
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICFNSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE AODRESS

NAME OF ESTASLISHMENT IF ANY ADDRESS

APPLICATION

ISSUING OFFICER OR DEPARTMENT

ACCOUNTING NUMBER TOTALPERMIT

s $

Serial No. Date and Amounl

rHts Ucfitst 0R PttmrT rs rSlu:D suljtcT ro ltvocAflo]l Al PRovlotD 3Y l,Aw

TYPE OF LICENSE OR PERMIT

Valid Receiot Onlv if Mechine Receioted ln This Soace



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 E
County Resolution No. 2832U

LINCOLN-I,ANCASTER @IJ}TIY HEALITI
Division of E:vironnental Healttr
2200 St. lta:lrs A'uenue
Linco1n, Nebraska 68502
Phone: 471-7800

FILING FEE:
I FrLE No. 2*lo

DATE: /. TB -
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:

I Legal d

Bl ock
ription of property: Twp. Range 1tr, ; Section Z8 ;:Lot 3 : Addition

Street ress

2. Property Use: Residential F ; Commercial tr
No. of Bedrooms 7 . Describe

Other Use E

3. Type of Individual Sewage Disposa'l System:

4. Distance to public sewer:

Septic Tank p
ft.

t 0ther tr

I

63ro Rfi!, V

gn ure 0 pp ca er or essee

^bet/ress

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. W ACTI0N: Ap tl

Si gnature:

2. Supt. 81dg. Insp.:
or V j'l 1 age Cl erk

Date Rec'd.
oii. F.r,a

ACTI0N: Ap a dtr
Si gnature:

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

. k/?r{. ACrroN: tsD tr
S'i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
i.Pt \oc.I.---Date:

Date:
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

INSTALLATION FINAL t^IR

Date: Q-ao-9f By:
P AL



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di v'i s'i on of Env i ronmenta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-7800

FrLE No. ?Z Io

.l s -Odc v I emP.Jl-.
f

1 7RSection & % Section
Property Djmens'i ons:

. Weather: Preci pto

et

Locat'ion: Townshi Ran

E-Address: (hb
OI^IN ER :

PROPERTY t^lHERE SOIL TESTED:

Loam
; S'ilty Clay Loam

w'ith sketch of
(Attach

Loam [ ;
property).

fi ; Sandy Loam [; Si'lt

ft. x &5 ft. Area: 5* acres.

Soi I Type: Si'lty Cl ay
Cl ay

Dates of Tests:

-ERCOLATION 

TEST DATA TABLE
nIa b e.c k

Resu I tsPre-Saturat'i on Peri od Percolation Readinqs
Start EndEndStart hJater

Level
Drop
(in.)

Perco-
I at'ion
Rates

(uin./in)
Date

(Mo. /
Dav )

Time
(Hr. /
It'li n. )

Date
(Mo. /

Day )

Time
(Hr./
Min. )

Water
l-evel
(in. )

Time
(Hr./

Dav )

I,later
Level
(in. )

:1 aps-
ed

Time
(Min. )

Hol d
No.

Hole
Depth
(in.)

uate
(Mo. /

Day )

l]me
(Hr. /
I'lin. )

l! en ?a ILI 3;' l0rrn L/n li:a a Lh,: I'-ao L,,

,l t+) lr I t lr

lr \r I t, I I
2-a aot' rt I lt It

lV,trt 2.\'' t Ir It I ll rl

ll

I5 1o It t lr tl t I

I ll tL'l(. loo rl It \ t \r

Phone 4t"t-lLzl
(Do not write below this 1ine)

tes
tes
tesre of Person Conducting Test

rrh

Sum of Percolation Ra

Average of Ra
Mean of RaSi gnatu

Addres s

ved

B

C
(scs):

gna ng
c

c are

mln. /'i nch
n./inch

jn./'inchRemarks:
olation Rate (a)

Soil T

Date:

m.

ll



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 E

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

Sketch of property showing Percolation Test
hole locations, we11, residence, direct'ion
and property 1ine.

FILE NO. c2-to
Indicate on sketch if residence and well are exisiting or proposed.
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REVIEIdING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

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

W'ith a Trench Width of
S

in.
I Area of Lateral nee s q.f t.
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Lincoln-Lancaster County Health Department
22OO St. Mary's Avenue, Llncotn, Nebraska 68502 Phone: "afi+gg22

REAL ESTATE TRANSFER/LOAN APPROVAL 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
El" Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
lE'"Evaluation of the lndividual Water System El..€valuation of the Sewage Disposal System

Legal Description of Propefi: Street Address L3SC R." b" I N ar ve.
Twp 9t./ Range YL Section Zg ttq 114 Blockj' Lot 3, Addition -Y.ir,,rrrt {. i\

Directi ons to Property

Location of Well ho.t39. - .'" 1l Tap Location: lnside El Outside E
Year lnstalled ./,-)

ADDRESS PHONE

Location of Sewage System

Present Owner:

TenanVBuyer:

Return to:

NAME
/ rr{ D . Fnc..l rn Aa.srr R. h- I NBr\rt

ot'u Gt )

Signature of Applicant

Date Received 03 I of I 13
oa aoa aaa aaa aa ooa a a a ltaa a arr a

PRELIMINARY STATU

HEALTH DEPARTMENT USE ONLY

Received $150.00

Address 2C

Check E
14 2 ,gt/

DatejJ_S 13;

Cash

tbilb(il) ilol rr/oerE:LtJI_$L
WATER SYSTEM:

Construction
Bacteria
Nitrate

Gomments:

Approved Disapproved
.Et tr
E_ i'_.,lrr E /rr
E!.42Lpp Et-pp,

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Additional Site Visits
Date-/_/_by_
Date_/_/_by
Date-/-/-ov-

Attached Letter EI

aaaaaaaaaoaa
Seet"" 

" "" " "'. aa. oa..a..a.....a a a. a a. o a. a aa..lLa aFINAL STATUS
WATER SYSTEM: Approved: ,E sEwAGE DrsposAL sysrEM Approved: EprovisionalApproval: tr
Approved o"t"-3 tJ^r:*_?S_

\ 4,

Approval or disapproval is based on state and local standards for construction, location and water qualrty.lnspection is based on visible construction and operation at the time of insjection. Approvat or provisionalapproval does not imply or express a guarantee of system operations.

tol

1(-rF

tl )t.z-Ai 3

\



+ aol

2200 St. Mary'r Avenue, Lincoln, Nebraska 6E502 Phone: 1/.1A022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a rea! estate transfer inspection.

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

{ Evaluation of the lndividualWater System \' Evaluation of the Sewage Disposal Sysieh
I - /'\

Legal Description of Street Address
Section_114_1/4-.

Directions to

of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of

NAME
inrru t i,ni^ F,yrh n-)

ADDRESS

Lincoln-Lancaster County Health Department

p Location: lnside tr Outside
Year lnsta

'lz?HtI

fl!,',

d

{s+ - 4e./ /)
/h,-it O Sl" r I f5lu ",o

Date_l_l_

Date Received / I

PREL!MINARY

WATER SYSTEM:
Construction
Bacieria

Approved Disapproved SEWAGE SYSTEM
Approved E(
Provisional tr
Disapproved tr

Additlonal Site Visits
Date-l-l-by-
Date-/-/-by-
Date_l_!_by_

aa

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E Cash tr
aaa aa aaaaoaooaaaaaaaaaaaaaaooaaoaaaaaaoaa

oATE-Lt-lLtiL
-T-,

Nitrate
Comments

F_C_rmt
EI>0* f nnm

tr
E lmt
E-ppm

tr

See Attached Letter tr
aaoaaoaaaaaaaoooaaaaaaaaoaaaooaooaaaaaaaaaoaaaaoaaaoaaaaoaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM

/*O v'l Provisional Approval:
Approved: tr

tr
Approved

Approval or disapproval is based on State and local standards for construction, location and,water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisionat
approval does not imply or express a guarantee of system operations.

A1a -T.-j i (^
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t..)



CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE AOORESS

NAME OF ESTABLISHMENT IF ANY ADORESS

APPLICATION

ISSUING OFFICER OB DEPARTMENT

TOTALPERMII ACCOUNTING NUMBER

s $
Valid ReceiDt Only it Machin€ Receipted ln This Space

Date and AmountS€rial No.

rHrs uctilst 0t ftnmrr rs r55ut0 suBrtcr r0 Rtvoc^Tlor As PlovlDtD lY l.Aw



FILE NO yt- il3
DATA SHEET FOR WATER WELLS

Lesal Description : sec .Wt .1N-s.-Z-Lstocr{L ot 5 naditjon

0wner Address

Drilli Method:

FORM: 20223-0483 ilrro

REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDI}AL I,IAIER I^IELL

CITY ORDINANCE NO. 13558

REMARKS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI,IENT
DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE
LINCOLN NE 68502
Phone: 477-78C0

3 Sf

Depth (from ground level), Ft -d32--
Date Compl eted

Casing: length , Ft.LQL;Dia.In. V "
Wall Thickness , lnc.futfi*;type Orc

Screen: Length, Ft. 10 Dia.In. <l'(

tvve (elat arirt*"^(,slot Size o2i
Drop Pipe: Length, Ft. Dia . In.

Water Level, Surface to top of water,Ft.:

Stati c lb S , Pumping_
Yi erd : n-Ztrmffi.i o,Est.El
Chl ori nation Compl eted Yes ftt'toEl

The above jnformation including "Log of Well"
'is a true record of the iob perforrned by me.

Driller
g

RAC t7t0 L0 &lc L o,l(,
,Address

Date

DO NOT WRITE BELOW THIS DOUBLE LINE

LOG OF WELL

Descri pt i on

Deoth Ft.

qi- t<<

A"A^^4,, y'rt L

,(lt*- c

U

lf<- rXO -tr 
0

C-fiOl *rt tl--QtRo
,'*) -y',,'- , *01- ==t?.l ^aio r

^,oA -st
-l

-) <-aa\z0 Sf? fr -A1a
.&Q, * 

^1^ 
.Z'ts -iBo

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

for Scientific Record E

FoE{ 23-4

WELL COMPLETION RECORD

O t h-R--

!

*ll o<,q{



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
PH0NE : 471.-7800

FILING FEE $ 4d02 FILENO. I'-(13

ereby requests: Site Clearance and Permit to construct a new
ndividual water well{ ; Permit existing wellEt ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escribed herein:

2. t'lell use: Residential$ ; Commerical E ; Other Use El
Descri be

3. Distance to Public Water Supply: _Ft

can owner 0r CSSCCpp

ress

oSi gna u

The undersigned h

1. Legal description of property: Twp.
Block_: Lot : : Addition

1,N , Range aE : Section 6

4, Intended use of well

Action:
Signatu

Action:
Signatu

Action:
Signatu

Supt. 81dg. Insp.:

cap

't tr

i pprov edE

re

EMARKS OR REASONS FOR DISAPPROVAL

ewage p eE
ed

re:

r es

City or County
Eng i neer s Date Frwd.

Date Rec'

. Health Department: Date Rec'd
Date Frwd.

Date Rec'd
Date Frwci.

<o.,

APPROV

PPMNitrate Leveli

Ith Department copy: White

INSTALLATION FINAL t,lRI
Date: Q- tt -151 By

Bacteri oI ogical
Yes p

Analysis Satisfactory
NoE

te Vis,its:

i2;1rro/8r
te: 

-
gineers Copy: Light Green
ilding Inspectors Copy: Ljght Blue

ql

Fonu 23-13

rrl

tr



AS BUILT DRAI^IING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINESZ OTHER WELLS,

AND SOURCES OF CONTAMINATION. INt)ICATE NORTH.
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