
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

ADDRESS

ADORESS

APPLICATION

ISSUING OFFICER OR DEPARTMENT

TOTALPERMIT ACCOUNTING NUMBER

S $
Valid it Machine ln

Date and AmountSerial No.

rHrs uctxsl 0R mtmrr tt rstuto suBJlcr r0 ttvocAllot{ A3 PRovloED BY LAw

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT IF ANY



FoRM 20I 03-0477
REQUEST FOR SITE CLEARANCE AND PERIqIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 [[
Couirty Reso'lution No. 2$24

LINCOLN-I,ANCASTER Cot]I{TY HEALIH DEPARIMEIflI
Divi-sion of Environnental Healttt
2200 St. l4arlzs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILING FEE: $40,* FrLENo. 2231 Vrya

DATE:

The
Sewage D

scri bed

t.

undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
isposal System in conformance with appropriate resolution or ordinance, as de-
herei n :

Legal description of property: Twp .--?A/ ; na nge 7e Secti on 2{ ;

Bl ock : Lot Addi ti on
Street Address

2. Property Use: Residential El
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E
3

3

4

Type of Ind'ividua'l Sewage Di sposa'l System: Septic Tank E

ft.
; Other tr

D'istance to pub'l i c sewer:

wy"{'!
fl,

gna re cant or ssee

5'lo\ 4ous^ ll,tt Qr,,n L', ,u lr^
rESS

(Do not wri te bel ow thi s doubl e I 'ine )

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

ACTION:
Si gnature

A v

2 Supt. 81dg. Insp.: Date Rec'd
or Viilage Clerk Date Frwd.

ACTION: p roved E
Si gnature:

3 City or County
Engi neer

Date Rec'd
Date Frwd.

x-7-9s .-ffi. ACTION: E.Di rov tr
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

INSTALLATION FINAL l,,RI AL
Date: ?-lt-ff

Site Visits:
g61si r-tt-Bf bl
Date: _byDate:-by

r.t^



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rd'inance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divi s'ion of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tl-7800

?2s fFILE NO.

Dro
M;

ER

ft. x 3ZZ f t. Area : 2. b z acres .

t

Locat'ion
Property

: Townshi pl]-,.!R?;
Dimensjons: 35A

qq

perty )
Loam nSandy

i {<n0

PROPERTY I^lHERE SOIL TESTED

Address:

Range_; Section & % Secti
ttach

Iheet C w'ith sketch of
SoiI Type: Sjlty Clay E ; S'i]ty Clay Loam

Cl ay Loam
Dates of Tests : 1-

OWNER:

Si lt Loam fl ;

. Weather: Precip. T 

"*0. ?0!.to a- uB$

nI 'm)a b hec

Resul tsPre-Saturation Period Percol ati on Read'i ng s
Start EndEndStart Perco-

I ati on
Rates

(Min./in)

I,later
Level
(in. )

:1 aps-
ed

Time
[Min. )

I,later
Level
Drop
(in. )

Time
(Hr./
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(Hr. /
Day)

Hol d

No.
Hol e
Depth
(in.)

Date
(Mo. /

Day )

I lme
(Hr.l
M'in. )

Date
(Mo. /
oay)

,/
a 0 )

I,
i %"

30 Z t/zIZ I

i0 I t/z-3 I

?{z60q t

l/,t30I5
3o 2Y"L It

1(,>ru zz
( Do not write below this line)

dres s

g

/, ^".,1^ Phone!4ot ,n )

tes: _
tes: _rsonture o

Sum of Percolat'ion Ra

Average of Ra

Mean of Raest
tes:

ACTI ON

A
B

C

gnature o

ovedAppr

{*/t

V c ang

n
n
n

lation Rate (

Remarks nch
nch
nch

a)
/:
/i
/iSoi I

Date:



FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATiONS FOR SEl^,-

AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9150 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

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

FILE NO. 22 3 I

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

,o
4v/
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/1,

p.o po5. $
VPl.'. to"V

I
o?
f

I
il

3 I l,L I L1,"
2t" fernc"l^*,'a {cr+

ho lr-

?."r0 [t'* .r.$.,

V ac*pr toT

REVIEI^IING ACTION

Remarks: M'injmum Design Requirement
I
2
3
4

Capacity of Sept i c Tank al
f

S

t
n
t

Total Length of Lateral
With a Trench W'idth of

s
.I

otal Area of Lateral n sqDate:

gnature ng

e

ci al

J



Official Survey Record

??3 (

Telephone 433-S008

Sheet 2 of 4

IA}ICA.STER County, Nebraska

ALLIED SURVEYING AND MAPPING
I.AND SURVEYORS

4830 South 44th Street - Lincoln, Nebraska 6851 6

iurvey of ar in the Northwest

Section

of

T9N R 7 E of the 6th P.u.,

Iob No. 5705

LECI{I DESCRIPTISI - Total hoperty

Lot J7 of Iregular Tracts located in the lbrthr.est comer of the lbrthrrcst Qrarter of
Section 28, Toinihip 9lbrth, Range 7 East of the 6th P.M.'lftq"!!e_r Qrrnty, l'lebraska
roie-pirtiiurarri dlscribed is foilows: The North Ttree tt-ndred Fifty-Five.q"9 ht Tenths

issS.bl feet of ihu w"rt Eight lhmdred and l.lo Tenths (800.0) feet of the said l*crthwest

A-;i;; oi s".iio" 2g, Towninip s l.brth, Range 7 East containing 6.52 Acres rpre or less.

I^EGAL o*cntpu0N - Parcel tz *e,7t^'cdv p-"y*fi

NAI{E

Surveyor I Li
Nebraska L.S.

Date Jrlre , 19 85

Ls 3q3

I
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WESTERN SUPPLY CORP
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Lttrtcolru- LnTTTASTER CouNTy H EnlrHJEpnnrMENT
o t-7

+
22OO St Marys Avenue . Phone (402) 471-7800 *tincoln, 

Nebraska 68502

REAL ESTATE TRAI.ISFUN / T-OAU APPROVAL

Thls forn nust be conpleted and reburned to request a real estate transfer lnspectlon.

MAKE CHECXS PAIABLE TO: Lincoln-Lancaster County HeaIth Departnent.

n Evaluation of the Indivldual l{aber Sysben Date:

tr Evaluallon of the Sewage Dlsposal Systen [| Enc]osed ls $150.00
Legal Descrlpblon of Property: TWP. ?M; BANGE 1t= ; SECTION '" c( ; BLOCK

LOT ",? ; ADDITION _-; Street Address

(+'q

Dlrections to Property

Location of I'leII Tap Locatlon: rlside Il outsrd" [J
,"Year Installed Jgf{

PHONE

Locatlon of Sewage Syst

NAME

Present Owrpr:

Tenant/Buyer:

Return to:
NOTE: AlIow two weeks for processing. Incomplebe informatlon wILI delay processlng.

Slgnature of Appllcant Address 5-o t y ,/ /4,, .

THEALTH DEPANTMENT USE ONLYI

Date Beceived oq lrtq /Et- Recelved $f SO. OO Cbeck E Cash i]

PREL IMINARY STATUS--DATE

Baoterla
U,iti'at,e.-4t-..- Conments:

Approved

x
I
fI

WATEN SYSTI]M:

Consbruction

Disapproved

n
il
r-1t_J

SE:I{AGE SYSTEM:

Approved. W'"
Provlsional: [}
Disapproved: X

SITE VISIT:

Date

Date

Date

?. -Gz by

by

by

See Attaohed rl
)I

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

A rovea:
I .,r,, Iwt

SE}IAGE DISPOSAL SYSTEM:

Approved: D Provisional APProval: D
DATE

for construction, locatlon and
uction and operation at the tlne of
t j-mply or express a guaranbee of

Approval or disapproval is based on written standards
water quality. Inspeebion is based on visible constr'
inspecbion. Approval or provisional approval does no

systen operalion. WELLS - Nebraska Safe Drlnking water Acb,

- Standards for A Prlvate WeII ln Nebraska
Fc.412O INDMDUAL SEI.IAGE SISTEMS - County Resolution #2832

fiqt tL trz

Q - tl- 4l-

-1





1

NON

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
TRANSFERABLE

FEES: Permit

PERMIT

ila I trx

ESTABLISHMENT

GARY qEqGEICT
T?N R7! SaC ?

L3T 3?

PEFMITTEE

No.

lssued
Expires

Total

C1+511

t J? I qa

l\)?Ia')

JAOY 4:1
?',1 Y i

L: l',: -1Lf,l

!:i{l)t lssued By i{:ALT{

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

\ I{aM)THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PHOVIDED BY LAW

1



F0RM: 202?3-0483
REQUEST FOR SIIE CLEARANCE AND PERHIT

FOR INDIVIDUAL I.IATER I.IELL

CITY ORDINANCE NO. 13558

FILE NO.

OA.TA SHEIT FOR WATER I,IELLS

Legal DescriPtion: s*.AE r -r-,*-q*t 
l.lLstock--Lo 67ffi0

Ovlner Address

r.,iLL cot'IPLE TION RECORD

0rillinq Method: 0* nL
Oepth (from grou l). Fr- Jqct
0ate Comple ted

nd I eveq-t .aq

LINCOLN-LANCASTER COUNTY HEALTH OEPARTI{ENT

DIVISION OF INVIRONMEIITAL HEALTH

22OO ST. IIARYS AVENUE

LIN661x x5 68502
Phone:471-73C0

d i tion

Casinq: Length.. 4
tlal I Thickness Pue

T
Sc ree n : Length, Ft. Dia.In-

Tvp ,slot Siz

Drop Pipe: Length, Ft. 0i".ln'-

l.later Level , Surface to top of water,Ft':

Static l{O , PumPing-

Yield:/Qltgsr, Measured G ,Est€l-
Chlorination Completed Yes B NoB

The above information including "Log of Uell"

is a true record of the job oerJorsed by me-

Driller
gned

Address

0a te

m---Ft'ff;Dia -ln
. ncl@L;rype

Descri ption

LOG OF I,IELL

-b
C

REMARKS

NOT I.IRITE BELOl.l TH S OOUBLT L

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

for Scientific Record E

ros 2r-{

Deoth Ft.
-to- ril-( czr-/r,
6i -72

/ e,a;-Q AJ h?ur*-/
"1- 

){ (/,(l* (

nl,,A ,lil "^0r,-A-
n ool ,.l*. /ril|nl^0i- l4o

'.(, u J^

00



I o c1[,c-()1+ S

F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t,lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO SI. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE t 477-7800

FILING FEE $ 7f FILE NO

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water wellEtr ; Permit exjsting. well D ; well repair or alterat.ion
involving opening of wel lEl ; in conformance with appropriate ordinance, as
descri bed herein:

Ft

cant owner or ES SCC

rCSS

2

t F

/

Sect'ion 2Y

0ther Use El

3

4

City Water Yes

r 9na ture o

Wel I use: Resi
Descr i be Errr

d ential E I

^*r'rn^ 
Sc-n

Intended use of wel I

Commerical fl

DA D

NoE

Distance to Pub'lic Water Supply

1. Lega'l descript'ion of proper
Block_: Lot 3-7{E

ty: rwp. 4l/ : Range 7 r? i
Addition

Action:
Signature

Action:
Signatttre

Action:
Signature

VC

Supt. B1dg. Insp.: sapproved D

D'isapproved E

1 tr

3 o A

ot cab eEl

REMARKS OR REASONS FOR DISAPPROVAL

es

Health Department:

ge pp

ved

p

Ip

City o
Eng i

r County : Date Rec'd
neers Date Frwd.

or

Date
Date

Date
Da te

Rec 'd
Frwd.

Rec 'd
Frwci.

I NSTAL
Date:

T

iy:
L WRITT

Vi sits:r

+jtru

P

b

by

by

Site
Date:
Date:
Date:

Hea'lth Department copy: 14hjte
Engineers Copy: Light Green
Bui'lding Inspectors Copy: Light Blue

Nitrate Level lil-lvvn
Bacteriol ogicaT lnaTys j s Sati sfactory

Yes fr Notr

Fonlt ?3-1.3
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