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

City 0rdinance No. 9.l50 tr
County Resolution No. 28321

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

FILII,,IG FEE: $l,U
ug 1-a7.7FILE NO.

DATE:

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

l. Legal descrjption of property: Twp. q-N ; Range. E Sect ioB&-;
Block Lot Add i ti on
Street Address

2. Property Use: Residential d ; Commercial
. Descri be

tr 0ther Use E
No. of Bedrooms tl F

3. Type of Individual Sewage Disposa'l System: Sept'i c Tank-ff ; Other tr
4. Distance to public sewer : A1 p^ikS b 1t/l fA f N sTtf LL

coLATt tr^fr 7u#9rt'o
.*i

Ll )-Lt g
9n ure can er or SSEE

2(, rq J ,,\C a,^r.co /x
Address /

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. {p,l#*

ffi,,ry
.j',a4
.; ^i

ACTION: A
Si gnature :

V ed

2 Supt. B1 dg. Insp. : Date Rec'd
or Village Clerk Date Frwd.

ACTI ON : ved fI
S'ignature:

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

ACTION: ved tr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site V ts
Date:
Date:
Date:

rJl

Whi te:
Yellow
Pink:

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

LI I AL t^lRII NSTAL
Date

s

FORM 23.43



F0RM 20.105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: C'ity Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT

FILE NO. +675
PROPERTY t,lHERE SOIL TESTED:

Suyr
Location: Townshi p

Property Dimens'ions

L1_Al Rang"YE;secx t3at-l.l ft.
sketch of pro

L

Clay Loam Ll ;

tjon & % Sec t'ion
tac

28
,

7 ttachj stt rt.
Sheet C with

Area: I 7 res

Soil Type: Silty ClaY S'i I ty
oertv).' 

SanOV Loam fl ; Silt Loam [ ;t

Cl ay Loam 4*
Tem p. &oaf .Dates of Tests: a- atr -t\ to 5^r1-&l Weather:

,rdt
OWNER:

Address, 2( lo S o.-yt ,3

a c e I n

Hol d
No.

Hol e
Depth
('in.)

Pre-Saturation Per iod Percolatjon Readinqs Resul ts
Perco-
I ati on
Rates

(Mi n. /in )

:1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Start End Start End

Da te
(Mo. /

Day )

Ilme
(Hr. /
Min.)

Date
(Mo. /
Day)

T'rme
(Hr./
uin. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(Hr. /
Day)

Level
n

I 3bl ,-,.b rTiot fii, -lrl, s-r? Itt It b {_ir 5-tie 30 3/s, 8o

7 4lrV ,-A 7:dt 's--/{, ,r:0? F11 1r,,7 L
il 4.7
5--a? 5-7a )o ttc Lo

\ 4(tf r-/t, r:o I s-lL tl:cr, 9-r7 tll ,f .l rl : .{f9-t'l trf s 3o /< l-o

4 )lr E>l\ 1:l$ 9-)L ll'rD 9:11 tl:ll l,
Itl tf
r.-1" sV* 3o l/o LO

r ,('l e4 1: to .S:J, I I'J! fir? ) l:2+ c
rt lrt,
5-rt /{s ZO ?ta b0

b l[v g:!q 7', lL 5-r[ ll1l.l, f:27 lll,l, b
rt: Ult
,-e? s?e, 3o 7t r>D

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

4'io
q3 y*

Si gna ture f Person Conduct//g\tz
ng CS

Addres s 7\to2 Phone tt E3- trl
( Do not write below thjs line)

El^,I I Approved Percolation Rate(
mi n.

a)
/jnch
/inch
/'i nch

Remarks:
m] n

Sojl Type (SCS):

Date:

mtn

A
B

c

Slgneture of Reviewing icial

)LATI OI
mk..I .1.f. I

qd.b



F0RM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l.
AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
C'ity Ordi nance No. 91 50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showin
hole locat'ions, we1l, res
and property 1ine.

g
'i

Percolation Test
dence , di rect'ion FILE NO. 1-67 F

Indicate on sketch 'if residence and wel I are exis'iting or proposed.

pro(f,Y{
' 1i".- 9 fi

-z

,./o .(
t/

.n.o6ort0 t'r'Jl

foflose, 
kx^5c-

REVIEI^lING ACTI

Mi

ON

Remarks : nimum Design Requirement
Capacity of Septic Tankl .{oI

2
3
4

al s.
Total Length of Laterals ft.
With a Trench t^l'idth n.

I Area of LateraDate: To

gna vi ng c

t.



!

D
LINCOLN-LANCASTER COUNTY HEALTH

Di v'isi on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DEPARTMENT
FoRM 20] 04-0477
pinrus & SPECIFICATIONS FOR SEI^IAGE DISPOSAL

SYSTEM (Annex to APPl i cat'ion )

City 0rdinance No. 9.l50 E-
County Resol ut'ion No. 2832 O

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

Material ! t6o. Di ameterll_i n.
C. DISTRIBUTIO

l. Material
avai I abl

2. Facto
( Comp

Number -

or

-('fu'ft. ;
I atera S 3aa) ft.';

I ateral I i nes ft.
s: !,lidth g 

-ft. 
;

I n

ft.;

N BOX:

I
2. Distance a AS ement fl 00rVE

in., or below ba

3. Distance between
tank <o ft.

4. NumbF-oT c-l ean-outs
5. Distances to:

Wel I or Suct'ion Line
Stream ft.l Pressure L

ft.; Property Li ne ft.

semenf, floor t+ ltt'
dwel I i ng anIffiti c

ry Built: Yes $. No E
eou t ets

a

0ro br*; No. of cornpart-

3. Distance rom Sept 'tc nk

Diameter of Half Round
Perforated Pipe

rffis fl ; pl ast tc.
of her

Material: fibe
concrete I i

2. Lateral Lines:

io-fr t ioc) t
lTE-i-l ensfi-of
Di stance between

3. Trench dimension

ft. ;
ine

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) 

-l. Type: Half RoundsE Perforated Pjoet:X

B. SEPTIC TANK:
l. Material

ments
?-. Capaci
3. FactorY u CS

(Compa ny.

Over Outlet; di
Riser Above n Below I

5. Inlet: Baffle E ; or
6. 0utlet: Baffle f, ; o.

7. Depth of toP of tank bel
gra 'z in.

B. Distances to:
Well or Suctjon Line

Number.-3 ;Lenqth of each lineal s. ;
t No

rade
ee
ee

0w

et;ner4. Manhol es
1am

am

in.

n.
n.

51 ope li_ inl.l00 ft.; Avera e

Dept in. 5?,
4 . Filter t"laEerial:' G

G

T
T

h -zd
Depth of Materi a

5. Di stances to:
Well o
Stream

r Suct j on L'ine
ft.; ressure L neft. ;

Stream ft.a Pressure L

- ft.' ProPertY L'ine f t

D
f i n'ished

ine TT. mpertY Line ft'

j We'l1

Min mum / ct"unod.

(u
E

J

+,
L
(u
o-ot-
o-

Mi n i mutn

I
Mi nimum

t 5'

Septic Tank

rco a on es rea

eve 6r of so]id earth between

I atera I s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I
Minimum

<_ 20'+1



AS BUILT DRAWING OF SYSTEM

DATE Ar,* Jq - fg I NSTALLER

J

Gr-n CJ* ku-*--,

*J s'U

S-t-*L

t
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6D

{ (
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so- -
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\

I

I
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(
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CITY OF LINCOLN NEBRASKA
DEPARIMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PEFMIT EXPIRES

NAME OF ESTABLISHMENT, IF ANY ADDRESS

APPLICATION

ISSUING OFFICER OR OEPAFITMENT

TOTALPERM T ACCOUNTING NUMAER

$ s

Serial No Date and Amount

rHrS r.rctr{st 0n ?ttnrr rs rsturD suSJtcr r0 ntvocAflor{ At PlovlotD lY lAw

LICENSEE OR PERMITTEE ADORESS

Vali.l Fle.ciot Onlv if Mechinc Fleceioter, ln This Soace



FORM: 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: 477-7800

FILE NO. o-5j#*FILING FEE

The undersigned here.by requests: Site Clearance and Permit to construct a new

individual water well[ ; Permit existing wellO ; wel'l repair or alteration
nvolving opening of well[n ; in conformance with appropriate ordinance, as
escribed herein:

3. Distance to Public Water Supply: Ft

owner orcan CS SEEpp

ress
b tsz6

o

alJ
)uA

E ; Commerical E 0ther Use O

gna

/A Se

Sect i onRan
I

ilo qwffi
6' 'l 57b
/zrfrilo urrfr, oN Ya"4t4 Vl;tl (d,

4. Intended use of well

1. Lega'l description of property: Twp.
B'lock_: Lot_: Add ition

Z. }lel I use: Residential
Descri be

Not

Action:
S'i gna tu

Action:
Signatu

Act'ion :

Signatu

ca

rov

oved D

ved E

s tr

D SA

D

te Rec'd /
Date Frwci. i

Date Rec'd
Date Frwd.

ewage rm

EMARKS OR REASONS FOR DISAPPROVAL

eEl

ed

p

re:

re:

pr ES

Supt. 81 dg . Insp. : Da

City or County
Eng i neers

. Health Department: Date Rec'd
Date Frwd.

te
te D

T
Byi

by

b

t,lRI

a ysis Satisfactory

I NSTAL
Date:

Notr

PPMNitrate Level

ng
1

ite
Bacteriol oqica

vei(

Ith Department copy: White
ineers Copy: L'ight Green
lding Inspectors CoPy: Light Blue

te:

loY

r0$r 23-13

t



t)ATA SIIIET FOR I^JAT

l- TLegal Descri pt ion : Sec .),rLR. /.;81ock Lot_-7- 

-

Add i tion
0vlner '.. e lJf

F0RII: 20223-0483
REQUEST FoR SITt CLEARANCE AND pirlt.1tT

FOR INDiVIDUAL IIATER I/ELL
C I TY ORO I NANCE IIO. ] 3553

rrrr ru0. W.-310

LIIICOLN-LANCASTER COUNTY HEALTH DEPARTTIENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
L I Ng61-11 15 68502
Phone: 471-7.8C0

ilkit fa, lt ? 96

Add res s

)utkt,4 8g- a
Iii LETION RECORD

Drillin Met hod

Depth ( from ground 'l evel ) , ft. 25b
Date Compl eted_

Casing: Length, Ft.,2rs(r;Dia.In . !, ^
t,.tall Thickness, lnc.//() ;typ"_-l //(_

Screen : Length , Ft. l/O Dia .ln. 4
Type P lrG ,slot Size , O/[,

Drop Pipe: Le ngth, Ft .b0Di a ..1n . /.t
ftater Le'rel , Su:"face +"0 top cf water,Fr-.:

Static /, , Pumpi ng / 8O
Yie'fd : -.ACSS*, Measured S,Est.El
Ch'lorjnation Completed Ves I ltotr

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

Driller
gn

, Address

Date

ut <:d

LC)G OF I.ItLL

Z

REMARKS

Descri ption

&t8' j2(
2 _ 6g V/,,y'[-u O/.u,
/'k - tri i/rU,-, ulLo,,'

{- 0
(')

I

a

(t f{ <a^ (,)iT(

DO NOT I.IRITE BELOI.I THIS D E

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

for Scientific Record K
topi 2t-4

r{- tAf /-t:,rz ' P,,t'/lat.n/L.
v"fd,-

/,70 n) ill*-, ,'2* /(u,,

)o,0 , n/-,t -', 4 *, [[r-
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