
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT TH S L CENSF OR PEPMIT EXPIRES

LICENSEE OF PERMITTEE ADORESS

NAME OF ESTABLISHMENT IF ANY

N TR

ADDRESS

APPLICATION

ISSUING OFF]CER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receipt Only if Machine Receipted ln This Space

Serial No. Date and Amount
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FoRM 20.I 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832

OSA

EI
D

L SYSTEM

LINCOLN.LANCASTER COUNTY HEALTH DEP

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

FILII.IG FEE: FrLE No. 2255

DATE: q-7*g
Sewa
scri

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:

I Lega'l description of property: Twp.

Block b :Lot?- :Add'iti
; Range 6E t Secti on 2 /

0n
Street Address

2. Property Use: Residential @
No. of Bedrooms

; Commercial tr
. Describe

Other Use O
j

3

4

Type of Individual Sewage Disposal System: Septic Tank tr
ft.

; 0ther O

D'i stance to publ i c sewer: IUfi

'e.

gna n er or SSEE

elo luttar,/ tvo
M Lratn/a 2t 6EP,X

Address

(Do not write below this double line)

l. Health Department: Date Rec'd
Date Frwd.

ACTION: A

Si gnature:
ap OV

2 Supt. Bldg. Insp.:
or Vjllage Clerk

City or County :

Eng'i neer

Date
Date

Rec'
Frwd

d ?/ rc/l fW
1-/i-gsW.

ACTI ON : approved El
Si gnature:

3 Date Rec'd
Date Frwd.

ACTI0N: Appr EID ppr V, D
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date::f,1]-g:f by; ll*t

Date:
Date:

Whi te:
Yel I ow:
Pink:

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

Date: f^r:-pc BV

PROVALINSTALLATION FIN L t^lRI

s-^a0,*



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion )
City Ordinance No. 9.l50
County Resol uti on No. 2832

!
D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE: X - x( FrLENo. 2LSS

w0lrE "
%SPECIFICATIONS AS BUILT

A. BUILDING SEt,lER:

l. Material
C. DISTRIBUTION X:

; Di ameter_i n . l. Material ; Number -
2. Distance above basement floor

in., or below basement floor --- t'n-'.

3. Di stance between dwel I i ng an-d septi c
tank ft.

available o s
2. Factory

( Company
Built: Y ES EI

,)
3. D'istance from Sep tic Tank l)- ft.

4
5

. Number of c'lean-outs

. Di stances to:
l^lel I or Sucti on Li ne ft

D. ABS0RPTI0N FIELD: (Provide as bu'ilt
drawings on back of this form)
l. Typ6: Half RoundsE Perforated pipeElStream f t.; Pressure L 'l ne

-fill-Property L j ne ft. Diameter of Hal
Perforated Pipe

f Roun

4tt
d or

B. SEPTiC TANK: Material: fiberglas
concrete n ; other

sEI ;plastic [[;
I. Material No. cf con:part-

ments
2. Capac CA S.;

2. Lateral Lines:
Number.};Length of each 1|ne /00 ,

3. Factory Bu t ES J)!)-,-,
To'tal l ength of

-, 

ft-';
I ateral s '\ctrt ft.

I ateralJlIGlZ f
s: w:atng- 1l-Ft
n/.l00 ft.; Average

( Company
4. Manhol ES: r n et am. n. Di stance between t

0ver 0utl et
Riser Above ffi aetow

5. Inl et: Baff I e EI ;
6. 0utlet: Baffle f, ;

; diam. in. 3. Trench d mensl on t

tr
or
0r
be

G

T
T

raFin Sl ope 1

ee
ee

Dept tn.
4. F'il ter er a

7. De
gr

pth of top of tank
ade t>- in.

I OW n ished Depth of Materia
5. Djstances to:

'.\o n.

B. Di stances to Wel I or Suction L'inatuvr lot) ft.;
Wel I or Sucti on Li ne oL'er 100 f t ) Stream b0 11.-; Piessure L'ine
Stream 1 OC) ft.; Pressure L jne DrJffirtv tlne i 7 ft.

ft.; Property Line tco ft.

j We'|1

Min mum.l00' / ct"unod.

oc
J

+)
5-
(u
o-o
L
o-

M'in'imum
30

I
M'inimum

l5'

Septic Tank Mi nimum
+ 20'+;

on es rea

6r of solid earth between
I ateral s

rco a

VE

Hou se

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



ooe,

Date:

tr Encrosed ls $150.00
; BLOCK

a

,'

LrrrrcoLN- LANCASTER CouNTy Hrnlru DepnnrMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

Thls forn nust be conpleted and returned to request a real estate transfer lnspecblon.

I.OKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby HeaIth Departneni.

[7 Evaluation of the Indlvldual Waber Systen'r-
F Evaluablon of the Sewage Dlsposal Systen

Legal Descrlpblon of Properly: me. ?^l ; RANGE #; sEcf,I0N

LOT ; ADDIIION i-_! "+- . 
-; 

Street Address

Direcblons to Property

Location of WeII

Locatlon of Sewage System 0

Tap Locatlon:

ADDRESS

rnslde f[ oursroe w
Year Installed $8+

NAME

Present Owrpr:

Tenant/Buyer:

Beburn to: .:
NOTE: Allow tw

E; L

PHONE

- /,y _\
*:a-tZdl* '

4? l- i-7r,lt-t"\ L

!2&J jit'
ete inforruatlon wILl delay processlng.

[*tu"" of Appllcanb Address

-!-=----'

THEALTH DEPANTMENT USE ONLIT

Date Received Received $f SO. OO cbeck g cash l]

PRELTMTNARY srArus--DArE #++4#rA
Approved Disapproved SEI{AGE SYSTEM: SITEWATEN SYSTEM:

Construction
Bacterla
Nltrate

CommenLs:

,a
Q 7'27<t

Ql.a7.qL

VISIT: ,

/e{re ,wll
il
l_t

Approved: [] Date

Provlsional: W Date

Disapproved: X Date by

c

FINAL STATUS

WATEN SYSTEM:

Approved:

APPROVED BI

Approval or disaPProv
water qualitY. InsPection
5-nspection. APProvaI or P

system oPeration. TIELLS -

See Attached Letber n
'-A-€#$E

SETIAGE DISPOSAL SYSTEM:

Approved: D Provlslonal Approval: F-
DATE 4

based on written standards for constructlonr Iocatlon and

ls based on vlsible construction and operation at the tlne of
rovisional approval does not lnply or express a guarantee of
Nebraska Safe Drlnking Waber Acb,
Standards for A Prlvate WeII 1n Nebraska

tr"

FG.41 20 INDMDUAL SE}IAGE SYSTEI'IS - County Resolution *2832

A



ooe-

, Lincoln-Lancaster County Health Department

ADDRESS

2200 St. Mary'r Avenue, Lincoln, Nebraska 68502 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
Twp Range_section_114_114_Block-Lot Addition-

Directions to ProPerty

Location of Outside tr
Location of lnstalled_

Present Owner: Rt nn cL, l.I^a,lla**rr Tl*

PHONE

ASl4l,tlJ*x)
421-L706 (hrn)l{nnn1n, dll' 6ir1??

TenanUBuyer:

Retum to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com

aa aa

I.{nenl n Ban Carrflr

Attentlon: Carla Sherwood
S th

L)a-2 ?61

lrE (a qn,T {nanln

L1 oln
Signature of

Date Received-l-l

Add ress@ Date-Ur-JogJl-
f.'{ncrrlrr- Nl 6fi5O?

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr

............o.............o...1'............oaaaaaaaaaaaaaaaaaa aaa ao

PRELIMINARY

Approved DisaPProved

:tgtJlt;$
SEWAGE SYSTEM
Approved tr
Provisional
Disapproved

F,
tr

Additlonal Slts Vlrltr
Data-!-l-bY-
Date-/-/-bY-
Date-l-l-bY-

A tr

tr
tr lmt

tr-ppm

o .....o....o.........................l.................

STA
WATERSYSTEM: APProved: tr SEWAGE DISPOSAL SYSTEM APProved:

ProvisionalApproval: tr
i/l t .9 I

Approved

Approvalor pproval is based on State and local standards for construciion, location and water quality,

lnspection is based on visible construction and operation at the time of inspection. Approval or provisional

o8t

approval does not imPlY or express a guarantee of system operations.

NAME

tr
tr_/ml
E-ppm

EI

nI Oa



AS BUILT DRAWING OF SYSTEM

DATE INSTALLER SouThu,c k .5' t u,,r * /)-,,t'n
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I

CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSF OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDR E SS

NAME OF ESTABLISHMENT IF ANY ADORESS

RABLEN

APPLICATION

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid ReceiDt Onlv if Machine Receioted ln This Soace

Serial No. Oale and Amount

THrS LrCtXSl Ot PtRmrr rs rslutD suEJtcr r0 ttvoc^floil At PRovrDtD By tArv

ISSIJING OFFICER OR DEPARTMENT
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FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER I.IELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE z 477-7800

FILING FEE $ +5,.09 FILE NO. a(

t

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water we'llS/ ; Permit existing wellE ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escri beci herein:

2. blel I use: Residential EI- ; Commerical E
Descri be

Sect i on

? LLlle

cant owner or esseepp

SS

Ft

S

)

E

3

4

S gna ure o

Intended use of wel I

; 0ther Use El

Distance to Public Water Supply:

cto
1. Legal deqcription of property: Twp.

Block t : Lot2 : Addition
Range (o E z

D sapproved El

Action:
S i gna tur
Action:
Si gnatur

Action:

eEpp

pro

Supt. Bldg. Insp.: pro

tl

a

i

i
e:

p

OR REASONS FOR DISAPPROVAL

Signature:

Health Department:

ge For es

Date Rec'd
Date Frwd.

City or County : Date Rec'd
Eng'ineers Date Frwd.

Date Rec'd
Date Frwd.

Nitrate Level 1Q,f PPM

Bv:

by

I^lRI
Date:
I NST

ng
i

i
Bacteriologica'l Analysis Satisfactory

Yes E[ NoE
te:

Ith Department copy: White
ineers Copy: Light Green
lding Inspectors Copy: Light Blue

te Visits:

iz:elwi;

roil 23-L3



FORM: 20223-0483 '* 
' \r{:!

REQUEST FOR SITE CLEARANCE AND PIRMIT
FOR INDIVIDUAL WATER WELL

CITY ORDINANCE NO. 13558
FILE NO. W--(3O

LINCOLN-LANCASTER COUNTY HEALTH DIPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOtt't Ur 68502
Phone: 471-78C0

DAIA SHEET FOR WAIER WELLS

Legal Description: Sec. Al T

0.n.. (*;- LtltrI-
,1N *.b.Ltocu, 6 tot d, nadjtjon

Address P,&,
Y

REMARKS

6,+cT-r RtoAoGr cA L O-K-

WELL COMPLETION RECORD

Drillinq Method

r

Ort
Depth (from ground leve'l ), Ft.
Date Compl eted

Casing: Length, Ft./-fl ;Dia.ln. ,{"
lrJall Thjckness , Inc.rN;ttOe AJL

Screen: Length, Ft. fd Dia.In. lt

twe (e., 1, r^,irt t+,-fslot Size -O.) )

Drop Pipe: Length, Ft. Dja.In.

Water Level , Surface to top of water,Ft.:
Statr'c Zf , Pump.ing_

t1gg, Lffi Measured E ,Est.E
Chlorination Completed Yes F notr

The above information including "Log of l,lelI"
is a true record of the job oerformed by ne.

Driller
gn

, Address

Date ?-ad-si

DO NOT I^IRITE BELOW THIS DOUBLE LINE

LC)G OF WELL

Descri ption

trg5rtt.

.lnlr.lun c-
ry-3{ qrla, e .

i{-<(6 ,rl!.c, + /";r. "rd.sr-
a

Vct - crf c. rf, Jn,
I

,494

,&1.r'e C6{-?i
rM,-<Ax -t rlrr^.fu +*, J,fut

0
rA4r*

r-{o -/.if ),;^* 55

Kt-b? /'i'* n^/1.
r

?t:<1.* 5 5, .

/flr* *
o frLu)e ss n ,ln. /^r^n

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scientiffc Record EI

Fonu 23-4
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AS BUILT DRAWING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WELLS,
AND SOURCES OF CONTAMINAIION. INDICATE NORTH.

Ftft V,i F LL-
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