5156)

/I@ nt.

iEArIn

nrg/UIER

/IOO.iL
(6s-68)

TINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
176-791

(69-Zs)



COMPLETE INFORMATION BELOW:

DATE COLLECTE t O z7- a
(Mo.) (Dav)

SAMPLE COLLECTED BY

SAMPLE

PROPERTY LEGAL DESGRIPTION: couNTY

.,ARTER- sEc,oN- ,o**"r,a-!" 
"onna 

fi

NAME AND ADDRESS OF PERSON

REC,

STATE
LAB
NO. 15 7(r("Y

CHECKTESTS REOUESTED

tr ALLTESTSBELOW tr pH-
tr CALCIUM-mgl a MANGANEfu,-gl4laagfi
D CHLORTDE-mg4ryIATE-N 4./ ms/r

tr FLUORIDE-mg/| tr SODIUM-mg/l
tr IRON-mg/l D SULFATE-mg/I
tr TOTALALKALINITY_mg/l as CaCO,
tr TOTAL HARDNESS-mg/l as CaCO.
D TOTAL DISSOLVED SOLIDS 

- 

mg/I
BYCONDUCTANCE

\c
-

C\J
C\I

U

o\

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT ISTO BE MAILEDTO:

LLC*P
7> ao

STATE OF NEERASKA DEPARTMEl{T OF HEALTH LAEORATORIES
3701 SOUTH 14TH, LINCOLN, NE68502

fI NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

NOT TESTED BECAUSE OF:

tr INSUFFICIENTAMOUNT

f] DAMAGE

N IMPROPEH CONTAINER

WATER CHEMISTRY

BY:






