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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolutjon No. 2832U

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

FILII'IG FEE: $ 160,
09 FILE NO.

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage D'isposal System in conformance with appropriate resolut'ion or ordinance, as de-
scri bed herein:

l. Legal description of property: Iwp. i?tl ; Range 6E ; Section 3/
Bl ock : Lot t4 : Addition
Street Address

2. Property Use: Residential E
No. of Bedrooms 3

; Corrrmercial tr Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank fr ; 0ther tr
4. Djstance to public sewer: ft.

ltt' r tln
Signature of Appli(y'nt (0w@

3 ,t, 261tu 6l-.
rESS

(Do not write below this double line)

l. Health Department: Date Rec'd.
Date Frwd.

ACTION: A dE
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or V j 1 

'lage 
Cl erk Date Frwd.

ACTION:
Si gnature:

7^ tr3 City or County : Date Rec'd.
Engineer Date Frwd.

ACTION: EI a
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi
Date:
Date:
Date:

t^lhi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL WRITTE
Date:Jz 7/ By:

APPROVAL

FORM 23.43

. Descri



LTNCOLN-LANCASTER COUNTY HEALTH.

Diuiiion of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:471-7800

DEPARTMENT

FoRM 2O105-0477
!6il nssoRPTlot{ TEsr DATA REPoRT

i;;";- to APPI i cati onJ

ii#;;";.e: Ci tY ord i nance No ' 91 5o and

County Resolution No' 2832)

FILE NO.
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FoRll 20104-0477
PLANS & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYSTEH (Annex tl APPIication),.
City 0rdinance No. 9150 T
County Resolution No. 2832 D

SPECIFiCATIONS AS BUILT

A. BUILDiI,tG SEHER:
'l . Haterial ; Diameter in.
2. Distance above basement floor

in., or below basement floor ----il.
3. Distance between dwell ing anZ-sep-tic

tank ft-
Numb-er of clean-outs
Distances to:
l.leil or Suction Line ft-;
Stream ft.; Pressure Line

ft.; Property Line ft.
B. SEPTIC TAI{K:

l. l'laterial
ments

2. Capac

C. OISTRIBUTION BOX:
l. t4aterial ; Number -

availablffi
2. Factor

(Compa
y Built: YesI No n

3. Distan ce from ep c an fr.
0. ABS0RPTI0N FIELO: (Provide as built

drawings on back of this form)
1. Type: HaIf RoundsI Perforated Pipe[

Diameter of Half Round or

Lincoln-Lrncaster CounU Hedth DoDt
3140 "N" Strcot
Lincoln, t{E 6E510

Distance between Iaterai
3- Trench dimensions: l{idth

4
5

i

Perforated Pipe

No. 'of compart-
Haterial :-fiberglass g ;plastic D ;
concrete n : other

2. Lateral Lines:
Number_;Length of each line ,

ft-;
tho atera s ft-;

ls.;

_)
3. Factory

(Company
u t ES

4. F{anhol es .

0ver 0utlet; diam. in.
. Riser Above E getow E GraZE-in.

5. Inlet: Baffle E ; or TeeD-

I ines ft

-rc_
6. 0utlet: Baffle fl ; or Tee
7. Depth of top of tank be'low

grade in-
8. Distances to:

llell or Suction Line
Stream fr .; Pressure

SIo i n/100 f t-; Average
oep rh ln-

atln 4. Fil ter Haterial:
nOepth of Hateri a

5.Oistances to:
l.{ell or Suction Line /{? ft.

i shed

fr.; t
Stream fr- ; 'Pressure Line

lne f t-; Property Line__ft.
ft.; Property Line ft-

g l.lel I
4j<7e"r-rdL
Er '4zr1rez/ve 

7
mum / ct"un.f,- t

atc
-J

Hi lt imurn

7
Perco at

ye renc

Mi nimum
I5'

Septic Tank

at

l-
Hinimum I-<- 20'-*lS

L
o-On es Area

6'of solid earth betw'een
laterals

D
FILE t{0.OATE: -)- 2- 7(

House

Hin
100'

TYPTC./11 TI{DTVIDUAL SEHAGE SYSTEI{ OESIGH

t
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F0RM: ?0222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER hIELL

LiNCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE z 471-7800

FILING FEE $ -16, 09 FILE NO.

DATE: lrug q ITW
The undersigned hereby requests: Site Clearance and Permit to construct a new

individual water wellD ; Permit existing wellEl ; well repajr or alteration
involving opening of wellE ; in conformance with appropriate ordinance, as
descri bed herei n :

2. tle'll use: Residential E ; Commerical Et ; 0ther Use El
Descr i be

owner or es see

ress

S gna ure o I Can t

3

4

City Water Yes tr ruo 6

Intended use of wel I

Distance to Public Water Supp'ly: ?Qft.

1. Legal description of property: Twp.
Block_: Lot /(4 : Addition

lr/.t! : aange bE
(tr[-ktv't, kffK

Section 3d

1

2

3

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

eEl

sa

Supt. B1dg. Insp.: edtr

Di sa ved E

V v D

,rl7. --t

R

ewa ge rm

pro

KS OR REASONS FOR DISAPPROVAL

NotFor

S i gna ture :

Signature

es

City or County
Engineers

Da te
Da te

Da te
Date

Date
Date

. Health Department: Actjon: Ap

Act'ion: A

Signature:.

Actjon: Ap

b

byte
Nitrate Level <d,/ PPM O 0ite Vi sits:

-q4
PROVALINSTALLATION FINAL l^lRITTEN

Da te

actep'iological Analysi s Satisfactory

ealth Department copy: l,,lhjte

Yes E NoDte:
te:

Engineers Copy: Light Green
Building Inspectors Copy: Ljght Blue

/{"

FOnN 23-13

SW. 4oe , W."F-



Wil1ie Lomack Jr.

STRADER,s
BLUE VALLEY DRILLING

ALAN STRADER
Rt. 1 Box 89A

Pickrell, NE 68422
(402) 673-346s

Dde tob
Narne

326 South 26th Street Phone 435-5008
Addrgg

tocailon Lincoln NE 68510

l-ocatlon cil well:

DHance and dlrectlon lrom neares{ torn or cltY

Strest address d well bcalm lf ln clty

Range llo.

3()urco
It.--- Dfeabn- Tlpe-
Welldlslnlectod

LOG OF WELL

Bottom

Yellow cla
I
iw

!
Well lo be used as:

t 5

3Test@.--Perft.
Tost (O 

-Por 

ft.

Reamlng @-Per ft.

--wd @ .-Per ft'

_Exrra caslng @ 

-per 

ft. $.-

-Tord 

ft. ol caslng used $

Pedoralons @ 

- 

$

Sand S

' Cement Grout $

Cap Bottom $

Cap ToP $

O Cash E Charge TOTAL $ 500.00

Depth Drllled 3l Depth cased 3 7

Mdhod drllled Rotar d
ufi Guldes

t2 Brown cla
Brown fine sand

lUm

Red & 1ow c1a

Slze ol hole gtt

Thlckness

015"

Helgtrt t2'

GPM Method Air

Recommended PumP settlng

havo prrvlourly boon medc. Any lrwoloo fllpEilEE f,lhba

t7
26

33
$

$

$

$

Fe€t €f scrsen 10' TYPo Sld slze

D€pth screen sga 27' to 37' &- to 

-
Bdtonr G+ X fYPe PVC rop caP _- TYPo

Type ol grarrel Pack
Corrcrete Amount 700#

Seal X' Type Bentonite & clay Depth 25'

slze ol caslng 5" Grade

Satlc water level Welltes{od

Phrmbor B&RPumpService

TERMS; CASH upon compleUon unlcro otrcr rnrngomcntr

!o r 8orylco Crlrrgo ol 1 lf2* pct monlh lrom ddo ol lruolco

S

Tovrnshlp No.

T

Sectlon No.

114 114

Fracilon

114

CountY

I
I

-- Nt--
I
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I
I

-- tlw --
I
I

I
I

-- st --
I

I

I
I

-- tw --
I
I

5

t2
t7

26

33

37

g6;115P; Alan Strader

, 19 91




