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N
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F0RM 20]03-0477
REQUEST FOR SITE CLEARANCE AND PERI{IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2832U

L]NCOLN-I,ANCASTER COUNIY HEATTH DEPARiMEIIT
Division of Envinorurental Healttr
2200 St. l4arlrs Arrenue
Lilcoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE: $l-0,w
V-----

FrLE No. 2 t6 o

DATE:

The undersi
Sewage Disposa'l
scribed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
iystem in conformance with appropriate resolution or ordinance, as de-

N
l. Legal description of property:

B'lock_7 : Lot 7 :

Twp. ; Aange 7 E ; Secti on ZO ;
Addi t'ion

Street Adtress

2. Property Use: Residential Et
No. of Bedro'oms 3

; Commerc'ial tr 0ther Use E
. Descri

3

4

Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther tr

Di stance to pu blicsewer: ZattZS f ft fo6r AeG
5Y sou- pER

6AtNEo
coAAT\htt{

TroTDJ
gnature cant er or ssee

430V lilrru */8.
Adilress

(Do not write below this double line)

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

ACTION: A s tl
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 ) age Cl erk Date Frwd.

ACTION: isa
Si gnat

City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION: tsDi prOV tr
S'i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

n. ,h^()

Site Vi sits:
taqer^ 6 5L"ll6u

Date:
Date:

?-8f
-tL-?

Date: o-- 7 -g.,
Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINA
Date: ,y-1t -Sl

P ALL WRI&"

E]

3.



x

F0RM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE N0. 1+.

PROPERTY I^IHERE SOIL TESTED:

Locati on: Townshi L.l Rang"18 ; Section & % Sect'i
Area: 3

Zb
Property Dimensions ft. x -<ua ft.

ketch of pr
!

ay Loam ll

acres. ttach
e with s ooertv).

;' Sandy Loam'Et Silt Loam fl ;Soi I Type: Si 1ty C'lay
Cl aY Loam

Silty Cl

Dates of Tests: lz . Weather: lleci p: A- Temp.4O k
OWNER: e' &u//)
Address: b€50 Reaez,

ABLE

a b c e m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percol at'ion Readi nqs Resul ts
Perco-
I ati on
Rates

(l,tin./in)

Start End Start End i1 aps-
ed

Time
(M'in . )

hlater
Level
Drop
(in. )

Date
(Mo. /
la*)

l]me
(Hr. /
Min.)

Date
(Mo. /

Day )

T'ime
(Hr./
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Mih#)

Water
Leve I
(in. )

Time
(Hr. /
Day)

lllater
Level
(in. )

I

I 7 IZ 1 SiZE II
'4iti IZ 4:56

- 
ILV?- Zf Yz"

L 3Z 17 a 1;30 tzll 4: rb t?14 4
t
I lb 7 4i* -l+ 7-7 v4'

3 3L t7l ? 3.31 l" 4 4 I
I u lz 4 4:tp t0w 4rff w, 5{ Yq"

4 3o 1Z 1 3',3b l7n 4 4:?"\ \a A 4 I ztt llt/4 4,11 It?a 3b e&'
,-
b 3+ V 1 3:39 4+ 4;zE i? 4 riaf tbfi 5r"00 tbr/4 a, Y4'

v 3r la
Iv a:40 \z + +',2'l \? + 4;Ll brys 5' l0 wvtl 4' ,/s,

t
Ir.

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:gnatu re ers0n n c ng est

(Do not write below this line)

Approvedlercolation Rate (a
H 0 min./

)
i
'i

i

nch
nch
nch

Remarks:

Soil Type (SCS):
mt n. /
hin./

Date: c

I TION

A.
B.
C.

gna re EW ng c a

a

I ERC

maress4fu 7 CaAtE;:z, .l<tr phone 4t5 G7{Z-



FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECiFICATIONS FOR SEhl-
AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9.l50 BL
County Resolution No. 2832 lJ

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

Sketch of property showing Percolation Test
hole locations, well, res'idence, d'irection
and property 1ine.

FrLE No. 2' ( 6 O

indicate on sketch if residence and well are exisiting or proposed.

?RffitsED' w€aL
\
]

kt
o

I
)111

AREA F4
SEFVL
4Y9'fr''nr'

N
$.a\

/\
lp.

REVIEh,ING ACTION

Remarks : Minimum Design Requ'irement
I
2

3
4

Capac'ity of
Total Lengt

Septi c Tank_ga1s.
h of Laterals ft.

With a Trench Width of in.
Total Area of Lateral needed _sq.ft.

1httu9E

Date:

fficial



,(q F1ut,
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AS BUILT DRAWING OF SYSTEM

I NSTALLER

[1g'gJAN 11198s

DATE .f
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I
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSF OR PEFMT EXPBES

LICENSEE OR PERMITTE€ ADDRESS

NAME OF ESTABLISHMENT IF ANY ADDRE SS

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMAER TOTAL

$ $
Valid Receiot Onlv il Machine Receioted ln This Soace

Serial No. Date and Amounl

THll Lrcttrst ot Pttrtlrr ts rtsuto tuB.ttcr r0 Rtvoc^Ttor{ As ?R0vr0t0 BY tAw
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F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 47L-7800

FILING FEE $ +5,e \,U - Dt/FILE NO.

The undersigned herqby requests: Site Clearance and Permit to construct a new
ndividual water we1'l[[ ; Permit existing wel I El ; wel'l repair or alteration
nvolving opening of'welltr ; in conformance with appropriate ordinance, as
escri beci herein:

Section ZO

; 0ther Use E

cant owner or essee

2 N

Twp. 1N : Range'7E

3

4

gna ure o

Describe Ylt

Intended use of well

Distance to Public Water Supply: fule$..

7
rESS

C
; Commerical EI

Addition
1. Legal description of property:

BlockZ:Lot?:

: Nou, Z4 /q64

Wel I use: Residential

edtra

Action:
S i gnatu

Action:
Signatu

Action:
Signatu

Di

Supt. Bldg. Insp.: ed EIDi

ca

Date Rec' .Z
re

EMARKS OR REASONS FOR DISAPPROVAL

Date Frwd. tt-?14!{-

Health Department:

ge eE
ed

re:

re

es

City or County
Eng i neers

r
Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Nitrate Level ZO,i PPn

AL

by
te: l.X.*9t

INSTALLATION FINAL t.lRI
Date:4-lo-O{

ite Visits:

ilding Inspectors Copy: Light Blue

Bacter iol og icil-Anal ysi s Sati sfactory
YesE( Notrte:

te:

'lth Department copy: White
ineers Copy: L'ight Green

roru{ 23-13

by . rr.,o



F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMI

FOR INDIVIDUAL WATER hlELL
CITY ORDiNANCE NO. 13558
FrLE No. w-76

16 \gf,NCOLN-LANCA.STER COUNTY HEALTH DEPARTMENT
Ts$I DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. I'IARYS AVENUE
LINCOLN NE 68502
Phone: 477-78C0

DATA SHEET FOR WATER WELLS

Legal Description: Sec .R6 , flL-.7Lstocr A rot 7 aadition
Address

DriI'l i nq Meth od: R,+
Depth (from ground 1eve1),
Date Compl eted l1-,iQ r . ,tr(l 1

Casi ng : Length , Ft., ,8 / ;Qia.In. { "
Wa'l I Thickness, Inc.r?,_r:-r ;type /).rc

Screen: Length, Ft. lC\ Dia.In.

(' '"

r(

Type ,slot Size . C.Lfl
Drop Pi pe: ength, Ft. - D'ia.In.

Water Level , Surface to to p of water, Ft. :

Stat i c ' Pumpi ng-
o ,l4 9ffi' Measured E!- Est .

Chl ori nation Comp'leted Yes EI-NoEl

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

Driller
Sign

QL,() 
V 

,

dress

Date t- r( e{

DO NOT WRITE BELOW THIS DOUBLE LINE

LC|G OF WELL

trggr 1t.

Q( - tzFt .^-;J. y',(, .&
I

Cttt''t.

rlo ls-f ,/.1 0 a.

0 t ),!
l{-{''- t? f ,(rl, * ,J-A
lli - ilt,r', ,. u,J *-- ,, 01 ,J,, (

4,t- V*l
I u,1 u

D-t -(
+) / -zcb 5.5

u.l ,!*^d-

REMARKS

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

FoE{ 23-4

WTLL COMPLETION RECORD

ko,-,&;, tl , ,l oa r't

Descri ption

n l, .1, L, l,^ ('

r( - ci( ,wk(
('

5*orl s' f

)r * 
^,^, 

*l f \<.\

('o4s 2{



i

LttrtcolN- LANCASTER CouNTy H rnrrH Drpn-nTMErlr
! I

I
t

_ 2200 St Marys Avenue. Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAL

This forn nust be conpleted and reburned to request a real estate transfer lnepectlon.
MAKE CHECKS PAYABLE TO: Lj-ncoln-Lancaster County Heallh Deparbnent.

, Legal Descrlption ,

; LOT 2 i ADDITION

[! Evaluatlon of the Indivldual Water Systen

tr Evaluatlon of the Sewage Dlsposal Systen

of Property:
Yankee Ridge

Date: 6-14-93

E Enclosed ls $150.00
rrflP.fl,L; RANGE 7F t sEcf,IoN d/\,Ld ; BLOCK 7

Streeb Address 5550 Rebe1 Dr. o Llncoln" NE 685L6

Dlrecbions bo Property

Locatlon of l{e11 50rN of back of the houee next to Tap Locatlon: Inslde I OutstOe X
Locatlon of .tr[F", eonnex.*of .&tro.-I,e&-,,. .,,. :.-.**:a:+!* Year

ADDRESS
fr

6550 Rebel Dr., Llncoln, NE (hn)423-1252
Ralph (wk)42I-5500

PHONENAME

Balph & Alleen ErvtnPresenb Owrpr:

Tenant/Buyer:

Beturn to: Ltncoln Bank South 4100 $q. 27, LLaeoLn, NE 68502 423-236L

NOTE: AIIow two weeks

SJgnature of Appllcanb

Dabe Beceived

fie#T":}T:r#T;fnr"te informatlon wILr deray processlng.

l r.I.cd Address 4100 South 27th $treet
Llncoln. NE 68502

THEALTH DEPARTMENT USE OT{LYT

Recelved $fSO. OOf cnecu -{casn N
- - - -t -?{p-SA- sr6- - - - - -

pnELrMrNAnr srArus--DArE filNg I,l, l?f x
Approved SITE VISIT:WATEN SISTEM:

Construotion
Bacterla
Nltrate

Conments:

[]
t_J
r:e
Al

0
E
E(

Dlsapproved SEIdAGE SYSTEM:

l] Approved:

X ProvLsional:
Disapproved:

by

bY-

See Abtached Letter t-l

Date

Date

Date

i

FINAL STA

}IATEN SYSTEM: SEYAGE DISPOSAL SISTEM:

App H ed Provisional Approval: Eed:

APPROVED BY DAIE

Approval or disapproval is based on written standards for constructlon, Iocatlon and
water quality. Inspection ls based on visible construcbion and operatlon at the tlne of
'inspectlon. Approval or provisional approval does not fuply or express a guarantee of
sysben operabion. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Prlvate WeII ln Nebraska
FG.4120 IIDMDUAL SE'I{ACE SYSTE],IS - County Resolutlon *2832 lll

r. !E
..{.,1



AS BUILT DRAWING OF INSTALLATION
AND SOURCES OF CONTAMINATION.

p^,

IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER I^IELLS,
INt)ICATE NORTH.
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