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

City Ordinance No. 9.l50
County Resolution No. 2832

g
tr

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

FILIi.IG FEE: $ \soe FILE NO.

DATE: \tr\Af{CH B lqqo
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposa
scri bed herein

1 System in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp. ; Range
EatE ; Section 7Z

B'lock 3 : Lot Add i ti on
Street Address

2. Property Use: Residentjal tr
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use O

3. Type of Indi vidual Sewage D'isposal System: Sept'ic Tank tr

ft.
; 0ther tr

LA 6-00t/
4. Distance to public sewer:

gna ure o pp can er or ESSEE

ress

(Do not wrjte below this doutrle line)

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

ACTI0N: Ap p

Si gnature:

2. Supt. Bldg. Insp.: Date Rec'd
or Vi I 1 age Cl erk Date Frwd.

.Ll /a ACTION:
Si gnatu

Ap
re: w;1,!"""*"1:

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

-9 ACTI0N: Approv 'l sa pproved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits: el&"^'"Date:
Date:
Date:

--t - . ,a+1
,aa*ri

INSTALLATION FINAL I^IRITT APPROVAL

Date: i:l- ?t_B v:
Whi te:
Yel I ow:
Pi nk:

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

% t

FORM 23.43

i.x* 1-t*f
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LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phonet 471-7800

DEPARTMENT
FoRM 20'105-0477
SOIL ABSORPTION TEST DATA REPORT

(nnn.* to APP1ication)
tii.i"..n.e: Citv Ordi!q!9? No' 9150 and

iounty Resolution No- 2832)

FTLE NO.

i#,i: "i::. i'i13 l*?Toi.u. n

,i:;'i:*'ff"":::';i .ou* r ; silt Loam r
u Tto

5R

PROPERTY WHERE SOIL TESTED

Townshi pLocat'ion: Rang

Property Dimensions: ft.
wi thSheet

SiltySoi I TYPe: S'i 1 tY Cl aY

Cl ay Loam emD.Weather: PreciP
Dates of Tests:

Address:

Ol,lN ER:

1keca
Resul tsiReadaI It noPercoriPe odrau 'it ontSaPre-

Entarttart

tli n 1n

Perco-
I ati on
P.ates
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Drop
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Time
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edme
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in.
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n

me
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(Hr. / (Mo. /(Mo. /
De

1

e
th
.)

I
p
n

Hol d
No.

PhoneAddress

ng TesttirsonSignature of

( Do not write below this line)

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

I

alOffi ciingSignature o ilReview

m ln.
ml n.

Approved Percolation Rate
mln nch

nch
nch

a)
li
/i
/iSoil Type (SCS):

Date:

Remarks: A.
B.
C.

l
I
I

I

I

I

i

l+lri

,

i



FoRl,l 201o2-o477
PRELIMINARY PLANS & SPECTFTCATIONS FOR SEI{-
AGE DISP0SAL SYSTEM (Annex !o Appl ication)
City Ordinance No. 9150 D
County Resolution No. 2832 F'

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

Sketch of property showing Percolation Test
hole locations, wel'1, residence, direction
and property I.i ne -

FTLE NO.

lndicate on sketch if residence and well are exisiting or proposed-

t
N

15,1.:'l'
I

#
\t
J
st

;\t
fI

$ ,i
+50

"

j
t

I

REVIEI{ING ACTTON

Remarks : Hinimum _Design Requi rement
Capacity of Sept ic Tank qa Is-

ft-Total. Length of Latera
With a Trench t{idth of

ls
ln-

Total Area of Lateral needed sq.Oate:

I
2
3
4

Signature of Revianing icial

ft-

r

I



D2200 St. l{at?s Avenue
Llncoln, tlebraska 68502
Phone: '471-7800

,IH DEPARTI.IET{THEALC$NTYLAI{CASTERIL NCOLN-
Hea thIIrcrumentlEnvivDi slI ofon

FORl,l 20104-0477
i,Ielis-a spEcIFIcATIot{s FoR SEUAGE DlsPosAL

lYsiEI{ (Annex tP APPIlcation)
Citv 0rdinance l{o. 9150 tr
Couirty Resolutlon No. 2832 U

FTLE NO.
OATE:

SPECIFICATTONS AS BUILT

A. 8UI LDING SEWER:

Material ; Di
oistanceaE6-uaserne

C. OISTRIBUTION BOX:
Number

t ameter in. I Material
2. nt floor avai I ab e ets

sgnent floor 2..Factory Built: Ye-g No Din., or below ba ln.
3. Distance between dwelling and see+ie ( t

+aftle t1l-Jt. ool 3. 0istance

O. ABSORPTION F
drawings on
I. Type: Hal

Diameter

c

4. NumbF-oF-Elean
5. Distances to:

-outs
IELO: ( Pr-ovide as built

t'lel I or on Line ft. ; back of this form)
ft.; ressure lne f RoundsE Perfora ted PipeE

ropertY Line.i ft. of Half Round or
.t

Perforated Pi

B. SEPTTC TANK:
l. Material

Material: fiberg s[;P ast c t

No. cf cornpart- concrete E ;
2. Lateral Lines:

other
ments

Number-;Length of each li o€-t
ft.;2. Capaci cals.

3 Factory Built: Yes NoD
ateral s ft-;( Tota o

4. tlanholes: er n am. in. Di stancd i atera I iines ft
t

di am.--i n. 3. Trench dimensions: t{idth Tr.0ver 0utlet;
n/100 ft.; AverageRiser Above O Below fl Grailln. Slo

5 InIet: Baffle O or Tee D-
U
fi ni shed

De ln.
6. 0utlet: Eaffle D ; or Tee

7. Depth of toP of tank below
grade-Jn-

4. Filter Material:
Depth of l.{ateri a n.

8. 0istances to:
5. Oistances to:

tlell or Suction Lirie fr. ;

. tlel I or Suction Line fr.; Stream fr.;
Stream 'ft.;

ft.; ProPertY
Pressure L ine -fl; Property L t

Line ft.

l{ouse
a tlel I

Hin mum / ct"uno& t
oc
)

+tL
oo.o
L
o-

Mi nimurn

I
Mi nimum

I5'
I

l,linimum
+ 20'+1

at lon es

Septic Tank

6' of solid earth betw'een

I ateral s

100'

TYPICAL 
.INOIVIDUAL 

. SEI{AGE SYSTEH DESIGT{

ne
I j
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r

TYPE OF LiCENSE OR PERMIT

CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICFNSF OR PEHMIT EXPIRES

NSFERABLE

APPLICATION

ISSUING OFFICER OB OEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid it

Serial No. Date and Amount

Tl{r5 LrcEt{st 0R ftRmrT rs EsutD suBJtcI Io nlvocaTtot{ A5 ptovtDED By taw

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT IF ANY



LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

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

FOR INDIVIDUAL WATER t,lELL
EQUEST FOR SITE CLEARANCE AND PERMIT

F0RM: 20222-0483

FILE No . bU " 2-U oFILING FEE $ L+g,OO

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

3. Di stance to Publ ic Water Supply: _Ft.

.no

wner or ES SEC

rESS b<so
(,o lo.

vncf

p

R
Ar

A

c n t

L rAtce N

Ra e

gnature o

Sect i on

.9rical ; Other Use E

tJ" c;q vta**

S4!Y 4 Vli'.t*

4. Intended use of well

1. Legal dp,scription of property: Twp
Block-3_:Lotb:Additio

2. W.tt ur.r n.sidential[| ; Comme

Descr i be

is rov

Di sa ved

ca eE
oved

ved EDi sap

Acti on :

Signatu

Action:
Signatu

Action:
Signatu

Supt. 81dg. Insp.:

No pewage Perm t

re

OR REASONS FOR DISAPPROVAL

re:

es

City or County : Date Rec'd
Engineers Date Frwd.

r
Date
Date

Date
Date

. Health Department: Rec 'd
Frwd.

Rec 'd
Frwci.

I
I

L I^IRII NSTALLA
Date:

PPM

by

N P

b
ite Vi sits:
tez l-441 Bacteriol ogiclT AnaIysi s Sati sfactory

ve9( NoE

ealth Department copy: l,,lhite
ngineers Copy: Light Green
uitding Inspectors Copy: Light Blue

Nitrate Level 20,

te:
te:

tu

ronu 23-13

,



Lega 1

0wner

:3- 0483
-dR STdE CLEARANCE AND PERMiT

.VIDUAL l^,ATER I^IELL

TIDINANCE N0. 13558
NO W-a,10

DATA SHEET FOR I,JATER I^IELLS

Descri ption : Sec , 7N,R.JE_B1ock 3 tot 3 nadition

Address

blTL L COMPLETION RECORD

Dril l 'in Method:

Depth (from grou
Date Compl eted

Casing: Length, Ft.?CD ;Dia.In. ,/

Wal I Thickness, InrnTlol-;type

Screen: Length, rt. lC D'ia.In.

( -r, O 6.,1( ,s1ot S j ze , Qf,.\ -

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMINT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LIN6915 Xg 68502
Phone: 471-78C0

nd I evel Ft. ] I U

Type

--r-1_Dro p Pi pe: Len sth, F?@-Dia.tn

Water Level, Surface to top of water,Ft

Stat'ic

Y'iel d gm, Mea sured p t00 +

Chl orj nation ComPl eted Yes fl NoE

The above 'information 'including "Log of Well"

is a true record of the iob oerforned by me.

Dril'ler
igne

Address

, Pumpi ng-

E

o

htoi't
[E

REMARKS

Date q - a)o -,-nr

LOG OF I^IELL

Descri ption

Deoth Ft
-f,o-

OQ

L)

fu; ".1,' 
.);,fr*/{^*,r1,i70 -J..{t

Wl^;,* *dJLl,o,], ',j, ,,.-t( i- l?{
T-

f *g Al'-

^,*) 
( ffi^/rz 5>-

nirl A&,- ,,1,,\o - 3cD
)

DO NOT WRITE BELOI^' THIS DOUBLE LINE

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

for Scientific Record f,
i,oRU 23-4

/'t ,tr

3rl -t

c'La*
.,

l,L* (
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