
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

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

PEBMIT

$HI^,AGE INSTALLATION

ESTABUSHMENT

JOHN RAL.LIS
T9N R?E $EC ?8
KESS E$TATES BLK
$BOO KESS DRTVE

2LOTT

.JOHN RALLIS
5440 S 61 B"r'
L-rNCOL".N NE 68:it6

No. ?t..38C,071j1.O1

lssued i.1L /?,:,/q i
Expires (tl\/ :.1;t/g i:

FEES: Permit 018'7i.i4 $1:it: - or.)

Total +lrifi"oo

lssued By ccltJN'rY Ht: At-.T't..l
PERMITTEE

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE

fl FA II:
AMOUNT

I1itl
THIS UCENSE OH PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



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

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISP
City 0rdinance No. 9150
County Resolution No. 2832

OSA

E-
tr

L SYSTEM

FILE NO.$Js'o.ooFILING FEE:

Sewa
scri

Street Address
on

DATE: /t- l+ q /
The undersigned hereby requests SITE CLEARANCE and PERi4IT to construct an Individual

ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:

Lega'l description of property: Twp.

B'lock 7 :Lot I :Additi
Range ; Section Afr ;

2. Property Use:

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

ss

(Do not write below this double line)

ca or see

'os 6Es

ACTION: sa v u
Si gnature :

ACTI0N: Ap trD pBroved E
Si gnature:

ACTION: A
Si gnature:

Residential XI ;
No. of Bedroo^t- 4

-

Corrmercial E
Descri be

Other Use El

Septic Tank

ft.

)e

A ; 0ther E
ffi

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

Supt. Bldg. Insp.: Date Rec'd.
or V i'l 'lage 

Cl erk Date Frwd.

4w8t
2

3. City or County : Date Rec'd . I ^ 
'

Engineer - Date Frwd . af,f 4--.
REMARKS OR REASONS FOR DISAPPROVAL

E]

Site Visits:
Date: (;?1'qL by :7P
Datet€.zt -

Date:

Whi te:
Yel low:
oi nk:

P.DT INSTALUITION
Date: )-ZA.

FINAL P AL
4u

Hea'l th Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

lM 23.43

1



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Li nco'l n, Nebraska 68502
Phone:47I-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST OATA REPORT

innn"* to APPIication)
iR.f"..n.ut City 0rdinance No' 9150 and

County Resolution No. 2832)

FILE NO.

Location: Townshi p-; Range ; -Section 
& % Sectio

p;il;it Dimensions:- 

-J!:.{ 

---,-- 
-ft' Area: a

s-treet c vrith sk'etE6 of property)'
Soil Type: Silty cl.v D t Sirty clay Loam E ;-Sandy Loam I

Address:
l3-L+

to7 '*J
Dates of Tests :"-a3

n.

; Si'tt Loam [ ;

cres - Attach

PROPERTY I,IHERE SOIL TESTED:

Ci ay Loam fl

R*Dn
5J,," R JI; fLl'

((- 7L - lleather: Precip- TemP--

TABSP T
m1kiheca

sul tssiRead1 ta i onrcoPerPe od'lratu it noSaPre- tartEndStart

t,1i n - in

Perco-
I ation
Rates

1n

Level
Drop

M n.
Time

aps-
edlme

Iur I
Da

Le..'eI
r

n
ve'l

ln.

me

i
\ril./

me

|\nr./
n

Mo

Da
I(

te
(Mo. /

Da

lme

n
Hr.l(in-)

Ie
pth

Mo../

Hoi d
No-

IIL ll.os-r oSf1.2'l/:0, 23-J-1( o t
t)i2

3

L

5

I(
)

l.
,I I

.2Aq-*t0 I

,l Sum of

tof Person Conduct ngT

( 0o not write below this line)

<1 ;-/
verage;-of Rates: 

-

Hea#of Rates: 

-

lt
it
,f

Si gna tu

Address

laTlon Rates

Phoae \8-1,.724

I NG ACTION ation Rate (a)
min-/inch

vedAppro

Remarks: 

-

Soil Type (SCs):

Da te:

A
B

C

min./inch
min-/inch

S l 9na ture o i ewi nq 0 c al

H



F0Rl4 20I 02-0477
PRELTMTNARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
City 0rdinance No- 9150 tr
County Resolution No. 2832 E'

Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:47I-7800

Sketch of property showing Percolation Test
hole Iocations, well, residence, direction
and property I.ine.

FILE NO.

n
\,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

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

^lfl g)ouJ-l fr

IL
0 rI

t
tl

1o i3
a

,l
I

€ 7

I 5_ 3
ô ,t Ll

[t u tt A-1':

REVIEI.IING ACTTON

Remarks : Hinimum Oesign Requirement
Capacity of Septic Tank 260I

2
3
4

s

als-
ft-Total- Length of Latera

tlith a Trench Hidth of
Total Area of Lateral

ln-
0ate:

gnature etri ng ffi !ial

=---(

A



FoRll 20104-0477
PLANS & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYSTEH (Annex to APPIication)
City 0rdinance No. 9150 E
County Resolution No. 2832 E

L I NCOLN. IJ\I{CASTER CqJNTY HEALTH DEPARTHEHT

Division of Environment{I HeaIth
2200 St. Harys Avenue
Lincoln, Hebraska 6B502
Phone: 471-7800

Mi nimum

*'15' l-
Hinimum Iu 20'->l o.,

o-

g t{ell
I

Min mum f ct"un.f, t
(u
c
J

Hi nimurn

I Septic Tank

a

at
o
1-On es

re 6' of solid earth betw'een

laterals

FILE NO.OATE:

SPECIFiCATIONS AS BUTLT

A. BUILDING SEHER:

l. Haterial ; Diameter in-
Z. Distance above basement floor

in-, or below basement floor --T-
3. Disiance between dwel'ling anZ-septic

C. DISTRIBUTiON BOX:
l. l4aterial

avai I abI
2. Factory

Number -
e out ets
Built: Yes( No D

(

tank ft- 3.0istance rom Sept c nk

4
5
. Number of clean-outs

D. ABSORPTI0N FIELO: (Provide as built
drawings on back of this form)
l. Iype: HaIf RoundsI Perforatcd Pi

Diameter of Half Round

. Distances to:
l.{e 11 or Suction Line ft.;
Stream ft.; Pressure Line

ft.; Property Line ft. or
Perforated Pi

B. SEPTTC TAN

l. t'{ateria
K:
1 Urrc,-k, ; Nb.'of

Haterial: fi beru ass[;p
r

ast c I

compart- concrete E : othe
ments 2- Laterai Lines:

Numbe{;Length of each line loo ,2. Capac o
3. Factory Bu ES D /oo fr. t

t(compa tho i atera s 4oo ft ,
t-4. fi{anhol es : n et; d I am- n. Distance between lateral I 1 nes

0ver 0utlet; diam. in- 3.7rench dimensions: l{idth c

Riser Above D BeLowd-;d;
D GraZE-i n - 5lo in/I00 ft.; Avera 9e

5. InIet: Baffle or Tee oep rh ln-
6.0utlet: Baffle or Tee[

below finished
4. Fi I ter t'taterial :

7. Depth of top of tank Depth of Hateri a n.
g rade I g In-

8. 0istances to:
l.{ell or Suction Line fr.;
Stream ft.; Pressure ine

ft.; Property Line-f t.

House

100'

TYPTML TI{DTVIDUAL STI{AGE SYSTEH DESIGI{

o-

D-
5.0istances to:

l.{ell or Suction Line---ft.;
Stream t t-; Pressure Line
fty Line z., ft-

I
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health: 2200 St. Marys Ave Lincoln, NE 68502 (402) 471-8000

NON TRANSFERABLE

PERMIT

tJA"l'EFt tJEt..t-

ESTABUSHMENT

JOHN RALLIS
T?N R?E $EC 2A
KESS ESTATEB BLK 2 LOT t
5800 KESS DRXVE

PEBMITTEE

I No,

lssued
Expires

Permit

' Tota! $'/$. oo

lssued By i:oUt{TY HHALTI{

FEES:

JOHN RALLIS
5440 S 61 ST
LINCOLN NH 685I.6 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE

lll 'dfl,/1 I

AMOUNT

P,4 t,I )
THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW



FORM: 202?2-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t.IELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE:471-8000

FI LE NO$7 t,ooFI LING FEE

The undersigned hereby requests: Site Clearance and Permit to construct a new

individual water wellp ; Permit exjsting wellO ; well repair or alteration
involving opening of-wellE ; in conformance with appropriate ordinance, as
descri bed herein:

3. Distance to Pub'lic l,later Supp'l y: l5ooq_Ft.

?r

ca owner or CS SCC

ress

o

o

?zs -o7?t
City Water Yes tr No

6

DATE :

Sect i onRa nge

4. Intended use of well

of property: Twp.
, I : Addition

1. Legal description
Block 2 : Lot

; Commerical E ; 0ther Use O2 . tle1 I u se : Res ident iul,E
Descr i be

Health Department: Date Rec'd
Date Frwd.

Supt. B'ldg . I nsp. : Date Rec 'd
Date Frwd.

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

Action:
Signatu

Action:
Signatu

Action:
Signatu

pp

ap ved

c0r
D

n

1

2

3 D proved Cl

OR REASONS FOR DISAPPROVAL

Yes eE
ved

ge t

re:

re:
Di sapproved E

Ap
re:

Sati sfactory

ROV

b

b

by

By
I NSTALLAT,
Date:

INAL t.lRIT

Nitrate Leve] <0./ PPN

Bac ter i o I og i c aT-fifi'Tr;i s

YesE NoE

Engineers CopY: L'ight Green
Building Inspectors Copy: Light Blue

ealth Department copy: White

si
Da

te Vi g,'itg:

i:"iqu#+
te: 

-

ronfi 23-13

,tlTr.iulw *rfu /*411tr
t/



FORM: 20223-0483
REQUEST FoR StIE CLEARANCE AND pERiltT
FOR INDIVIDUAL NATER I.IELL
CITY OROINANCE NO. 13558
FILE NO.

Lega I

Ovrner

OA.TA SHEET FOR I.IATER WELLS

Descri pt ion: sec. A8, r.1l[-q-ZE--slock_Lot Ad

@gft t Jeanne Bishop Address 58OO

LOG OF WELL I.ITLL COMPLETION RECORD

Drilli hod :

RECETVEDt'lAY 111992

LINCOLN.LANCA.STER COUI{TY HEALTH' DEPARTIIEI{T
DIVISION OF ENVIRO!{I,IEIITAL HEALTH
2200 sT. ilARYS AVEi{UE
tlNCOIH ne 68502
Phone:471-ZBC0

di tion
Street

Oep'ttr (from ground level), Ft. tgo,
oate compl eted 4/29/92 . 

-
Casinq: tength, Ft:;!qg!i 0ia.In- 4"

t{al I Thickness, lnc . .237 ',type PVC

Screen: Length, Ft. 10'0ia.ln. 4"

Typg continuous slot ,slct Size .O1B

Drpp Pipe: Length, Ft.160'Dia.In- Lt'
!{ater Level, Surface to top of water.Ft.:

Static 135' , Pumpi t27',

Yield: 20 ggm, Measured EI ,Est.0
Chlorination Completed Ves p HoO

The above information including "Log of llell"
is a true rd of the job oe r.foreed by ne-

Driller

Damel L. Jensen/Jenserr WeIl Co.

Address 1947 Park Street Blair I\e 6AOOR

Date l4ay 6, 1992

Descri ption

Deoth Ft-
-[o- I

I
.. Light Broian ClayU

15 25 Licht Brrciart CIav t Stones

25 70 Lidlt Gray CIay

11070 Red Shale

11r) - lqq F i np Ya'l I n^r Q=nde1-ana

REMARKS

DO NOT WRITE BELOW THIS DOUBLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Oepartment
for Scientific Record fi

foEi ll-{

15'
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