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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEI,JAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Couirty Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 68510
(402)-441-8022

$ I 5c':;FILING FEE: FILE NO.

The undersi 9ne
SysDi s posa I

d herein:

l. Legal description of
Bl ock : Lot
Street Address;

2. Property Use:

ty: rwp./0N ; Range
: Addition

7e Secti on )1

DATE: 7

d hereby requests SITE CLEARANCE and PERMIT to construct an Individual
tem in conformance with appropriate resolution or ordinance, as oe-Sewage

scri be

proper

Residentia'l tr
No. of Bedrooms
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4
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ft.
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ACTI0N: Ap
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W
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I . Heal th Department:

2. Supt. B1dg. Insp.:
or V i'l 'lage Cl erk

3. City or County :

Engi neer

3. Type of Individual Sewage Disposal System:

4. Djstance to public sewer:

S gnature

ls/o L
SS

(Do not write below this double ]ine)

Date Rec'd
Date Frwd.

Frwd
Da te
Date

Rec'd ACTI0N: Ap d
Si gnature:

Date Rec 'd. 7-b- ACTI0N: App
Date Frwd.

dtr

r tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL fl,k wEtL t)/ + pE{nT

Site Visits:
Date: tt-L7--?t
Date:
Date:

,^ *"K'by

INSTALLATION FINAL WRITT APPROVAL

Whi te:
Ye'llow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy
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LTNCOLN-LAI{CASTER COUNTY HEALIH

Oivision of Environmental Health
2200 St. l'larYs Avenue
Lincoln, Nebraska 68502
Phone:471-7800

DEPARI}IENI
FoRfl 20'l a5-ort77
SOIL ABSORPTIOII TEST OATA RTPORT

(Rnn., to APPlication)
(R.f...n.e: 'City Ordinance No' 9150 and

iounty Resolution No- 2832)

FILE NO.

ot

Oates of Tests : L-b

; Range-; Section
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& I Section--
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Crwi th s ketch of
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
C'ity Ordi nance No. 91 50 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Linc.oln NE 68510
G1D-44t-8022

Sketch of property show'ing Percolation Test
hole locations, wel I , res'idence, direct'ion
and property line.

FILE NO.

Indicate on sketch if residence and well are exis'iting or proposed.
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REVIEI^,ING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank
Total Length of Lateral
With a Trench t^lidth of

/ co0 q al s.
ft.s
in.

tal Area of Lateral neededf,[Qsq. ft.Date: T

gna Rev ew ng0 c a



g2/o4/1997 0?239 FR0l'l NoRl'lPN PLUI'IBING

Llrrcolrl,ancaster County Heanh Depenmom
Environnrntal Health Division
3140'tf $rcet. Uncoln,NE 6851G1514
Phone: 4o241{012,

ftTfNl Yer.7 Hood

Sewage Disposa! System
As Built Plans & Specifications

P . gt

Permit Number:

T0 4418525

Dote 2-'3- 9t

System Locslion (tndicate correct numbor and street)
NE.4

("t-6tr*u) '
A&cec ciy L;^.nlnglot lo,'-Ifo^

A. Bullding Sewer
1. Matarial: Ptlc-

Diameter: 7"
2. Dietance above basement floor:

or distance belotv basement floor: )o
3. Distance betwpen drvelling and sept'rc MnJrc 4 6
4. Nurnber of clean-outs
5. Dlstances to:

C. Distribution Bor
1. Material: C o ncre?c

Nunrbsr available outlels: r
2. Fdory buih: El Yes O No

3. Dlstance from septic lan}c ,tZ lL

D. Absorption Field
(PnWe as-built drawings on back d this torm)

1. Type: [0 naf rounds O Rertorated plpe

Diameter of haff round: /2"
or pertorated pipe:

Materiat O liberglass El plastb E concrete
E othet

2, Laleral lines: Nurrber
Length of each line: ?O lt 9a fr

gal. 77 tr. ft., lr

well or suction line

9tream

pressure line

property line
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I co-f
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B. Septic Tank
1. Materlat C ah c Jt

NunSer ol compartments: /
Capcity:
Fectory buih: El Yes D Ho

lvlanholes: Over inler, diameter l-6-*
Ovcr oullet, diameter

Biser: E abova I bebv gnde
lnter Ebaffte Eree
ourhr 8u*fle Otee
Depth to top of tank, below unlinished grade: 2 ! 'n.

Distances lo: Well or suction line zoc I ft-

Stream tcot tt.
Pressure line ) oc * fi.
Property line 

-- loa * tt.

4. Fiher material: g ra.oo I
Dapth of malerial 9tz ln.

5, Dstances to: Well or suction line / oa + tl.
Stream tco) tl.

Pressuro line /ro * ft.

Property line 7d ll.

2.

3.

{

5.

8.

7.

8.

to o

Io"
in.
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3. Trench dimensions: Width

Slope

Average depth

lt' {r

ir/l00 fL
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6

Complete "As Built" drewing on back of this form-
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Well I

lndlvlduat Sewage System tlesign (Exampte)

-l Minimum l5'

Septic Tank Minimumfr'
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMiTS

THIS LICFNSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY

TRAN ERABLE

ADDR E SS

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
ln Th

Serial No Date and Amount

THtS uctlst 0R PERmrr rs rssutD suBjtcr To ltvocATlox As PRovlDto 8Y law

TYP€ OF LICENSE OR PERMIT
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FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER }lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. OIJ -25LFTLTNG FEE $ +{,y

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water we]lE, ; Permit existing wel I O ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escribed herein:

2. tllell use: ResidentialE ; Commerical
Descr i be

3 . Di stance to Publ ic Water Supply: 

-Ft.

esseepp

z/r4

o

/I
SS bA bf€b{- ?/ 3b

No Crr Wqa-

of orooertv:
t €4/t'Aaa

I sde rc i oI n1 TwpptLega
i it onIB koc Lo

S gnatu can owner or

Sect i on

Use El,

4. Intended use of well

ved EDi sa

EEI

SA

pr0v

vv tr

D

ge rm pp

OR REASONS FOR DISAPPROVAL

Date Frwd.

Date Rec'd
Date Frwd.

o

Signature:

Action:
Signa

Date Rec'd

es

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

Action: Ap

Action:
S i gna tur

Health Department:

Supt. 81dg. Insp.:

W
A

Bacteriological -Analysi s Sat i sfactory
0

Bv
t,lRI

iite Visits:

Yes E NoE

INSTAL
Date:{eaIth Department copy: White

ingineers Copy: Light Green
SuiIding Inspectors Copy: Light Blue

Nitrate Level 0,5 PP[l
)ate:
)ate:
)ate:

FOru 23-13



FOltM: 20223-0483
REQUEST FOR SIIE CLEARANCE AND PERMIT

FOR I NDI V I DUAL I^IATER I^lELL

CITY ORDINANCE NO.-13558

-FrLE No . w-L-q0

REMARKS

LINCOLN-LANCAs IIR COUNTY HEALTH DEPARIMENT
DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE
LINCOLN NE 68502
Phone: 471-78C0

DATA SHEET FOR WATER WELLS

Legal Descri ption: sec . / 4 t r}t-. J f*stock-L ot{fifi6di tio
0wner Addres

C*U*) S,rtr, b gga{

Rl c-TeR toJ-o 6-tca L (), K,

t^lELL COMPLETION RECORD

Dri'll i n Method :

Depth (from g round I eve Ft /56
Date Completed

Cas'ing: Length , ft./y'7 ;Dia.In. /
Wall Thickness , lnc.//k> ;tvpe P//Q-

Screen: Length, Ft. Dia.In.
T t Size

Drop Pipe: Length, Ft./E)Oia.In

Water Level, Surface to top of water,Ft.:
Static -{ { , Pumping 62

Yield: *?/lsgn, MeasuredE[ ,Est.Et
Chlorination Completed Yes E ru0tr

The above information includ'ing "Log of Wel l "

'is a true record of the job perforrned by me.

Driller
ign

Address 7331 5:?

Date

DO NOT WRITE BELOW THIS DOUBLE LINE

LOG OF WELL

Description

Deoth Ft.

a

2

0'/
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7
/f,r^ttt4z- /A

S*Jrfl_* b_Z/*rLt b//L-60
/:iL - //4 Ar-A 4,Le,1* ,-{*f,, Str*.

L;"/hL/1,4

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

for Scientific Record E
roxu 23-4
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AS BUILT DRAI^IING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WELLS,

AND SOURCES OF CONTAI4INATION, INDICATE NORTH.
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