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L]NCOLN-I,ANCASTER @U}ilIY HEALTTI
Division of E:virronnental Healttr
2200 St. It4arTs Avenue
Linoln, Nebraska 68502
Phone: 471-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

FILII'IG FEE: FILE NO. 2O 7 7

DATE E3
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

l. Legal description of property
Block 3 :Lot Z :

rup.&-, Rang Section A
Add'it'ion

Street Address

2. Property Use: Resi denti al .Ef
No. of Bedrooms

; Commercial tr 0ther Use E
3 . Descri

3

4

Type of Individual Sewage Disposal System: Septic Tank X ; Other tl
Di stance to pub'l i c sewer: *1,/,n ft. Expra ur\ F^IT*L

sl sTE,4

gna ure o ant er 0r see

3rt I 5q a Ln.<ra,ru, /U6
-Idiliess

4O9oC
(Do not write below this double ljne)

I . Heal th Department: Date Rec'd
Date Frwd. i,w ACTION: A

S'ignature:
D

2 ACTION: dtr
Si gnature:

3 City<@r
Engi neer

Date Rec'd. ACTI0N: Appro Disqpproved EI
Date Frwd. S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

LATER,

Site Visits:
Date: ?- Sq:'i7 W )v.\ b*^b;X\ w
Date:
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector' s Copy
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I NSTALLAT I ON.FT{**T WRI
Date: 1o-d-t7 By:
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zrrnt h.,,t*

Supt. 81dg. Insp.: Date Rec'd. {/a199
or' V i I I ag6 Cl erk Date Frwd . V'ffi .T



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appl i cati on )
(Reference : C j ty 0rdi nance No . 9'l 50 and
County Resol ut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Di vi s'ion of Envi ronmental Hea I th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54]

DEPARTMENT

B
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a

a

Ol.lNER: 4 l. I tu,t Jnsr*
/D ;tZ

Sectisn g I secti on Zg
h
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 17

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

Sketch of property showin
hole locations, we1l, res
and property I ine.

g
.I

Percolation Test
dence, direction FILE NO. 7O 7 L

Indicate on sketch if residence and well are exi giting or pro sed.
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REVIEWING ACTION

Remarks: Min'imum Design
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F0RM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application
City 0rdinance 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: 47 1-7800

DATE: /4 /
4 o<t 19'Ej

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER i'ftt*ae *lctt
I . Materjur ".i 

-ololloiimeterj[ffi 
.

2 . Di stancenTiG--bas ement tl oor-
in., or below basement floor-_12_-T['.

3. D'i stance between dwel I i ng and sept'ic
tank;1ol.ae ft. C^i ( t pa> \4. Number of clean_outs .!*# [u,ytufrnq,)

C. DISTRIBUTION BOX:
l. Material eotrtikaa

Material: f
concrete n

; Number -
available outTets

2 . Factory Bu'il t: Yes NoE
( Compa

3. Distance rom c an &D<1 f

5. Distances to:
l^/el I or Sucti on Li ne_ .3 0 tt. ;
Stream t lO f t. ; Pressure L'ine
g2 ft. i Property Line-,lpO .tt.

WXtPc'."tto W4?6- Ctttt' ir: n?6uL*
B. SEPTIC TANK:

l. Material Gn,c (ht* No. cf cornpart-
ments o

2. Capac ty_L_3ve qa s.;
3. Factory

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsI Perforated P'ipqfi

D'iameter of Half Round or
Perforated Pipe ,lt Prrtrt, c

2. Lateral Lines:
Number2; Leng

iberglass [ ;plastic Etr;I other

th of each l.ine tOD

(
/ ad ,-,

Total I ength of
Di stance between

t.;

-r-

I ateral s za ft";
I ateral I ine

)
4. Manhol es: Over Inlet; djam. tO in s lt ft.

8' ft.;

n

Over_0utlet; diam. ta in.
Riser Above E Be)ow fl eraF--in.

5. Inlet: Baffle lxl ; or Tee I
6. 0utlet: Baffle ffi ; or Tee[
7. Depth of top of'tank below finished

grade E |li in. H.t/
B. Distances to:

3. Trench dimensions: !,lidth 'zli-
Slo LcartL in/,l00 ft.; Average
Depth__lg in

4. Fil ter Material:
Depth of Materia

5. D'istances to:

Well or Suct'ion Line l | 0 ft.; Stream . 'f8" f
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ty Line Do ft

aWe11

Min mum.l00' / ct 
"unof

,l

Mi nimum
l5'

(u
E
J

Mi nimum

Perco at on es

eve n

a

l0' of solid earth between
'lateral s
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AS BUILT DRAWING OF SYSTEM
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CITY OF LINCOLN NEBRASKA

TYPE OF TICENSE OR PERMII THIS I,ICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

r
NAME OF €STAELISHMENT, IF ANY

REMARKS: IIOIITRAII

AODRESS

PERMIT INSPE'TION FEE OCCUPATION TAX TICENSE TOTAL

$ $ $ $ $
ACCOUNTING NO ACCOUNTI NG NO. ACCOUNTING NO COOE

r r 0.16 6-2
S R IAL NO DATE

ERfl}CATION

THIS I,ICTtISE OR PTR'YIIT IS ISSUED SUBJICI TO RTVOCATION AS PROVIDTD BY tAW

DEPARTMENT OF LICENSES AND PERMITS

,RIICTIOI
FEBRUARY 11. i9B4

LINCOLN. NI 68506
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LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

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

F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

$459FILING FEE (/) - 7LFILE NO.

can

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water welllt ; Permit existing wellE! ; well repair or alteration
nvolving opening of welIE ; in conformance with appropriate ordinance, as

2. ttlell use: ResidentialE ; ConmericalE
Descr i be

3. Distance to Public tlater Supplyl 6|dn ft.

escri beci herein: 
.,1N1. Lega'l description of property: IwpG_

; 0ther Use EI

owner or essee

Ct

Section Znanse q-7E

retu ogna
ML BOH

5t s-ta
ress

*or-t

fb*c Stztr
6OO I lzaua 0rerrr

fu*t{Ov-t 60gtC

4. Intended use of well

Block3 : LotZ : Addition

r
Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

Action:
S i gnatu

Action:
Signatu

Action:
Signatu

etr
edtr

edtr

ap

W re

MARKS OR REASONS FOR DISAPPROVAL

ge t

re:

es
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Eng i neers

Health Department:

Supt. Bldg. Insp.:

Nitrate Level < 0,/ PPU

Ba c ter i o I o g i cil-ma-l ys i s Sa t i sfac tory
YesE[ Notr
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I ?F, 9{" r##.'f, 5, i w rr i t e

ngineers Copy: Light Green
uilding Inspectors Copy: Light Blue
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Date:

pRrssuK€ LlAlEloV'Avtrp FEt^VL E/'1E 0 PftR0 /'/TfrY YII ,

ti e iV

te
te
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FORM: 202?3-0483
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL I^IATER WELL

CITY ORDINANCE NO. 13558
FILE NO. II-ZU

Lega'l Descri pt ion :

O*nrr ClWrtn- L-

DATA SHEET FOR WATER WELLS

Sec.28 T.?iJ-R.?€B1ock 3 LotZ Ad

J,-"1 a,o...,

LINCOLN-LANCA.STER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LIN69L11 xg 68502
Phone: 477-78C0

ditjon /finro r1cata 6r*rrt
Address 6OOt /enort- Drz

WELL COMPLETION RECORD

Drillin Method : TM
Depth (from ground 1eve1), Ft. z2
Date Compl eted 9- L-9i

Casing: Length , Ft.ZZf ; Dia.In. 4-"
Wal I Thickness, Inc. ; PVC

Screen: Length, ft. lOloia.In.

227- 290

REMARKS

ALO
t-t--

6001 Rebel E- (sEPTrC)
....T9N, R7E; Sec 28i B1k 3; Lot 2-

YANKEE RIDGE ESTATES

4"
sl of Si ze

Drop Pipe: Length, Ft.Zot)tDia.In. M
Water Level, Surface to to p of water, Ft.

Stat'ic ty t Pumpi ng-
Y'ield: d_gg^, Measured E ,Est.B t,t/xr<

Chlorination Completed Yes E NoB

bJtat Do w*rw PUaPtS t'v

The above jnformation including "Log of Well"

is a true record of the oerforned by me.

Driller CO {art r
g

Vosca? Ll av' Oz'c'q' (6t r.)

Addre s s K N 7Z

Date 6 acr t98<

CN

DO NOT WRITE BELOW THIS D OUBLE LINE

LCIG OF WELL

Descri ption
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l8A-ur €@{ Yazu^t 5 f
zo5- z to { ct*tr^) S**r,t

ZIO- ZtS Ftat Vrzu^t t 5,

ZI9-ZZE UpeY G*est dretntctd S, S ,

zz5-- zzT P,rrtrz St*+t c

l,lrA, 5, 5 ,

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

for Scient'ific Record E
FOBM 23-4

Type Jo c+2,, to:.., ,

C*



Moser Well Drilling
X ';#fl-

and Service Inc.
Hickman, Nebraska Phone: (402) 792-2515

Pumps & Well Supplies - lrenching - DrillingMarvln Moser
Hickman, Nebr. 68372
(402) 792-251s

Allen Moser
Hickman, Nebr. 68372
(402) 792-2162

Blll Moser
Hickman, Nebr. 68372
(402) 792-2551
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AS BUILT DRAWING OF INSTALLATION IN RELATION IO BUILDINGS, PROPERTY LINES, OTHER WELLS,
AND SOURCES OF CONTAMINATION. INDICATE NORTH.

Kasg- Oz,lr

s.

,5
w*vr)

n'l- rzo

6q:

Nt\
Nt

Nr

\
\s

Ss*t' 
c

(
€2-A

t a

I

F.

)




