
CITY OF LINCOLN NEBRASKA
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEI^,AGE DISPOSA
City Ordinance No. 9.I50 D(
County Resolution No. 2$24

DP
LS

ERMIT
YSTEM

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

FILIi'{G FEE: $60 I FILE NO. eao+

DATE: i-rz-$I
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage D'isposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herei n :

I . Lega 1 depri pti
B'lock_3!_:
Street Address

on of pro
Lot /

perty: Twp o e Secti rn Ah ;

: Addition

2. Property Use: Residential E ,f
No. of Bedrod*t 't

; Commercial tr
. Describe

Other Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
F ; 0ther tr

Djstance to public sewer:

V^^" CTr*rJ
v 

ntut h,7)P--TdiirEs

(Do not wrjte below this double line)

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

ACTI0N: Ap d a oved
Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTI0N: App r0ve
Si gnature:

.)
J C'ity or County : Date Rec' d .

Engineer Date Frwd.
ACTI0N: App E}D
S'ignature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

v'i ts Wbv
v

Wh'ite:
Yel I ow:
Pink:

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

tI:rilHl#_HI I N

FOR|\il 23-43



r0RH 2Cl ('3-01i 7

SI]iL AESORPIION IESI [)ATA RIPORT
(Annex co APPlication)
(Rete i'ence : C i t y Ord inance i'io. 1l I 5* anC

County ilesolution No. ?832)

y Cj al.,

:{CCL}l-LAN,.ASTta CrliJtlTY titALI}i !.rtFARTtltllT
l)ivi gton cif Envi ronnenta.t
2?0A 9L. Mar-ys Avenue
Lincoin, Nei,raska 68502
Phone: 471"-i it00

iiea j t lt

..-J
I

-t--'-
I ri
:
I
I

I
I
I

I

I

I
L

FILI NO.

pRopERTy r.tHERE S0ll- TEsT eO: /. I 82
Loca ti on : Townsh i p-; Range-; ction & ! Section

Area:3 - 
ac6l-FttactrPrope rt'l Di mens i ons : ft. x cl

sFeeil-'i tir ske-"o,T oroaertv). .

t i'SanlY Loarn [ ; Srit Loam f1 i

. t'leather: PreciP.:P TenP- Z g c-'
Soi I Type: Si I t

CI aY

Dates of fests:

; Silty Clay Loam

to {'5"(&Loam.{r-
C'wllER: Arr,J
Address: {o S,U {+h

nmeca
'lati on Readi ngsPercoPre-Saturation Period

Start End
Perco-
I ati on
RatesTime

aps-
ed

Its
er

Leve'l
Drop

-fime
(Hr. /
Dav)

Hater
L evel
t tn,l

l,later
Level
(in.)Day ) r'rr n. )

Date
(Mo.'/

Time
(Hr. /

Time
(Hr. /
Mirr. )

Date
(tlo':'/
Day )

Time
(Hr./
Mi n-.)

Da te
(Mo. /
0dv )

Hole
Depth
(in. )

Hold
No.

3o,",4%"ll"oot"(.f 7:o o
1a

€Ji. 7:0'Ab{-{ 7 :oc'Aa/
.€;h//:oo

At4t7:oo
Ah

(-( 7 :o"
Aa

-?:.0
lA^ 5:'{s-rz- 3C

/ th",77,'I lt ;oo,AP,7 ,00
A*r-5' 7t2 {-{7 ,'o 0

3t" d-{?

lt /'/g"I /s"ll'hr:Lt-( oo7:'
A/,:^o o d-{ z;;:-5'/ ,/ 3C', / Ve"t(f/s') l:oo'A^-7 ,',oo
A r'1 /

-7'oo
'hn d.ro07 s-534" {-/s

/ ,/t"r11 lioo
A ,rt t/"tI1,o o

'hn{-5 7: oo
An f-{{-1 ? :o,J6'(,

Average of Rates i
Mean of Rates | 

-

e5

PhoneAddres s
stShT C o'<--Cra

,onduct ngersonSignature o f
27oo Au.

( Do not write below this line)

Approved
A.

Iation Rate
min
mln

a)
/inch
/inch
/inch
:: ,:i j' i:.

{

.l

Remarks:

5o'il rype ( m

Date

SCS):

' 
1 lf&f:'

IN

ln

1l,t^.

ffi

1.fd0

36" 3A:_(

I



c
LINCOLN.LANCASTER COUNTY HEALTH DEPART}'IENT

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

F0Rl4 201 02-0477
PRELIMINARY PLANS & SPECIFICATI0NS FOR SEltl-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 tr.
Cou-nty Resolution No. 2832 p

FILE NO. fl,8 a +Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property l.ine.

Indicate on sketch if residence and well are exisiting or proposed.

Remarks :
I
2
3
4Date:

nggna c a

Capacity of Sept ic Tank
Total. Length of Latera
l.Iith a Trench Width of

ls.
ft.
1n.
.ft.

REVIEI,lING ACTION

Minimum Design Requirement

Total Area of Lateral n



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

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832fl

j We1'l

f u"un,7Min mum.l00'

Mi nimum

7
'erco

M'inimum
l5'

Septic Tank
I

Minimum
<_ 20'+1

o)c
J

+J
!
o,
o-o
L
o_

a on es a

VE renc 6' of solid earth between
'lateral s

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi al ; D'iameter i n.
2. Di stanceT6F6-asement f I oilf-'in., or below basement floor
3. Di stance between dwel I i ng anI:ep-ti c

tank 1']J ft.

C. DISTRIBUTION BOX:
l. Material ; Number -

available ou
2. Facto

( Comp
ry Bu
a

3. Distance from Sep tic Tank D'q" ft.
4. Number of clean-outs
5. D'istances to:

L
l^Iel I or Suct'ion L'ine ft )

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
1. Type: Half Roundsfi Perforated PipeEStream f t.-; Pressure Li ne

ft.; Property Li ne ft. Diameter of Half Round &o" or
Perforated Pipe

B. SEPTIC TANK:
l. Material No. cf conrpart-

Material: f
concrete [l

ibergla.sE;pla-ti-!;
i other

ments 2. Lateral Lines:
Number.]_; Leng th of each I ine ioD'2. Capac a s.;

3. Factory B u t: Yes NoE od' 2' , _r.
I ateral s

+

( Compan ota en g

b
o t

t4. Manhol es : r n e ) am. n. D'istance etween I ateral
0ver Outlet; diam. n. 3. Trench d'imensions: !,'lidth

R'iser Above E Bel ow I
5. Inl et: Baf f I e Zl., ; or

e in. Sl opel"o"o' inl.l00 ft.; Average
Tee tr-

n
finished

Depth 7 in.
A^-*L6. 0utlet: Baffle EL ; or Tee

7. Depth of top of tank below
qrade A in.J1

8. Distances to:
Well or Suction Line

4. Filte r a 1a
Depth of Materia

5. Djstances to:
e2" n.

Wel I or Sucti on Li ne ft.;
ft. ; Stream ft.; Pressure L'ine

Stream f t.; Pressure L lne nrr,,, aoo Tt.; Property L ine 74' ft
ft.; Property Line l,4Z' ft.

House

TYPICAL INDIVIDUAL SEHAGE SYSTEM DESIGN

t

,
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FORM: 202??-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 471-7800

FILING FEE $ W*3s!-FiLE NO.

The undersigned herqby requests: Site Clearance and Permit to construct a new
ndividual water wel I EI ; Permit existing we'll El ; wel l repa'ir or al teration
nvolving open'ing of wellE ; in conformance with appropriate ordinance, as
escri beci herei n :

her Use E

ure o ant owner or CS SCE

rCSS

DA

€: Section ?<>

?

3

4 F {- Urh,A

iVz r 5o,72Y-.No 0,rl W*re

Rang e

Intended use of wel I L.J-l* f€&Uc. .t

1. Legal description
Block 2 : Lot

of property: Twp.

/ : Addition

tlel I use: Residentiat El ; Commerical E
Descr i be

D'istance to Publ ic Water Supply: n l-ft.

For

Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

eEpp

Supt. B1dg. Insp.:

. -Disapprov

c

D p

tewage rm App

EMARKS OR REASONS FOR DISAPPROVAL

re:
Health Department:

es

Signature:

City or County
Eng i neer s

Action:
Signatu

Acti on :

Act'ion :

Signature

INSTALLATION FINAL l^lRITTEN APPROVAL

Date:

by

by

ts

eern S co1 't Gptl L t nreeng gh
Corto SnI s eci dI L th B eUpvp gng

ealth Department copy: hlhite

Nitrate Level PPM

Bacteriological Analysis Satisfactory
Yes E NoE

ite Vis
te:
te:
te:

FORU 23-13

t



F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL I.IATER t.IELL
crTY oRDINAI.ICE N0. 13558
FILE No. \{- 3A^

Lega I

Ourner

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI{ENT
DIVISION OF ENVIRONMEI{TAL HEALTH
22OO ST. I.IARYS AVENUE
LINg611'1 xg 68502
Phone: 47I-7.850

OA.TA SHEET FOR I.'ATER WELLS

Descri pt ion: Sec . __r".-_-q$Lc,.'f Filocri[_tot AdditionT.

Address

LOC OF WELL I.'ILL COMPLETION RECORD

Drillinq Method

Depth (from
0ate Completed

Casinq: length, Ft-r_ ;Oia.In --b
!{al I Thickness, Inc . ; type

Screen: Length, Ft- l0 Oia-ln-
Type ,s'lot Size -{n4/-

Drop Pioe: Length, Ft- Dia.In._
Water Level , Surface to top of water,Ft

Static_, Pumpi n

Yield: ggm, Measured ff ,Est-O
Chlorination Completed Yes O HoO

The above information including "Log of l.lel l "

is a true record of the job oerfcreed by me-

Driller
(Signed )

Add ress

0a te

OO I.IOT I.IRITE BELOI.I THIS DOUBLE LINE

eve I ), Ft-

REMARKS

Descri ption

Deoth Ft -

-to- I

I

Health Oepartment forwarded copy of record to Nebraska Conservation and Survey Department
for Scientific Record O

foH 2t-{



f,EcETYEDJAN 2 g lggl

fNSEN }ELL COIPAI'IY, INC,

1947 penr srREEr

BLATR, NEBRASKA 68008

W
HARD'IESS

IROII

P.H.

stLrcA

SULPHUR

TIITSATE

OTHEB

23.0 G.P.G.

P'J.
I0
P.P.X.

5

orrs August 28, W

we rl [l crY E]

DEPTH 200' - !,.l.1 .174'

G.P.f,. AT 20 PSt

DAITY USAGE

usEo Fon_

0

NONE

?{ATE Richard Aoee +A -71 EbI
AODRESS 5300 Bridle La e

CITY! STATE

?HOiIE

BECOMIII EttI OE D E OUTPT EIIT

FREOUEI{CY OF EEGETESATIOI{ DAYS



nECETvEDjAN zglggl

LOG OF t^lELL DRILLED FOR RICHARD AGEE 23 AUGUST, ]989
t,lEST OF LINCOLN

0-
'15

87

95

127

134

182

l8s

190
'195

l6'
87

95

127

134

182

185

190

l9s
200

LIGHT BROWN CLAY

LIGHT GRAY CLAY

L(JOSE SAND

DARK GRAY CLAY

YELLOI^I SHALE

SANDY SHALE

SANDSTONE

SANDSTONE

MEDIUM.COARSE SANDSTONE

MEDIUM-COARSE SANDSTONE

200'

4" NSF Approved PVC Schedule 40 plastic

4" x l0' x .0.l4 PVC Schedu'le plastic

DEPTH:

JENSEN WELL COMPANYN INC'

CASING:

SCREEN:

WATER LEVEL: 17 4',

1947 Park Str€ot, Btalr, Nebraska 68008 (404 42&.2585

I
I

I
I

,
I
I
I

I
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LrrucoLN- LANCASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolrl Nebraska 68502

REAL ESTATE TRANSFER / LOA}I APPROVAL

This forn nust be completed and reburned to requesb a real esbate transfer lnspectlon.

MAKE CHECKS PAIABLE T0: Lincoln-Lancaster Counly HeaIth Departnent.

/l- i SECTION (

oo/

"-'Encrosed rs $150. Q0
Acrri'BLocK z

r-]tt

l-l

Evaluation of the Indlvldual Waber Sysben

Evaluation of the Sewage Dlsposal Sysbem

; RANGE

Address

Date:

E
Legal Descrlption of Property, Hl.,fJ-
Lor I ; ADDrrroN cttttrl"RY, t r w$Bi;'dir'' L-4 rcolrr Nh
Dlrecblons to Property tQr

Locatlon of Well ,Ni; t.#"hr"*n/' ZuJ*,*i.aap Locatlon: rnside f[ outs:.oe I]
Year Insta1led /qlq

PHONE

Locatlon of Sewage System /,Es/ o{ rb,ns
NAME ADDRESS

Present Orrpr:
Tenant/Bwer:
Return to:

Refr \\r\rr r.
tdt \cr Pz R'r- qlD* l/rn \il" 5,LtJ 4t t-t41

NOTE: Allow two weeks for prPoces strs) I plete j.nfornatlon wILI delay processlng.ro'
SJgnature of Applloant

============== ============ == ======= = ==

THEALTH DEPANTMENT USE OI{LYI

Recelved $fSO. OO Cbeek

-*-%LW-

\
te Reeelved il-i'i Cash tl

!

WATER SISTE}T:

Consbruction

PRELIMINARI STATUS.-DATE i//B
Approved

x
rl
fI

Disapproved

n
il
E

SE1IAGE SISTEM:

Approved:

Provlsional*
Disapproved:

SITE VISIT:

Date

Date

Date

*,/
bv )--rt\
by-
bv-

tl/

BacterLa

Nltrate
Conments:

ts
LJ

n

See Attached Letter i-l
a,

FINAL STATUS

WATEN SYSTEM:

Approved: !.

y sigfr.
SE}IAGE DISPOSAL SYSTEII:

Approved:
'rfr llA,Ll

Approval or disapprovaL is based on wrj.bten standards for constructlon, locatlon and

water quality. Inspeciion ls based on visible constructj-on and operatlon at the tine of
inspection. Approval or provi-sional approvat does not jsply or expreas a Suaranbee of
sysben operabion. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Prl-vate WelI ln Nebraska
Fc.412O INDMDUAL SEI.IAGE SISTEMS - County Resolutlon *2832

sr6

' F.rr \L '' :Srr.r-^ ctcf o 5:?r r', 8'.'u. .\ t o Lrt-,.-s.-- (l'!-Xlqp-

Address S<{-- -bF-, 
, tb LV. "

/

^{ 
tr tL/-n Ai, Dih A LA T1 /x'-,1 L ,iTt rru78 .

Provlslonal Approval: f]
,,DATEIW,,,<APPROVED BY
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