
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OF PERMIT

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTAALISHMENT IF ANY AODRESS

APPLICATIOI\

ISSUING OFFICER ON DEPARTMENT

PERMlT ACCOUNTING NUMBER TOTAL

$ S

Valid Receipl Onlv il Machine Receioted ln This Soace
Serial No. Date and Amount

Tlils Ltctr{st 0R PEtmrI ts tssutD su8Jtcr r0 Rtvoc^Tlota As PRovlDtD BY l.Aw

THIS LICFNSE OR PERMIT EXPIRES



LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DEPARTMENTFoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
Couirty Resolution No. 2$24

FILII,IG FEE: S ZO, f.1 FILE No. 1-lo 6

; Commercial
. Describe

tr Other Use E
(J

DATE: 7- //-//
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

l. Legal description of property: Twp. Ra ng e Secti ,n A, fr ,
Block / : Lot 1/ : Addition
Street Address

2. Property Use: Residential V
No. of Bedrooms 3

3. Type of Individual Sewage Disposa'l System: Septic Tank ( i 0ther tr
4. Distance to public sewer: MN ft

nature pp can r0r SS

ress

(Do not write below this double line)

I . Heal th Department:

2. Supt. B'ldg. Insp. :

or Viilage Clerk

3. City or County :

Eng i neer

Site Vi sits:
Date: , . ..

Date Rec'd.
Date Frwd.

Date Rec'd
Date Frwd.

ACTION: A

Si gnature:
V s V tr

ACTION:
Si gnat

q. ACTION:

ed Di ed tr

ed ts VDdRec
Frwd

Date
Date

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:

INSTALLATION FINAL WRI APPROVALDate:-b,y:
Whi te:
Yel low:
Pink:

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

Date: /'4 t7 -gtt By:
-t-



.'*q
'l

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resol ut'ion No. ?832)

FoRM 20'105-0477
SOIL ABSORPTION T ti DRIR REPoRT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTT'1ENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 685A?
Phone: 471-7800

?to 5FILE NO.

PROPERTY WHERE SOIL TESTED: 6/on,?/ - Lot 4 -

Location:Township-;Bange-;Section&kSection.
Property Dimensions: ft. ,ljt. Area: j. o..30 acie:T-T-ttach

SfiEETTwi t h s kffi property )]-Soil Type: Silty Clay n ; Silty Ctay Loam i ;' Sanay toam [ ; Silt Loam [ ;
Cl ay .Loam !l .

Dates of rests, l:sZ'-g7' to7- t^8/ Heather: preci p. O r*p.80' .

*,Ol^lNER:

y'r r ,(- . R,/. -/ /-

6t,h* Co

PEREOMTMN_ IEST DATA TABLE
a b m nc e

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.1

Date
(Mo. /
Day )

I]me
(Hr. /
t'lin. )

Da

Mo

Da

(
te

v)

Time
(nr./
Min. )

Date
(Mo. /
0ay)

Time
(Hr.l
M'in. )

I,later
Leve I
(in. )

Time
(ur./

Dav )

uJater
Level
(in. )

:1aps-
ed

Time
(Min. )

l,Jater
Level
Drop
('in. )

Perco-
I ati on
Rates

(l,t'in./tnJ

I 3b' 6-jo toi3; 7-I lo:JoIx^ 7-/ )oiio' A*1 T ,'w _{ /4.' 3on T
L 31', ,l I ,l ,l t b" tl f 7e" 30r.t ) /s'
3 I3 )l tl JI I L" tl 5 3on II
T 3A' lt I ,t ,t ,l rl t" rl 5 Ve" 3on ,/s "
{ 3(', tf ll rt Ir I It

I

t I
IJ 30'. tlI

A 3L It rl tt rl rl 4,, rl S7t' 3on ,/g ,,

Sum of Percolation Rates:
Average of Ratest 

--
Mein of Rates: 

-

rson est

27 Phone

/
c ng
f4

o

(Do not write below this line )

Address 2lo I
gnatu

lqn

Voa't'1 1- c a

m]n. /

colation Rate (a)
min./inch

Soi'l Type (SCS ) :

Date:

.min./

Approve
A.

ipch
ihch

Address ,$O.dl'" YorJ<.. n,'lr- Frhf"g

tl

tl

tl

Remarks:



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Appf ication)
City Ordinance No. 9150 tr
County Resolution No. zUZ fi

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property
hole locat'ions, we1
and property f ine.

sh
t,

owing Percolation Test
residence, direction FILE No. *to a

Indicate on sketch if residence and wel I are exis'iting or proposed.

7<rau/"ho a
o e

t0o
1

7t'(ulzh'us

a v

N

Tg rA

\
{ Topo="d

(+'

z't'' 
ntt

tl'/
z('a " a we\

I
$.
$
t,

REVIEhJING ACTION

Remarks: Minimum Design Requ'irement
I
2

3
4

Capacity of Septic Tank al s.
ft.Total Length of Lateral s

With a Trench Width of tn.
I Area of Lateral neeaffi@rt.Date: To

gna ure 0 0f c a

\

2



d'

CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OF PERMITTEE ADDRESS

NAME OF ESTABLISHMENT. IF ANY AODFESS

APPLICATION

]SSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMEER TOTAL

$ $

Serial No. Dale and Amount

THrS UCtilSt Ot ftnmrl ll r55UtD SUBJICT r0 RtVoCAflo]{ AS PRoVTDID BY tAW

TYPE OF LICENSE OR PERMIT

Vali.l Fle.cint Onlv if lrra.hine Flcceinlp.l ln This Soa.e



FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERI.IIT
FOR INDIVIDUAL WATER WELL

LINCOLN LANCASTER COUNTY HEALTH DEPART!.IENT

DIVISION OF ENVIRONIiIENTAL HEALTH
22OO ST. I.IARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 471-7800

FILING FEE $ +d O)
FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water wellEl ; Permit existing wellO ; wel'l repair or alteration
nvolving opening of wellEI ; in conformance with appropriate ordinance, as
escribed herein:

Ran

; Other Use E

Di stance to Publ ic I'later Supply z i t:ic,a( ,Ft.

Intended use of well

gnature o cant essee

ss

owner

E : Section

3

4

AJ

on of proper
Lot+:
O"n

I descrio
k_/ :

t1 it v TwpLega
IAdd it noIB oc

sRe i Conmer cai I trUeIl use
Descri be

CEI

lsapproved E

-Di tr

*

MA

sapprov edtr

R REASONS FOR DISAPPROVAL

re:

ge s

Signature:

Signature:
Action:

t

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

Health Department:

Supt. Bld9. Insp.:

Action:
Signatu

Action:

Ihte
Date

Date
Date

Rec 'd
Frud.

Rec'd
Frwd.

il:yi?ffi/Hriy:c:w

Bacteriol ogicaT Analysi s Sat i sfactoryb
Yes E NoE

iite Vis,,its:

iii:: w
lealth Department copy: White
Engineers Copy: Light Green
Building Inspectors Copy: Light B'lue

Nitrate Level <0,1 PPil

Foru 23-J,3

)

2



j-,li!: 20223-0483
:]:Q'JESI FOR SITE CLEARANCE AND PERMIT

LINCOLN-LANCASTTR COUNTY IIEALTH DEPARTi,IENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE
LINCOLN NE 68502
Phone: 471-73C0

^-^i-^ 
r! 

-1- -n:1 T-uuJrrr9. LL-llyLrl t I1.4, 1-) rrlU.rrl.

tlal I Thickness, Inc2OOpsltype PVC

Screen: Length, Ft. 10 Dia.In. 6tt

Tvp e slotted PVC ,s1ot Size -
Drop Pipe: Length, Ft.fBO Dia.In.11{tt

l.later Level , Surface to to p of water, Ft.
Stat'i c llJ tt. , Pumpi ng

Yield: 30 ggm, Measured Fl ,Est.EI
Chlorination Completed Yes fil NoEl

Jhe above informat'ion including "Log of Well"
iQEsa true record of the job oerforned by me.

c ern $ri i 1er
Sr' gn

Address Rt. 6 Box B3A Lincoln , i.ie .695r

Date12-B-61+

i$AI-OR iNDIVIDUAL I.IATER tr,lELL

: i;Y ORDINANCE NO. 13558-rli iro w1fri:
..-i,, -,

-,''i\ t-i.-'''
,'.i.'., "

Lega i Descri pt ion :

Ct'lner .Tohn Laux

DA.TA SHEET FOR I.IATER t^lELLS

sec. AA r . 7N s._Z-Lstock / t- ot t naditio ^ Ytl,t/fiff. flrOCE E{qTr,
Address 8eO No 47 Lincoln. Ne

LC)G OF l,JELL I.JELL COMPLETIClN RECORD

Drill'inq i4ethod ro t g r.rr

pt
te

h (from ground 'l evel ) , Ft
Compl eted O -2o -Er.

^l -De

Da

Iil+

120-l-2

-L7

I

R EMAR KS

B acTeRta l-oG t cA L 0, K ,

--d

DO NOT WRITE BELObl THIS DOUBLE LINE

Description

DtBth F6-r top s oiI

20- ?B clev ,S sand - vel I or^r

18-(lr scnd R" o'l n-rr, tan

o"l qw- fqn- qonrirr4lr-74

qProl o hl rra7(-1r <

sandstone tan

sha1e, blue

l sanostone, tant25-]-3

L35-t5l sha1e, blue
sha1e, blue th san st

t_

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Sc'ientific Record !

roRM 23-4

I

clal-- broi^rnlt -t.

lt -2O el er.r - tan

I

{
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