
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PEBMIT EXPIRES

LICENSEE OR PERMINEE ADDFESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

E

Serial No. Dale and Amounl

APPLICATION

ISSUING OFFICEF OR DEPARTMENT

PERM T ACCOUNTING NUMBER TOTAL

$ $
I

wlEEEEs,EEw rHrs r.lcr)asr ot PtRrruT rs rssutD suBJtcr r0 ltvocalota as PRovlDlo BY L^w

TYPE OF LICENSE OR PERMIT



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE D]SPOSAL SYSTEM

City 0rdinance No. 9150 E
County Resolution No. 2$24

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

FILII.IG FEE:
8rO

FrLE No. I glo

DATE: 3: Z? , f f
The undersi

Sewage Disposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
ystem jn conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: ,-p.-91 ;Ra ng e 7E ; section t

Block L : Lot Add i ti on tZtOe 6 S}EE
Street Address

2. Property Use: Residential El
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E3
3

4

Type of Individual Sewage Disposal System: Septic Tank 4
ft.

; Other tl
D'i stance to publ i c sewer:

\
S gnat o pp can ssee

€3oo oL0___atsy€/
Add-ress

(Do not write below this double line)

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

ACTION:
Si gnature

a

Supt. 81dg. Insp.: Date Rec'd.
or V j 1 1 age Cl erk Date Frwd.

ACTION:
Si gnature

Di proved E

3. City or County : Date Rec'd
Engineer Date Frwd.

3-z?-sa
3"Za 83

ACTION: proved EI
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

:WMI;
: by: INSTALLATION F]NAL hJR

Datet 7/ 3 [/nq By
I N APP

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

FORM 23.43

2.



?aol -fl' 6)*

FoRM 20.I 04-0477
PLANS & SPECiFICATIONS FOR SEI,JAGE DISPOSAL

SYSTEM (Annex to Application)
Ci ty Ord i nance ['lo. 91 50
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentii'l Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 47 1-7800

DATE: FILE NO

-SPECIFICATIONS AS BUILT

A. BUI
t.
2.

3.

LDING SEWER:

Materi a1 4/' ; Diameter-?uain.
Distance above basement flo6r

C. DISTRIBUTiON BOX:
l. Material

ava'i I abl e out ets
Number -

in., or below basement f
Di stance between dwel I 'in
tank 4 { ft.
NumbEF oTlTean-outs

loor ffi.
g and sept'ic

/

on Line /O2/+ ft.

Yes M
;4/

NoE
-z(5-z )

2. Factor
( Compa

y Built:
,OA.z

f t.; Pressure Line
ft. ; Property Line 'ft.

B. SEPTIC TANK:
l. Material Za.n-<- ; No.'cf cornpart-

ments
2. Ca pac'r al s.
3. F

(
actory es No

!
L

Compa
4. Manhol es: er n et; am. tn

3. Di stance ffonr Septi c Tank ---7----Tt.

D. ABS0RPTI0N FIELD: (Provide as built
draw'ings on back of this form)
l. Type: Half Roun

Diameter of Hal
Perforated Pipe

ds EI Perforated Pipen
f Roundj2?z or

4
5 D'istances to :

l^lel I or Sucti
Stream

,

,

0ver 0utlet; diam. in
_ R'iser Above ! Bel ow I ora@in
5. Inlet: BaffleEI ;orTeej
6. 0utlet: Baffle $ ; or Teel-l
7. Depth of top of tank below f:inisfred

grade /L in.
B. Distances to:

Well or Suct'ion Line /Oa + ft.

Material: fibe
concrete ffi ;

2. Lateral Lines:

rg Iass EI ;plastic I ;
other

t.;
ft-;

1n

n.

I'ine

Di stancg between I ateral ne
3. Trench dimensions: !,lidth {

Sl ooe
Depth

/ 'in/.l00 ft.; Average

4. Fil ter Material:
Depth of Materi a

5. Distances to

,

I^lel I or Suct'ion Li ne
Stream

ft.
ft.; Pnessure Line

ft.
,

Stream f-?ilToper t.TTiGFEI:ne
ty Li ne;Sf f t

ft.; Property Line

j Well

Min mum.l00' f ctuunofl
qJ
E
)

Mi nimum

rco at

ve renc

Mi nimum
l5'

Septic Tank

,rea

6' of solid earth between
I ateral s

Il>,
M'inimum I'+ 20r->t g

l6
'l on es

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

L
o-

en a s

ft
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a
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000

FEES: Permit

I

PERMIT

hAT ER

NON TRANSFERABLE

SCHA RT Z

sEc z8
RID6E 3LK 2 LOT
6CYH

UARLY! SCBAqTI
53Ct 3LD CHEiIEY
LItTC0LN \ e 5E5'.!

3e40c0?e5c1
h:L No.

lssued
ExPires 

. l

c7t?3/8q
c1t2cl9,1

t:
ESTABLISHMENT

-t+ l.
Total

PERMITTEE CCUI{TY K'ALT{
lssued By

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW



FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 471-7800

$ 45,9FILING FEE .@-= t) trof ooooatolFILE NO

Sect i on

gnatuie can ES SEE

rESS

#l'ar//

&
Ft

0wn o

Ranse 7 F
2

3

4

by requests: Site Clearance a

Intended use of well

Di stance to Publ ic Water Supp'ly:

o construct a new
epair or alteration
ordinance, as

it t
ll r
iate

g/o* ryanka thu LL'

^l@ 
oJo{4

; Commerical EI ; Other Use E

1. Lega'l description of property: Twp.
Block A_: Lot jl : Addition

Well use: Residential
Desc r i be

The undersigned herp
ndividual water wel1S
nvolving opening of we
escribeci herein:

lltr ; in conformance with appropr

Perm

;we; Permit existing wellE

Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

pproved ESupt. B1dg. Insp.:

p

v

ed ^Di ed El

ab eE

s pprov

ewage rm pp

Signature

EMARKS OR REASONS FOR DISAPPROVAL

S i gna ture :

Action:

For ES

S'ignature:

Action:

Action: Ap

City or County
Engineers

. Health Department:

PF NWRI

b

I NSTAL
Date:

i

ealth Department copy: ldh'ite
ngineers Copy: Light Green
u f I d i ng Inspectors Copy: Li ght Bl ue

Bacter i ol og i c;T-malrli s Sati sfactory
veiE NoE

Nitrate Levet 10,/ ppute Visjtsr

iziEryL
te: 

-

,RU 23-13



FORll: 20223-0483
REQUESI FoR SITE CTEARANCE ANo PtRl"tl t
FOR INOIVIOUAL I{ATER UTLL
CITY OROINANCE NO. 13558

F|LE No.fr?1f0000k60 (

Lega

Owner

LINCOLN.LANCASTER COUNTY HEALTH DEPARTT{EIIT
DIVISION OF ENVIRONIIEI{TAL HEALTH
2200 sT- l.rARYS AVEI{UE

LINg6lx x5 68502
Phone:471-ZBC0

I Oescri ption: sec.,,?'i r.-1liin. . Brock*fr-ot .t naa ir,on YrlNil(F frlO&E Es\4fB
OAIA SIITET FOR I.IATER I.IELLS

Address

0rillinq Hethod: /Lr l)-L<
oeptn (rrom
0ate Comple

ground leveQ, *- R7O
ted (, - l7'y'l

Casinq: length, Ft-i 0-;0ia.In. L/

tral I Thickness, Inc 
"1.CI}4 ;tyOe-1oJlL

: Length, Ft - ,O oia - I n
.{

en -2, ct*ws<-.(.'1 tjl ff

Sc reen

Type slct Size ,03i
Drop Pipe Lenoth. Ft. 0ia . In.

tla ter Lev e'l , Surface to top of water,Ft.:

static llf ,Pumpi

'tie1d'/tOrggm, Measured W ,Est.0
Chlorination Completed ves D ttoO

)

The above information including '"Log of t'lel l "

is a true record of the job oerJorsed by re.

Driller
S

Add ressR
d i.

Da te a g 7)

OO IIOT I,IRIIE BELOI.I THIS DOUBLE LINE

LOC OF I.IILL

Description

Deoth Ft-
-to-

r ,l-L t

.Y

- {c)

?t)
)Q1" (r^

3)

Health Departrnent forwarded copy of record to t{ebraska Conservation and Survey Department

for Scienti f ic Record 'fi

folr lt-{

l,-
/1(\

t.IiLL COMPLETION RECORD
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