
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 l4O2) 471-8000
TRANSFERABLENON

PERMIT

SE'NA6E ifu SICLLAII3I,I

ESTABLISHMENT

PEAMITTEE

No. '1: i

lssued ti i'.

FEES: Permit . -.

lssued By

Total 515C.:0

HE ALT H

.-1 .r x VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

I

:1

THIS UCENSE OR PEBMIT IS ISSUED SUBJECT TO HEVOCATION AS PROVIDED BY LAW
4." .*r

/



9 o3SeDIDa
FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

E
tr

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

FILINGFEE: $ trrt
aD:/

FILE NO.

DATE: )-)e-'tD
Sewa
scri

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
ge Disposal System in conformance with appropriate resolutjon or ord'inance, as de-
bed herein:

l. Legal description of property: Twp. aanse 7 E ; Secti on 3,4 t

Block I : Lot 2. : Addjtion
Street Address Srr l. l.h sI t'.

? PropertyUse: Residential { ^ ;Commercial
No. of Bedrooms 2- . Describe

tr Other Use EI

3. Type of Individua'l Sewage Disposal System:

4. Distance to public sewer:

Septic Tank { ; Other tr
ft

{ an
gnature can er or see

4 / ,un t. , ^,,., . r.,
Address rc

(Do not wri te bel ow th i s doub,l e I i ne )

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

ACTI0N: Ap D p d
Si gnature : I

2 Supt. B1dg. Insp.:
or Vi 1 1 age Cl erk

City or County :

Eng i neer

Date Rec'd.
Date Frwd.

ACTI0N: App roved r
Si gnature:

3 Date Rec,d. 3- /q-qo
Date Frwd. T/%. ACTION:

S i gnatur
Appr E o"w9-

REMARKS 0R REASoNS FoR DrsAppRovAL__BXILO|Ne DERtyl tT Zssug

Si te
Date:
Date:
Date:

Vi

Wh'i te:
Yel low:
Pink:

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

I NSTAL
Date:

FINAL WRI
By:

OV

I

FORM 23.43



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.

PROPERTY hIHERE SOIL TESTED:

Locati on: Towns h i p---;
ons:

Range_; Se
ft. x ft.

rction & % Section
Area: .-? acidlAttach

operty )-'-
; Sandy Loam [l ; Si'lt Loam I

Property Dimens'i
SIee

Soi I Type: Si I ty Cl ay fl
Clay Loant ! .

-'C'with; silty
(-V{to

sRffinT r
Clay Loam )

Dates of Tests: -r, . Weather: Precip. T 

"^p. 
7S'o.

K *l
So

9*4 OWNER:

6t "* f
PERCOLATI Offi

a b c d e f q h I .t k I m n

Hol d
No.

Pre-Saturation Period Percolation Readin s Resul ts
tart nd aps -

ed
a r Perco-

I ati on
Rates

Mi n, /.jn-.I

me er me er
el
-!. !

Level
Drop
(in. )

( Mo

Da

(Hr. / Level (Hr./ Lev Time
i Da in

f *2. ,

Start End
Date
(Mo. /

Dav )

Time
(Hr.l
Mi!L)

7o-A

Date
(Mo. /
-qB 

/)
Time

(Hr./
!11'0.1.

L

3 tl< \I 3
aA

cl 1b ?,.r I+
5 toh tl4-

lt4
I ,e

, /oE )
, , Vq

{ I

,\
Sum of Percolation Ra

Avarage of Ra
Mean of Ra

tes:
tes:

fo-nattrrepf-ferson Conducti ng Te st tes: _
Addres s P hone

(Do not write below this ]ine)

App roved Percolation Rate
Remarks m] n nch

nch
nch

m 'ln
Soi I

Date:

'ln( S):

RLVIT l^,ING ACTION

A

B

C ,1

n ture 0 V ng

(a)
./:
./i
./i

c a

Hol e
Depth
(in.)

al

Address:

-

I(

,

a

-') .l(



I

FoRM 20] 02-0477
PRELIl\4INARY PLANS & SPECIFICATIONS FOR SEt^l.
AGE DISPOSAL SYSTEM (Annex tg App'lication)
City Ordinance No. 9.I50 E
County Resolution No. 2832'E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-1800

Sketch of property showjng Percolation Test
hol e 'locati ons , wel 'l , res i dence, di recti on
and property 1 ine.

FILE NO.

Indicate on sketch if residence and we'll are exisiting or proposed.

eA* | tcd a

So ( 1*+ ** t*,

K
1

S^.r1 f
hl

1
g

Lt

a
I
a

6
a

('

i
o

5
o

/,),2,
e

6t
i::t';;

.r4'-

fu-<*
?l"a4 \\

I

REVIEt^,ING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Sep tic Tank al s.
ft.Total Length of Lateral

Wjth a Trench Width of
S

Area of Lateral neeDate: Tota I

gna V 0ff c a

sq.
n.
t.

/



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9150 f]
County Reso'lution No. 2832D

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

DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEI.IER:

l. Material ,, (' ; Diameter ii in.
C. DISTRIBUTION B

l. Material Number -
2. Distance above Sasement floor

in., or below basement floor-- -.

3. Distance between dwelling and sept'ic
tank 3-'; ft.

avai I abl e out ets
2. Factor

( Compa

y Built: Yes S No D

3. Distan ce rom ep c an t
4
5

Numb-er of clean-outs
Di stances to:
l,lell or Suction Line ft.;

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsf] Perforated Pipe@

Diameter of Half Round or
Stream f t.lTressr.rreLi ne

-TillTroperty Line ft.
Perforated Pip
Material: fibe
concrete fl ;

2. Lateral Lines:

e <)
B. SEPTIC TANK:

l. Material i-"*. -f ; No. cf conrpart-
rffiss f1 ;plastiC E ;
other,,

ments
2
3

4

. Capaci a1s. ; Number^_a.;Length of each line 1c=! ,
;,,* , .--, ct ,-, f t. ;

Total length of Iaterals .T rr(t ft.;
Distance between lateral lines id ft.

3. Trench dimensions: l'lidth -; 
-ft.;

Factory ES No
(Compa

Manhol es: r n et; am. in.
Over 0utlet; di am.-i n.

Riser Above n Bel ow tr GraFin. Sl ooe_____(.i i n/o"ptn%i
4. Filter Material:

.l00 ft.; Average
5

6
7

Inl et: Baffl e D ; or Tee n.
. 0utlet: Baffle [ ; or Tee
. Depth of top of tank below

D
fi ni shed Depth of Materi a o'2 n

I rade___1-!"' in. 5. Distances to:
B. Distances to:

I,Jell or Suctjon Line ft.;
l.lell or Suction Line ft.;
Stream ft.; Pnessure Line

Stream ft.-; p..tture L ine Tt.; Property L ine ft.
ft.; Property Line ft.

jt,lell

mum

100' f u"uno6
@c
J

+)
L
(u
o-o,-

CL

eye

Septic Tank

6' of solid earth between
I ateral s

Mi nimum

7
rco

Mi nimum
15'

I
Mi ni mum

<- 20'|->;
a on es

TYPICAL INDIVIDUAL SEI,IAGE SYSTEM DESIGN

FILE NO.

I

\

I



tm.r,:'{+tr1wr?4-*

LrrucoLN- LANCASTER CouNTy HrnurH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Ncbraska 68502

REAL ESTATE TRAI.ISFER / IOAN APPROVAL

thls foru uust be conpleted and returned to request a real estate transfer lnspectlon.
I{AKE CIIECKS PAIABLE T0: Lincolrr-Lancaster County Heatth Departnent.

Y

t
{

I

,Ng Enclosed ls $150.00
: BLOCK I.1-

S-t(tf,t cr

Evaluatlon of the Indlvldual l{ater Systen

Evaluatlon of the Sewage Dlsposal Systen

LegaI Descrlpblon of Properby: fiP SSU-i nANcE RTf; sEst

Date:

-prolr a 8
wt 7 ; ADDITIoN

llaptct R o€
k(Fi<t- ; Street Address fra t do "rrl Lrc r

Dlrectlons to Property

Locatlon of l{ell ;tt ap LocatJ-on: Inslde f]
! t Year Inst

NAME

Present Orrpr:
Tenant/Btryer:

Return to:

fro + /k/'Srca

\rl Out,slde ffi
arred lQ1 O-

-
PHONE

tl (' TIT=/15 -7 ( 4"v oJ
USI--2.- 'l+D I .(,.,,t,r

'J 6u \t SliL L,,Jco-; l'); bd50{ 4a,t-*t+,/
_--41

Inconplete lnfornatlon \r"ILI delay processlng.

Address

Recelved $f SO. OO check t| cash i]

'^/V )N0TE: AUoL, two weeks

Slgnature of Applloant

ce

THEALTH DEPANTMENT USE OI\LYT

Date Recelved L

PnELrurNAnr srATUs- -oma@
Approved Disapproved SEHAGE SISTEM: SITE VISIT:I{ATEN SISTEM:

Constructlon
Bacterla
Nltrate

Connents:

,E
F
E

tl
tl

ll

Approved: E Date

Provlslonal: D ; Date

Disapproved: n Date

by

by

by

See Attacbed Letter n

rINAL STATUS

APPROVED BY

Approval or

HATEN SYSTEI{:

app

SEI{AGE DISPOSAL SISTEM:

Approved: E' Provlslonal Approval: f]
DATE A os ru*Ae^ tq?/

a-r
dlsapprov aI |s based on written standards for constructlonr location and

water quallty. Inspection ls based on vlslble constructton and operatlon at tbe tlne of
lnspectlon. Approval or provisional approval does nob hply or express a Suarantee of
sysben operatlon. IIELLS - Nebraska Safe Drlnklng t{aten Actp

- Standards for A Prlvate tlell ln Nebraska
FG.412O INDMDUAT SEWAGE SISTEI|S - County Resolutlon i2832

Locatlon of Sewage Systen

4lr, t ,



-ETIIq9

MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

>r-fi1frP\ Y
LrrucoLN-LRToASTER CouNTy HrnlrH DePARTM ENT

,t n'i I ,' 
.. 22OO St Marys Avenue , ftr-op-(+b21+ltleOO Lincoln, Nebraska 68502

r .l i
REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nusb be conpleted and returned to request a real esbate transfer inspectlon.

g Evaluation of the Individual Water Systen

d EvaJ-uatlon of the Sewage Dlsposal Systen

Legal Descrlpblon of Properby: rtrP.?iV
LOT i. ; ADDITION tl-J- &tat Sbreeb

Date: t)
[| Encrosed is $150.00

ir
Dlrectlons to PropertY

Locatlon of tfell
Location of Sewage System

Present Owrpr:

Tenant/Buyer:

Reburn to:

/

Tap Locatlon: Inslde [J 0utside
Year Insballed l.l'f 1

ADDRESS PHONE

.f55T- b'{o 'vr
/3/ -/7s4 4/(,
q?3 urL

NOTE: AUow two weeks for processing. Incomplete infornation wILl delay processJ.ng.

SJgnature of Appllcant resa frrs- '21/ J-&
!,!*-tu

IHEALTH DEPANTMENT USE ONLYI

Date Received Recelved $f SO. OO check EI cash l]

PRH,IMINARY STATUS--DATE

WATEN SYSTT]M:

Construotion

Approved

EIatr
B <r.l

Disapproved SEIilAGE VISIT:

te'l l; orf*d,{"
,{_Bacterla

Nitrate
Comments:

tl
x
r--1
ll

ffi6
SITE

Date

Date

Date

Approved: f
Provlsi.onal:
Di.sapproved: n by

o
See Attached Letter l-1

FINAL STATUS

WATEN SYSTEM: SETAGE DISPOSAL SYSTEM:

App ed: B* Approved . ffiN Provlslonal Approval:

DA1E l"j -22- ?:3APPNOVED BI

Approval or disapproval ls based written standards for consbructlonr locatlon and

water quality. Inspection is based on visible consbruction and operation at the tlne of
inspection. Approval or provisional approval does not fup1y or express a Suarantee of
systen operation. UELLS - Nebraska Safe Drinking Water Actt

- Standards for A Prlvate WeIl ln Nebraska
FG.412O INDMDUAL SEITIAGE SYSTE!.IS - County Resolubion #2832 O11

Yaoi //t,*rd {t?-/{yy

ltrc l-R lt/ilW3
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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

a4TEa f:LL

ESTABLISHMENT

i F':;:LDirS :\:.
TJ', R?: SEC ]3
YAli(EE --:):E :iLK 1 -C' ?

PERMITTEE

No.

lssued
Expires

-:/1:,1').:
. '11'tl;)

-1r

.;
,?n"1
;cx ::i::
$lCd fiE ::i1r-

FEES: Permit :

lssued By

Total

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

i)
,_NTHIS UCENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW



F0RM: 202?3-0483
REQUEST FOR SIIE CLEARANCE AND PERI,IIT
FOR INDIVIDUAL I.IATER I.IELL

CITY ORDINANCI NO. I3558
itte xo.?C40O0lgeO I

Lega I

Ovrner

0escri ption: Sec

- llo
o-

OATA SHTET FOR I.'ATER WELLS

r.!.il.__.q.JL uoctflot A adailonrul/KEf K,IDGF E*WS
Address

LINCOLN-LANCASTER COUNTY HEALTH. DEPARTIIENT
DIVISION OF ENVIRONI,IENTAL HEALTH
22OO ST. I.IARYS AVENUE
LINggl-x x5 68502
Phone : 47 1-7.8C0

I.ITLL COI'IPLETION RECORD

Dr i'l I i ng Method : fuf. a,,L,
oepttr (rrom ground level)-

4 ^g:9" 
_ae

0ate Completed

a.In. 4Casinq: Length, rt- lg( ;oi
tlal I Thicknurr, ,n@ , type 0rs C

Screen: Length. Ft-eO Dia - In -

twe Pv<- tno\doful'tot size ./30J,0.?f
Drop Pipe: Length, Ft. Dia . [n.

Water Level, Surface to top of water,Ft-:

Static JOO , Pumping-

Yield:f) tggm, Measured W ,Est.O
Chlorination Completed Yes O No0

5

above information including "Log of t'lel l "

is a true record of the job oerforeed by re-

Driller
s

dress

0a te

REMARKS

DO TIOT I.IRITE BELOI{ THIS DOUBLE LINE

LOG OF WELL

Deoth Ft -

t c
)3t'

uill Al. ^t . Jr^-. sLg-9o
\,1 o t{,* &,,g0 -qi

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

for Scientific Record &
rofi 2!-(

Descri ption

/"-,/h^ c.

)rl, n c.

/4(ra
/*

9A-J^( (IQ^A i



qDq oDCl5&-'
F0RM: 20?22-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL h'ATER t,lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

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

$75FILING FEE

d9
FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a ner^J

individual water we11V ; Permit existing we]lO ; well repair or alteration
involving opening of wellO ; in conformance with appropriate ordinance, as
descri bed herein:

\A s<

@N.(?o
ress

I

ppl cant

e

f

Ft.

City Water Yes tr NoX

ES SCCgnature o

do

owner or

DATE:

i ,Po.q

v. e,r-.

: Section: Range1. Legal description of property: Twp.
Block/:Lot2:Addition

2. t{ell use: Residential{ ; Commer
Descr i be

3. Distance to Public Water Supply

4. Intended use of well fi r^:\*

ical El ; Other Use El

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwci.

Date Rec'd
Date Frwd.

ca eD
ov

proved

1S pr0v

1 a

tra 0

3

EMARKS OR REASONS FOR DISAPPROVAL

Signature:
Health Department:

ge pp or es o p

Signature

Action:
S i gna ture

Action: Ap

Action: Ap

Supt. Bldg. Insp. :

City or County :

Eng i neers

ION

Vj vitsr
tt'iuq I

b

I NSTAL
Da te

l^lRI TT

ite
by

Health Department copy: taJhjte
Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

Anal-ys i s Sati sfactory
NoD

Bacteriol oqical
vei B

Nitrate Level <0,1 PPN
Date
Da te
0ate

a
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