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

City 0rdinance No. 9.l50 K
County Resolution No. 2832U

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

FILING FEE: $

t

FILE NO.

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to cons truct an Individual
rdinance, as de-Sewage Disposa

scri bed herein

l. Legal
Bl ock

1 System in conformance with appropriate resolution or o

^
3q!l V)e-*

description of property: Twp. I N ; Range ; Section
:Lot A : Addition

Street Address

2. Property Use: Residential {
No. of Bedrooms ja

; Commercial tr
. Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank {; Other tr
4. Distance to public sewer: ft.

gna pp n ror ssee

ULz€ f A' Address

(Do not wri te bel ow thi s doulil e I i ne )

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

ACTION: A V D V

Si gnature:

Date Rec'd
Date Frwd.

.t / ACTI0N: Ap oved D
Si gnature:

Date Rec'd.
Date Frwd.

ACTION: D ved D
S'ignature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

RI
v:

hJ

B

NALI NSTALLA
Date:

N A

FORM 23.43

2. Supt. 81dg. Insp.:
or Village Clerk

3. City or County :

Eng i neer

N o W r tr oE*/vl iT' YEf



FoRM 20105-Ml7
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Reference: City 0rdinance No. 9.l50 and
iounty Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonei 47L-7800

DEPARTMENT

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p-; Range-; Section & % Secti on-

F;il.it oimeniio.lart.';:rt. Area:,' aciE(Attach
ffiet Cwith sketch of ProPertY).

Soil Type: Silty Clay tr t Silty Clay Loam E ;' SanOy toam [ ; Silt Loam [ ;

Cl aY

Dates of Tests:
tr

to . Weather: PreciP. TemP.-.
r.

OlrlNER:

Address:

a c e I n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Per iod Percol ati on Read'inqs Resul ts
Perco-
I at'ion
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
(Min. )

lla te
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

T'ime
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr./
Dav)

l,later
Level
(in. )

I 2-
L IL
9
'l t+
6 I rtu
L th

gnature of son on UC ti nq Test

fl..

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:

Addres s Phone 47o * ZZb L
(Do not write below this ljne)

ING ACTI0N App"oved P lat'ion Rate (

mi n.
a

/

)j
1

i

Remarks nch
nch
nch

m't n
Soil Type (SCS): m1

Date:

//t

A.

gnature V n9

n

cla

m-b

l/Iater
Level
Drop
(in. )

I



F0Rl'l 20102-0477
PRELIMINARY PLANS & SPECTFICATIONS FOR SEW-

AGE OISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 EI'

LINCOLN-LANCASTER COUNTY HEALTH DEPARII'IENT
Division of Environmental Health
2200 St. l.larys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, welI, residence, direction
and property l.ine.

FILE NO.

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

,

REVIEI.'ING ACTION

Remarks : Minimum Design Requi
I- Capacity of Sept

rement
ic Tank

2.. Total. Length of Lateral3. t{ith a Trench t{idth of
s

is.
fr-
ln.

4. Total Area of LateralDate:

gna n9 c a

t.



NECEIV
C

D
LII{COLN.I.ANCASTER CCIIITY HEALIH
Otvision of Envlrclloental Health
2200 St. llarys Avenue
Llncoln, l{ebraska 68502
Phone: '471-7800

DEPARTI.IE]IT
FORl,l 20104-0477
b[nns-a spEcIFIcATIs{s FoR SEUAGE DISPoSAL

iibiu (Annex to ApPlication)
City Ordinance l{o. 9150 U
ioriti iesolution No- 2832 D

FILE NO.OATE:

Z0'C I CcS i- Iv-o-'- SPECIFICATI0NS--- 
fh"n Lizz5 ttoo ?'o

A. BUILDING SEIIER: .,, -I. Material- ; Diameter-1!l--rn'
2. Di stanceT6ffiaiement floor

in., or Uetow basement floor-7-1r-r'
3. Distance between dwelling and septic

AS BUTLT

C. OISTRIBUTION BOX:

l. l'laterial
avai I abl

2..Factory
e

l{umber. -

Built: Yes
(

tank /0C l't. 3. Distance

D. ABSORPTION F
drawings on
l. Type: Hal

Diameter

t c a t.
4. t{umber of cl ean-outs

IELD: (Provide as built5. Distances to:
I'lel I or Sucti on Line lno' f ft.; back of this form)

PCDStream ft.J-?ressure Line f Rounds W{er for.ated Pi

tt.; Property Li ne_ ______-f t. of Ha If Round R or
Perforated Pipe

B. SEPTIC TANK:
I. MaterialC-ovtru^efL '' No. cf cornpart-

Material: fiberll a s[:P as c t

concrete W
2. Lateral Lines:

other
ments

Number;2;Length of each I i2. Capac ca c.

3. Factory es No[] ft-;( T en atera s

4. ManholesJ r n t am. in. Di stance 1 atera t
0ver Outlet; di am.--i n. 3. Trench dimensions: l{idth

Riser Above El-telow
: BaffleEl.;
t: Baffle V;

tr Graffin. SI
De

4. Fi

o 2_ in/100 ft.; Average

5. Inlet or Tee p

I
th ln.

6. Outle or Tee ter a

7. Depth of toP of tank below ni she d Depth of l,{ateri a n.

20 in. 5. Distances to: !

tlell or Suction Line /l)il' t . .ft-:,
Stream ft- ;' Pnes.st$e Line-feffirtY Line -., !ft'

8. Distance
. t{ell or

rs to:
Suction tine /00t't fr.;

ine
ft.Stream-ft.; I

ft.; Property L
Pressure L
rne

l-louse
l tlel I

Mi mum

100' / ct"uno,7, t
oc
J

I
Lo
CLl6
!-
CL

Minimum

I
Perco

Mi nimum
I5'

Septic Tank

6' of solid'earth betlreen
laterals . 

'

I
tlinimum

<_ 20'+l
a On es

TYPICAL INOIVIDUAL.SEI{AGE SYSTEI.I DESIGN,'
.1,

.t

I
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

LICENSEE OR PERMITTEE AODRESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receipt OnlV il Machine Receipted ln This Space

Serial No. Date and Amount

THtS LrCtilSt On PtRtilr r5 llsuto SUEjtCr r0 RIVOCAIIoN AS PnoVtDtD BY tAtV

TYPE OF LICENSE ON PERMIT THIS LICENSF OR PERMIT EXPIRES



NECEIVEDNUV141988

F0RM: 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
PH0NE: 471-7800

FILING FEE $ \,,\/-b(pFILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water we1][ ; Permit existing wellEl ; well repair or a]teration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escri beci herei n :

1. Legal description of property: twp./0// : Sect i on

cant essee

SS

2

Ft3

4

'{a

Ran ge

Intended use of well

DATE:

Di stance to Publ ic I'later Supply:

LZ,'

; Commerical El

Addition

| ,f
0.1*s,d*-,

c-;

81 oc k_: Lot_:
I.lel I u se : Res ident ial,E(
Descr i be

or

Date
Date

Date
Date

Date
Date

Rec'd
Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

Action:
Signatu

Action:
Signatu

Action:

Supt. Bldg. Insp.:

ep

trl

D

(

EMARKS OR REASONS FOR DISAPPROVAL

Health Department:

ge

re:

s

City or County
Eng i neers

I NSTALLA I N I AL l,,RI
Date:

Nitrate Level <0,/ PPl.t

-b

)ate:

Bacteriol og icilAnal ysi s Sati sfactory
YesE[ NoE

{ealth Department copy: White
Engineers Copy: Light Green
Suilding Inspectors Copy: Light Blue

iite Visitsi

l:g: il'i'il {

FOR!{ 23-13

; 0ther Use El

owner or

Signature:



FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR I NDI V I DUAL WATER I^IELL

CITY ORDINANCE NO.- 13558
FILE No . w-30b

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

(b4,r4'DATA SHEET FOR I^IATER I^IELLS

Lega 1

0wner

Descri ption: sec . ji,fT . l\N R. 6E atock Lot Add

-l

Address 2 fO ,b ST
i t'ion

t

hz- L 8€d g
WELL COMPLETION RECORD

Drflling Xe![qq. nh*
Depth (from grouno t .r.tt 1 , Ft .

Date Completed // -pf*
I ts-Its

Casins: Length , Ft. /*{fia.In.
Wal I Thickness, Inc,/4,() ; type ;)

Screen: Length , Ft. 20 Dia.In .----g**^/ -
Type ,s1ot Size , 7lt /,/.,

Drop Pipe: Length, Ft. Dia.ln

Water Level, Surface to to p of water,Ft. :

Static_, Pump'ing__
Yield: &-gs , Measured E ,Est.f

yes Erfi-5tr

L.' (;

Chl or i nat i
I

4/:'t-'

The above information including "Log of t,Jell"

is a true record of the iob perforrned by me.

Addres s

Date

'Hry

g

Descri ption

LCIG OF WELL

s;(/

Deoth Ft.

- /cJ
o-- 4

o

M bL)/L;i' / gS

4"*n=-(-7

REMARKS

DO NOT WRITE BELOW THIS DOUBLE LINE

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

for Scjentific Record E :1

FoRX 23-4

Driller

/5*- /bd



AS BUILT DRAWING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WELLS,

AND SOURCES OF CONTAMINATION. INDICATE NORTH.

\

0fl\ IF Y{A

ilo usr

A flEA OF

5E PTtc st/sfEq

n1
tStt

WE I-L

[l
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebra"- eoE^t Errraaa' "1 rr'lro't

REAL ESTATE TRANSFERAo: :#i',:t'"'r:3|T,|X:ffiL.il1=
This form must be completed and returned to re'

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

F Evaluation of the lndividualWater System q Evaluation of the Sewage Disposal System

Legal Descri Property: Street Address 3?ot y!{1
ection 32 'll4 114 Block on

Directions to loa
Location of Well @ Tap Location: lnside tr Outside
Location of Sewage System ( ear lnstall

NAME ADDRESS PHONE

ttll
\

u
1

/.h

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr

/7t"sn' Po<k

1t6 orzz loa
gq lr'eJt ,4

4h, o/a L4- hl

aaaress 1 70/ /r-',1 fr Date_/_/_
z tttctt//t

Signature of Appl icant

Date Rece iv ed _! C-! _Z-l )r--

WATER SYSTEM:
Construction

Present Owner:

TenanVBuyer:

Return to:

Bacteria
Nitrate

Comments:

Approved Disapproved SEWAGE SYSTEM
Approved ts
Provisional tr
Disapproved tr

Additional Site
Date
DatelLtNl9A.
Date_/_/_

L 'tl

n /

ml

tr
E{-3 tmt

E-pp,

b

/-5

Cash IEL--
aaaaaaaaaaaaaaaoaa aao aaa aa oaaaaaaooaaaaaoaaaoaaaaaooaaaaaaaoaaa

PRELIMINARY STA DATE ltJaAJ?L

w
EI

E(4Lpp,
A

See Attached Letter E

FINAL STATUS
WATERSYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved: W

{
Provisional Approval: tr/)

/+J

Approved by o"t"J_Lr,L{l_1.L

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply orFxpress a guarantee of system operations.

50s

t






