
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICFNSE OR PET{MIT EXPIRES

LICENSEE OR PERMITTEE
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R

APPLICATION
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832

OSA

K
tr

L SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone 47 1-7800

DEPARTMENT

FILIi.IG FEE: }58€FILE NO

DATE: /O - Z6-d
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:

l. Legal description of proper
Block 5 :Lot 3

ty: Twp.

: Additi
; Range ; Secti on AB ;

on
Street Address

2. Property Use: Residential El
No. of Bedroo*t 3

; Commercial tr
. Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank €; other fl
4. Djstance to public sewer: ft

rmEM
rCSS

(Do not write below this double ljne)

REMARKS OR REASONS FOR DISAPPROVAL

proved El

2

S3

I . Heal th Department:
S'ignature :

ACTI ON :

S i gnature :

ACTI ON :

Si gnatur

Date Rec'd
Date Frwd.

Supt. B'ldg. Insp.: Date Rec'd.
or V i 1 1 age Cl erk Date Frwd.

ACTI0N: ApprCity or County
Eng i neer

Date Rec'd.
Date Frwd.

INSTALLATION FINAL hlRIT
Date: i2-t{'87

P

4t'{- L-39 ia4r< [4*
LJerl qre,-k t'*tt( r".frlaef"r^ Y/-'- f4*- tg ,i4ts

Whi te:
Yel I ow:
Pi nk:

Site Vi sits:
Date: i"-tl-(7 by
Date: _byDate:-by

Health Dept. Copy
Engineers Copy +
B'ldg. Inspector' s Copy

FORM 23.43

$J!,e'

tr



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 47L-7800

FoRM 20105-0477
SOIL ABSORPTIOII TEST DATA REPORT

(Annex to APPIication)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

nk.I
eca

Resul tsPercolation Readi SFre-saturation Per iod
arttart n

Min

Perco-
I ati on
RatesTime

n

aps-
ed Level

Drop
r

tn.
Level(Hr./

me

(Mo. /
Da

(Hr. /
mee

(Mo. /
me

(Hr. /
in

me
(Hr. /
tn

Hol d
No.

le
Depth
(in. )

tLt?,t-lt
/\(t) I/t tl/) tl
.(,Iil rlt1

lrfrIr/ tl
Lil(t) itlt tltt

"f)lt t)rltr rli/

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone /4 ) .T--.'zr'{G
est

,4
L-2

lzZ //)//o 7
Person Con uct'ingtua eriS nI

( Do not write bel ow th'is I i ne )

Addres s

IEt,lI

A

B

C

PedAppro

m&* m

few ngr gna ture o cla

Remarks:

ation Rat
,m nch

nch
nch

e (a)
in./j
in./i
in./iSojl Type (scS)

Date:

PROPERTY WHERE SOIL TESTED

Locati on
Property

Cl ay Loam

Dates of Tests:

: Township VM,
Dimens'ionsT

aanse-7f ;
ft. x

Section & k Secti on '1i' -Bk
ft. Area: acres.- (Attach

Sojl Type: SiltY ClaY ; Silty Clay Loam
Drob;aertv).]-'SanOvLoam[;Si1t

5 f-e

Sheet C th sketch of
Loam [ ;

to '7'- I ,'6. weather: Preci p.-M te^PM'
Cla3 Loauq
3 qcres
3 6eJr^o o (/r\

OWNER:

Address:

mt.fd.

I
Llate
(Mo. /
.Dav )



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 47t-7800

FoRM 20] 05-0477
SOIL ABSORPTiON TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

)-qg 6FILE NO.

PROPERTY t,lHERE SOIL TESTED:

Location: Township_'fJ.b5 ; Rang
Property Dimensjons: .t o ft.

Sheet C with

( -3-(n. weather: Precip. T"^p.7/o.
OWNER:

Address:

6lo.A '.f
P.;dX.
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Dates of Tests | (o - / -

So'i I Type : Si I ty Cl ay
Cl ay Loam

; Silty

(? to

___TERFOLATION 
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F0RM 201 02-0477
PRELIMII{ARY PLANS & SPECIFICATIONS FOR SEl,l-
AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.150 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 showing Percolation Test
hole locatjons, we1'1, residence, direction
and property 1ine.

FILE NO. 1-5s 6
Indicate on sketch if residence and well are isit or proposed.
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Lrwcor-ru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
'' 2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPR0VAI

Thls forn nust be conpleted and returned to request a real estate transfer lnspectlon.

Legal Description of Property: TIIP._; RANGE _; SECTION

LOT _; ADDITION ; Street Address

Directions to Property

Enclosed is $75.00

: BLOCK

Location of I,IeII

Location of Sewage Systero

Tap Location: Inslde I outsiae
Year Installed

ADDRESS PHONE

Present Owrnr:

Tenant/Br.1yer:

Return to:
NOTE: AIIow two weeks for processing. Incomplete infornation wi-II delay processing.

Slcnature of Applicant Address

Date Received

THEALTH DEPANTMENT USE ONLYT

Received $ZS.OO Check LJ Cash X

PNELIMINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Comnents:

proved Disapproved

xil
i]il
iln

SEIdAGE SYSTEM:

Approved: X
Provisional: tr
Disapproved: n

SITE VISIT:

Dabe

Date

Date

Ap

by

by

by

See Attached Letter n

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: !
SEIilAGE DISPOSAL SYSTEM:

Approved: fJ Provisional Approval :

DATE

Approval or disapproval is based on written standards for construction, location and
water quality. Inspection is based on visible constructj-on and operatlon at the tlne of
inspection. Approval or provisional approval does not inply or express a guarantee of
syslen operation. WELLS - Nebraska Safe Drlnking l{ater Act,

- Standards for A Private l{ell in Nebraska
FG,4120 INDMDUAL SEI'IAGE SYSTE!,IS - County Resolution *2832

MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Health Departnent.

A Evaluation of the Individual l{ater Systen Dale:

C Evaluation of the Sewage Disposal Systen V
/-24- ffi

NAME

(l I Kn,c bp,r
V**.' R, *, t/) htt- 53- /.,,ilnh /Aqi;

Vbtrar h ^A

t-lt_J



CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE ON PERMIT THIS LICENSE OR PERMIT EXPIRES

NAME OF ESTAALISHMENT, IF ANY ADDFESS

APPLICATION

ISSUING OFFICEB OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receipt Only il Machine Receipted ln This Space

Serial No. Date and Amounl

THrS Lrctlrst 0n Ptrmrr ll rssutD SuBJtcT ro ttvocaflox As lRovtDtD 8Y tatv

LICENSEE OF PERMITTEE ADORESS



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

$tl{,*FILING FEE W- lssFILE NO.

; Permit existing wellEl ; well repair or alteration'lIEl ; in conformance with appropriate ordinance, as

Ranse 7E : Sect i on

Distance to Publ ic tlater Supply: /l-tl ft.

Intended use of well

nt ror essee

"""q23 -a J 3

f

fr
2

3

4

gnatureo

by requests: Site Clearance and erm t to construct a new

htWn"t
b 7b

n

lrlel I use:
Descr i be

The undersigned here
ndividual wat6r well}[
nvolving opening of 'we

escri beci herein:

; Commerical E ; 0ther Use ElResidentiall(

1. Legal desc,ription of property: Twp
Block '(- _: Lot-__.1: Additio

I

edELu Di

No p

D

tr

EEI

ed

MARKS OR REASONS FOR DISAPPROVAL

re:

ge es

Si gnature :

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

Action:
Signatu

Action:

Health Department:

Supt. B'ldg. Insp.:

Action:
Signature

r
Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Vi si ts:
?/^, q

ON

b

t.lRI

Nitrate Level 1O, I PPtt
BacteriologicAl Ana'lysis Satisfactory

vei( NoE

I NSTAL
Date:

ilding Inspectors Copy: Light Bl ue

Ith Department copy: White
ineers Copy: Light Green

FOnX 23-13

iite
)ate:
)ate:
)ate:



F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FS'i NDI V I DUAL I^JATER t^lELL

CITY ORDINANCE NO. 13558
FrLE No.w-1,4,<

Lega'l Descri ption:
0wner

REMARKS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLItt trtE 68502
Phone: 477-78C0

DATA SHEET FoR WATER utrtts^J'/ [),/ar) ft:
sec.0,8 r gd_R.1Estock<f r-ot '1 naa:tio,YAAIKft F.tt)Cf trsfr[Fs

..?

Address

3 5

l^IELL C0MPLETI0N REC0RD

Drillinq Method
)..qtfuut

I

Depth (from ground 1ev
Date Compl eted

Casjng: Length, Ft. ;Dia.In
Wall Th'ickness, tnc.l{,;type

Screen: Length, Ft._Dia.In

"l Ft.

Type ,sl of S'ize

Dfpp ljpe_i Length, Ft-ZK:o:a .In.

Water Level, Surface to top of water,Ft.:
Static /7L , Pump tng

Y'iel d : l/ggm, Measured

Chl ori nat'ion Comp'l eted
,E- ,Est.E

Yes E ttotr

Driller

The above informati,
is a true record of

on including "Log of l^lel l "

the job oerfonred by me.

,)?ur-n-n' /44P
gne

U*-rlAddress

/y{. r)
Date ,Z 23 yx

DO NOT WRITE BELOI^I THIS DOUBLE LINE

LOG OF WELL

Description

Deoth Ft.

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

for Scientjfic Record f
ronM 23-4



nDcDTYEDMAR0 21ggg

STRADER'S
BLUE VALLEY DRILL'NG Rogr Slndr

Plclr.ll. **rt.1.aElZl
Pho.rc Hom. {[/2.A73.125s

ottlc. {@-67$3.65

.1986

Grnld Slndr
Eluo Frpldr Krnut Selt'l
Pltonc 913.2lt 7lltll

Namr Devco fnc. - Mike Arter Oatc March 28

5225 Cl-aire Phonc 423-41 33

Lincoln NE 6851 6Location

Location of Well Yankee Ridqe - Lot 3, Block 5
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nta CasirS @ perft t
4r^+-t fL of c-ring ulcd s 90
Perfor:effons @ _ s
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S.ud
C€Ed Grcut

Cap Bottm
Cap Top

t
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t
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fl Cash tr Ct rBe TOtrAL I

Depth drilled 235,
llethod drilled Rotary
Slze of casing 5"
Feet of s63ssn 20'
Depth screen EE1 211116

flpe of gravel
Seal X T'roe

Sandrock
171 177 Sandy blue clay

10to ' l-^-!-..-
!_Llit(i 5 L(J.Lre

178 Sand blue clay
1 81 235 Sandrock

Depth q45sd 231I Size of hole B"
mud

Grade 2oo# Guides Thickness
Tlrye& Slot sisg .025"
231' o

PVC

Concrete t 1000# He ight 40'
191

I
t-

tsottom cao x Tyoe PVC loo ca'D x T'rDe
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C lep th
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'tolo per month ,rom dala o, invoaco which iS an Annual pcrcantagr ratc of t8'/0.
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AS BUILT DRAWING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WELLS,
AND SOURCES OF CONTAMINATION. INDICATE NORTH.
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