
CITY F LINCOLN NEBRASKA_
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSF OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT IF ANY ADORESS

APPLICATION

IIFAT.TTT
ISSUING OFFICEF-bR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receipl Only il Machine Receipted ln This Soace

Serial No. Date and Amount

THtS LtCl[St 0R PtRmtr rs rssutD tuEJtcr r0 ttvocAflot{ As Ptovro:D By LArv

TYPE OF LICENSE OR PERMIT



F0RM 20]03-0477
REQUEST FOR SITE CLEARAN\t' AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50
County Resolution No. 2832

a
u ffi

"y
FILII.IG FEE: $ /? FILE NO.

,,LSAB

DATE: //- e-97

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERJ'IIT to construct an Individual
ge Disposa'l System in conformance with appropriate resolution or ordinance, as de-
bed herein:
1. Legal description of property: Twp. ?4/ ;

Block :Lot :Additi;;--
Range 7E Secti on 2? ,

Street Address

?. Property Use: Residential 18f,
No. of Bedrooms

; Commercial tr 0ther Use E
. Descri

3

4

Type of Individual Sewage Disposal System: Septic Tank ^lP ; 0ther tl
Di stance to pub'l i c sewer: ?.-'rn ' ft

a p can ror SSEE

2 \-l-,/
rCSS

(Do not write below this double line)

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

ACTI0N: Ap ed
Si gnature :

2 Supt. B1dg. Insp.:
or Vi1)age Clerk

Date Rec'd.
Date Frwd.

ACTI0N: App d edE
Si gnature:

3 City or County : Date Rec'd.
Engineer Date Frwd.

?-tr7. ACTI0N: App D

7Fa=V7 S i gnature:

REMARKS OR REASoNS FOR DISAPPRoV 

^L 
N () V{ I= L L O ERN\ IT y, E7 -

Site Vi sits:
Date:
Date:
Date:

g i-zatyq

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL WR AL
Date: il-U - tI

LINCOLN.I,ANCA;JT @UI\EY HEALIH DEPARTMEI,II
Division of B:r,Lr0rurental Healttr
2200 St. MarTs Avenue
Linooln, Nebraska 68502
Phone: 471-7800

I



FoRM 20.l 05-0477 v
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appf icat'ion)
(Reference: City 0rd'inance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LA*TSTER COUNTY HEALTH DEPARTMENT

Di vi s'ion of Env'i ronmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800 B
FILE NO. L-;7

PROPERTY I,JHERE SOIL TESTED:

Locat'ion: Townshi ? ruo; l1nser2t;,r::.,i::u& 
% Sect 1 72W*X S*h

Property Dimensjons:
*ra;1Sheet C with sketch of property ) .

E ; SanOy Loam [ ; Si 1t Loam.ff;Soi I Type:

Dates of T,

Sil ty Cl ay
Cl ay Loam

; S'ilty Clay Loam

ests:@o ,zfl".u' '7-/ -V'( . Weather: prec.ip. Temp._
(]ilNLR:

Address , / ?-;- r0' 7LL
PERCOLNTION TEST DATA TABLE

a b c e. j k I m n

Hol d
No.

Hole
Depth
(in.)

Pre-Saturat'ion Period Percolation Readings Resul ts
Perco-
I ati on
Rates

lMin. /in )

Start End Start End :1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Date
(Mo. /

Day )

'l me
(

lvl

Hr
1 n.)

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(Hr./
Day)

I,later
Level
(in. )

( r/'70 { il'?a /L- //'71 i/;w t7 4',v 6o; /-q'
I I I i I I

4-7 I I
I ,17 \ l4

I I

I
I \

\

v \
I lJ -/-t2- \ IL

V V V
\ \r \y \1 I

1 \/ Ll'v
I /L
\

f -t1{ /*
I
u 4z t g'.

Sum of Percolat'ion Rates
Average of Rates

Mean of Rates

\ 4.L-(.
i gna reo Pers uct ng est

Address eZzZ?o - Phonelf 3f - fger
(Do not wri te bel ow thj s 1 i ne )

REVIEI^JING ACTION
Approved Percolation Rate (a

4l min./Remarks: A/83 nch
nch
nchSo'i I Type (SCS ) :

Date:

mtn. /
tn.

)
'l

i
j

7

tt7
)

I

/"--.H,*{/
Signaturbpf R6viewing 0fficial



F0Rl4 201 02-0477
PRELIMINARY PLANS & SPEC--,ICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2$2 n

LINCOLN-LAI'^1STER COUNTY HEALTH DEPARTMENT
Division o\-.nvironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.I

Sketch of property showing Percolation Test
ho]e locations, well, residence, direction
and property 1ine.

FILE NO. 2s7g
indicate on sketch if residence and well are exisiting or proposed.

frfi''

/
/

I

/--tTl t

6:: 6g
'-.--<A

-

(

/uo

o
t-

Cs

REVIEI^IINc ACTI0N

Remarks: Minimum Design Requi
1. Capacity of Sept
2. Total Length of

rement
ic Tank1fuals.
Latera'ls ,tc'/ ft.

3. hlith
4. Tota

a Trench Width of_ <f jn.
I Area of Lateral neEdEd sq.Tt.

Kvq;/
Date:



FORM 20.l 04-0477 \/
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ord'inance No. 9.l50 D
County Resolution No. 2832 A

LINCOLN-LAnIASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

DATE: LS? 8FILE NO.

A. BUILDING SEWER;,,; I
l. Materi a1 /:Za- ; Diameter__'t 'in.
2 . Di stancen-EF-basement f I ooT-

in., or below basement floor ---in-'.
3. Distance,between dwel I ing an?G!-tic

tank /. C ft.
4. NumbEi d cTean-outs
5. Distances to:

Well or Suction Line / f D ft. ;
Stream ft.l Tiessrire [ine-ft .l-Troperty L'i ne 'f t.

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsI Perforated PipeK

D'iameter of Half Round or

avai lable outTets 'z
2. Factory Bujlt: Yes D

Compa
3. Di s tance ep c an

Perforated Pipe
Material: fiberg ASS ;plas
concrete I i other

2. Lateral Lines:
Number-L;Length of

SPECIFICATIONS AS BUILT

e-r-/? ; No. cf compart-
7

a s.;

C. DISTRIBUTION BOX: -l. Material eU*- ; Number -

(

t.

B. SEPTIC TANK
l. Material

Stream

ments
2. Capac
3. Factory t:

( Compa
4 Manhol es er

C

each I ine

Riser Above E Below E Gr
5. Inlet: Baffle Z ; or Te

#t '$t/*4
J.

",*Jl.

Trench dimensions: !,lidth zrTt.
et;

ES o

n am.
0ver Outlet; diam

n
n

n -, 

_,
Total length of

t.;
atera s_ft. ;

Di stance between I atera l. lines ft.
SIeil

6.Outlet: Baffle r ; or Tee!
ank below finished7. Dep th of too of

de frf-
t Depth of Materi a t>-

De

4. F'i

Mi nimum
t5'

oDe 3 in/Dthv i
I ter Material :

.l00 ft.; Average
n.

n.
gra in. 5. Distances to:

8. Di stances to I
I,ilell or Suction Line /fo rt Stream

Well or Suction Line / u-a ft
ft Pressure L'ineft.; Property Line 10-? ft

Septic Tank

6' of solid earth between
I ateral s

.,
ft. Pressure L ine

ft.__ft. ; Property Lin e

jWe11

Min mum

Mi nimum,l
f ct"unofi,

(u
c

J

+,
s-
oo-o
!-
o-

rco at

VE re nc

on es

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

)

)

I
Minimum

+- 20r+;





227 CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSE OF PEFMIT EXPIRES

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT IF ANY AOORESS

Serial No. Date and Amount

APPLICATION

lSSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $

IHtS r,rCtNSt 0R runilrl rs tssuto suBJtcr T0 ttvocAlrox a5 Ptovr0t0 By LAw

Valid Receiot Onlv il Mechine Fleceiotc.l ln This Snanc



Nov 1 2 1987

FORM: 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

$ +rovFILING FEE (M'2L7FILE NO.

ture o cant owner or es seep

The undersigned hereiyKquests: Site Clearance and Permit to construct a new
ndividual water wellEl/ ; Permit existing wellE ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escri beri herei n :

1. Lega'l description of property: tnp. '/ N , Sect i on

; 0ther Use El

rESS

7Ranse 7 L

3

4

Alo CtTt Wh(EB

Intended use of well

Distance to Public Water Supp'lyPooO Ft.

on

erical E

: /o /udr./ ,e32

Bl ock_: Lot : Ndditi
z. welt use: n"ria"ntiuV; comm

Descri be

ed D

ved

oved ESupt. 81dg. Insp.:

a pprov

a

p

ewage pprm t
ecR

wdFr

Rec

a eE

EMARKS OR REASONS FOR DISAPPROVAL

oved
Signature:
Action:

es

Si gnature :

Signature:
Action:City or County

Eng i neer s

Date Frwci

Date Rec'
Date Frwd

. n/tt, 4 7

a lSNu o8l.@

Action: A. Hea'lt h Department :

or

Date
Date

Date

te
te
te
te

i Vi si ts:
fr, ','88 b

-b
lth Department copy: White

Bacteriol ogiceT-AnaJysi s Sati sfactory
veiE NoE

Nitrate Level <A,1 PPm

gineers Copy: L'ight Green
i'lding Inspectors Copy: Light Blue

Foil 23-13

?7

t:i:tlbllffilwtr



F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

CITY ORDINANCE NO. 13558
FILE NO. %L7

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

Legal Descri ption: Sec.

0wner

REMARKS

DATA SHEET FOR WATER WELLS

t .'jLe. ZEstock_Lot Addition
Adclress l

dr.r. "J,'r*J

t

ON ORDt^l E E

Drillin Method:

Depth (from ground level) Ft. ao{
Date Compl eted

Cas'ing: length, ft. lq{;Dia.In.
Wall Thickness , lnc.1160+;type Quc

Screen : Length, Ft. /O oia.tn. .l
Type slot Size . OrO

Drop Pi pe: Length, Ft . Dia . In.

Water Level, Surface to to p of water,Ft.:
slacic fol - , Purnpi tt

Yield: futsg* Measured Et- ,Est.E,

6no/eRtoLnercA L O, K,

Chlorination Completed Yes E Notr

The above jnformation including "Log of l,lell"
is a true record of the job oerfonned by me.

Driller
gn

Addres s

Date

DO NOT I,IRITE BELOW THIS DOUBLE LINE

LOG OF WELL

Descri ption

De h Ft.

o-

o

o

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

for Scientific Record d
ron{ 23-4

flt
^il^.L .r.-/

3-/o
",) 

/*^ e

tn -b{ uofu .
hf- 9r') [r l ^t^

/,L* ^./"
gb-g(

n )x,all ol,
t )0L1 l; 'o L.l ^|-/rt*Allo- tQo

t

"AI* 
'-t/1 tl

-'t
/J* ^l^

iln -9,2{ 1*-;-*,t



As BUILT DRAwING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WELLS,

AND SOURCES OF CONTAMINATION. INDICATE NORTH.

,WFtt-

l,*,,
S rpTi c
s{dErvl

O

iloos E,

!l


