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F0RM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE qIS.POS4]-SJSIIM
C'ity 0rdi nance No. 91 50 &
Couirty Resolution No. 2$?#

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

s-NnfLFILIi.IG FEE: FrLE No. 279 *

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp .q N ;Ra nge 7 f ; Sect'ion 3l
Block u/A . : Lot ru. /A Addition *

2

StreeT7ddress

Property Use: Residential tr
No. of Bedrooms JdaZ

; Commercial
. Descri be

F Other Use EI

3. Type of Ind'ividual Sewage D'isposa'l System:

4. Distance to pubf ic sewer:

Septic Tank

ft.
X ; other tr

X tho 1. ?tb.ttt oe -The E 26:lt'* t4% l.I tn 5E.U4,zr-q_t gn can
htn+! *gtnefiw

ress hroln,lV b8%
(Do not write below this double line)

or SSCE

ved D a V

a2

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

Supt. B1dg. Insp.: Date Rec'd
or Vj 1 1 age Cl erk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

q+w
iz' *
/zi tal 8S

vlaK.
rar 't Z't'

ACTION: A

Si gnature :

ACTI ON

Si gnature:

ACTION:
S i gnature:

Site Vi sits:
Date: 7 -A l4 { -by: l^.^
Date:'
Date:

Whi te:
Yel I ow:
P'ink :

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

INSTALLATION FINAL I^JRI PROVAL
Date: Z-?.L-tr?

FORM 23-43



F0RM 20']05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolutjon No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s i on of Env'i ronmental Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 47t-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Towns hi p_4_.U-;
ons: bl4.o'7

Range_-B_7_4_; Section & % Secti on frW
achProperty Dimensi ft. x Area : l.b acres

operty )S-fiEEt-t=with s
Soil Type: Silty Clay n , s'i I ty Ct

adTzbr!
to

) Sandy Loam tr Silt Loam fl )

Cl ay Lo
Weather: Prec'ip. Al.-r Tenp. blb" .Dates of Tests:

OI,JNER:

Qrfilfu"2 ^th#) Addres s :
5btu
hncoln kY..

E

a c e 1 I

Hol d
No.

Hol e
Depth
(in.)

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

(Min./in)

Start End Start End :1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Date
(Mo. /
oay )

lrme
(Hr./
lain. )

Date
(Mo. /
Day)

Time
(Hr./
uin. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

|,later
Level
(in. )

Time
(Hr. /
Day)

lrlater
Level
('in. )

I blot' vJTL l'rD..- vl'24 'l:zf)nvt vl?e ll:rfirn bLf ll:4)mr D14t T) 4lz' |rt.'1

L Aou d2L
I

2:,D",n
t

Dlvs 1a>rrt t2)% ll:nun 4t1g,- ll:n)arrt q fb' h q/4' 7l

b IJ p-lzz 0:rr>-' ,il* 'l:h*rl t?lLb ll:m",,t lt7/n' ll:tDart t2" b blB" ,q
+ nb- t'il2r- ?:aDo- tzbs -1: tt:mt tLlr-b ll:rX)zrrt 4l/ ll:2hu1 b/+' fr 1b/4. h0
b 1,' t/\22- 2a,*, tLlze 1:*>x, lz)22) ll m,* t/n' ll:t{bt 4'ls' 0 be/+' B.O

b Eou ttla 1:lEn vln 4.o ^ nlza 1l nun bT4' ll iln -t/d' n ,78', B.?,,

1 a,' t2ln 0:n>wt g)21 1:4hpa tzln )l:rlxtt 2'/E il:?{)yt 4t/z' T) t/B' llo.D

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone \@- 4lt-tbbl

UO.O
?b

1 Test
w?r'

Addres s

hyu-oln be . b&oz (Do not write below this line)

Remarks:
Appro
A.

ved Percolation Rate (

mi n.
a )j

i
j

nch
nch
nchSoil Type (SCS):

Date:

B. m in. /
m] n. I

REV I EI^II NG ACTI ON

C.

S'ignature of Rev i ewi ng Off i c'ial

)LATI OI
m n.b.

t
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.l50 tr,
County Resolution No. 2$2Y

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

S gnature o
a

ew ng 1C a

indicate on sketch if residence and well are exisiting or proposed.

||* o+*t-r'
a
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lW'9b Will ttu; tpqe;
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?6.7r
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Remarks :

REVIEt^JING ACTION

Mi ni mum Design Requirement
Capacity of Septic Tan1

2
3
4

kl 0 q al s.
ft.Total Lengt h of Laterals

With a Trench Width of 1n.
Date: Total Area of Lateral needed 38 sq.ft.
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F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

CITY ORDiNANCE NO. 13558
FrLE No . vl-317

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALIH
22OO ST. MARYS AVENUE
LINCOLN NE 68502
Phone: 471-78C0

Legal Descri ption

0wner L"^J^
: Sec.3l t.?N *.7E sto.^

"t Lr*car*^

DATA SHEET FOR WATER WELLS

tot&T{,ndd i tion S 31r.0/torrila eAoS'7/
k

Address
T'1"

WELL COMPLETION RECORD

Drilli Method:

Depth (from gr
Date Compl eted

ound,l evel ). Ft. fK"q- E-S1
1"2

Casins: Length, Ft.flry;Dia.In.
Wal I Thickness, Inc A$+;type

t
Pr-

Screen: Length, Ft. I D IDja . In. 5-
fype fuc c^t>rz ,slot Size , Ob

DIpp ljler Length, Ft. Dja . In.

Water Level, Surface to top of water,Ft.
Static 3O , Pumping

Yield : /(lDjggm, Measured Ef ,Est.E
Chl orination Comp'l eted Yes E Notr

I/n. ubove jnformation including "Log of Well"
js a true record of the job perforrned by me.

DriI I er
gn

2 ti-
R EMARKS

ttf *rb CatX
Addres s

I

&3O -dJfr A1,4- rrl^rl
Date 1 -

LOG OF WELL

Descri ption

Deoth Ft.

n- ia I bv / uJlc,

")--

i^^ -*- )
qell t n-a^^-L- n-l -l^7-?- qg

,l*-lZ)4,a?-qq
q- D{ na,,-i *rtr +*il r'^.
fif - t?rl Z,;t[r r^*'l *- uil ss

l?o- )o) ,U tu>rtt r. -J"^A lrr,^,,,e

)oz- aN ,^),r*r/"d "A, 
r

)til - At<l st
I

;)

A -At(

DO NOT WRITE BELOW THIS DOUBLE LINE

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

for Scientific Record N
FORM 23-4
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F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800,l^ lrt

FOR INDIVIDUAL W t^lFlTER

FTLTNG FEE $t# FILE NO.

necant 0 CS ee

The undersigned hergby requests: Site Clearance and Permit to construct a new
ndividual water wellR ; Permit existing we1lE ; wel'l repair or alteration
nvolving opening of ilelltr ; in conformance with appropriate ordinance, as

3. Distance to Public Water Supp'ly: I lthileEt. %al Vhhr Dgt.

; Other Use D

ress lnodfi, V. @frb

S 0

Range'7 €: Section

b I.T ln fr'/+, 3t-q-7

#
i).

I

'l

* lUe s.bt5.{7'{'rf* e. C6.-t| *

DATE:

Descr i be

4. Intended use of well

?. ttlell use: Residential E ; Commerical

escri beci herei n :

1. Legal description of property: Twp.
Block_.!fi-: Lot tr./A. : Addition

Di

or

Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

ca

edESupt. 81dg. Insp.:

t z/?r/188
FOR DISAPPROVAL 

. '

No p

1 v

/ D

ln12

eE
ed

t-l

ewage Perm t p

EMARKS OR REASONS

Signature:
Action:

es

ture:
n: ApCity or County

Engineers

Action: Ap. Health Department:

Signa

Actio
Signa e:

F,

Bv:
t^,RII NSTALLAT

Date:

v

l/,

o

q
0

Ary

1S ts

AL,

Nitrate Level <0, / PPm

b
b
b

ite

ealth Department copy: ldh'ite

I

AnaTysis Satisfactory
NoD

Bacteriol ogical

el., 
Yesp

te:
te:
te:

ineers Copy: Light Green
lding Inspectors CoPY: L'ight Blue
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AS BUILT DRAWING OF INSTALLATION IN RELATION TO BUILDiNGS, PROPERTY LINES, OTHER I^IELLS,

AND SOURCES OF CONTAMINATION. INDICATE NORTH.
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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LJCENSEE OR PERMITTEE

NAME OF ESTABLISHMENT IF ANY

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

s $
Valid if Machine ln This

Serial No. Date and Amount

rxll Lrctxst 0t ?ttmrT r5 rssutD suBrtcr To RtvocATtox as PRovtotD BY r.Aw

ADDRESS




