
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSF ON PERMIT EXP]RES

LICENSEE OR PEFMITTEE

NAME OF ESTAALISHMENT IF ANY

NON LE

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMSEP TOTAL

$ $
Valid Receiot Onlv if Machine Receioted ln This Soace

Serial No. Date and Amount
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FORM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
Ci ty Ordi nance No. 91 50
County Resolution No. 2832

OSA

N
tr

L SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 471-7BOO

F]Lii'IG FEE: FrLE No. 26.q2

DATE: 4./1.#'
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indivjdual

Sewage Disposal System in conformance with appropriate resolution cr ordinance, as de-
scribed herein:

l. Legal descripti
Bl ock Z- :

on of property:
Lot/:
9qat ft-et*

Twp. Ra nge ; Sectjon 28 t
Addition L 7

Street Address

2. Property Use: Residentjal EI ; Commercial
No. of Bedrooms S . Describe

tr Other Use E

3. Type of Individual Sewage Disposal System:

4. Dj stance to publ i c sewer:

Septic Tank E

ft.
; 0ther tr

Si gna ure o can er or ssee

a

ress

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION: ved a VC
Si gnature:

2 Supt. B1dg. Insp.:
or V'i 1 1 age Cl erk

Date Rec'd
Date Frwd.

ACTI0N: Ap + D proved
Si gnature

a C'ity or County
Eng'ineer

Date Rec'd.
Date Frwd.

ACTION: Dis pr0v
Si gnature:

REMARKS REASONS FOR D ROVAL

Site
Date:
Date:
Date:

V'isits
a

I NSTALLA NAL WRi APPROVAL
Date: P Bv:

Whi te:
Yel I ow:
Pink:

Hea I th Dep't. Copy
Engineers Copy
B1 dg. Inspector's Copy

c

FOFTM 23-43

sfi,@-



F0RM 20105-W77
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: Cjty Ordinance No. 9]50 and
County Reso.l ut'ion No. 2832)

LINCOLN-LANCASTER
D'ivis'ion of Envir
2200 St. Marys Av
L'incol n , Nebraska
Phone i 4tl-7800

COUNTY HEALTH DEPARTMENT

onmental Health
enue

68502

b

FILE NO

PROPERTY l^lHERE SOIL #o
Section & % SectionLocati on: Townshi r nitacrrProperty Di mens'i on ft. Area . 7J.l- ac

S-Feet C'w'ith s etch of orooertv).
h ;' Sanay Loam [ ; S'iit Loam f, ;Soil Type: Sjlty ClaY

C1 aY Loam
; S'ilty Clay Loam

.L . Weather: Preci P. ? IenP. bP.Dates of Tests: '7*

OWN ER :

Addre s s

1 c e

Hol d
No.

Hol e
Depth
('in.)

Pre-Saturat'ion Period Percolation Readings Resul ts
Perco -
I at'ion
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

Date
(Mo. /

Day )

I ime
(Hr./
uin. )

Date
(Mo. /
oay )

Time
(Hr. /
M'in. )

Date
(Mo. /
Day)

T'ime
(Hr. /
Nin. )

l.^Jater
Level
('in . )

Time
(Hr./
Day)

l,later
Level
(in. )

I 1a '?/zJ 6i hr't '7/t z-- 9*tt '?/zs.- Q lnr E/t lnn ? y'-. 4z^- n4- 2"/,L
./^ 3C Tz, 4 *"q a,/Lz* 4 a.r-l 'l/z-z- 4^"r'l /*'l llm 7lz L/,/.- )2/>-- *lh-*
1 36 a/> t e) a*t ?/z-z 4 a-*t '?/ zz^ 4 lrn /*/( I nbL 5Lr* r/ lu /z)-z- lril,"/;
+ 46 7*r 7./42 4 A"o''l 7/z< 6t-*r /9" I

nn'1 ,/ Zl 7 v// L
f 3e ?/z-l q L/21 7/zz- qt4 t/z-z 4aa ltr'( rbn /2_ 4^. b rtt:,*

VC ?/2t 4tpt //zz ? ldt4 7/at- 4m /#' Inn I t//.,- ,? Z6D*
I {

S gn ature Person U UC ing t

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:

phone €> = -z.S-//Address r
(Do not write below this Iine)

REV I EI^I
ed latjon Rate (a )

i nch
i nch
i nch

pro
Remarks: m'in. /
So'i I Type (SCS )

Date:

m'in . /
mln

ION
Ap
A.
B.
C.

S'ignature of Reviewing ffi ci al

to

m.Id. fb

b



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appl i cati on )
( Reference: Ci ty Ordj nance No. 9l 50 and
County Resolution No. ?832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone 2 4tt-7800

FILE NO. ?e s)
PROPERTY trJHERE SOIL TESTED:

Locati on: Townshi p_; Range_; Sec
ft. x ft.

tjon & % Sect'ion_.
Area: 3 acres. (Attach

perty).
Sandy Loam [ ; Silt LoamI

Property Djmensions:
Sffim-with sGtchT

So'i I Type: Si 1 ty Cl ay
Loam

t Sjlty Clay Loam
Dr0

-t*
L_.1 ;

Cl ay
Dates of Tests: 4'7"W weather: Precip. f) I"*p. [rS*:to

OI,INER:
.3-
r>v_.u (E

Address , 43- l7 S b<L

PERCO LATION TEST DATA TABLE
au b c e k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Read'inqs Resul ts
Perco -
I at'ion
Rates

lrqi n. /'in.)

Start End Start End i aps-
ed

Time
Min. )

I,later
Leve I
Drop
(in. )

Date
(Mo. /
Dav )

Ti me
(Hr./
I'lin. )

lla te
(Mo. /
Day)

Ti me
(Hr. /
Nin. )

ljate
(Mo. /
Dav)

Time
(Hr. /
I\4i n. )

l,Jater
Leve I
(in. )

T'ime
(Hr./
Dav)

I,later
Leve I
(in. )

I 36"1 el.& pw .l.b 4N/44 E.1 i/^*L kt, SPt'l q i ile^ 4
2- Ir It It it lp ,, \l fr lr lz-. k t t

2j
ll

11 I t
I

t rl )0 lr 0 lr -7

v tt
\r

t, ll I \l lr 3to tl t i! 7 ?,1

c-\) "l l.r ir I I l1 tl tl tr ZLI t\ r,

(* rt ,l !t
lr

l,r lr rl lr lr l3 l1 q

Si o erson Conduct ng est

Sum of Percolation
Average of

Mean of

Rates:
Rates :

Rates :

Address { Z'r flrrr/tr
,'4 ?

( Do not write below this line)

4* hb-
REVIEI^JiNG ACTI pproved Percolation Rate (

m]n.
a)
/ inch
/inch
/j nch

Remarks:

Soil Type (SCS):

Date:

mln
m in

,)ffi ON
A

A

B

C

Si gnature of Revi ew'ing 0f f ici al

t

d f

Phon" 7f 7 - 7f ?Y



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

FORM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 fl
County Resolution No. 2$2 n

Sketch of property showing Percolation Test
hole locatjons, we11, residence, direction
and property 'l 

i ne .

9es:e-FILE NO.

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

/il

{

Zexz

E"

*+
0,o

$t
a
\S/<- _=

l
laa +

Y
I B> se((lc* 1"hilU

,<'
v

Remarks: M

I
2

3
4Date:

'i

Length of Lateral s
't n.

Sfgnature of Reviewing Official

REVIEWING ACTION

Trench l,lidth of
sq. ft

nimum Design Requirement
Capacity of Septic Tank
Total
With a
Tota I Area of Lateral ne

al s.
ft.



F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion )

City Ordinance No. 9.l50
County Resol ut'ion No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: -ftr FILE NO ?€-q z

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material rt/". *; Diameter z/ in.
2. D'istance/above bdsement floor

in., or below basement floor-ffi-.
3. Distance between dwelling and-septic

tank '3 3 ft.

C. DISTRIBUTION BOX:
I. Material Number

ava'i I abl e ou ets
2. Factor

( Compa

y Built: Yes o

3. Di stance ep c ank q t.
4. Number of clean-outs ()
5. Distances to:

Wel I or Sucti on L'ine / D ol * tt. ;

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
I . Type: Hal f Rounds EI Perforated P'ipe!

Djameter of Half Round i24.'2' or
Stream f t.l-Tressurte Li ne

TfFroperty Li ned * f t.
Perforated Pi pe--

B. SEPTIC TANK Material: fiberglas
concrete ffi ; other

2. Lateral Lines:

s EI ;plastic I;
l. Material ; No. cf conrpart-

ments

"4L',2. Capaci i /1.oa) qal s. ; Number.Z;LengtlueTiffiT-teffir
h of each lin

3. Factor
( Compa

4. Manhol

Ri ser
5. Inlet:

y BuilE-Yes w NoE t ft. i
a eral sJ-4n tt-

i iines l:t-ih4ft
,

ES: er' n e , am n. Di stance between I atera f,.
0ver Outlet; diam I n. 3. Trench dimens'ions: !,Jidt

Above Bel ow Grade-i n . Sl oo e 3 inl.I00 ft.; Avera ge

Baffl e tr ; or Tee Dept h be / in.
6. 0utlet: Baffle f ; or Tee !

fi ni shed
4 Fi I tei Xateiiil

7. De
gr

pth of top of tank below
iae ZG " in.

Depth of Materia n.
5. D'istances to : /e /Da_J--_!t.;

.; Fressure Ljne
8. Distances to:

Wel I or Sucti on L j ne / oo ' 'l- ft. ;
Well or Suction Lin
Stream ft

Stream f t.l Tres sure Li ne ft.; Property Line ft.
ft.; Property Line,^ /l__ ft.

jWel1

Min mum

100' f ct"unofl
(IJ
E
J

{J
!
(I,)
oo
r-
o-

Mi nimum

7
rco

Mi nimum
l5'

Septic Tank
I

Minimum
<- 20'->;

a on es ,rea

eve renc 6r of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

lrr t )
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H EnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T,onI{ APPRoVAL

Thls forn nust be conpleted and returned to request a reaL esiate transfer inspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Healfh Deparbnent.

Evaluation of the Individual Water Systen

Evaluation of the Sewage Disposal Sysben Enclosed is $75.00

Lega1 Description of Properiy: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Sbreet Address

Directions to Property ' 
"

Lr rrrcor-w- LnTcASTER Cou NTY

tt

l-l

Date:
r-1LI

Locati.on of Well Tap Location: rnside I outstae il
Year Installed

PHONE

Location of Sewage Systeu

ADDNESS

Present Orrpr:
Tenant/Buyer:

Return to:
NOTE: Allow two weeks for processing. Inconplete infornation wiLl delay processing.

Sfgo"tu"" of Applicant Address

IHEALTH DEPANTMENT USE ONLTT

Date Received Received $7S.oo check I cash L]

PNEL IMINANY STATUS--DATE

WATEN SYSTEM:

Consiruction
Bacteria
Nitrate

Commenbs:

Disapproved

tl
il
E

SEilAGE SYSTEM:

Approved: [J
Provj.sional: X
Disapproved: i]

SITE VISIT:

Date

Date

Date

Approved

x
il
I

by

by

by

See Attached Letter t-l

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: []
SETAGE DISPOSAL SYSTEM:

Approved: f] Provj.sional Approval:

DATE

t)

Approval or disapproval is based on written standards for construction, Iocation and
water quality. Inspection j.s based on visible construction and operatlon at the tlne of
inspection. Approval or provisionaL approval does not j.nply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking Water Act,

- Slandards for A Private tIeII ln Nebraska
FG.4120 INDMDUAL SETAGE SYSTE!,IS - County Resolution #2832

6{i6-

'ho l c^nn

)ma as Lesll Eil:in. f. v.€ar. o.ll

NAME

6 r1v(
{- utt'11

tea'l listn

I1-. _ tvltY



\,Lincoln-Lancastei County Health Department
3140 "N" Street, Llncoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFEH/LOAN APPHOVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
g Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

tr Evaluation of the lndividual Water System tl Evaluation of the Sewage Disposal System

Legal Dr-
Direc

5?c r
_Block_Lot_Additionl41Secti

56

Location of Well
Location of Sewage Syste

Tap Location: lnside D Outs
Year lnstall

ide tr
ea-ia/q 7

NA ADDRESS PHONE
i?*t1a-^

llu- Y2l:94!3
Present Owner: -i t rn

TenanVBuyer

Return to:

Signature of Applica

Date Rece ived05 tlttQt

NJ

Approved Disapproved

aa)

Add J

HEALTH DEPARTMENT USE ONLY

L, ;4^,- btSi2
% ilpd, 6ros, 3zo r P,wuO

Received $150.00 CheckHtLr

(3a-g//4

*"{1116^

AdditionalSite Visits
Date__/ ___l_by--_
Date_/_/_by-
Date-l_)_by_

Cash tl
aaaaaaaaaa..aaaaaaaaaoaaaaaaaaaaaaaaaaaaaaoaaaaaaaoaaaaaaaaa..aaaaaa

PHELIMINARY STATUS_BY JCLsL DATE: f u:Lzt_

WATER SYSTEM:
Construction ^
Bacteria 1f\
Nitrate I

n
r@6 /ml

u
E lmt

E PP'

SEWAGE SYSTEM
Approved Y
Provisional tl
Disapproved tlm

Comments F Th.e f

See Attached Letter tl

FINAL STATUS
WATER SYSTEM: Approved

Approved by

Approval or dis roval is
lnspection is on visible con

SEWAGE DISPOSAL SYSTEM Approved: {
Provisional Approval: tl

oarc f r t3 r28

on State and local standards for construction, location and water quality.
struction and operation at the time of inspection. Approval or provisional

approval does not imply or express a guarantee of system operations

1t

of
1

{

aaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaa



CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TVPF OF LICENSE OB PERMIT THIS LICENSF OR PERMIT EXPIRES

LICENSEE OR PERMITTEE AOORESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

APPLICATION

ISSUING OFFICEA OR DEPARTMENT

PEBMIT ACCOUNTING NUMBEF TOTAL

s $
Valid if ln Th

Serial No. Date and Amount

THrS LrCtNSt 0R PtRmrr rs ttsuto suEJtcI r0 RtvocAflox As PtovtotD 3Y taw



LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONI,IENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502

471 -7800

FOR INDIVIDUAL }IATER l.lELL
EST FOR SITE CLEARANCE AND PERI.,IIT

t02?2-0483

FILING FEE $ FILENO. W.L13

The undersigned hereby requests: Site ClearanceSnd Permit to construct a new
ndividual water welIE ; Permit existing we]lE[ ; well repair or alteration

lving opening of wellEl ; in conformance with appropriate ordinance, as
ribed herein:

Sect i on

; Other Use El

Di stance to Publ ic llater Supply z\a:tt 't-ft.

or essee

l.uat,^ ,btslb
SS

1 Ra

I
k

re

ilo Crt tt

2

3

4 Intended use of wel I rfnn

nvo

l_"'flt?' on of property:
Lot_J_: Md

ILega Twp
ocBI I It on

; Comnerica trResidential EIell use:
Descri be

D

thte
Date

Ihte
Date

Date
Date

etr

edtr

,0isa proved E
i gna ture

Rec'd F\/?-ftrrfr.W
OR REASONS FOR DISAPPROVAL

Frwd.

ge

Action:
Signature:

Action:
gnature:

Rec'd

s

City or County
Engineers

Frrd.
Rec'd

Health Department:

Supt. Bldg. Insp.:

te
te
te
te

I

A

Bacteriol
Y

oqica

"i(
'dtaw Nitrate Level 10r l PPn

Ith Department copy: t{hite
ineers Copy: Light Green
Iding Inspectors Copy: Light Blue

I Analysis Satisfactory
Notr

#\ri'Hlwffi I
v

ru 23ir:t
a

(

Action:



YanlcEe Ei1]. Estates

s* Ni Sec. 28 19N R?E

Iancaster ComtY

DRIIIXfrS I&r
0 -10

10 -Lg
t9 -- 28

28 -35

35 -)8
38 -52
5z -fi
fi -6
66 -81
8r _f%

t5 _y7

% -101

101 - 10ll

10lr - 180

180

wELt # 12

honn O-ay

Tan Oay

YeLLor Gay

EIue CLay

Bnovm CLay

ELue Clagr

ned CIa.y

Gray CLay

YelJor Clay

Sanlstone

ELue Ctay

Sardstone

lltrltc C3-ay

Sardstone

Rock

.f- 
U) -ttV

l{arlgrrr Schrartzr owner

Centurry Drillingr drl-Ller

Date Drillpdr Jrme 211 tn9

QuAtITt & QUAltrtTYt

Elevationr 13tO I

5 inch casi:rg (eoO rsr) set to 150 feet with a 3o/toOO slot screen

set beb,reen 160 ard 180 feet.

Aguifer t}rlclo:ess a 76 feeL

Statlc Water Ievelr 113 feet

Capacityr 20 gp Per 5 feet of drerd.cr,nn with a $ horse 1unP

set at 160 feet.

25




