
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LTCENSE OR PERMIT E)IPIRES

LICENSEE OR PERMITTEE ADORESS

NAME OF ESTABLISHMENT IF ANY AODRESS

PPLICATIOT\

ISSUING OFFICER bR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

s $
Valid Receipt Only il Machine Receipted ln This Soace

Serial No. Dale and Amounl
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND P

FOR INDIVIDUAL SEWAGE DISPOSAL S

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

RIt'l I T
YSTEM

E

L]NCOLN-I,ANCASIER CUJ}]ITY HEALTI{
Division of E:vi:rorurental Healttr
2200 St. lilarlzs A'senue
Lincoln, Nebraska 68502
Phone: 471-7800

:

FILING FEE: FILE NO. 2066

DATE: T_ 3b*8 q
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate .eiotutiJn o. ordinance, as de-scribed herein:
l. Legal description of property: Twp. Rang e section;}8-;Block A :Lot U : Addition

Street Address 9 r: 7<' 5- t.r
2. Property Use: ResidentialE/ ;Commercialtr

No. of Bedrooms 3 . Describe
0ther Use E

3. Type of Individual Sewage Disposa'l System Septic Tank

ft.
{ ; Other tr

4. Distance to public sewer: L ">7L,1

gna ture can er 0r see

? /,>oo/n
ress

(Do not write below this double line
b trc6

tsa dDSu
or

ppr0v ved E

I

2

3 tsDi

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

ACTION:

Si gnatu

S i gnature :

ACTION:

pt
V

Health Department: Date Rec'd
Date Frwd.

. B1dg. Insp.: Date Rec,d.
i 1 1 age Cl erk Date Frwd.

City or County : Date Rec,dEngineer Date Frwd.

ACTI0N: Ap

INSTALLATION,FINAL t.lR
Date: l0/aq/8 tf Bv

N

Vi Mts:rglXt18+

Whi te:
Yel Iow:
Pink:

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

Si te
Date
Date
Date

:'/ ; 
-bt:by

$ 6n,'L-

)

I
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F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 471-7800

FILE NO. 106 6

PROPERTY I,JHERE SOIL TESTED:

Locat'ion: Tow
Property Dimen

Soil Type: Si
CI

Dates of Tests

nshi p
srons

Range_; Section & %

ft. x ft. Area:
Sect ion

acieil-ttach
,'

i3
Sileet C w'ith s

]ty Clay E ; Si]ty Cl
ay Loam ! .

:to

REEffi pro
!

ay Loam LJ ;
perty ) .

T Silt Loam ISandy Loam ,

Weather: Precj p.ra\- Temp.rDg,5.

OWNER: a

Address: ?D )_S S-6.r ?,1

a c e k n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol ati on Readings Resul ts
Perco -
I ati on
Rates

(M'i n. /"in J

Start End Start End :1 aps-
ed

Time
(Min. )

l,Jater
Level
Drop
(in. )

Date
(Mo. i

Day )

lrme
(Hr. /
Min.)

Date
(Mo. /
oay )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

t,.Jater
Leve I
(in. )

Time
(nr./

Dav )

I,,later
Level
(in. )

I l!. uar 3: tf ?/tr 3:ls e/eut t:s{5 ltT f't{ t8Y o3c ).q
na- 3b l/o r 3:,f

3: tr
ltr 8:/s */c u 't:51

?
) ll bo r;7 s )7+ 3o 4

3 19 la. ?/r{ 6llr {tb , rfi, EL 5' 7r )4* lo 76
tl 3b %r 7: lr /e* t'lg */lc lsL- Sl rt /L/b )() 2q

3t /tr 3; rf /tr t:tg %o +:$ /tl 5: X( t3 3o J-
2

lo 7Q %r 7;/ r ?/*f 8:/S /t t, r:I ,
I /J4 _r:25 ) j7< )o +

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:gnature Per on n uc ng est

AddressiLo? 5 c. /-, Otr PhonehLt- fV t
(Do not wri te bel ow th'i s 1 i ne )

KtV I EI^IING ACTION Appro ved Perco ion Rate
Remarks: mln nch

nch
nch

m'l n
So'il T

Date:

( 'lnCS):

A.
B.
C.

g a u eo ng

(a)
./1
./i
./i

c a

4,tt{

rLATr 0N t t5 r ri

t.



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-

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 showin
hole locations, we11, res
and property 1ine.

g
'i

Percolation Test
dence, direction FILE NO. 1-o6 6

Indicate on sketch if residence and well are exisiting or proposed.

lo l, 1/ 3Go 'o
I

vs"l I 1? Dv'i, *
c

\

17

xD
€t

3// ?7

D?}J
( s.7Tn-T-,/

gf't ,uG

LILI,SS

Remarks:

REVIEI^IING ACTION

Mi ni mum Design Requi
Capac'ity of Sept

rement
i c Tank /AoOI

2

3
4

q al s.
Total Length of Latera
l,lith a Trench Width of

ls ft.
1n.

I Area of Lateral neeDate: T

gna ng c a

Sq.ft.

\
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I,ATYc OF LINCOLN N EBRASKAt'r1
,. I

DEPARTMENT OF LICENSES AND PERMITS

THIS LlCENSF OR PERM1T EXPIRES

LICENSEE

NAME OF
,AELISHMENT IF ANY

TRANSFERABLE

APPLICATION

rssurNc olFrcER oR DEPAATMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Recei if

Serial No Date and Amount

Il{r5 r.lctxtt 0t PtRmtT rs rstuto suBJtcI T0 ntvocAltor{ As ptovtDtD By LAtv

ll,
ADDRESS

./(



DATA SHEET FOR WATER WELLS

Legal Description: Sec A8-, ?N o.IE-atoct< / Lot Addition YANKff 4ri,oE ""T+Tr:

0wner Add res s

F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDiVIDIJAL tr.lATER I^IELL

CITY ORDINANCE NO. 13558
FrLE No . w-+l

LOG OF WELL

Descri ption

Deoth Ft.

REMARKS

SEE ATfecHEN LOA.3H

LINCOLN-LANCA.STER COUNTY' HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO SI. MARYS AVENUE
LIN6g11t; x1g 68502
Phone: 477-73C0

/-irtuotN, NE6ffisrt

Drillin Method:

Depth (from ground levei), Ft.
Date Compl eted

Casing: Length, Ft.. ;Dia.In.
l^lal I Thickness, Inc. ;type_

Screen: Length, Ft. Dia . In . 5
type PVC (tAA ,slot stze , O3,5

Drop Pi pe Length, Ft. Dia . In

Water Level Surface to top of water,Ft.:
Static_, Pump'in

Yjeld: \ALSS^, Measured E,Est.E
Chlorjnation Completed Yes El NoEI

The above information 'including "Log of Well"

is a true record of the job oerformed by me.

Driller
(Sjgned)

, Address

Ptc xs?A e N'EqRASKA
Date

DO NOT URITE BELOI^J THIS DOUBLE LINE

+

Hea'lth Department forwarded copy of record to flebraska Conservation and Survey Department

f or Sc'i ent'i f i c Rec ord E[

FoRH 23-4

|'lELL COMPLETION RECORD



F0RM:- 20222-0483
REQUEST FOR SITE CLEARANCE AND PERI.IIT
FOR INDIVIDUAL WATER I'JELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONI,IENTAL HEALTH
2200 ST. l,lARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 471-7800

I
tFILING FEE $ FrLE No. W'4(

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

Section

<? 5'

reo owner or

ress

0ther

Ft

esseegna

3

4

se tr

descr i o
_#r , ttr:

*-trur{
1 t 1 ofonI pertypro TwpLega

I n1B koc 'lAdd t oLo

I2 sRe ide erCorm ica tr

1 eRan

Intended use of well

Di stance to Publ ic l,'later Supply:

tlel I u se
Descr i be

eE

Di ved

tr

For

thte
Date

Date
Date

Date
Date

Supt. B'ldg. Insp.:

ge rm pp

EMARKS OR REASONS FOR DISAPPROVAL

Frwd. Signature:
Action:
Signature:

Rec 'd

es

City or County
Eng i neers

Rec 'd
Frwd.

Rec'd
Frwd.

Action: A

Action:
Si gnatu

INST
Date:'iifiPffiI

NoEg
Nitrate Level 40,1-PPn

ical-AndlysBacteriol og is Satisfactory
Yes

iite Vi

l'lealth Department copy: White
Engineers Copy: Light Green
Building Inspectors Copy: Light BIue

)ate:
Date:
Date:

Porur 23-13

Health Department:



STRADER'S
Eiue Valley Drilling

llt. #1, Box 89A
:ICI(RELL, NE 68422

BLUE VALLEY DRILLING
Gerald Strader

Date

' rU4

t.
67g - 3164-

Phonelf
(

Name

Address

c arch ( Ls7':: t'

?zt LZl
I inccl.n , i:e (-l r r'6 b 6K tL

Location LOG OF'WELL
BottomTopTest @ -----per. ft. s

Test @ 

-per. 

ft.
l_

l!
Tcn soii

I
L
LL

Tan c l-a'rr
,L' lIeJlo'.,; clav

i"ral,r c1a1,'
Reaming @ oer ft.

??:(' Ws11 6 :1.^Cper ft.
r"lxtra Casing @ per ft.
Total ft. of casing used

2f perforations @ 'i . O.
- 

Sand

Cement Grout

.' Cap Bottom
' Cap Top

s_ 12t

1n

l- r0

?nn no
n!,

Fos :lI' O",rn e larr
s -lIue clav

F.ed cl.a''r
s 1e' . a

s
4,1r:., .

'l (n 3lue clav
1<c

l(c
l olt
l-'i'

t(o
l( l
2r'o

c ra1/ e l arr
$_

L?LI. P.ed ,i" t,:hite c1a.ys_ |o . r'1,r

lco
i(l

',-11ue cl-ay
1ii:estone

Sub Total s

?oo ..iandstone
2<,0 landstone Lavers r'

lrlue clav

! Cash fl Charge TOTAL s

Method Drilled Rotar''r . 
-rrd

Size of Casing Grade
?.a ft. Perforations set at 2o'' to

CapBottom !-Tlpe
CapTopfl-Type

Driller

1880.00

Drilled to 2? c,'
Size

Gauge of perforations ,tJL-

Guides

C oncrete

/ ll l"c 20n

/. t'. -

r l'a Grade of sand

Grade of sand

Amount

Amount

?Yd:t

I,1.rC

Well tested 1tr-20+ GHM. 14"1hod .riir Water level l-c3' Draw down-
Did water clear up? fes Well Measured

Pump type Size 

- 

Depth Tlpe of In'stallation

TERMS: GASH upon completion unless other a*ansements have previousty been made!
Anyinvoicen.otpaidEwillbe.subJecttoaServlceChargeol'l|7opetmonthfromdateofinvoice
which is an Annual Percentage B;ile ol 3o. I y> -

i trar_'

76c

Purcha.ser

.ron irnith

s

!R.
(

(

L2,



ft H {: h; tr il rj 1.} BC'i {i g 1gg2 oo 7

Dabe: /27 <

LrrucoLN-LnTcASTER couNTy H rnLTH DrpnnrMENT
2200 sL Marvs Avenue phone (402) 47r.7g00 Lincorn, Nebraska 6gsoz

RijAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn must be completed and reburned bo request, a rear estabo transfor lnspectlon
MAKE CHECK S PAYABLE TO: Lincoln-Lancaster CounLy Healbh DepartmenL.

Eval"uablon of the Indivldual l{aler Syst,ero

EvaLuallon of bhe Sewage Dlsposal System

of Pro p rwr, 1A/; BANGE 7 tr; sEcrro
KNA

Enclosed 1s $150.00
; BLOCK _{

Legal Descrlpllon
LoT /, ADDITIoN

Dlrecllons to Property ,-71

4/
e.lt-y:
4€ e-

; Street Addness z4<'t-/.t)
,:f ,/ ,4,rlfe e

?a'3s :)
rnslde f] oursrae []
Year Insba1led /"y

PHONE

l)

4/

(J

1_

4./ 4 c-(: ,.f,a 5

,4? 4
n:,
/ l/

)"/ (t
Locatlon of Hel]
Locatlon of Sewage System

Presenb Owner;

r|$rfl,iY.rnwer:
Return io:
NOTE: Allow two weeks

X Slgnabure of AppIloan

Dabe Recelved

rocess i-

IHEAITH DEPARTMENT USE ONLYI

7r.[?<t-.5a, I /4/- ,?z 2 Y
,/),f ./7r- a2 7

In ete lnfonrqatlon wlLl deLay processlng,

'!*r

F '/ 2? Ta Locatlop
zt.,C.

NAI'E ADDRESS

c/

v c

,{7,4.
('( /-)

I A/t:'?

Recelved $fSO. OO check tr Cash il

/ /L/
<5zi

./)
e4

pRu,rMrN/iny srArus--DArE oa76r:K I,q, l?rA
HATER SYST!]M:

Con sf r uc t 1on

Bacf erla

Commenls:

Approved . Dlsappro zed SEHAGE SYSTEM:

& t] Approved:

K D provlsional:

SITE VIS

Nltraf e 1O,lFfn$ E Dlsapproved:

w-
D
T

Date

Date

Da! e by

See Attachod Letbor I

FINAI STATUS

ATER SYSTE.I.,J SEHAGE DISPOSAL SYSTEM:

A ed rov Provlslonal A aI
APPROVED BY . DATE

Approval or dlsapprovaL ls based on wrltten standards fon construotlon, l-ooatlon and
water quallEy. Inspection 1s based on vlslble construetlon and, op€ratlon ab bhs tlne ofinspectlon. Approval or provlslonaJ- appnoval does nob fuoply or express a guaranbee of
systeu operation. HELLS - Nebraska Safe Drlnklng Water Act,

- Slandards for A Prlvafe He]] 1n Nebraska
FG,rll20 TNDTVTDUAL SEVAGE sYSTEus - counLy Resorulloo {z}3z

,K

i_'.''-\

K
X.

fr;-;zr/
Address ,?,?fl i-9,i , /1,%..

:M



I

AS BUILT DRAWING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WELLS,
AND SOURCES OF CONIAMINATION. INDICATE NORTH.
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