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Lincoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Strset . Lincoln, NE 6851G1514
Phone: 402-41-8022 UT!{b'e^8r

Sewage Disposal System rncrudc Form B, Form c
fOr Site ClearanCe and Permit andApplicablcFco

with thir Application.

6 r^noon tr other (Refer to Form c)

Request

El Septic System

The undersigned hereby requests site clearance and permil to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrm oR TYPE

A. System Location (lndicate
Tf,

correct number and street)
L^Address 1{t I . <D. d7 City Lt + i-o l':i' NE, ZP

(no rural route)
A4- A) F

Legal Descdption
Addition Block Lot'tl{ 114 Section Range

LatitJde

tr Check il system mail address is not the same as tre owne/s address

B. Owner
Name I Signatum

Address City/StateZp L
tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name ,6no CompanyName

()

Address d4 City/State/Zp Ln-col^ ,r) u. 6' fg
o Check if contractor designed system WorkPhone

D. Engineerflnstaller tr Check and complete if engineer designed system

Dedgner Woft
Fim PhoneName

E. fhls System Will Serve a

d 
^"*tialDwelling 

NumberolBedror. 3 lshere aWhirlpoolBatrtub veS @

Designllowingallonsperday- Typeof Wastewater: El-Oomestic tr Non'Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heahh D,epartment

2. Supt. Bldg. lnrp. or Village Clerk

3

By

E MunicipalCode 24 D County No.2832

ACTION
Signatum

ACTION ts

Date rec'd

Datelrwd

Date rec'd

Datefrwd

rec'd

I

Disapproved

Disapproved

tr Disapproved- clw
-z( -o (

. DaJe

:,fJM
I &r,,x, ,c{

2/ts/sr Signature

,'/!{-Dl
aa g-o/

Z@'"-'- nJ lP Cash/Check No. c>i: / o,Pf

fl tt
Eusrnass Office Use Only

Date Rec'd

AmtPaid

Rec'd By

FORM 2&100 9-00 White - Healh Dept.

frud

Yellow- Engineer Pink - Bldg. lnspector we//

h^*ffi a .r
Geographical Location (if known): Longitude

4Y\ ")
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Llncoln-[ancasler County Heatth Department
Environmental Health Division
3140'N'Streel . Uncoln, NE 685iG1Sl4
Ptrone: 4fl2-4.r'1-W?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale lo- Zo-ol
System Location (lndicate correct number and street)
Addess Clty I NE, ZP _12{14

(no rural roule)

A. Building Sewer
1. Material: Puc 9o/ ?rt

Diamater

2 Distance above basement lloor:
or distance below basement floor A,g "

3. Dislance between dwelling and septic tank ff
4. Number ol clean-outs: I

) too

C. Distribution Box
1. Material: ?V?

Number available outlets: {
Z Fadory buih: E Yes E No

tt.

in.

in.

in.

tt.

ft.

tr.

tt.

ft.

5. Distances to: wetl or suction line

str€am
pressure line

property line

3. Distance lrom septic tank g
D. Absorption Field

(Pnvide as-built dawings on De,ck of this form)

1. Type: E Hatl rounds E Per{orated pipe

Diameter of hall round: ) L
>(?
l?rt:a

B. Septic Tank
1. Material C

or perlorated pip€:

MateriaL Efiberglass p ptastic E concrete
B other

Hiser: O above EI Uetow grade
5. lnlet 8l uatfle B ree
6. outler Elu"rt, B ree
7. Depth lo top of tan( below unfinished grade: 7() in-

. Number 3
tine: 11 n. I ? y'* t

tt.

IL

in/100 ft.

tn

Depth of material
Well or suction line

Stream

tn.

tL

) g'o fr

Pressure line ) 3 l- tr
Property fine ) aa fL

Nunter of comparlments:

2 Capacityr

8. Distances lo: Well or suction line

Stream

Pressure line

Property line

2 Lateral

Leng[h

lines:

of each
gal.

3. Faaory buih E*Yes E trto

4. Manholes: Oyer inlet, diamerer 4 { I in.
Overoutlet,diameter 6 X1 tn.

dirnonsions: Width
t*,( 

--:ry;top"Average

3. Tranch

/Lv-*A /q
I iltrq ln. 4. Fihar material:

5. Distances to:

\ sa ft.

tr.

tr.

ft.

> .57.7--
)z
Complete 'As Built' drawing on back of this form.

hrbleNodt
wfhAno[

Well !

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

House
oc
=
Eooo
L

:oRllSr&3 1G96

Minimum 100'
Minimum

6'of solid earth between laterals

:r""JN



As Built Drawing 7[rr -r 6Q/

Approxlmatc Scela: lt = 

- 

grld llncb



Lincoln-Lancaster County Health Department
l:ll:,

3140 N STREET . L|NCOLN, NE 68510-1514 l4o2t 44J.^.tlooo

Permit #Permit

Establishment

Permitee

. POST lN A PROMINENT PLACE r NOT TRANSFERABLE

lssued

Expires

Revenue Code

o2/L410L
o0/14./or

3162

01 4 328

FEES: *loo.()0

TOTAL: $to).so

1,
Leon F. Vinci, MPH, Health Director



Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N'Street O Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit

d( '14

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:
E Site Clearance and Permit to construct a new individual water well - $100
D Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)
tr Permit to repair or alter existing well involving opening of well - $50

1. Well Site Add I

fo*nrnip ? ^i 
M'

Block d;?
Parcel lD

ral Route Please)
Range 7 E
_ro,i_ Add

(i.e. 99-99-

2. Welluse: y'Residential D Commercial tr Other Describe

3. Distance to Public Water Supply-leet.

Signature of Print
Current Address
Current Home Phone Work P

Signature of Contractor_ *t.rt"- Print Name

Home Phon Work P Cellular P

Sewage Permit Applied for: {""" tr No D Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete inlormation will delay processing.

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.,14

1. Health Department Date received
Date fonrrarded

2. Building & Safety Date received
Date fonrvarded

3. City Engineer Date received
Date fonvarded

REMARKS OR REASONS FOR DISAPPROVAL:

fub,#
Z-tEtel-
2_t!5_ret_
StJf utl-a_t_l'J4l

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

4{. o

BXi"li[,_.or,Ul_ Nitrate t-evel d. d mglt-
Chloride Level_mg/L
Bacteriological Analysis Satislactory

Dale: I I
Dale: I I By X v"" 

-Nolnstallation Final Written
oir", JltJtOL By

/dO eb 
check No. o 2 >?tf J4'Amou

Eusiness
Received:

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector
//s, &*ya

No. aH-00a?tb

crtv / ra@ L^ , NEzip 6 Ys-o 6

*^YP% o DisaPProved-4- /

lni+iala
Office Use



JUN 2 I ?00t

FORM: 20223'0483
REQUEST FOR SITE CLEARANCE A}'ID PREMIT

FOR INDTVIDUAL WATER WELL
CITY ORDINANCE NO, I3558
r.rLENo. o1381^x166

DATA SFTEET FOR WATEII WI]I,I

Legal Description: Sec. 2 8 T. 9 I{. 7 Block-Lot

LI NCOLN-LANCASI'EII CO U N'I'\'
TIEALTI.I DEPARTMEN'I

31,r0 "N" S1'REE',t LTNCOLN' Nlt 68510'lslJ

81 64th Lin o1 n, NE,1S
ntr

Ourler Manz i tto Bros . Construction 'ite 1 - 41 Pion d

WELL COMI'LI]'I'ION ITECOIU)

Drilling Mctho<l: R0T0/WATER 
--

Dcpth ( liorn grotrnd lcvel ). [t. 253',

Dutc Cornplctc 4/25/0t

Cusing: l.cngth, l:t. 238, :Dia

Wall 'l'hickrrcss, tnc . 214 " :'l'vpc PVC 
---

Screctt: Lcngtll, l;r. 15' a. Lr. 4tt -,--
'l'yr;ePVC l.l0P & SL0TTE,Dlot Sizc o25

Drop ['ipe : Lcngtlt, l;t 160' Dil.Ir. 1 t/4"

Water Level, Strllil:e to tttp ol'water, l?t.:

Static 130' M , PurnPing 140' EST.

Yickl: 20 gpm, Mcasttrccl XX . nst--
Chlorination Cornplcted Yes X X Nu-.

The atrovc itrlbntlntioirt irtcluding "l-og ol'Wcll" is a (rtrc

record ol'thc.iob pcrlbrnred by tttc'

s

Drill,:r
gned)

P. 0. Box 308
HICKMAN, NE 68372

n, NE 68506

Addrcss:

Date: 25 JUNE 01

DO NOl'WRITE tsELOW'TFIIS DOUBLE LIN

LOG OF WELL

Depth Ft to: Description

0- 15

15- 35 YELLOW & BROI,JN CLAY

35- 40

40- 80 _
80- I 20

120-150 TAN & LIGHT YELLOW SHALE

150-175

175-180

r80-212 MEDIUM YELLO!\I SANDSTONE

212 -?1A AFN qHA' F

,1 A _'E,8, irtrnr ilM , rnuT vtr, , nu c.e

/ l.

Iical6 Department forwarded copy of record to Nebraska Conservatioin attd Survey Departnrent lbr Scientific Record 

-

,

DtrN /RDNUN T' AV

R, IIF I'' AY

RFN & IJHITF cu^, F

R' IIF SHAIE

TINF TAN SANDSTONE

COARSE SANDSTONE
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