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FOR INDIVIDUAL SEWAGE DISP
City 0rdinance No. 9.l50
County Resolution No. 2832

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI-{IT

OSAL

E
tr

SYSTEM

L]N@LN-I,ANCASTER COUI\ITT HEATTTI DEPARIMEMT
Divi-sion of Environnental Health
2200 St. Ma4zs Arrenue
Lincoln, Nebraska 68502
Phone: 471-7800 tA

$Aa @ LL38FILE NO.

L--

Addi tion '.'

DATE: *as.E€
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:

Lega I descri ption of perty: Twp. gr) ;Ra e ecti onI t

Bl ock 6 Lot ,

Street Address C

2, Property Use:

Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.:
or Vj 1 ) age Cl erk

3.

REMARKS OR REASONS FOR DISAPPROVAL

; Commercial tr 0ther Use EI3 . Descri
Residential d
No. of Bedrooms

3. Type of Individual Sewage Disposa'l System: Septic Tank ftr 0ther trt

4. Distance to public sewer: AD ef ft

hature o

rCSS

(Do not write below this double line)

I . Heal th Department:

cant ESSEEr

€85i6

Di sapproved EI

D

tr

Rec'
Frwd

Date
Date

2

ACTI0N: Ap
Si gnature :

d ACTi0N: Ap
Si gnature:

City or County : Date Rec'd. bl%ff.
Engineer - Date Frwd. ffi:.

ACTION: Et- p
S i gnature :

Site Vi sits:
Date: te-co"ts-
Date:
Date:

-l c'
" - t+'-/'\ X

;#t<,Ft)-.9-
:

iNSTALLATION FINAL WR

Whi te:
Yel I ow:
Pink:

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

FILING FEE:

,?t

IL

I
a, ./

!ryDate: f6-t8-99 By



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 6850?
Phone i 47L-7800

FILE NO 7237
PROPERTY l^lHERE SOIL TESTED:

Locati on: Townshi p'Qn), Range-t E ; Section & % Sectio nz? Sd{
cres. (Aftach

; Silt Loam f,

Property Di mens'i ons ft. x ft. Area: .? a

Sheet C'wi th s Ieich-'aT DT
-

operty )
Soil Type: Silty Clay E ;

Cl ay Loam B<
Silty Clay Loam Sandy Loam) )

Dates of Tests: Weather: Preci p. O tenp. ?6
OI,JNER:

Addres s :

a b c e k I n

Hol d
No.

Hol e
Depth
('in. )
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Perco-
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Time
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Min.)

Da te
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Time
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Level
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Time
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Dav)

tJater
Level
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tes:

gnat reo r uct ng e t tes:

Address /R to tt fl /
(Do not write below this Iine)

REVIEI^lING ACTION Approved Perco5t lation Rat
m

e (a)
in./1
in./'i
in./i

Remarks: nch
nch

So'il

Date:

(
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gna re V ng a
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m.
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Lrr,rcor-ru-LnTcASTER CouNTY HrnlrH DnqfiHISDEt{[0 4 BsA

22OO St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn must be complebed and reburned !o requesb a real estate transfer lnspectton.

}TAKE CHECKS PAYABLE TO:

* Eva-ruation of

tr Evaluatl"on of

Dlrectlons to ProPertY

Locatlon of l{eII
Loeatlon of Sewage SYstem

L incoln-Lancaster
the Indivldual tJater

the Sewage Dlsposal

V

County HeaIth DePartnent.

System DaLe:

System

RANGE 
'7f= t sEstIoN

F Enclosed ls $150.00

Legal Descrlptlon of ProPertY: rue.7N ;

r.or i ; ADDITIoN ; Street Address

BLocK 5-

tI+
C

c0ui N

Tap Location: Inslde F 0ubslde fi
Iear Insballed tqg 5

ADDRESS PHONE

u)1'.1 ?o)--'

c.c

)

Present Owrer:

Tenanb/Buyer:

Return to:

WATEN SYSTEM:

Construcblon

Bacberla

Nlbrabe

CommenLs:

\nrr. P -
I ln Nt t^.qStt/

NOTE: AIIow bwo weeks

Slgnabure of APPIlcant

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

Approved Dlsapproved SEIIACE SYSTEM:

l] Approved:

X Provlsional:

for cessing. IncomPI ebe lnfornatlon wlLl delay processl-ng'

Address

===================================================
THEALTH DEPARTMENT USE ONLYI

Recelved $f SO. OO check E cash l]Dabe Recelved

PRELIMINARI STATUS.-DATE -{- L

K.B {
t_J

n

SITE VISIT:

Date

Date

Date

?-{-7L WD
by

by

n

fl0.J.1p^ E Disapproved:

See Attached Letter

FINAL STATUS

sysbern oPeration.

FG.q1 20

}IATER SYSTEM:

Approved:

SEl{AGE DISPOSAL SYSTEM:

AX. & Provlslonal Approval: D

APPROVED BY cur CL DATE 7 .- 1-'l't-

ApprovaI or disapproval ls based on writLen ards for consbructlon, Iocablon and

water quallty. Inspection ls based on vlsl bte construcblon and operatlon at the tlme of

inspecbion. APProv aI or provisional aPProv af does nob LmPIY or exPress a

ing I'later Act,

q

}IELLS Nebraska Safe Drink
- Standards for A Private t{ell 1n Nebraska

INDMDUAL SEWAGE SISTEI,TS - County Resolutlon *2832

guarantee of

3-t-qL

NAME
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF TICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSE OR PERMII EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT IF ANY ADOFESS

REMARKS: N BLE

APPLICATION

]SSUING OFFICER OR DEPAFTMENT

PERM T ACCOUNTING NUMBER TOTAL

$ $
Valid ReceiDt Onlv if Machine Receioted ln This Soace

Serial No. Date and Amount
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FoRMi 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 | 471-7800

W-ttZFILE NO.FTLTNG ,r, s 4{. *

The undersigned hergby requests: Site Clearance and Permit to construct a new
ndividual water we1lfl ; Permit existing wellEl ; well repair or alteration
nvolving opening of ftelltr ; in conformance with appropriate ordinance, as

Sect i on

; 0ther seE

owner es seeature o cant

Ft

rS

I

nRa

Sres
aloma / / l)v q

: Resid ntial ; Commerical

4. Intended use of well

3. Di stance to Publ ic l,later Supply:

escri beci herein:

1. Legal description of property: Twp.
B1ock5:Lot/:Addition

2. tllell use
Descr i be

eEl

provSupt. Bldg. Insp.:

ca

V i tr

Dv

D

ewage rm pp

EMARKS OR REASONS FOR DISAPPROVAL

Si gnature :Date Frwd.

Si gnature :

Not

Date Rec'd

For es

Date Rec'd
Date Frwd.

City or County : Date Rec'd
Engineers Date Frwd.

Action:
S i gna tur

. Health Department:

Actjon: Ap

Action: A

Nitrate Level 10, I PPnVi sits Y

'{2 {" 
-te

te
te
te

1

ET ON

b

1

Bacter i ol og i caT-Analys i s Sati sfac tory
Yes E[ NoEl

WRI
By

I NSTAL
Date:Ith Department copy: White

ineers Copy: Light Green
Iding Inspectors CoPY: Light Blue

Fonx 23-13

e.



F0RM: ?02?3-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL t^,ATER t^JELL

CITY ORD..-NANC{ NO. 13558 , : I

F]LE No.W-l li-

I INC()LN-I ANC^.STTR C()UNTY IITALTII DI,PARll'lI.NT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LIN6611r1 11E 68502
Phone: 477-ZBC0

DATA SHEET FOR WATER I^IELLS

ption: Sec.;i(-r.'i\ R._ZE_atock( Lot I Addition

./l

tiiirr/,^" l,,il,
Lega 1

0wner

R EMARKS

De sc ri
Address

t^lELL COMPLET ION RECORD

Drill'in Met hod

Depth (from ground 1 t), Ft.eve
Date Compl eted

Casing: Length, Ft.2(d-;Dfa.In. y'"
Wal l Thickness , Inc r,lr1 ; type Ptt'

Screen: Length, Ft. 3{/ Dia.In. /
Type P tr,- ,slot S'ize ,032

Drop Pipe: Length, Ft22CDia.In.

-z.fd

[.later Level , Surface to to p of water,Ft
Stati c /qd , Pumpi ng t ?(f-r I

Yield : 2jigg*, Measured E[ ,Est.EI
Chlorination Completed Yes [ NoEl

The a bove 'i nformat i on 'i nc 1 ud i ng " Log of Wel I "
js a true record of the job oerformed by me.

DriIIer

Address 3r <- ,|)*-

g

'l

Date ,/ {' -,; /-g I

LCIG OF I^IELL

Descri ption

ntl

/c (b'

-?).6
,ttt'

/,

2
I

DO NOI WRITE BELOW THIS DOUBLE LINE

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

FORM 23-4
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AS BUILT DRAWING OF INSTALLATION
AND SOURCES OF CONTAMINATION.

IN RELATION TO BUILDINGS, PROPERTY LINES' OTHER ||lELLS,
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