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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
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FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rd'inance No. 9.l50 [[
County Resolution No. 28321)

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

FILIi.IG FEE: FILE NO

DATE: 5 ^ 2A'?O
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

I erty: Twp 9 -,ru ; Rang e )E;Section
Ad ti on

; Commerc'ial tr
. Descri be

0ther Use El

Septic Tank ,Y ; Other tl
ft.

Q,LE/<'z@

f proLeqal description o

aiocr & : Lor
Street'Address

2. Property Use

3. Type of Individual Sewage Disposal System:

4. Dj stance to publ j c sewer:

Residential f
No. of Bedrooms

7

fignattfe of Applicant (0wner or Lessee)

t/60 o ,("o192, 2-
Address - Z . ,s r:a /o L b' -rJ' {

(Do not write below this double Iine)

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

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

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

REMARKS OR REASONS FOR DISAPPROVAL

!3)a -i0 .4 s- 20- t0 .

ACTION: edo
Si gnature:

ACTI ON :

gnature:

ACTI0N: App
Si gnature

a OV

Approved D proved E

E}Di pr D

Site Vi sits
Date: 1=12-QO by : lV*t SzrF
Date: ,t - tZ ^40 bUi-.M-
Date

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL t^,RI

Date: 7-R- ?O
OVAL

FORM 23-43
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SOIL ABSORPTTOII TEST DATA REPORT
(Anner to Appllcatlon)
"(Refcrcncc: Clty 0rdlnancc llo. 9150 and
County Rcsolutlon llo. 28t21

L IIICOLN.IAIICASTER COUNTY HEATTH
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F0RI,| 20t 02-0477
PRELIMINARY PLANS & SPECIFICATTONS FOR SEI,I-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 n
County Resolution No. 2832 E' C
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property f .ine.

FILE NO.

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

REVTEI.IING ACTTON

Minimum Design Requi
Capacity of Sept ai s.
Total. Length of fr.
t.li th a Trench tli
Total Area of La

7
23

/ ryrr

?i

Date:

I
2
3
4

Signature of ng Offic ial

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

I
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jt^Iell

Mi nl mum

100'

3lm REcDrvEDJULl sl9g0

f ct"unod.
Mi nimum

I
Minimum

I5'

OJg

J
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L
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!
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Septic Tank

6' of solid earth between

I
Mi ni mum

+ 20'+1
a on es

D
LINCOLN.I.ANCASTER COTJNTY HEALTH

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

DEPARII'IENTF0RM 201 04-0477
PLANS & SPECIFICATIONS FOR SEIIIAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9150 E
County Resolution No. 2832D

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material f60 ; Diame ter ( in.
C. DISTRIBUTION

l. Material 'pl; c,J ; Number -
2. Distance above basement

in., or below basement
3. Di stance between dwel l'i

fl oor
f 'loor 

-id.ng anE-ep-ti c

availablE outlets
2. Factory Built: Yes[l No n

(

tank /0, ft. 3. Distance c an t
4
5

Number of clein-outs 4
Di stances to:
hlell or Suction Line ft. ;

ine

D. ABSORPTI0N FIELD: (Provi
drawings on back of this
l. Type: Half RoundsD P

Diameter of Half Roun

de as built
form)

erforated PipeEI
dorStream ft.; Pressure L-fffiPertY Line ft-

B. SEPTIC TANK:
i:' M;;";i' at-' 0r < Q*j ; No. t'r connpart-

Perforated Pipe
Material: fiberg a S ;p ast C

ment
t

concrete [ ; other
2. Lateral Lines:

2. Capac ca s Number:;^ ;Length of each line rord,
3. Factory u'l t: es lcro '-1pg)-'---D-'Total length of laterals

Distance between iaterai

6-o ft-;
( Compa ny ft-;

4. i'tanhoi eS: er n am. n. nes 'ft
0ver 0utlet; diam. in-

Riser Above E getow n Grade in.
5. Inlet: Baffle ! ; or TeeD

3. Trench dimensions: !'lidth
Slo Z I nl

eq
I ft.; Average

De 34
6. 0utlet: Baff'le [ ; or Tee !

finished
4. F'il ter Material :

7. Depth of to p_
a/

of lSnk bel ow Depth of Materi a n.
grade /d m n. 5. Distances to:

t^Iell or Suction L'ineB. Distances to:
l,lell or Suction Line

ft.;
€+

ine
ft.

Stream ft.; Pr:essure Line
Stream-ft Pressure L ft.; Property Li ne ft

tt.; Property Li ne

House

TYPICAL INDIVIDUAL SEWAGE SYSTEI4 DESIGN

I

I

t
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000

TRANSFERABLE

FEES: Permit r :

:1 iTc \:

NON

PERMIT

ESTAALISHMENT

JOHII{ (RiP
T?[i R7E S

JLK I5

PEBMITTEE

No.

lssued
Expires

i5 t ?41 ?l
11t A.4l S2

ec4cl0t 5801

EP
ac

Total ' : .

lssuedBy '.:i.-y -. *TlJOIN (RAIIER
{5OJ REAITFRC )q
L:ilC0LN .\i i 535 t6 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

5l^rlro mw
THIS UCENSE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW

I



FOnN 23-13
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F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER hlELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE z 471-7800

FILING FEE $ FILE NO

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water we\1ff ; Permit existing wellO ; well repair or alteration
involving open'ing of wel lE! ; in conformance with appropriate ordinance, as
described herein:

Residentialff ; Commerical Et ; 0ther Use El

owner or es see

rCSS {D:g

1

2

Ft

d

?-' , aanse 7E: Section

3

4

City Water Yes tr No

a ure p1 cant

Intended use of well

Di stance to Publ ic [^Iater Supp'ly:

Legal description of propgrty: Twp.
Block -i# rot lfI,Y: Aaaition
tle'll use:
Descri be

eD
OV

pproved O

a

7

3

Supt. B1dg. Insp.:

i r V Ceds a 0p p

pp ca

prov

Signature

Frwd

ewage p

Signature:
Act i on

Rec 'd

es

City or County
Eng i neers

REMARKS OR REASONS FOR DiSAPPROVAL

Date Rec'd
Date Frwd.

or

Date
Date

Date
Date

Rec 'd
Frwci.

1. Health Department: Action: Ap
Signature:
Action: A

V'isits;:
1'l,lii

VA

b
Site
Date:
Date:
Date:

Health Department copy: White
Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

Ifi'lysi s Sati sfactory
Notr

Bacteriological
yes E

Nitrate Level A-l PPn

INSTALLATTON TINAL t,lRI
oate:31 l{f 1[ at



F0RM: 20223-0483
REQUEST FoR SITt CLEARANCT AND ptRHrT

FOR INDIVIDUAL I'IATER I.IELL

CITY OROINANCE NO. I3558
FILI NO.

LINCOLN-LANCASTER COUNTY HEALTH OEPARTI.IINT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. I.IARYS AVENUE
LINCoTH Hr 68502
Phone: 471-73C0 up oo 165

/i 1 ,nr)rt f'/ 7 F5-i
Lega I 0escr i pt io n: Sec 2/ r

,/'t'
Or'rner rcL.:..C,/- t/'

-1 )-1 ,('1 k),'.,

OA.TA St{EtT FOR WATER WELLS

-Zl'-o. / y':tyock. Lot)l_nod i tion
Address

I/[LL COIIPLETION RECORD

Drilli Metlrod

oeptn (from ground evel ) , Ft-
-'/-rt

('
c)-

[.s)5lQ

2_20(;

(,

y'/zrt-r*,, ., (t ur,/-,
LOC OF I,IILL

&U ( ()., .1 0atc Completed
lI

Casinq: Length, rJ]/ ;Oia.In
t{a l I Thic kness , tnc ,/ 1.() ;type

Screen: Length, Ft- 2O Dia-In

h
) .Q-(

Tvpe P t!
Drop Pirr!

l.la ter Leve'l , Surface

static ) 4-f

/-7J /
Sign

(-

Address

Length , rt r/ &(o;a .tn /%/

i2 u('
,1

,slct Size t O/ (

to top of water, Ft. :

, Pumpi e
Yield: ,12gg , Neasured ft ,Est.0
Clrlorination Completed vcs i{ tloO

The above information including "Log of llel l "

is a true record of tlre job ler{orced by me-

Drille z-z I

.4
R tHARKS ) )'*,.n?-.- ,9'g'7-: t)

Da te 9-/6 -7c

DO NOI WRITI BELOI.I TIIIS DOUSLE LIN[

Descri ption

(r')('u, &(

t/.\ - //-(, {;,Jlr-C---! I !., *,,./L.,.

//(:- 22/. /(,
Z4tt..1i,,-*, h )zr, .ll,

b2.-,(,f--n-ri g(,2
2/,f/. (l( tr, /;.4a., /r,

t

tlealth Department forwarded copy of record to Nebraska Conservation and Survey 0epartment
for Scientific tlecord E

roq 2)-a

.Qs' - // 7 /,t, .11/'l ,.,1:',1fli . ul,'n ,,

//7. //9' l/ -1,' .:,tr ,, ll-/,,,



Lincoln-Lancaster County Health Department
3140 "N" Sr€et, Lincoln, Nebraska 6851O Phone: 441-AO22

BEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER GOUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

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

X Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

tl
1 /4_Block_Lot1f tt Add ition

zlz

Location of
Location of Sewage Syste

Tap Location: lnside E Outside tr
Year lnstalled_

Present Owner:

TenanUBuyer:

Return to:

Signature of

ADDRESS.
7/// J<, ?a4 *9!'r?ss

5 4{frEs

@{-pc ff?'%ate/et--fl
RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STATUS-By AuAuol ;sa- DATE J_t^ rrf.t_?2

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapprovedtrx
tr /ml tr /ml
tr-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional EI
Disapproved tr

Additional Site Visits
Date_lz I zzJriz by rO
Date--/-/-by-
Date I I by_

Sur/otc-

Aftached Letter tr

t//

q

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr
9o_-lzt r^47

Provisional Appfoval El

Approved by Date t I

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval

Revised/Reprint:'l 0-95

t2-t f-q7 -
t: -/l -'i7 -

Yellow - Environmental Health

b/h7tar,* -
{-f /L/6

Pink - Business Office

kttznw**rlwP

Oppri""


