
UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4021471-8000
NON TRANSFERABLE

PERMIT

SEIdAG E I!\ISTALLATI ON

ESTABUSHMENT

RIC'{ARD
T9Ii R 7E
KESS ES LLCN JLK E LOT ?

ERS
IE

si Ev
S EC

TATES

No. ;'ll..i.:+;-'1

lssued 1it^t,i ),
Expires ,-*,,.a/ i''l

FEES: Permit ,':-)q t1i..t'

lssued By

Total

P€RMITTEE
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1C55t S

LIt{C0Ltti

SIEVERS
98 ST
NE 685I6 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DAAE AMOUNT

rclrlro Frl tuTHIS UCENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PBOVIDED BY LAW



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

City Ordinance No. 9.l50 tr
Couity Resolution No. 2$24

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

FILING FEE: $ /5o"; I
{,e,;etS

FILE NO

DATE:

The undersi gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System jn conformance with appropriate resolution or ordinance, as de-Sewage

scri be
Di s posa I

d herein:

1. Legal description of property: Twp. ; Range 7. tr ; Secti on 2 fr t

Block 2- :Lot L :Add'ition
^)Street Address

2. Property Use: Resi denti a
No. of Bed

1{_
rooms )

; Conmercial tr Other Use E
. Descri

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
t 0ther tr

4. Distance to public sewer:

gna re n or see

fr,

ress

(Do not write below this double Iine)

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

ACTION: D a tr
Si gnature :

2. Supt. B1dg. Insp.:
or Vi l1age C'lerk

3. City or County :

Engi neer

Date
Da te

Rec'
Frwd

d 1 c ACTION: pproved EI
Si gnature:

Date Rec'd
Date Frwd.

ACTION: A a oved El
Si gnature

REMARKS OR REASONS FOR AL
7

Site Vi S

Date:
Date:
Date:

Whi te:
Yel low:
Pink:

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

I NST
Date

ALLATION FINAL hlR

, *l lfi/4 ! av
I

I

FORM 23.43

hw#



LTNCOLN-LANCASTER COUNTY HEALTH

Oiuition of Environmental HeaIth
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:47L-7800

DEPARTMENT
FoRM 20105-0477
loil nssoRPTlotl TEST DATA REPoRT

iffi";-io APP] ication)
iii"i"."..e: City Ordinance No' 9.l50 and

County Resol ut'ion No ' 2B3Z)

FILE NO

D
E.

ft. Area

Dates of Tests
. tor enp. fO

p ?/ ,

S

e

AC
Rung"-ZL;Location: Townshi ft. xPropertY Dimension

tch ofsrre-t c'vri th s

Section & % Section

//-

Addres s :

Ot,lNER:

PROPERTY I.IHERE SOIL TESTED:

Drolb;

'*-
res. (Attach

Soi I TYPe: Si I tY C]aY
CI aY Loam

; SiltY ClaY Loam

7o to 7A-. Weather: PreciP

'!::%I'Loam [ ; si rt Loam [ ;

mkeca
ResuI tssIReadon1rco ariPerPe od1tra o1 ns tuaP re tartrt

Min ln

Perco-
I ati on
P.ates

ln.

ater
Level
DropTime

M

aps-
edr

ln.
LeveI

me
( Hr-/

me

(Hr. /
ln.

(Mo. /
eme

in
(Hr. /(Mo. /

tee
(Mo. /

me

Hr.l
n

(in. )

le
th

HoI d
No.

I,//,

l
.h

I

,(

Personreo -1
P(on"

uct ng Test

14
gna

(0o not write below this line)
Address

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
.-?.?)

(a
n./
n.l
n./m

PedprovAp
A.
B.
c.

lation Rate
mi
mi

)
i nch
i nch
inch

Remarks:

Soi I

Date:

gnature o

Type (scs ) :

IEI.II ACTTON

Rev ln9 rcla



FoRfl 20104-0417
i,Lots & spEcIFICATIot{s FoR sEt'tAGE DISPoSAL

SYSTEI (Annex to APPIication)
city 0rdinance No. 9150 E
Couirty Resolution No- 2832 D

a tlel I

Mi nl mum

100' / ct"unof, t
(uc
J

+,t-
(u
o-o
1-
o-

ren

Septic Tank

6' of solid earth betw'een

lateral s

Mi nimum

Perco at

Mi nimum

* l5'

I I
Hinimum.-_ 20.*l

On ac

D
Division of Envtroment{I
?200 St. l,larys Avenue
Lincoln, l{ebraska 68502
Fhone: 471-7800

HEALTH
Heal

OEPARTUEI{TCfl'NTYLANCASTERINCOLN.t.
,r- t

TILE NO.{- ttr-7(OATE:

SPECIFICATIONS AS BUTLT

A. BUILDING SEIIE&
i . 

-llii"tl ul-PL ; Di amete(i n '
2. Di s tance-T5ffi5-a-sement f I oor

in., or below basement floorTTn'
3. Distance between dwelling and septic

c.. DTSTRIBUTION BO

l - I'laterial Number

available out ets 'Z
2. Factory Built: Yes NoD

(

tank 4 ? -ft-
3. Distance rom c

4. Number of clean-outs De!!
5- Distances to: D. ABSORPTION FIELO: (Provide as built

l.lel I or
Stream

Suction Line 1l/_rt.; drawings on back of thi
l. Typi: tlalf R,oundsE

Oiameter of HaIf Rou

s form)
Perforated Pipefl
nd or

ft.; Pressure L ine
ft.; ProPerty Li ne fr.

Perforated Pi

B. SEPTTC TANK:
I. Material

tlaterial: fiberg ass ;p as c t

$*tL No. of, compart- concrete O ; other
men 2- Lateral Lines:

of each line-7 d ,2- Capac ls.; Number

3. Factory I It: S 'No CTJ fr.;
(Com .'?A- o f:I Jon a s ft-;

4. l.{anhol es : e am. irt '/4"
'enQ

Di s tance lateral nes ft.
0ver 0utlet; diam. IN 3 Trench dimensions:

slope 6 in/o"ptnITj
Filter Material:

l{idth '3c7c-
Riser Above E

5- Inlet: Baffle
Be

E
low I G n 100 ft-; Average

; or Tee n-

6. 0utlet: Baffle [}' ; or Tee[
7- Depth of top of tank below finisheci

4
Depth of t{ateri a -)-!' n.

grad ln- 5- Distances to:
t{el I or Sucti
Stream

02- fr-;8. Distances to:
llell or Suction Line (7X 

-ft-;
on Line

fr.; ressure ne

Stream ft..T-EzuFE-Ii ne-TilProperty Line ba tt-
ft-; Property Line fr

House

o
o

I

TYPTCAL INOIVIDUAL SEI{AGE SYSTEI{ OESIGI{

I

a

,

,t



-'>- tsFCHlt/r'g}ilc'i'i91992

LttrtCoLN- LANCASTER COU NTY H rnlrH D rpnnrM ENT

2200 SL Marys Avenue phone (402) Orr% Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOA}T APPROVAL

Thls forn must be completed and returned to requesb a real estate transfer lnspectlon'

HAKE CHECKS PAYABLE TO: Lincoln-Lancaster county Health Department.

X Evaluation of Lhe Indlvtdual Water Systen Date: ,c-s- cl)

cc4

E Evaluatlon of the Sewage Dl

LoT q) ; ADDITIoN

of Properby:

tte-'=c E=*drt'q
Legal DescrlPtlon

Sbreet Address SgcD hftJ]
TWP

sposal

.3t,
System

NANGE 7 E_; SECTION

El Enclose

. AE--,
L)riu(-.

d ls $150.00
BLOCK \

Craf\ef-DlrecLlons bo ProPertY

Tap Locatlon: Inslde ! outstOe t]Location of HeII

Locatlon of Sewage SYstem Year Installed
PHONENAME

Z-
J

pro ces

-59CO {,rt-
t}av^e)
R,rhnrd
*urL)

ADDRESS (
I Ie3tlPresenb OwrPr:

Tenani/Buyer:

Return to:
i.\ I

PO
plete infornatlon w

Address

CIrs/ 41^1-i'{! -.1

NOTE: AIIow bwo w

Slgnature of APPI

================== ======

Dabe Reeelved

I ILI delay Proces slng.
'L,fitolr,

============================================== ==

IHEALTH DEPANTMENT USE ONLYI

Received $f SO. OO check XL cash []

HATEN SISTEM:

Construotlon
Bacterla
Nlfrate <0,

CommenLs:

Approved

x
F

Approved:

Provlsional:
Disapprov

,r
o<

SITE VIS

Date

Date

ate

PREL IMINARY STATUS.-DATE

Disapproved SEI'IAGE SYSTEM:

fl
D
ll

E
D

by

FINAL STATUS

APPNOVED BY

Approval or di
water qualltY.
inspectlon. A

sysben oPerati

See Attached Letter l]]

ATER SYSTEM: SEI{AGE DISPOSAL SYSTEM:

A Provlslonal APProv al: ' E
DATE

sapproval ls based on written standards for consbructlon, Iocatlon and

Inspectlon ls based on vlslble construcblon and operatlon at the tlne of
pprovalorprovisionalapprovaldoesnotlnplyorexpressaSuaranteeof
;;. WELLS - Nebraska Safe Drinking }Jater Act,

- SLandards for A Prlvate WelI ln Nebraska

FG.41 20 INDMDUAL SEdAGE SYSTEI'IS - CounLy Resolubion *2832

Or1i. t+t/?K
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

PERMIT

d4T:p hELu

€STABUSIiMENT

No.

lssued
Expires

1)l11laj
C4l11lq1

J ]H\
Tn \

?A-LIS
P7E SEC ?1

:JTATES LLCT IL(
FEES: Permit $75,00

-r-lr, ). v-

!:{tI{

I 
^t/ l,)i a

PEFMITTEE

Total

JCXi. RqLL:S
5(4- S af ii
LI\CCu\ Li 6:r1b

lssued By

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

l {^, ,' i 'n,
I ' I I .'. ItiTTIIS UCENSE OR PERM]T IS ISSUED SUBJECT TO HE\OCATION AS PROVIOED BY LAW



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER I.IELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE z 471-7800

FILING FEE $75 DO FILE NO.

The undersigned hereby requests: Site C

i nd iv idua I water we1 1p ; Perm j t ex i st'ijnvolving opening of wellE ; in conform
descri bed herein:

1. Legal descript'ion of property: Twp.
Block a : Lot ?_: Addition

?. l,lell use: Residentialp ; CommericalEl ;0ther UseO
Descr i be

3. Distance to Pub'lic Water Supp'ly: fu-1Jt.

gn owner 0r CSSEE

ress

/o-

/

!'mt (o reo

City Water Yes tr ruoX

Ran e

I Can t

o

Section

4. Intended use of well

€*4

learance and Permit to construct a new
ng we1lO ; well repair or alteration
ance with appropriate ordinance, as

Action:
S i gna ture
Action:
Si gnature

Action:
Signature

pp

edD

No

I D e

tr3

Supt. B1dg. Insp.:

D isa pprov

REMARKS OR REASONS FOR DISAPPROVAL

Health Department

ge pp eEl

ed

or es

Date Rec'd
Date Frwd.

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

Date Rec'd
Date Frwd.

INSTALLATION F

Bv:
L t^lRI

Date:
N AL

Oate:

Analysis Satisfactory
Notr

Health Department copy: 14hite
Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

Site Vis.its:

ii,iz:#/+- Bacteriological
YesE

Nitrate Level <0,/ PPl.t

ronlr 23-13



f,EcrryiDAFR 
2 6tggl

F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL I.IATER I.IELL
CITY ORDINANCE NO. I3558
FILE N0---

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI{EIIT
DIVISION OF ENVIRONMENTAL HEALIH
22OO ST. NARYS AVENUE
LINgglx x5 68502
Phone:471-7BC0

ition Kess Estates
OA.TA SHTET FOR I,IATER WELLS

Legal oescription: Sec-A8 t-jl_rlflstocr 2 Lot 2 Raa

Owner Richard Sievers Address 5900 ss Drive

LOG OF I.'ELL l/iLL COIIIPLETION RECORD

Drillinq Me thod: Rotary

Oeptn ( from ground I evel ) , Ft - 17 4'
0ate Completed 2/12/e1

Casinq: tength, Ft-_]!1' ;Oia -In- 4" I.D
tlal I Thickness, Inc - .237 ;type PYe

Screen: Length, rt- l0 oia-ln- 4" I.D.
Type cont. slot PVC slct Size .0.l8

Orop Pioe: Length, Ft -l 50 Dia . In - I +1"

Water Leve'l , Surface to to p of water,Ft

Static 121' , Pumpi ng I 35 '

Yield: AsSr, Measured E ,Est.O
Chlorination Completed Yes 0l NoO

The above information including "Log of l.lel I "

is a true record of the job cer-forced by me-

Driller

REMARKS ,Address 1947 Park Street.

Da te
B1a'ir, Ne

4/24/91
68008

DO NOT WR ITE BTLOI.I THIS DOUBLE LINE

Description

Light Brown Clay

?6 Light Gray Clay39
i

DeDth Ft-
-to-0-26',

Red; White Shale57-88
88_ - f0l_
l0t - 108

Gra,vJhale__-___

Red and Yellow Shale

Fine-Medium YelInw

Sandstone

Health Departrnent forwarded copy of record to Nebraska Conservation and Survey Department
for Scientific Record r(

foE 2r-(

39 57 Dark Grav Cl av
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