
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSF OR PERMIT EXPIRES

LICENSEE OR PERMI'TEE ADDRESS

NAME OF ESTABLISHMENT -IF ANY

PERMIT ACCOUNTING NUMBER TOTAL

$ s

Serial No Date and Amounl

APPLICATION

ISSUING OFF]CER OR DEPARTMENT

Tx[ Lrctxst 0R ftnnrr rt rssutD luBJtcT T0 tfvocAltox As PRovrotD BY tAw

Valid Receiot Onlv if Machine Receioled ln This Soace



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 K
County Resolution No. 2$24

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

FILIi'IG FEE: $- 6 a,@ FILE NO. +:t4s

DATE

The undersi
Sewage Disposal
scri bed herei n :

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance w'ith appropriate resolution or ordinance, as de-

1. Legal description of property: Twp T ?.V ; ganee R7 E *m Sect'i on Z Z ;
on fu A EPutD>aN LlttL-s, Ez^<r /->o,
7f,ft-l

Bl ock I : Lot I : AdditiIa34o S,ouTrtStreet Address

2. Property Use: Resident'ial E
No. of BedroomS 3

; Commercial tr
. Describe

Other Use E

3

4

Type of Indi vidual Sewage Di sposa'l System: Septic Tank

fr.
8 ; other tr

Di stance to publ i c sewer :

gna cant er or see

Zr/O J^Z 7a {o.-*Z-
Addiess 73/a.&A zs4

(Do not wri te bel ow thi s doubl e 'l i ne )

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

ACTION: D V

Si gnature:

2 Supt. B1dg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

ACTION: pproY
Si gnature:

3 C'ity or County : Date Rec' d.
Engineer Date Frwd.

-/r. ACTI0N: App w a tr
T7T-W. S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

'l t
b,Yl

v I NST I F NAL hJRI N P AL
Date: Bv:

Whi te:
Yel I ow:
Pink:

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

FOFTM 23-43

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

I



FoRM 20105-0477
SOIL ABSORPTION TEST OATA REPORT

(Annex to ApP'li cati on )
(Reference: City 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

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

DEPARTMENT

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townsh
Property Dimensio

Soi'l Type: Si l ty
Cl ay

Dates of Tests:

;p9JL;
ns: ?11L

Range- ,, i Section & k Sectio L,2-
ft. x , ft. Area: tJ,2- acres. ttach

th sketch of operty)Sheet C W1 DTiCl ay E ; SiltY ClaY Loam

D.
to

Sandy Loam n S'il t Loam flt , t

Loam
Weather: PreciP. Temp.

Ol^lNER:

Address: \1U n S" YStt.

a c e I n

Hol d
No.

Hol e
Depth
('in. )

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End il aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Date
(Mo. /

Day )

Time
(Hr. /
i'fin. )

llate
(Mo. /
Dav )

I'l me
(Hr. /
Mjn. )

Date
(Mo. /
Day )

Time
(Hr. /
Nin. )

Water
Level
(in. )

Time
(Hr. /
Dav)

l,later
Level
('in. )

3Dt' 1 lLq ]fi.Ln 1lts tl l/L^ l lzs ll:lrn ll: ta -5 Vu .q0 7/u

L tt I t
I t( rl r I I

3 t\ I I ,hl )/q'

'1 1.
tt I li -l,h a(

L
r{

ll
I

, l1 lr I f rl I ,l

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Signature of Perso n Conduot ing Test

Addres s Phone llid-lLbZ-
(Do not write below this line)

Appro ved lation Rate (

mi n.
a)
/inch
/inch
/inch

Remarks:

Soil Typ
m 1n.

Date:

S )

REVIEI^liNG ACTION

A
B

c

gnature ng

n.

a

i TE] T DATA TABLE
mfb. I d.

tl



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I ine.

FILE NO.

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

REVIEbJING ACTION

Remarks : M

I
2
3
4

inimum Design Requirement
. Capacity of Septic Tan k al s.

ft.Total. Leng th of Laterals
W'ith a Trench Width

I Area of LateraDate:

gna ture Rev ng c a

f



DATE

AS BUILT DRAWING OF SYSTEM
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIFES

APPLICATION

ISSUING OFFICER OR DEPARTMENT

TOTALPERM T ACCOUNTING NUMBER

$$
Valid Recei

Date and AmountSerial No.

rHr5 Lrc${sr 0R PfRmrr rs rs5ut0 suBJtcr T0 Rtvocaflot{ As PRovlDto 8Y tAw

LiCaNSEE OR PtRMtnEE ADDRESS

NAME OF ESTABLISHMENT: IF ANY AODNESS



FORM: 20222-A483
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: 471-7800

FILE NOFILING FEE $

by requests: Site Clearance and Permit to construct a new

; Permit existing we1lE ; well repair or alteration
involving opening of wellE ; in conformance with appropriate ordinance, as

?. t'lel I use: ResidentiltEl ; Commerical El
Descri be

; Other Use E

ca I es see

ttr I Q''e
rCSS

E

Ft

)
!"LAtt

D
l,l"

o

Range 7€ : Section

3

4

S gnature o

Bqo 5r, Trrr

The undersigned \re
individual water wel lEl

Distance to Public Water SUPPIY:

Intended use of wel I

TR,

escri beci herei n :

1. Legal description of property: Twp.
Block_/_: Lot / -2 : Addition

pp

ov

i sapproved DSupt. B'ldg. Insp.:

Di ed CI

tr

qt'qteq

Til/ o

EEI

ed

at p

EMARKS OR REASONS FOR DISAPPROVAL

re:
Date Rec'd .tr

Health Department:

ewage

Si gnature :

0r No

City or County
Eng i neers

Date Rec'd
Date Frwd.

Date Frwd. a >r-tr Signature:

Acti on :

Signatu

Action:

Date Rec'd
Date Frwd.

Action: A

I NSTA
Date:

LLA ON l^lRI N

b

Nitrate Level 10,I PPr'l

-b

te:

1th Department copy: ldhite

Bacteriol osicaTTnalrti s Sati sfactory
v.iX -NoD

ngineers Copy: Light Green
uilding Inspectors Copy: Light Blue

te Visitg:

i..1ry4

FoRM 23-13

lrt/-e6



F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT.FOR INDIVIDUAL l^lATER l^lELL

CITY 
.ORDiNANCE 

NO. 13558
FrLE No w$qg

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLttt trtE 6850
Phone : 471-7'co ilt'EE?ED t[3 ^ 3 lg8g

DATA SHEET FOR WATER I^IELLS

Legal Desc

0wner

R EMARKS

ti 0n ec . AA r 3il_^ .1 L sloc t< I lotsH4 nad j t io n

6eoTeato,LoGtca O,K,

Address

73tt'C 3o grH 75rrf SZ:

l^I OMPLETION RECORD

Drillin Method:

Depth (from gr
Date Compl eted

ound I evel Ft.27'

Casi ng : Length , ft.?k3; Dia. In. ./
Wal I Thickness, Inc,?ra*; type ooc

Screen: Length, Ft. /n Dia . In . 4
Type f)i.K LoQ ,slot Size , O3ol'- r

Drop Pi pe: Length, Ft. Dia . In

Water Level, Surface to top of water,Ft.
Static , Pumping

Yield: 166lggr, Measured EI ,Est.k
Chlorjnation Completed Yes El NoEI

The above information including "Log of Well "

is a true record of the job oerformed by me.

Dril I er
ign

Address

Date

DO NOI WRITE BELOW THIS DOUBLE LINE

LOG OF WELL

Descri ption

Deoth Ft.

to -(< d,l '.1n 

n . C-

lt-7{ qq/( -
K- l)o l,lrL*-,*

l)c\ - l9 { ,4.1 ^r/,J f ss
t?g- )4( ,,^ ,il lx, t t t t/ s<

)<{f-)s I r+a^^
[*t ru/(o

zrr- ailO 5s
,--r,h 

or f!
( lU-"\ <i; L

o. rn* '/r;,Arc)&L
,rib,u,* - k t

A*)" lg<

Health Department forwarded copy of record to Nebraska Conservation and Survey Department

for Scientific Record K
FORM 23-4



AS BUILT DRAWING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WELLS,
AND SOURCES OF CONTAMINATION. INDICATE NORTH.

llso sE

z'oL WElL

Aflr* a 7
sEpTic aYs(Ft{




