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$ $

Serial No. Dale and Amount
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2?00 St. Marys Avenue
Li ncol n, Nebraska 68502
Phonel 47 1-7800

FILIiIG FEE: $ FILE NO. 1--s(7

DATE: b 7> ,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:

Legal description of property: Twp. 7N ; Range ; Section
Bl ock Lot Addi ti 0n
StreeTEdress

2. Property Use Resi denti al
No. of Bedr

F
o0ms

;J Commercial tr
Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank Ef

ft.
t Other tr

4. Distance to public sewer:

gna can see

?r-L
rESS

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI0N: Ap ed a

S'ignature :

2 Supt. Bldg. Insp.: Date Rec'd.
or V i 1 

'lage Cl erk Date Frwd.
ACTI0N: Ap 'l

Si gnature:

3 City or County : Date Rec'd . / k7.Engineer Date Frwd . ( 726/e' .

ACTI ON : ,El Dis prov
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:
Date:
Date:

:,lr+

INSTALLATION FINAL t^lRI AL
Date: 14t_zL_B v:

Whi te:
Yel I ow:
Pink:

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

FOFrM 23.43

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^,AGE DISPOSAL SYSTEM

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



8/<
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 4tl-7800

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: City Ord'inance No. 9.I50 and
County Resolution No. 2832)

FrLENo. +st7

PROPERTY I^IHERE SOIL TESTED:

Location: Township ; Ran

Property Di mens : ons@y'! t.
Sheet C wit

m nkhc ea

Secti on
+ac Tilnitacn

DT

n ) )

e

. Weather: Preci P @enP . f,r*e

Sect'ion & %

ft. Area: ?
ho operty ) Silt Loam flSandy Loam; Silty Clay Loam

Address:

OWNER:

C1 ay Loam
Dates of Tests, L
Soil Type: Silty Clay

)r to G

X

hs

Resul tsPercolation Rea{tngs_Pre-saturation Period
Start EndEndStart Perco-

I at'ion
Rates

(Min./in)

:l apst

rk)
(Min. )

ater
Level
Drop

1

Water
Level
(in. )

Time
(Hr./
Dav)

l,Jater
Level
(in. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Time
(Hr. /
Ff in. )

Lla te
(Mo. /
oay )

Time
(Hr. /
M'in. )

Hol d
No.

Hol e
Depth
(in.)

lJate
(Mo. /

Day )
L./,>It b*- 4Z-t lf.? /z- b/fu/tq -7lrt Q/fiL/rt ,oI3c

l/-/,^ a(L_b.f tt4etf /z-0/n 7n brp?.9 /2/Z zc
UZ- |-"brf /147/q Llrq ?t'f l2^/rr L//q2 7L ^fif 12 u-r- /z"+t, /z Lat2tm Otnalrr /2P bnqq ,c q//tr'/ t/,/-2tf /v 6(tbrn Z. an 0tnb//9 /z?f ,b

//)- au, f/L (Z^?/f /Zc/tq 2- P^ ?//l6 >6 t/6 /rl

ng Testof Person

gnatu

r n u

r0v ed

m1

c avo

S gna

p
in

IEW N

Sum of Percolation Rates:

Addres s

m'r n.

(Do not wri te bel ow thi s I'ine )

Phone {23 2S-l /

co
t

a)
/inch
/jnch
/inch

Average of Rates:
Mean of Rates:

Ap
A.
B.
C.

lation Rate (

Soil Type (SCS):

Date:

3
Remarks:

)LATI OI' TESI DAIA
t.b.



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

SYSTEM (Annex to Applicat'ion
City Ord'inance No. 9'l50
County Resolutjon No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divisjon of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DATE: /- * ;z> -gT FILE NO. 75(7

SPECIFICATIONS AS BUILT

A. BUILDING SEWERi t/l. Material lVc- ; Diameter T in.
2. Di stance-556I6-5E-sement f I oor

in., or below basement floor /7.
3. D'istance between dwelling and septic

C. DISTRIBUTION BOX:
l. Material

avai I abl
; Number -

e out ets
2. Factory Built: Yes

( Compa

tank V o ft.
/

3. Di s tance ept c an t
4
5

. Numb'er of clean-outs

. Di stances to:
Well or Suction Line loel + ft. ;

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Rounds[] Perforated Pipe!

Diameter of Half Round or
Stream f t.-; Pressure L'ine

ffiperty Li ne 2e/ * f t.
Perforated Pipe-.

B. SEPTIC TANK: Material: fiberglas
concrete [l i other

s EI ;p1ast'ic D ;
l. Material

ments
No. cf cornpart

2. Capac a S.;
2. Lateral Lines:

Number;Z-;Length of each linel ,

-r-r-, 

ft ' ;
Total l ength of I ateral s-ft - ;
Distance between lateral lines ft.

3. Trench dimens'ions: !,'li dth , 
-ft. 

;

3. Factory u t: Yes No
( Compan

4. Manho'les :

Riser Abo

r n e ) am n
n
n

0ver Outlet; diam 'l

VE tr Bel ow GraZil-i Slope 6 in/.l00 ft.; Average
5. Inlet: Baffle E ; or Tee
6. 0utlet: Baffle fl ; or Tee
7. Depth of top of tank below

grade_/ ? in.
8. D'i stances to :

Depth in.
!
fi n i shed

4. Filter Material:
Depth of Materia

5. Djstances to:
n.

I,Jell or Suction Line ft. ;

Well or Suction L'ine /OO/+ ft.; Stream ft.; Pressure Line
Stream ft.; Pressure L ine -fL; Prop-rty Line ft

ft.; Property Linefu/* f t.

j We'|1

M'in mum

I 00' f u"unod
(tJ
E
J

+)
L
(u
o-o
L
o-

M'i n i mum

7

Mi nimum
l5'

Septic Tank
I

Mi ni mum
<- 20'->;

'erco at es a

VE n 6r of solid earth between
laterals

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

n

l

on
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Lrrucolru- LnTcASTER CouNTy Hrnlrn DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAL

Ihls forn nusb be conpleted and returned to request a real estate transfer lnspectlon.
Lincoln-LancasBer County Health Departnent.

E Evaluatlon of tbe Indlvldual Uater Systen

f,l Evaluatlon of the Sewage Dlsposal Systen i.A
,4)

,,it frh, A\j!IJ*
EncIo'sed ls $150.00

Date:

Legal Descrlptlon
LoT I ; ADDITIoN

lons to Property

Locatlon of tIeII
Location of Serwage Systen

Present Owrer:

Reburn to:

-EIE: Allm two weeks for
Slgnature of Appllcanb

================== = ======= ==

Date Received

of Prope Tl{P. "." ; RANGE

Streeb Address

tt _t

T LooatLo:
Ittau-

n3 rnstde I outstoe D
Yean Insta1led tl6I

S PHONE

4,A3733J

wILI delay progesslng.

" ?r4 r ,1 fb.,44p lL
ebe lnfornatlon

IHEALTH DEPANTMENT USE ONLYI

Addres
b {{/0/

Recelved $f SO. OO cuect fi cash il

I{ATER SISTEM:

Constructlon
Bacterla
Nltrate

Comments':

PRELIMINANI STATUS.-DATE

Disapproved SEUAGE SY

B
Approved

D
fl
E

l
f-l
l_.1

Approved:

Provisional
Di

SITE VIS

Date

Date

Date

by

d
D
n

6N
c

FINAL STATUS

HATEN SYSTEM:

Approv

SEbIAGE DISPOSAL SYSTET.!:

A ^trI Provlslonal Approval: E

At Letter l:l

//

APPRO1IED BY DATE

Approval or disaPProvaI is based on written standards for consbructlon, Iocatlon and

water qualiiY. InsPe ctj.on ls based on vlslble constructlon and operatlon at the tlne of
inspectlon. APProval or provisional approval does not tnply or express a Suarantee of
systen operation. I'IELLS - Nebraska Safe DrlnkJ-ng Uater Actt

Standards for A Prlvale UeII 1n Nebraska
INDMDUAT SEITIACE SISTEI'IS - County Resolutlon *2832

------/
Fc,41 20

MAKE CHECXS PAIABLE TO:

SECTION



CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

NAME OF ESTABLISHMENT IF ANY AOORESS

ON

APPLICATION

ISSUING OFFICER OR DEPARTMENT

TOTALPEHMIT ACCOUNTING NUMBER

S s
if Machine ln

Date and AmountSerial No

rHts Ltctxst 0r Ptrtrr ts rssutD suBrtcl T0 Rtvoc^rlox As PRovlDtD BY tAw

LIUENsET AH PTHMIIIEE



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 477-7800

,oFILING FEE $

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water we11fi ; Permit existing wellE ; well repair or alteration
nvolving opening of wellEl ; in conformance with appropriate ordinance, as

Ft.

gnature o S SEE

rCSS

E

2 F
fui,u&,t

/vL4

3

4

qu"{"-
Intended use of well

can

Distance to Publ jc Water Supp'ly

Block

owner 0

-{-1

; Commerical El ; Other Use fl

L
l

/L

Well use: Residential
Descr i be

Lot / : Addition

escri be<i herei n :

1. Legal description of property: Twp : aange 7E : Section

For

Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

lSa

SAV

z-'

z

Supt. B'ldg. Insp.:

ge erm App cab eEo p

sig natur

Act'ion

EMARKS OR REASONS FOR DISAPPROVAL

Signature:

Health Department:

CS

City or County
Eng i neer s

Action: Ap
Signature

Acti on :

t Nitrate Level ,10J PPn

I NST
Date

iite Vi

)ate:

gANK€N
AfrEfr Bacteriol ogica'l Analysi s Satisfactory

veiE -NoE

lealth Department copy: tilhite
ingineers Copy: Light Green
lui'lding Inspectors Copy: Light Bl ue

)ate:
late:

FOR}| 23-13

FrLE No. (/l/ -23€

1

2-r./-

tr

t^IRI



F0RM: '20223-0483

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR I NDi V I DUAL I^IATER I^IELL

CITY ORDINANCE NO. 13558
FILE N0 . (/J:-93€

1l

Legal Descr

0wner

{

REMARKS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH

DATA SHEET FOR WATER I^IELLS

tion ec. T
I 3LR.1,t1_stoct<llotlRd

Address

22OO ST. MARYS AVENUE
LINCOLtTt ruf 68502
Phone: 477-78C0

dition

ocT 2 1 lew

tDrillin Method:

Screen: Length, Ft. lO 0ia.In q
Tvp e ,s1ot Size , O3O

Drop Pi pe Length, Ft. Dia . In.

Water Level , Surface to top of water,Ft.:
Static lA{ , Pumping

Yield: Iyrtg*, MeasuredEF ,Est.E
Chlorjnation Completed Yes E NoEl

The above information jncluding "Log of Wel I "

is a true record of the job oerformed by me.

Driller
Sign

dres s

Date -8

DO NOT WRITE BELOW THIS DOUBLE LINE

LC)G OF WELL

Descri ption

Deplh Ft.

ArL.t^. (
*-d, C.L

C
I
,GLR

tJ t LJgt .L.(a-to
70 - tt]c, dnnd a.lt + ,na4 < s

lur - iro
,1

^&L"Ll J-
ui)- t3i nn!,/ ol^. * s>.

lxl^ r,aanN-, s j

I

t8{- )o
t 35- ty

Aro-JAr t
/ t<r1^4 rar..! <. i ,l l;, o.--J

A)t - &13 )-x ^/" / {

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scientific Record E

FoRr.{ 23-4

WELL COMPLETION RECORD

Depth (from ground 1eve1 ), Ft. Al g
Date Completed ?^.1-R7

Casing: Length, Ft.A6l;Dia. n. {
Wall Thickness , Incal)Uf ;type PUL

o-{
4*t,a

5,



AS BUILT DRAWING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER.Wg.LLS,
AND SOURCES OF CONTAMINATION. It{DICATE NORTH.
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