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fltc'!'MAY 1 5 1984

LINCOLN-I.,ANCASTER C:OUI\[Y HEALIII
Division of Envi-rcnnental Healttt
2200 St. Maqfs A'senue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 20.I 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'inance No. 91 50 4
Couirty Resolution No. 2$24

FILINGFEE: $ 6O.oo FILE NO. 20 8

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-
scribed herein:

l. Lega'l description of property: fwp. T-tO-N; Range R-b-E ; Section-Z--i
Block Y :Lot 28 :Addit'ion
Street Address

2. Property Use:
. Descri be

Di stance to public sewer: un Enornn ft

gna ure o

Residential tr
No. of Bedrooms

; Commercial EI. 0ther se EI

3

4

Type of Ind'ividual Sewage Disposal svrt"i?\;ft%t
142
Tan"k

e eA vtP.4c?,
Other trt

can er or ssee
rhe. Ltn'caln Te/op ea.

7?.o.BN 213Oq
Address

zth a/n
(Do not write below this double line)

rUobn 6gsa/

2

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

Supt. 81dg. Insp.: Date Rec'd
or Vjllage Clerk Date Frwd.

3. City o=+ar=+Y : Date Rec'd.
Engi neer Date Frwd

REMARKS OR REASONS FOR DISAPPROVAL

S i gnaturb :

INSTALLATION FINAL hJR ROVAL
Date: lX-4 6a

ACTION: A ed
Si gnature :

ACTION:
S'ignatu

ed

tr

D rove

isapproved EACTI

Site Visits:
Date:
Date:
Date:

ft*a'*h""b,n^
/?,rnn' L.

t.lhi te:
Yel low:
Pink:

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

r



F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

{Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 283?) B

FILE NO. ?o8
PROPERTY I,IHERE SOIL TESTED:

Location: fownshi p_r-ru-N ; Rang
Property Dimensionsl- s11 ft.

ffie-wtilr

r'14

a c e k n

Loam [ ; Silt
.b acres.

Soi I Type: Si 1 ty
Cl ay

Dates of Tests:

;4 LO N
Address

..{ to - st

e_R- 0- E \

At t il'l* h*4 ?y',A|., iq
f.on !.-- fitf

; Silty

to

AWNER:_fh e /,'n"u /n T..ln oh rn?t Ao "

. Weather: Precip. C Temo. 7?'
A"ial U,'1. Seh,y,sWT

Section&%Section Z
x S)/ ft. Area:
sketch of property)

Clay Loam i ;'San?y

lEttacrr

Loam fl ;

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

\

Date
(Mo.

Fi: r,
- uu.f

ltme
(nr./
Min \

Uate
/
\

(Mo.
llr rr

Time
(ur./
Min \

/
)

Date
(Mo.
Da.y

Time
(ur./
l4in. )

I.Jater
Level
(in. )

Time
(Hr./
Day)

hlater
Level
(in. )

:IapS-
ed

Time
(Min. )

hlater
Level
Drop
(in. )

Perco-
I ati on
Rates

Min./inJ
I 36" 6-1 q83_ 5- to ,{', r o

2m
.{- /o a. ,, ae

fm' b" 3A3z-
Pn 5Vg 30m T

L 3L" .r"1 "/; so
lO ti

.f'to ,{; so
Pm -r- /0 s'f3 , .l

b 5:soFn {7c 3om //g'
J 3b" {-1 I t;i {-/o 6too {'to 3

b
5t30

?n .l7r' 3on t/a'
I 3l s-1 JO d"- to

Qm
5:oo 5- /0 {:oo

Frt b -f,JoPm 5%',, 3ou t/s'
{ J t s-1 4\30

Am
g./o l ',bo'Pm 5-to (

", 
,5o.

Pn b
Jo

Pm t% 3on '/s 
"

/ 36', s.1 v 'r 3A
)or.t

{- to Gtoo," l?*q
{to !o0

Pn
-{ I Stso

Pm lVt' 3om //s "

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:es

Do not write below this line

PhoneAddress 27 0 /
rson

//
ngqct

ftr 27 
rt

2 )t

Signature o

scs): B

C

ved

mi n. / inch

gna ure ng

min./inch
min./inch

Type

ks:
lation Rate (a)

Remar

Soi l
Date:

LINCOLN.LANCASTER COUNTY HEALTH
D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tl-7800

DTPARTMENT

TA
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OF PERMIT THIS LICENSE OR PERMlT EXPIRES

LI CE NSEE

NAME OF ESTABLISHMENT IF ANY ADDRESS

NON TRANSFERABLE
PERMIT ACCOUNTING NTJMBER TOTAL

$ $

Serial No. Date and Amounl

1

APPLICATION

ISSUIiiG O?FICER OR DEPARTMENT

THrS UCEXST 0t PERmrr tS tSlUtD SUEJTCT T0 ttVoCATtoN AS PROVTDtD 8y LAW

,t nn
Valid Receiol Onlv if Machine Receioted ln This soace



F0RM: 20?22-0483
REQUEST FOR SITE CLEARANCE AND PERIIIIT
FOR INDIVIDUAL WATER WELL

LINCOLN LANCASTER COUNTY HEALTH DEPART!,IENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 471-7800

FILING FEE $ 4S,OO FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wellEl ; Permit existing wellO ; well repair or alteration
nvolving opening of welIO ; in conformance with appropriate ordinance, as
escribed hlrein: €o*t gtlFi. uP l/1e N"r6,9t Pf.

2. Well use: Residential E ; Cormerical'El ; 0ther Use El
Descri be

Distance to PubI ic Water Supply: _{LZul n Fno-,,'4

CSSCC

6 6sz1

3

4

Z)';*rn, rt/elr

T-to'l\/: Range3=6-F : Section

bap l'a-4te

Intended use of well

fhe
caut oregna

Z. n c4
owner or

1. Legal desc;iption of property: Twp.
Block X : Lot_,![ff Addition

uzzs*ror.ztezl oh tQ

f'lSupt. BIdg. Insp.: pproved EDi

et
tr

p

a a t' P
Act oni

MARKS OR REASONS FOR DISAPPROVAL

Date Frwd

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

ewage pp

Signature:

Signature:
Action:

Date Rec'd

es

City or County
Eng i neers

. Health Department:
S i gnature

Action:

b

i ys
NoElE

ON

Nitrate Level {d./ PPtt
Bacter i oI og cal Anal is Satisfactory

Yes
b

ite Vi

INAL t.lRI

ng
1

INSTAL
Date:

te:
te:
te:

1th Department copy: White
ineers Copy: Light Green
lding Inspectors Copy: Light Blue

-3-13



FIRM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT

.FOR INDIVIDUAL t,^,ATER I^IELL.CITY 
ORDINANCE NO. 13558

FILE N0. t/1/- S7

Lega i

0wner

R EMARKS

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

DATA SHEET FOR WATER WELLS

Description: Sec .2J.fa*R.R-t-EBlock X Lot ?81'#ddition
Address

lthn, /2 , ry'gbr. 6 /sa/
*tfn, V,tz, 6uh;nsl-tb

WELL COMPLETION RECORD

Dri I I i nq Mettrod,' l)afio^- n t"1*,
Depth (from gr
Date Compl eted

ound I evel ), Ft
A

Casing: Length , Ft. 178 ;Dia.In. q
Wall Thickness, Inc.?ot type

Screen: Length, ft. 5 Dia.In 4
Type -v-

Dro p Pi pe: Length, Ft / 1o Dia.tn //v
Water Level Surface to top of water,Ft.:

Static /= 3 , Pumpi n

Yield: 3_Sg , Measured EI ,Est.6
Chlorination Completed Yes 6 ru0tr

The above jnformation including "Log of tdel l "

is a true record of the job oerforned by me.

Driller [l,rJ* ^ "
T*t*T-U

Address frl-6
Date -frl -?1 3, /7Y'/T----T

DO NOT WRITE BELOW THIS DOUBLE LINE

LOG OF I^JELL

Description

Deoth Ft.

o- t fr4r*4
/^ q Cltu4 &/1,4r-,,"*

4 - 38
?

(/e^ th t /,\,r4,r'-.)
U

Uq [k^"33- tto
t3o - /6? (/a- /,1r* * $,:Lh, /t *

o

/lx- /75 q,;i ^-/ ,,thoi,,^
)7{- lf{ * Z^, x.-*I,,)lt*

v

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

FoRM 23-4

fl'o, Bax 9130? ,

Pv<
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