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(4o2)
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o&/og/94

18?54

6LOT4

FEES:

TOTAL

lssued By M. Jane Ford
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Permittee
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THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



Date: 4. /L-?q
N IP ROVI IiSIAL LAT i FiNAL LJRI

FoRM 201$-A477
RIQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIYIOUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 9'l 50 tr
County Resol ution No. ?8JZA

LiNCOLX-LANCASTER COUNIY ijEA.LTH OEPARTMENT
0ivision of En',rironrnental lieal th
2200 St. Marys Avenue
Li nco I n, Nebraska 6E502
Phone: 47 l-7800

FILii,IGFEE: S lsog FILE NO.

oATE: t z/ z/73
The undersi

Sewage 0isposal
scri bed herei n:

I
S

ned hereby requests SIiE CLEARANCE and PERMiT to construct an individual
ystem in conformance witrr appropriate resolution or ordinance, aj Ge-

l. Legal descri.pt'i
B'tock d + :

StreeE7ffiG

on of prop erty: Twp. TThl ; Range EZA ; secticn z?
Lot Add'ition

?. Property Use: Residential F ;Commerciai tr
No. of Bedrooms 3 Oescribe

Other Use C

Type of Individual Sewage Disposal System

Distance to public sewer: -
septic Tank V ".f{rf# CI

.43 CAnttzl rn* w"o 4*z-Zft. ./'Fn_,4

gna U can ; t ---^^

4
ress

(Do not write be1ow this doubl e 'line)

I . Heal th Department 0ate Rec'd
0ate Frwd.

Supt. B1dg. Insp.: 0ate Rec'd.
or Vi1 lage Clerk 0ate Frwd.

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

REMARKS OR REASONS FOR DiSAPPROVAL

ACTI0N: App
Signature:

. /2- 9s ACTI0N: Approv
S i gna ture :

W ,ACTION:
S i gna ture

tr

ppro,,,ed E

S proved D

A

2

Site Visits
Da te
0a te
Da te

i'.oo
4-G-qq aw v:

v:
v:

'ljhi te:
Ye'l 'l 

ow :
Pink:

i{ea I th Dept. Copy
Engi neers Copy
B1 dg. inspector's Copy

FotM 2f ..J

"*lll'"t7

y'r

;



FoRM 20.I 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Appl 'icati on )
City 0rdinance No. 9.l50
County Resolutjon No. 2832

tru

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEl.lER:
l. Materj a1 1." '{ct. ; Diameter -1_jn.
2. Distance above basement floor

in., or below basement floor ffi.3. Distance between dwelling and septic
tank .-,'.r(. ft.

C. DISTRIBUTION
l. Material

avai I
Number -

able o ets
2. Factory Buil

( Company_
t: Yes I Nol

)

4. Number of clean-outs
5. Distances to:

l^lell or Suction Line ft. ;
ineStream ft .; Pressure L

ft.; Property Ljne ft.

3. Distance from Sepfi@.
D. ABSORPTI0N FIELD: (Provide as built

drawjngs on back of this form)
l. Type: Half Roundsfl Perforated pipen

Diameter of Half Round or
Perforated Pipe

B. SEPTIC TANK:
l. Material

ments
; No. cf conipart-

Material: f
concrete fJ

2. Lateral Lines:

ibersl ass ft-Ft a-tTE-! ;
i other.{--a

2 . Capaci ty____r_j1
3. Factory B[iim

( Corpuny_

5

6

7

Number;L; Lengvfuf"r<furl*^
_t_t
Total 1 ength of

oals. ,

) J 'J

t.;
ft-;s4. Manhol es .

0ver 0utl et; di am.-j n .
Ri ser Above Bel ow tr GraF-in
Inlet: Baffle D

Di stance betvreen lateral lines ++

3. Trench dimensions: 'r.lidth 
-ft.

Slo t ,'inl.I00 f Averaqetrr)

. Outlet: Baffle f, ; or Tee

. Depth of top of tank below
g rade tn

B. Distances to:
l.Jel I or Suct'ion Li ne
Stream ft.

ffiopertv

Dep tl'l 'ln

4. Fit te@f,
Depth of Mate

5. Di stances to :

Stream ft.; Pressure Ljne

or Tee

n
finished rial .'<( 't n.

Well or Suction Line ft.;
;,

: Pressure L ft.; Property Line_ ft.
ft. ;
ine

Line ft.

jWe11

Min mum

I 00' / ct 
"uno,f.

t
(I)
c
J

+J,-
(u
o-o
5-
o-

Mi nimum,l'
l4i n imum

t5'

Septic Tank Minimum
+ /Qt2

'erco at on es rea

ren 6' of solid earth between
I ateral s

eve

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

/



AS BUILT DRAWING OF SYSTEM
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phone: 402-441-8022 
,Vl (flb

Request for Site Clearance and Permit for Individual Water Well

Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street O Lincoln, NE 68510-1514

U,e1outa3?a /

cnv bn & ,NEzipbg 5/ (',

a 114 Section ll E

(i,e. 99-99-999-

Permit No.

t n "dy. l'J 
n3,!1 

[il""t : l:t; 3,.'j",', i, 
" 

c o n s t r u c t a n e w i n d i v i d u a r wa t e r w e, --w6 l -r-o
'a Bi-Annual Permit f or an existing well - $'100 (Renewed every 2 years)

o Permit to repair or alter existing well involving opening of well '$50

1. Well Site Sqoo

Township
ral Route Please)
Ranse 7F

r ,
I r

(No Ru

Add
parcel lD tu - z( - fui., - oo(2

2. Well use: tr Residential tr Commercial S Otner Desc

3. Distance to Public Water Supply- rK--feet.
printNama r(giJ)t FicKen <t.h< r-Signature ol

Current Add
Current Home Phone Work Pho

Signature of Print

Add
Home Phone Work Cellular Phone_

Sewage Permit APPlied for: tr Yes tr No applicable

Ptease Submit Permlt Fee wlth This Request
Fee must be included before the application will be processed. lncomplete information will delay processing

Lv

Approval Process: Lincoln Municipal Code 8'44

1. Hoalth Departm€nt Date received --J--)-Date lonparded --J--J-

HEALTH DEPARTMENT USE ONLY

ACTION
Slgnature:

ACTION
Slgnature

o Approvod Disapproved

o Approved o Disapproved

2. Building & Safety Dale received
Dale fonrarded

3. City Engineer Dato roc€ived
Date forwarded

REMARKS OR REASONS FOR DISAPPROVAL:

t--_-J-
ACTION
Slgnature

Slte Visits
Dan: 7l 7 tztoc By

Dale: I I BY

Dale:-l / BY

lnstal
Dale:

Nitrate Levet A'A. mg/L 
Y\r

Chloride Level-mdL
Bacteriological Analysis Satisf actory

Ao*
* (pa *i"l

n. c(,

Yes No

4//l
I
t
f5sr

v

Dlstrlbutlon: White - Health Departr--^ nrunhtnrfimrnrmrnrmffinmif^--' Lt' Blue'Building lnspector

P3466743
Qr

ililillllllllllllllllllllllllllllllllllllllllllllllll

P341 84-39

Business Offlce Use OnlY
Received: Dale I I Check No. lniti llc

thi

o Approved o Disapproved

tl



HEALTH
OEPARTME

--

Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N" Street t Lincoln, NE 68510-1514

1 lru Lrndprsigned hereby requests:
>./Site Clearance and Permit to construct a new individual water wel
/ " Bi-Annual Permit for an existing well - $100
:- Permit to repair or alter existing well involving opening of well - $7

1 Well Site Address 5/oo Qrl'iS /o Cnu rr

Permit No.

NT
Phone: 402-441-8022 9"q,,>.- 3-s-o7

Request for Site Clearance and Permit for !ndividual Water Well

| - wsu'/ 60
5

City NE Zrp

AE

/-;# .Cy-l-^,,
G 6

?
(No Ru

Date received l-l-
Date fonvarCed 

-l-l-Date received 

-l-l -
Date foruarded 

-l 

l-

ral Route Please)
aanse 7 P
Lot

Section &1 '114 Section
Add

(i.e. 99-99-999-999-999)

Township
Block
Parcel lD_--

2. Well use: o Residential tr Commercial t Other Describe

3 Distance to Public Water SuPPIY feet.

Signature of Ow
Current Address

Print Name He,; lh
Work Phone

Fic Kens"h e r^ner

Current Home Phone

Signatu
Address
Home P hone

re of ontractor Pri e OJ w
Phone 412 -EL-f Cellular Phone--'--7_--C---

/Not aPPlicable

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

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

Sewage Permit APPlied for: D Yes tr No

1. Health Department Date received
Date foruvarded 

-l 

l-
ACTION
Signature:

ACTION
Signature

ACTION
Signature

o Approved o Disapproveo

2 Building & Safety o ApProved tr Disapproveo

o Approved r Disapprovedi Crly Engtneer

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits
Date:_/_l_
Date'__/_l_
Date._r_l_

Nitrate Leve mg/L
Chloride Level " mg/L
Bacteriological Analysis Satisfactory
Other

I\U

lnstallation Final Written Approval
Ud IU

Euslness Office Use OnlY
Received: Date:-/-l- lnitialsCheck NoAmoun

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector

Yes



FORM 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL
CITY ORDINANCE NO. 12558
FILE NO.

3140 "N" STREET LINCOLN, NE 68510-1514

Legal Description Sec. 29 T11. 9 R. 7E Block- Lot- Addition

Well location address or nearest road interseglisn 5400 Carlisle Court, Lincoln, NE. From 56th & Yankee Hill Road go

2 blocks west and on south side. Well is about 50'north of the pole building

LI NCOLN-LANCASTER COUNTY
HEALTH DEPARTMENT

Owner KEITH FICKENSCHER Address 5400 CARLISLE COURT, LINCOLN NE 68516

LOG OF WELL

Depth Ft to: Description

0- 65 Brown clay

6s- 95 Blue clay

95-140 Mostly brown & yellow shale

140-160 Red, yellow shale, two very hard layers

160-185 Gray shale

185-190 Sandy yellow shale

190-215 Medium fine sandstone turning medium

215-216 Shale

216-2t9 Sandstone

219-225 Yellow shale

225-235 Dark red shale

235-240 Dark red & gray shale

WELL COMPLETION RECORD

Drilling Method ROTO / WATER

Depth (from ground level). Ft. 21g',

Date Completed

Casing: Length,

WallThickness,

t2t9t06

Ft. 20J Dia. ln 4"

.214" Type PVC 2OO#

Screen: Length, ft. tq '- : oia. tn

Pumping water level l7o' 
", 

o 3O gpm
Measured Est. xx

Drop pipe: Length, p1. 195' pis. ;n.l l/2" 1yps. PVC 80

Pump model& H.P 3 HP.30 GPM

Gpm Yield of pump. :o Measured xx Est.

Chlorination Completed Yes xx No

The above information including "Log of Well" is a true
record of the job performed by me.

Driller

(Signed)
Address P.o. Box 3og

HICKMAN NE 68372

Date: 7 APRIL 2008

4"

Type PVC SLOTTED , Slot size .025

Welltested capacity 50 gpm with l5'draw down

Static water level I 60' Measured xx Est. 

-

/ €r

Remarks:

DO NOT WRITE BELOWTHIS DOUBLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Department for Scientific Record


