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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSF OR PERMIT EXPIRES

LICENSEE OR PERMINEE ADDRESS

REMARKS: N

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTlNG NUMBER TOTAL

$ $
Valid Beceiol Onlv if Machine Beceioted ln This Soace

Serial No. Oate and Amount

rHll Ltct[st 0t PtnMrr r5 lssuto suSrtcT r0 rtvocaYtot{ A5 PRovtDtD BY LAw

TYPE OF LICENSE OR PERMIT

NAME OF ESIABLISHMENT IF ANY



[uu 7 $87

FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER l.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 477-7800

FTLTNG FEE $ /4./to Itt - 2o4FILE NO.

The undersigned heSeby requests: Site Clearance a

ndividual water we1'l![ ; Permit existing wel I EI
nvolving opening of welIE ; in conformance with
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3. Distance to Publ ic tJater Supply:

4. Intended use of well

yi Twp.
Add i tion
; Commerical E ; 0ther Use E

1. Legal description of prope4t
B'lock_z tot bfi-T,

2. t.lell use: ResidentiulX
Descr i be

Di sapproved E

r
Date
Date

Date
Date

Date
Date
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o tr
No
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MARKS OR REASONS FOR DISAPPROVAL

Signature:

Health Department:
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City or County
Eng'ineer s

Action:
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Engineers Copy: Light Green
Building Inspectors Copy: Light Blue
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Date:
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F0RM: 20223-0483
REQUEST FOR SIIE CLEARANCE AND PERMIT
FOR INDIVIDUAL t^,ATER I^JELL

CITY ORDINANCE NO. 13558
FrLE No .w*Ao+

DATA SHEET FOR WATER WELLS

Legal Descr ption: sec. AB T.WR .'JE_stoc k_L ot bST,fAdd i t i o n

0wner Address

Dril I i Method:

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE
LINCOLN NE 68502 JUt g BB7
Phone: 477-78C0

E, tr'!

s

Depth ( from ground 1eve1), Ft. tsG
Date Compl eted

,s1ot Size o3.-J.

Drgpjlle I Length, Ft. Dja . In.

Water Level , Surface to to p of water,Ft.:
Stat.ic , Pumpi ng_

Yield: $Lgs*, Measured Eh ,Est.EI
Chlorination Completed Yes E NoEI

The above information including "Log of Wel l "

is a true record of the job oerforrned by me.

Driller

Addres s

Date

DO NOT WRITE BELOW THIS DOUBLE LINE

Casing: Length, ft.#;Dia. n. 4
Wal I Th'ickness , Incr?,,oc- ;type 0<rr<

Screen: Length, Ft. I f Dia . In. {
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g
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LOG OF WELL
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Health Department forwarded copy of record to Nebraska Conservation and Survey Department

for Scientjfic Record E
FORM 23-4

WELL COMPLETION RECORD
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.9 CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY

PERMIT ACCOUNTING NUMBER TOTAL

$ $
ln This

Serial No Oale and Amounl

APPLICATION

rxts Ltctl{st 0t ftRmtT rs rSsutD luBJtcT r0 Rtvoc^noN A5 PtovrDtD By LAtv

TYPE OF LICENSE OFI PERMIT



F0RM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50 E
County Resolution No. 2832U

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

FILI|IG FEE: $ ba oO FILE NO. 2ssl
DATE: */a f,/e 7-7-------7-

The unders'igned 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:

I . Lega'l descri pti on of ty: Twp . ?/1/ ; Range 7 F ; Secti on &.3
Bl ock : Lot : Add ti on
Street Address

2. Property Use: Res'identjal N
No. of Bedrooms -?

; Commercial tr
. Descri be

Other Use E

3 Type of Individual Sewage Disposal System: Septic Tank I
Distance to public sewert / ft.

; 0ther tr
4

gnature can er or see

ress

(Do not write below this double Iine)

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

ACTi0N: Ap p ved
Si gnature :

2. Supt. B1dg. Insp.: Date Rec'd.
or V'i 1 

'l age Cl erk Date Frwd.
,2 ACTI0N: Ap d Di ed fl

Si gnature:

3 City or County : Date Rec'd.
Engr-'neer Date Frwd

ACTI0N: Approved E D'isapproved EI
S'ignature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vi

v INSTALLATION FINAL hlRITTEN APPROVAL
Date: Bv:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

s

FORM 23.43



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 4tt-7800

7s.5 tFILE NO.

OI^l

+

,ZE-.res. (At5:ar\ f t.
ketch of or!
ay r.oam Ll t) n,

Location: Townshi p-71/ ; aung"-E; /"f 6tSect'ion & % Sect'ion
Property Dimensions: tachArea: 5, 43 ac-lo!e--Ltt. x

Sheet C with s operty ) .
Silty Cl Sandy Loam Silt Loam I

:T--7 --T-7
Bob Y

Addres s : .f L?-:5 lo Ct

PROPERTY WHERE SCIL TESTED:

Dates of Tests z pl ,\ ? Precip. Temp..__._.
';I
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Soil Type: Silty Clay
Cl ay Loam
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Average of Rates:
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ure o Per Eon 0n uct ng
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colition Rate
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)
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Soil Type (SCS):
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Date:
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FoRM 20I02-0477
PRELIMII{ARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rd'i nance No. 91 50 tr
County Resolution No. 2832 E

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

Sketch of property showing Percolatjon Test
hol e I ocati ons , we1 1 , res'idence, di rect'ion
and property f ine.

2ssIFILE NO.

Indicate on sketch if residence and well are exisiting or posed.
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REVIEI^JING ACTION

Minimum Design Requirement
Capacity of Septic Tank

With a Trench Width of

al s.
ft.
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