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FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDiVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 E
County Resolution No. 2$24

DP
LS

ERMIT
YSTEM

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

FILII.IG FEE: s-$0,e FILE NO. 76 s3
DATE: 4 tl 8e

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 descrjption of property: Twp

Block 3 : Lot 'f : Add'it
Range Section 1- 4 ;

ion
Street Address

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E
J

3. Type of Individual Sewage Disposal System: Septic Tank {lf- ; otn"ffituM
4. Di stance to publ i c sewer: ft

$a-y- e. A G'^*'4<'\

ffi*CJ*-,J-
/1

Si gnature or {ppl i cant (Ownerlr Lessee )

8qe so 3A! l sfro
Address

(Do not wrjte below thjs double ljne)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI0N: Appr i p d

Si gnature :

2. Supt. Bldg. Insp
or V i'1 1 age Cl erk

. : Date Rec'd. 4,/f-Ff .

Date Frwd . {. t,/- ! 5

ACTI0N: Approved Di sap dtr
S i gna ture :

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

4- q8
4-r+t8

ACTI0N: Approve p edE
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s s
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector' s Copy
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRIvt 20.l02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 17

FrLE No. 76.s3Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks:
I
2

3

4Date:

S

Total Area of Lateral needed sq. ft.

ialSignature of Rev 'iewi ng Off i c

Capacity of Sept ic Tank aq

ft
'ln

REViEt^lING ACTION

Minjmum Desi gn Requ'irement

Total Length of Laterals
W'ith a Trench Width of
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonei 47L-7800

FoRM 2010s-0{77
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

FILE No. 26.t3

Location: rownshi p_1-lLr *unni#ri:.ri::.1 * .:,.*:l;ffiir..nPropertv Dirnensions: 
##a-, t.J..lh sketch of property).

Soil Type: Silty C'lay f] ; Silty Clay Loam E;'Sandy Uoam [; Silt Loam[ ;

c

-5 Og,r*q-

PROPERTY WHERE SOIL TESTED:

OWNER:

C'lay Loam !l'.
Dates of Tests:

Address: 9g? so f.r,tJ ,4p<^,,n

toL . Weather: PreciP. - TemP. Sa -

TMFTEST DATA TABLE
mIa kc e

Resul tsPercolation ReadinqsPre-Saturat'ion Period
Start EndEndStart l,later
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(in. )
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Water
Level
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Time
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Depth
(in. )

Date
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Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:Person est
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT TBIS LICENSE OR PERMIT EXPRES

E OR PERMINEE

AODRESS

ACCOUNTING NUMBER TOTALPERMIT

s $
Valid Receipt Only if Machine Receipted ln This Space

Serial No. Date and Amount

APPLICATION

ISSUING OFFICER OR DEPARTMENT

TXrS LrCtl{Sl OR PtiltilT tS tSSU!o SUSJtCT TO ttvoc^ilot.l AS PRoVIoID BY l,AW



F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER l,lELL
CIT\ ORDIN CE NO. 13558
FILE NO.

Legal D

0wner

S

T

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOtttt nr 68502
Phone: 477-28C0

escri of ion :t\*** -ALr flN_a.JLatoc* 3 tot
DATA SHEET FOR WATER WELLS

Address

Addition

-[

WTLL COMPLETION RECORD

DrilIin Method :

Depth (from ground r) , Ft. .?o(,
Date Compl eted

eve

Casing: Length , Ft

t^lal l Thickness, I
&le-;o
ncgl&

ia. In.

; type

Screen: Length, Ft._lO_Dia .In. q
Type l^tt D Arc, ,slot Size , Od.t-

Drop Pipe: Length, Ft. Dia.In.

[,later Level Surface to top of water,Ft.:
static y'O-f , Pumping-

Yield: lS gg*, Measuredp ,Er@ /do+
Chlorjnation Completed Yes E NoE

The above information including "Log of t.lell"
is a true record of the job perfornred by me.

Driller

Addres s

Date

DO NOT WRIIE BELOW THIS DOUBLE LINE

g

REMARKS

LOG OF WELL

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

for Scientific Record (
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F'oRm: . 20222-0483
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 $+{,*

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water we11fl ; Permit existing wellO ; well repair or alteration
involving opening of ivelltr ; in conformance with appropriate ordinance, as
described herein:

3. Di stance to Publ ic Water Supp'ly: 5 Wa,ft.

rESS

1. Leqa'l description
elock 3 : Lo t

perty: Twp.
: Addition

5

nof

No tt1 Wug,

DATE:

1'4. Intended use of well

; Commerical El ; Other Use El2. l,lel I use: Residential Etr'
Desc r i be

For

Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

ov

Supt. 81dg. Insp.:

Di sa pprov

p

4

tr

pr0v ed

ge erm pp

EMARKS OR REASONS FOR DISAPPROVAL

ignature:

eE
edHealth Department:

ES

City or County
Eng i neers

Action: Ap

Action:
Signatur

Action:
Signatur

PPM

by
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I
Analysis Satisfactory

Notr

I NSTAL
Date:ealth Department copy: 1l1hite

ngineers Copy: Light Green
uilding Inspectors Copy: L'ight Bl ue

Bacteriol ogical
yes trd

Nitrate Level <ll

t,lRI
By

te Vigits:

1Z:WW
te: 
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AS BUILT DRAI,IING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES' OTHER I'IELLS'
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NNO SOURCES OF CONTAMINATION. INDICATE NORTH.
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