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DEPARTMENT OF LICENSES AND PERMITS
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FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832

0sA

E
L SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 47 1-7800

$ 60,eFILING FEE: 2€7oFILE NO.

DATE:
vg7

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolutjon or ordinance, as de-
scri bed herein:

l. Legal description o

Block 4 : Lot
f property: Twp. ) Ran o e ; Section4a;

: Addition
Street Address

2. Property Use: Resident'ial tr
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E
2

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

ft.
t Other R

4. Dj stance to publ i c sewer: '4/i/*

7rur*;
gna ure 0 pp c t er or essee

0
ress

d8E
(Do not write below this double line)

l. Health Department: Date Rec'd
Date Frwd. W ACTI0N: Ap a ove

Si gnature :

2. Supt. 81dg. Insp.: Date Rec'd.
or Vj 1 1 age Cl erk Date Frwd.

ACTI0N: Ap Di d
Si gnatur

3 City or County : Date Rec'd . /e-z; 62Englneer Date Frwd. @_.
ACTI0N: App oved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
N,,! C-^<Date:

Date:
Date:

2 0-87

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

AINSTALLATION FINAL WRout,,0{s/0+ ay
I
:

FOFTM 23.43



Fffi
PRELTMII'IARY PEilII .
AGE DISPOSAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hol e I ocati ons , we1 1 , res i dence, di recti on
and property 1ine.

FILE NO.

Indicate on sketch if residence and welI are exisiting or p"oposed.

.9" / r*L
,Lili
lv1a, I i,, Q, ,.

/0-xo-s7 il mAer t,i t ( l-avbT
At
k

A

,. eJl , ( l,r.-<q i(O

c,o

t

q
t' 3 -e-Ul-

,

6s

?.8

I
l-" I oo t4-

REVIEWING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capac'ity of Septic Tank al s.
ft.Total Length of Lateral

Wjth a Trench Width of
S

in.
Total Area of Lateral needed _sq.ft.

H,,,*

Date:

Sr- gneture.f Ievi ewi ng Off i ci a1

L.)

,-)



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
PHONE z 477-7800

FILING FEE $ -'7 9-OFILE NO.

owner or ES SCEcan

The undersigned hereby requests: Site Clearance and Permit to construct a new

ndividual water we'I1$ ; Permit existing wellO ; well repair or alteration
nvolving opening of wellEl ; in conformance with appropriate ordinance, as
escribed herein:

Residential S[ ; Commerical E ; Other Use E

3 . Di stance to Pu bl i c Water Su pp'ly : 

-Ft

pp

rESS ,{E, lStt6ilo C ffY WftY€R

a ure 0

Sect on '7-1. Legal deqcription of property: Twp
Block -.< : Lot I : Additio

_--_i----
n

ary#!

A

Range

4. Intended use of well

2. trlel I use
Descri be

Qisapproved E

For

Date
Date

Date
Date

Date
Date

Supt. 81dg. Insp.:

t p

EMARKS OR REASONS FOR DISAPPROVAL

Acti on :

Signature:

Si gnature

Health Department:

ge es

City or County
Eng i neers

Rec 'd
Frwd.

Action:
Signatu

Action:

Rec 'd
Frwd.

Rec 'd
Frwd.

T

b

b
i

ealth Department copy: ldhite

1

Nitrate Levet (d, / PPN

Bacteriol ogical Analysi s Sati sfactory
Yes[ NoEI

I NSTAL
Date:

t,lR

BiI;YW#I

te Visitsr

fi"qqw
te: 

-
ineers Copy: Light Green
lding Inspectors CoPY: Light Blue

FoRU 23-13
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F0RM: 20223-0483
REQUF.iT FOR SI}E CLEARANCE AND PERMIT

FOR fi{DIVIJUAL I^IATER I,IELL

CITY ORDINANCE NO. 13558

FILE No . Ul-lA (

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE
LINCOLN NE 68502
Phone: 471-78C0

Lega 1

0wner

DATA SHEET FOR I^IATER l^lELLS

Description: ALt sL--JLstock jr Lot / Addition A*b*. .8iil F,Sec.

Address

Drillin Method:

Depth (from ground 1 el Ft
Date Compl eted ,

t

Casins: Length, Ft:Zg{,Dia.In
wat I Thickness 3@-;type

4Ple
Screen: Length, Ft

Fte-
_&._rra.In.

,sl of S'i ze ,0/ b
/

Tvpe

REMARKS

Dro p Pi pe: Lensth, Ft z?bDia .In.

Water Level, Surface to top of water,Ft.:

Stati c 2O X , Pumpi ng 2*VO
Yield: t7qqm. MeasuredE ,Est.El

Chlorination Comp'leted Yes E notr

The above information including "Log of l,lell"
js a true record of the iob perforrned by rne.

Dri I I er
gn

/., , ez "\
Address ./J*5 / d-L,z *
Date / / - / 4 -8,)

LOG OF WELL

Descri ption

h

y'r- z/ ,t{
fozu,%rr,rl/L-?/" /37 m; I

/3/- /ib
.Z-., 1/-b.,, /t56^ /d?_

P

2d/-s f Y
tt4

ru_,h- /tlt
/

DO NOT t^lRITE BELOI^' THIS DOUBLE LINE

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

for Scientific Record E

ron{ 23-4

Z?3 s flnber l)j tt lQ c. '

WELL COMPLETION RECORD

6-JLD4, ioz /
?;b d),,., /n,,^u,



Lincoln-Lancaster County Health Department
3140 'N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

-

1ti 15 A,u, \o. r- t{ , i I r-<\
(srr"sL,(#b.1,

I

,6"tY

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

MAKE CHECK pAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress

Di

(i.e. 99-99-999-999-999)
Addition A ,'r bo ," A;rt lalc;

t o
t(
p. pt Lr

rul o

Locationof
Locationof Sewage
Site Hazards (dogs,

1, rrl
a{.

\) Tap Location: lnside tr Outside tr
Year lnstal led i'i 3r,

NAME ADDRESSt7W PHONE
?-i,l-LitL-tL-11

42o-r-4to

PresentOwner:

TenanVBuyer:

Return to:

t\4 a ! t

1favc t

lhrc,,i, ,l- - l.

A

l.,*, ?ro I Es

Al, lrs l,trT 4q t LO

Li ,.c--l * xtt] ,.,.,35/ 6
tal. -)tll 5o 21 41o 165,Noi€t.

(Fax)

,T \^l fii Dale ; l_l-_______:_Signatureof Applicant Address

RECEIVED oxeJtAfuA-L
DATAENTRYDAIEIICASE

HEALTH DEP USE ONLY
Check

lnitials_

lnilials .,1+/

PRELIMTNARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

ments

FINAL STATUS

YSTEM:

Approved Disapproved

W,^,
E[--O-ppm

tr
tr /ml
tr_ppm

TE:'l t30 tO*

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved EI

Additional Site Visits

Dale I I by_

Attached Letter tr

SYSTEM: Approved p, ProvisionalApproval trWATER S AGE DIS

Approved

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.

X

White - Applicant after aPProval
Revised/Reprint: 9-00

(pR.h )Nn - ,

.EPV F )ll

Yellow - Environmental Health Pink - Business Office

(

| \t'',t- i*.,1 r , Ni
J
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AS BUILT DRAWING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER I{ELW,
AND SOURCES OF CONTAMINATION. INDICATE NORTH.
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