
NON TRANSFERABLE
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LINCOLN-LANCASTEB COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402\ 471-8000

FEES: Permit

No.
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Expires
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;
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 28321

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'lG FEE: s-60,@ FrLE N0. ?9s*A_oQl70

DATE:

The undersj
Sewage Disposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
iystem in conformance with appropriate resolutjon or ordjnance, as de-

I Legal description of property
Bl ock_: Lot bS:{,,f3.

: Twp. 4 tl i Rang

Add i ti on
e4E Section al

Street Address ??ot 1,, q7t&

2. Property Use: Residentjal fi
No. of Bedrooms .q

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal Syst6m: Septic Tank

t.
Y ; 0ther tr

4. Di stance to pub'l i c sewer:

S gnatu o can r essee

ress

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

I . Heal th Department Date Rec'd.
Date Frwd.

ACTION: A ed a

Si gnature :

2. Supt. Bldg. Insp.:
or V i'l 1 age Cl erk

3. City or County :

Engi neer

Date Rec'd.
Date Frwd.

ACTI0N: App d i proved E
S'ignature:

Date Rec'd.
Date Frwd.

6- ACTION: A a ed
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL irlo v[Etr I\ERN tT

Site Vi ts
Date:
Date:
Date:

l,lh'ite:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

INSTALLATION fINAL W

oate= lAf lf87 a
RI
v:

P A

FORM 23.43

I



FORM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incol n , Nebras ka 68502
Phone | 47L-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townsh'i p 4 *t ; Rang
Properry Dimens i on's@!t.

Sheet C with
Soi I Type: Si I ty Cl ay BJ ; Si 1ty

e 7€ ; Section & k Secti on-ZL.:
x ;oo * ft. Area: 5 * acres. (Attach
sGtch of property).

Clay Loam i ;' SanOy Loam [ ; Silt Loam [ ;

Cl ay
Dates of Tests:

Loam
to O 

'. / da Weather: Precip. Temp. 7o o

-
OhlNER:

Address:

T

a c e I I

Hol d
No.

Hol e
Depth
(in.)

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

Min./in)

Start End Start End :1 aps-
ed

Time
(M'in . )

trlater
Level
Drop
('in. )

Date
(Mo. /

Day )

Time
(Hr. /
t'1in.)

Uate
(Mo. /

Dav )

T'ime
(Hr./
Min. )

Date
(Mo. /
Day )

Time
(Hr. /
Min. )

Water
Level
(in. )

Iime
(Hr.l
Dav)

I,later
Level
(in. )

I 3' s///n q+^ ilu lDh* t/t lah4 2-.{ 2-n4 14 zy'a lo'
Z 3,C *// q *rl 9/z- tD**, ?/t t r'bl 2r/

U

7 rr4 /6 2-Vd a
v 3e e/l 4 t*t tlz b*aq d/z: I obl 2r/

T

L/rrt t, 2-y'a /l
+ 3A 1,/ / ? t+* A/L Da-A 3/r* /OAA A4 I

ao4 lz 2(, /z
f ,c g,/ / 4 r'z-1 8/v tordl flt- /0 ha

",1

'r
Ltn t-{ 4w ?

(, 36 4/r ? krl 9/z-- laA f,'/z- t0tVt 2"1
,

4ill )U 2t// /Du

Si a re Person onduct est

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone 4*;r:-r,Addres s

( not write below this line)

proved Per lation Rate (

mi n.
a

/

)
'l

j
'l

Remarks:
m'r n

nch
nch
nchSo'il Type (SCS): 'ln

Date:

REVIEWING ACTION
Ap
A.
B.
C.

gnature o ng c a

]LATI OI\

m nh
U



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
City Ordinance No. 9.150 tr
County Resolution No. 2$2 A

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

Sketch of property show'ing Percolation Test
hol e I ocat'i ons , wel I , res'idence , di recti on
and property line.

FILE NO.

Ind'icate on sketch if residence and well are exisiting or proposed.

N-)

fiilld"fu lootk

5, 7r4 Lt'

REVIEhlING ACTION

Remarks: Mjnimum Design Requ'irement
I
2
3

4

Capac'ity of Sept'ic Tank I lro o al s.
ft.Total Leng th of Laterals

With a Trench W'idth of 'in .
Total Area of Lateral neeaed$flsq .rt.Date:

gnature o VI n 1C a



D
LII{COLI{-LAT{CASTER COI'I{TY HEALTH

Division of Envlnorimentdl tlealth
2200 St. llarys Avenue
Lincoln, tlebraska 68502
Phone: '471-7800

DEPARII.IElIT
F0Rl,t 20104-0477
i,rnns-a spEcIFIcATIot{s FoR SE}IAGE DISPoSAL

iiiier (Annex to APPllcation)
Citv Ordinance No. 9150 U
couiti Resolutlon No. 2832 E

FILE NO.-3?DATE: 4-

SPECTFICATTONS AS BUTLT

A. BUILDING SEIIER: , r
l. Materi a\ CU C: i Diameter--fl-tn.
?. Distance above basement tloor

in., or below basement f|oor47'
3. Distance between dwelling and septic

C. DTSTRIBUTION BOX:

l. Material
. availabl

l{umber -
e

2.,Factory Built: Yes
(

tank .1'L Jt- 3. Distance rom c a

4. Numbilr of clean-outsl
D. ABS0RPTION FIELD: (Prov

drawings on back of thi
l. Typ6: Half RoundsEl

Diameter of HaIf R'ou

ide as built5. Distances to:-' tt;ii;r-iuction Line-/oa 't- ft';
Stream ft.; Pressure Line

-ffi-ProPertY Li P;ut * f t'

s form)
PipeD

or
Perforated Pi

B. SEPTIC TANK:
l. l'laterial

Haterial: fiberg El ;p as c t

; No. cf compart- concrete [t ; other
men 2. Lateral Lines:

Number iz ;Length of each li ae lao ,
ft.;2. Capac ? S.

3. Factory t es ft;;
( S Tota a ra s

4 Flanholes n e am. ll . Di stance 1

0ver 0utlet; di am. I n. 3. Trench dimensions:

Riser Above G Bel ow o Grailln. SIo 100 ft.; Average

5. tnlet: Baffle tr or Tee
or Tee
below

Dep n.
t 4. Fil6. 0utlet: Baffle [l ;

7. Depth of tgP of tank
grade Y in.

8. Distances to:

I ni shed Depth of Materi a V. n.

. tlel I or Suction Line. /oo /+-rt.;
5. Distances to:

tlell or Suction LineJ'Pa2L :.ft';
Stream ft. ; +res.sqre Line

@tyLine2aa! -rt-Stream ft.
ft.; ProPerty

;-P=re
Li ne

ssure L
-h/+

ine
ft.

jUell

TE CEIVEDi';'l v r1UUU

/ u"unfr,Hin mum

100'

oc
J

€t-
(u
o-o
a-
CL

Minimum

I
Mi nimum

I5'
I

Minimum
+20'+1

at on es

Septic Tank

6' of solid earth betwben

laterals.

llouse

o
o

TYP ICAL 
.I 

I,IDIVIDUAL . SEI{AGE SYSTEI{ DESIGTI

-1,

/

,

I

I

I
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i

I

)
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PERMIT

rqTS' hl

ESTABLISHMENl

PERMITTEE

T'. ST

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8OOO
NON TRANSFERABLE

FEES: Permit

No.

lssued
Expires

Total

I'q
t9

/
I

A Pi_Y :'d

T?I'J R7E

r. hi

V{RLYT 5CH;friJTT
53.]- CLD CxE\EY
Liira0LN |lE 6.-!5

AiT:i
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

lssued By I ll

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW

1



9o4ooo / rl ta

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 z 477-7800

FILING FEE $ FI LE NO.

Permit existing wellD ; well repa.ir or alteration
; in conformance wjth appropriate ordinance, as

2. l.lell use: Residentia'l fi ; Commerical E
Descr i be

; 0ther Use 0

cant ror ES SCCpp

rCSS

D

Range 7F : Section

City Water Yes

gna ure

quests: Site Cl earance a Permit to construct a new

4. Intended use of well

The undersigned hereby re
individual water we11fl ;
involving opening of wellE
descri bed herein:

1. Legal descript'ion of property: Twp.
Block_: Lot l-fi|''t Addition

3. Di stance to Publ ic hlater Supp'ly 7 Ft.

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

pp

ts

ro ppr

r0

No

D

+

2

1

2

3

sa pproved D

Di proved Elp

ewage rm b eD

Signature

EMARKS OR REASONS FOR DISAPPROVAL

oved
re:

For es

S i gna ture :

Action:
S i gnatu

Action:

. Health Department

Action: A

Supt. Bldg. Insp.:

City or County :

Eng i neers

Visits: 1o,l

T ON

at-t @t>

b

PPM

I NSTAL
Date:

NAL WRIT

Site
Date:
Date:
Oate:

InaTysis Satisfactory
Notr

Bacterjol ogical
yes!.

Nitrate Level

Engineers Copy: Light Green
Building Inspectorl Copy: L-ight Bl ue

ealth Department copy: 14hjte

r'oRr.t 23-13

IqLt



FORl,l: 20223-0483
REQUEST FoR SITE CLEARANCE AND PERHIT
FOR INOIVIDUAL UATER I.IELL

CITY ORDINANCE NO. I3558
FrLE No.rilFiHFF

Legal De i ption: Sec T

0vrner

REMARKS

L I T{COLT{. LANCASTER COUIITY HEALIH. DEPARTI{EIIT
DIVISION OF ENVIRONI{ENTAL HEALIH
2200 sT- l.tARYS AVEI{UE
LINCOLN NE 68502
Phone: 47L-7.8C0

t,

I
OA.TA SHEET FOR }IATER t.lELLS

R. BI *.r{tot{ad
Address

I''TLL COMPLETION

Drilli Met

oepftr (from g I evel ) Ft
Date Completed

*b\

Casinq: length , ft.l&7qi
r.ral I Thick n"rr, tftft)#.

di ri

Screen: Length, Ft

a .In. !
type

0ia - In.
Type slot Size ,

Droo Pioe: Lenoth. Ft. 0ia.In.

tlater Level, Surface to top of water,Ft-:
Static Pu*pi ng-

yg3gfugm, Measur eff , Est.C]

Chlorination Completed Ves D ltoO

The above information including "Log of t'lel l "

is a true record of the job oerforced by me-

Driller

'. Address

0a te

OO NOT URITE BETOI.I THIS DOUBLE LI}IT

3s-

Descri ption

LOG OF t,lELL

Deoth Ft-
-to-

?a- /(f -fu 
,(0,, cr,tlt b

l/

tdi' /9Al ttx

"t 
l6-3f

0

Health Oepartment forwarded copy of record to Nebraska Conservation and Survey 0epartment

for Scientific Record X
fos 2t{

q

qL(/ Ca}Jf
,l-(, ,* cJGlr't




