
T CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

OR

NAME OF ESTABLISHMENT IF ANY ADDRESS

APPLICATION

ISSUING OFFICER OR DEPARTMENI

PERM T ACCOUNTING NUMgER TOTAL

$ S

Valid Receiot Onlv if Machine Receipted ln This Space
Date and AmountSerial No.

THIS Lrciltst 0n PtRMrr rs r55utD suEJtCT T0 ntvoc^flor{ AS PROVTDIo BY tArV

TYPE OF LICENSE OR PEFMIT THIS LICFNSE OF PERM1T EXP]RES



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832

OSAx
tr

L SYSTEM

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

FILIi.IG FEE:
09 FILE NO. 25t7

DATE: 6-z?-a7

Sewa
scrj

The undersi
ge Disposal
bed herein:

gned hereby reguests SITE CLEARANCE and PERMIT to construct an Ind'ividual
System jn conformance with appropriate resolut'ion or ordinance, as de-

I Legal description
Block : L

of propert Twp to N ; Range 7 E- ; section1E/t*4,
ot Addi t ron

Street Address 7

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

; Commerc
. Descri b

ial tr Other Use EI

" t7 9 f* Rqnch

3. Type of Indiv'idua1 Sewage Disposal System: Septic Tank ,[ ; 0ther E]

4. Distance to public sewer: ft

DoobM
Si gnature 6( Appl(c6nt (Owner or Lessee )

' 2a le 771h
Address

(Do not write below this double Iine)

I Health Department: Date Rec'd
Date Frwd.

ACTI0N: Ap d D p d
Si gnature :

2 Supt. B1dg. Insp.:
or V j'l 1 age Cl erk

City or County :

Engi neer

Date Rec'd.7 81 ACTI0N: App d approved fl
Date Frwd Si gnature:

3 Date Rec'd.
Date Frwd.

ACTI0N: App dET D p tr
S'i gnature

REMARKS OR REASONS FOR DISAPPROVAL

c*-,'La++-J'

-

Whi te:
Yel I ow:
Pink:

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

INSTALLATION -fAThJRI APPROVAL
Date: fL a{ f,2

nteNflL 6

FOBM 23-43

Site Vi sits:
Datei 1z-V -r 7 by
Date: r t-,r- f? by
Date: by



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENI

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

FILE NO. ?_ 5 ( ?

PROPERTY WHERE SOIL TESTED:

5 Llt ." f lt/
,reilttachLocation: Townshi o % Section

,.1b acProperty Dimensions:
eet

Soil Type: Silty Clay E ; S

ClaY Loam ! -

Loam [; Silt Loamfl ;

Dates of Tests: 6'2 7 to 6-"'8 . Weather: Preci p. N T"*p./6:8a'.

OWNER: oA D, cr

Address, /89^l 1Ja 7a-1L

PERCOTATMFTEST DATA TABLE

a b c e t. m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

IMin./in)

Start End Start End :l aps-
ed

T'ime
(Min. )

I,later
Level
Drop
(in. )

)lla ill-ime
(Hr. /
tvli n. )

Date
(Mo. /

Day )

I.IME
(Hr. /
M'in. )

Date
(Mo./
Dav)

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr./
Day)

l,later
Level
(in. )

(Mo. /
Day )

I g7" 9:a t\ It 6-?8 1o:9 6 ,r
2; /2 lls o//rt, {z r/ /,

, ?5" 7;oc 6'L7 6-D 1:@ rl / 6:6t rt Zl lA 5', O la ?/ ,b
? 9b' ?tEo L1 t\ la* ( 2irrL , t, tt ll/L 30/ /,

@ 96" %@ \ \ h (l le62 A Zi F2 Krl,'l) lt //t ?/ P,t
5 ?5n ileo \ r^ ft tot64 l1 z// %" l1 la r/ la

@ a,4.1 ila T r4 l1 l1 Pi6 ,t z:lt R rfill" ,, 7 r/ ztt
-7 ?f,n t,pe t4 r\ t\ l^ /o9/ ,r z.'u 4Vt " ll h ?/b

rl

,r

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Signature o son duct ng Test

Addres oJa Phone ilsa- 4131

(Do not write be'low this line)
REVIEl^liNG ACTION

Ap
A.
B.
C.

proved Pe-rqolation Rate (a)
.fg min./inchRemarks:

Soil Type (SCS)'
min./inch
in./inch

Date:

gnature o tng c a

A-;*//-r>il7



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Hea'lth
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone : 474-'l 54.l

FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl,l.
AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
Ci ty Ordi nance No. 9'l 50 ts
County Resolution No. 2832 lJ

FILE NO. 2.' T7
Sketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property 1ine.

Indicate on sk h if sidence and well are exisiting0rp sed.

P 542
t

),.J,

\
yl .tlo

1fr lA/ P.l\I
t

{

,t#,"^

E 478'

/ioye leor" 4*/'

(erc *of
o

o

9 5/2

N' )c

Remarks :

I
2
3
4Date:

ci algnature Rev ng

in.

REViEI^IING ACTION

Min'imum Des'i gn Requi rement
Capacity of Septic Tank al s.

ft.
q.ft.

Total Length of Laterals
With a Trench Width of
otal Area of Lateral n

5$tt'

I



Foil 23-13

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502

FOR INDIVIOUAL WATER I.IELL
EQUEST FOR SITE CLEARANCE AND PERMIT

F0RM: 20222-0483

NE: 471-7800

FILING FEE $ t'(5, @ FrLE No . LU - (7 2'

- Z-7 -{4,t

The undersigned herqby requests: Site Clearance and Permit to construct a new
individual water well[[ ; Perniit. existing wellE ; well repair or alteration
involving opening of wellE ; in conformance with appropriate ordinance, as

cant ror CSSCC

res s

2

Ft

Z

3

4 l,r

ont

gnat ure o

Intended use of wel I

Distance to Public Uater Supply:

escribed herein

DATE:

; Commerical El ; 0ther Use Etrlell use: Residentialp
Descr i be

1. Legal description of propelty: Twp.
Block_z Lot V 4fr Addition

lot.@. Ran

ca

ved ESupt. Bldg. Insp.: Di

ed

e{

v tr'lD as edvp

No p

MARKS OR REASONS FOR DISAPPROVAL

Action:
S i gna ture :

Health Department:

ge eE
ed

es

Date Rec'd
Date Frwd.

City or County : Date Rec'd
Engineers Date Frwd.

Action:
S i gna tur
Action:
Signatur

Date Rec'd
Date Frwd.

Date: +-r)
FI-q

PROVALI NSTALLAT I ON NAL WRITT

t€: 4.r(-1L
te:g-rc-?l --u;t 

ro''alca

te:

ite Visits:

ng
't

Nitrate Level l,'l PPM

Bacterio'logical Ana'lysis Satisfactory
YesEl NoEl

Ith Department copy: White
ineers Copy: Light Green
Iding Inspectors CoPy: Light Blue






