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lssued By M. Jane Ford
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environrnental Health
3140 N Street
Lincoln IG 68510
(40il-44L-8022

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ciiy Ordinance No. 9.150 tr-
Couity Resolution No. 2$28

FILE NOFILIi,IG FEE:

4
le _/ )27 S$ 150

DATE: o

The undersi gned hereby reques
Svstem jn conforna
lott *Prr:by Al.

ts SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal nce with appropriate resolution or ordinance, as oe-

scri bed herein:

I Le oal descripti
ocr SL 

'reet Address

on of propertY: rup. 1A/ ;aanee 7E ; Sect i on xfl
BI Lot Add

th
ition

st

2. PropertY Use Res'idential V
No. of Bedrooms

; Commercial tr
. Descri be

Other Use []
4

3. Type of Individual Sewage Disposal System: Septic Tank

ft.

€ ; other E
L,4*oolt

4. Distance to Public sewer:

S gna ure o pp cant r or Lessee

ress l-lt{c,oLtb sK,+ 68t/6
(Do not wrjte below this double 'l'ine)

t{ffif
lo '/(. 

.

ror' 1 , t6

,,0"9_ ?4 .

,r' 5'"6

sapproved E

roved E

p

F
Frwd

aDa3
Da

I . Heal th DePartment:

Rec'd

REMARKS OR REASONS FOR DISAPPROVAL

S'ignature

S i gnature:

Date Rec'd
Date Frwd.

Da te
Date

te
te

ACTION: A

Si gnature:

2. Supt. Bldg. InsP.:
or Village Clerk

City or CountY
Eng i neer

Rec'd
Frwd.

ACTI0N: Ap

ACTi0N: App

I NSTALLATI ON

Date: A - 6-
FINAL I^l

?,1 B

RITT A

v:

?. o.
Site Vi s ts:

Health Dept. CoPY

Engineers Copy
B'ldg. Inspector' s CoPY

l.lhi te:
Ye] 'low:

Pink:

Date:
Date:
Date:

FORM 23..3
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LINCOLN-LANCASTER COUNTY HEALIH.

;i;i;i;^-oi rnuironmental Heal th

3140 N Street
Lincoln NE 58510
(402) -44t-8022

DE PARTI4ENT

F0Rt4 20105-0477
soiI nssoRPTloN TEST DATA REPoRT

ii.^.i-io APPI i cation)
tn.i.tun.e: C'itY 0rdinance No'

i;;;i;-R;iorriion t'to ' 2832)
91 50 and

FILE NO.

( Attac h

sketch o f

'to0 Ll0 s

to

ay

P.OCJ

Coo^$-Y La.
PROPERTY l,lHERE SOIL TESTED: Etrs

Sect'ion & k Section

Loam ! ;
; SiltY ClaY Loam

Dates of Tests:

O|lNER:

t-o+5

ft. Area: acres

#?il:%I',0u, E ; sirt

. weather: Preci P ' TemP'-'

Locati on: Townsh iP.-; Range

SEeeI c wi th
Soil TYPe: SiltY C1

Cl aY Loa

Addres s :

kheca Resul ts
rPe odia it n0ut rrP e Sa

tart

Mi n. in

Perco-
I ati on
Rates

Level
DropT'ime

'tn.

aps-
edter

Level
'l

Hr
Da

meer
Leve l

'!n.
(Hr. /
tn

mee

(Mo. /
Da

me
(Hr./

a
(t'10. /

UO

'lme

(Hr. /
tn

Mo

Ca

le
Depth
(1n./

Hol d
No.

', t0(

II
IllL Ilr

I
t,

I
II

II
II

I
a

I

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:

p6on" 4.zq - (nO3 3
r son n Testuct

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

gnature o

Addres s

)j
j
i

a

S)

vignature o

i

acn9

Ap
A.
B.
c.

mrn.

Date:

Remarks:

proved Perco'l at'ion
nch
nch
nch

(SC

Rate (

mi n.

mln.
Soi I TYPe

,

,



PROPENI! UUERE SOII. TE$ED:
Ipcatloo: forushlp

Scctloo &
Eropcrty Dluesrtoor

Arca:
Solt Upe: Stl
3;14pprao

Dat6! of fects:-

a

s11 Ey Clay
rketch of propcrty abollog hole locetloE).

I{eather: Prectp. O Tery. 70' ',

Nebsaaka SEat€ EealBh Departnent,
Dtvtrlos of Hougl^sg & Eovlroanental BealcH

SOIL A3SONFTTON TEST DATA NEPORT

-----
Qroer:

Addrcss: 6*l Souzs 4 47J1 Srceer

sAlt 170t

Suu o

PeEco-
latloo
Rates

It

Eates

BatrG)
/lncb
/lnch
/lnch

Al, NE 695/6

RgvlE1rrNc -q,qrroN

--

Average of Eaceg:
Inchec pes Dlautci

Apptoved Pe

. qtu.

REMARKS A
B
c

tcoIJIr?E .ON TESt DATA TA3[E
n

erco

Ic

E

1e
rh lne
)

n n n
(Mo. (Er.

Date Itue
G{o. (Er.

te lse

Hln

I
Level
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Level(Mo. (Er.
Tlrla
(Et.
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Drop

t
$o

1
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I

r, | S.'Ot) l1 9:oB Ir l;32 3t,L6 2:og 32.64- | 3L /,4+ 75.A
I II

I I

t, i 5:ll lr 9: il lr 1:3 * u.rL 2:O) %,@ I 35 /,68 zo. B
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DATE:
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cLlncoln-Lancaster County Health tlepailment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/;1-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

Z r. l )

\ vL
lnd

w 'als 
i

th An
lo.th
)w

q

/,
^:

,/
I\iI

I (l
lr>I

)'( )-
r-

t I

I

I
I
l

I

A. System Location (r

Address (no rural route)

ndicate correct n and street)
Approrlmate Scale: lL = 

- 

grld line/s

ult NE, ZP

B. Proposed Septic TanUs
TankMaterial: dconcr"t" E Phstic tr Other

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorp0on system: D Trenc*r E e"d D our"t

Tohl Square Feet o, Fleld Requircd: 

-3q. 

ft
Typeof Lateral: E fuf-u*n D Pertorateaeipe E ot"rLateral Mabdal:

Capacity of Septic Tank 

- 

gals Number of Absoption Beds: Number of Distibution Laterals per B€d 

-

Total Length of Laterals 

- 

ft. Number of Trencies 

- 

Trench Wdth

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Well

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 500 tr 50 tr NAtr 25D ntr 15tr 25 tr a
Field (ft) 1oo tr 5oo tr sotr rE 30 o ntr sotr &tr tr

tagoon (ft) 1oo tr 5oo tr 50tr N/A tr 30 tr sotr 1oo tr 2oo tr tr
E. Required Sign
Home Building

lnstaller

Date

Date

FORM 2$'t02 1G96

o 3-rV?'7

,)

-l

City



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: N2-441-8O22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 4-2- q1

t/F r,NE, ZP
(no rural rout€)

lnAddress city

System Location (lndicate correct number
h4*Acl lo or So. LrAca

and street)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor: 1B

G. Distribution Box
1. Material: L a nr re.L

in.

in.

in.

ft.

2. Factory No

3. Distance from septic tank 4 3

or perforated pipe:

Material: O fiberglass ffplastic O concrete

O other

5

' u^lr, {o t' n!"'

Number

3. Distance between dwelling

4. Number of clean-outs:

5. Distances to:

and septic tank: I O3L D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: {u^f rounds E Perforated pipe 
r

Diameter of half round: Pr r -. o.t € e us ! tLts

well or suction line

stream

pressure line

property line

-5a.
NA
3'7

o.et 4 o

fr.

ft.

ft.

ft.

B. Septic Tank
1. Material:

Number of compartments:

r (- 2. Lateral lines:

Length of each line /oo n loo
Number

2. Capacity:

3. Factory buih: ffYes O tto
4. Manholes: Over inlet, diameter

/ Over outlet, diameter

Riser: tf3uove E uetow grade

5. lnlet: {a*u O tee

6. Ourler: dd^ttt" O tee

I A50 gal.

).ln
,tO
I

5o ft.

ir.

it.

ft.

,,

tn.

in.

in.

3. Trench dimensions: Width

Slope

Average depth

in/100 ft.

in

4A-tt.
owf fao tt.

3o rt.ft.

4. Filter material:

Depth of tn.

5. Distances to: Well or suction lina Ot rC r l b A fi.
7. Depth to top ol tank, below unfinished grade: B in.

8. Distances to: buLt'' )So
Stream

Pressure line

Property line

Well or suction line

Stream

Pressure line
N,

oucr loa

ft.

ft.

fr.

fr.Property line ouct: too
Complete "As Built" drawing on back of this form

lndlcate North
wlth Anow

Well !

Individua! Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House oc
J

Eo
o-o
(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

J:
Lt

ft.,
4



As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E:NVIRONMEN'IAL. Ht:ALl'l{ DMSIflN

Lincoln, NE 68510-1514
PERMIT

3140 "N" STREET

NON TRANSFERABLE

(402) 441*80{.i0

No.Permit

ITATER trELL

Establishment
MEftLE JAHDE
T?N R?E SEC 2S
COUNTY LANE

Permittee

lssued
Expires

Revenue Code

?s400041roo1

o2/L7/?5
og/r.7/9s
r?8sl

I,IERL.E JEHDE
3700 NW 126 ST
LXNNOL.N NE 685?4

FEES rI75.00

TOTAL $75.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,'POST IN A PROMINENT PLACE''



FILING FEE $

F0RM: 202?2-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL I,IATER t.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE:471-8000

q6 0oq7(OFILE NO.

r I essee

TA

The undersigned herpbl-6quests: Site Clearance and Permit to construct a new
individual water wellE ; Permit exist'ing wellO ; well repa'ir or alteration
jnvolving opening of wellE ; in conformance with appropriate ordinance, as
described herein:

; Other Use D

pp

c&*4

Ft

o

lu<

D

Section 2/

3

4

Ltq,fl"q
City Water Yes D No

Ran e

dpcD

Commerical E

ed cs r 'l no1 Le ptga
tB koc Lo

Res d'l ne2

Distance to Publi Supply:c Wa ter

Intended use of wel I

Addition
y: Twp

I,lel'l u se
Descr i be

ov

Disapproved ElSupt. 81dg. Insp.:

'i sa pproved El

No 't

vp

Ttl <3 V

pesge erm Not

REMARKS OR REASONS FOR DISAPPROVAL

For

Signature

Signatttre
tion:

p

Signature:
City or County : Date Rec'd

Engineers Date Frwd.

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

Action: Ap1. Health Department

Action: Ap

L 2
b
by

AINSTALLATION FINAL t,lRI
oate: 8 - l(- ?1 ay

TT

Site Vi sits:

Health Department copy: White
Engineers Copy: Light Green
Buitding Inspectors Copy: Light Blue

Bacteriological Analysi s Sati sfactory
Yes[ NoE]

Nitrate Level ( O, t PPM

Date:
Date:
Oate:

FOnx 23-13

I 't o f

't
t

e

D



vh

FORM: 20223-0483
REQUIST FOR SITE CLEARANCE AND PTRHIT

IOR INOIVIDUAL I{ATER l{ILL
CITY ORDINANCE NO. I3553

ll

LINCOLN-LANCASTER COUNTY IIEALTIl OTPARII.ITNT

DIVISION OF TNVIRONHENTAL HIALTII
2200 5T. r.lARYS AVtNUt
LIngglx *, 68502
Phone : 47 | -7 310

0U TLoT "A

FILT NO 1 u1b

Lega I

0rrn e r

%ot ,. G/rb 0A.TA sltEET FoR r.r^TER r,rtlLs

Descript ion: Sec. 2B T. 9 ll. 7 Block-l-ot Addi tion StlN VaNneRsr.ren' pROp

MERLE JAHDE Ad(l rc5s 3700 N.W. 126TH LTNCOLN 68524

LOC OF WTLL ITiLL C()NPLITIO il RtcOR0

0riliinq Method: ROTO

oepth (from ground level), rt. 27Ol
oep hFr 0a te Comp) e ted B-26 -94

0- 10 DRY SOIL Casinq: Length,

tlol l Thickness,

Ft.250 r l0ia.ln 4tl

10- 95
Inc200# : tyne PVC

95-1 05 Screen: Lengtlr, Fl.20' Dia-ln 4n

slct Stze .O25

0ro Pi e Lengih, Ft. 0io In

2to-245

245-269

2BO-285

|.Iater Level , Surface to lop of wcter'Ft":

Static 190' , Punrpin,l-------

Yiel<J: 20 ggn, Measured C'Esc;P
Chlorination CornpletcrJ ve:JGI ttoCi

Ilre obove inforrnation including "Lo9 of !{cll"

is a true record of Lhe job oer{-orccd by me'

Dr i I I cr
l!nc

P. O. BOX 308
Address HICKMAN NE 68

cJ

R tMAR K5

0a t e___ 11 October L994

Descripcion

BLUE CLAY

RED SHALE

&

105-140

17 0-

'7

MED CRS SS

SS

269-28O YEL SHALE

BLUE SHALE

00 iloI l,tR I TE BEt.0t{ TlltS 00uBt-t L I NI

'l::' ::, :::: ; ::1:.:::Y.,
roB 2 !-{

Copy of record to Nebraska Conscrvation and Strrvey 0epartrncnt

Type PVC SLOTTED

RT,TTE & WHT SHALE W,/SS1 40-

YtrT, SHAT,}i W,/SS
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