




Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 REPAIR PERMIT

System Type: STANDARD No. HS000031
 Situs: 4005 W HIGHWAY 34 RUR Permit Fee:    $160.00

 Legal Description:

 Owner: CASEYS GENERAL STORE Total Fees:    $160.00
4303 W HWY #34
LINCOLN NE
68521 Issued: 10/23/2007
 Expires 10/22/2008

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed.  Please contact this office once repairs are complete to obtain final approval before use.

Bruce D. Dart, PhD
Health Director

CASEYS GENERAL STORE                 
4303 W HWY #34                       
LINCOLN NE  68521                    

H_OSWW_RP Rev 10/23/2007
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/. - LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Permit

T-:NVITTONMENI.AI,. HIiALTI{ I. IVT5,TOi..I; 22OO St. Marys Ave Lincoln, NE 68502-3785 (4O2) 4'I1. -apoo
NONTRANSFERABLE P E R M I T

No. 9:r-380o?:;ii:ot
gElrrAGE INSTTILLAT ION

lssued
Expires

Revenue Code

o3/03/93
o?/03/93

1B?S4
Establishment
NORI,IAN I{OVEI.-ING
TJ.1N R6E SHC 3::
Nt^l 4t3 & Hl.lY 34

Permittee

FEES:

TOTAL $1S().()0

lssued By M. Jane Ford
Health Director

NORMAN HOVELING
650StST
L.INCm-N NE 68!508

o€P

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



roRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTTM

Ci ty 0rdi nance No. 91 50 Et
County Reso'lution No. 2$24

LTNCoLN-LANCASTER C0UNTY HEALTH Ornln
Division of Environmental Health--z
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

T}IENT

FILE NO.

DATE: /,- /tt /qz
The undersi

Sewage Disposal
scri bed herein:

g

S

--T-
ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
,ystem in conformance with appropriate resolution or ordinance, as de-

t. Legal description of property: t*0. llN ; Range btr ; Section 3A t
Bl ock : Lot : Addition
Street Address

2. Property Use: Residentjal tr ; Cornmercial tr/ other use E
No. of Bedrooms Descri be

3.TypeofIndividuaISewageDisposaISystem:SepticTank4o*er tr
6yswq4. Di stance to pub'l i c sewer: ft. btvffrrt/-

9na can or see

5oU 0
A tt{co/-r$ b

(Do not write below this double Iine)

,F7#,#
12 d tr

3

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:

Si gnature :

Si gnature:
ACTION:

Date Rec'd
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or V j 1 1 age C'l erk Date Frwd.

City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION: A

ACTION: Ap

Si te
Date
Date
Date

Vi sits: .\ wYJ
/\.??4

Whi te:
Ye'l I ow:
Pink:

Hea'lth Dept. Copy
Engineers Copy
81dg. Inspector's Copy

INSTALLATION #IflAT }{RI
Date: 3- t7 4> B

APPROVAL

v:

FORM 23-43

FILIi,IG FEE: t

Address

W:.-

-r€



Date: su{
gnature o v ng c a

LINCOLN.LANCASTER COUNTY HEALTH. DE

Oiuision of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phonez 47L-7800

PARTMENT
FoRM 20105-0477
loiL nssoRPTIoN TEsr DATA REPoRT

fil;.i-io APP'I i cati on)

iii"i"."n.e: City Ordinance No' 9.l50 and

CountY Resolution No' 2832)

FILE NO.

certv).
'lun"ov- Loam ! ; silt Loam [ ;

. Weather: Precip- t/ TemP--'

GA.5r5h

Drolh;
CI ay Loam

to

Section & k Section ------------.-----'Locati on: RangeTownshio i tachacFes. (Atft. Area:ft. xProperty Dimensions:
S-EeEm'with sketch of

Soi I TYPe: Ity ClaY LoamSilty ClaY fl

PROPERTY WHERE SOIL TESTED:

Addres s :

Ot^lNER:

Dates of Tests:

nmIkeca
ul tsaRe 'ld1

t
La 1 onrcoPeiPer odt rau it onPre S a tartEntart

Mi n. 1

Perco-
I ati on
Rates

n

er
Level
Drop

M n
Time

aps-
ed

LeveI
'l n.

(Hr./
me

n
Levei

n

(Hr./
meme

tn
(Hr. /

e
( No. /(Mo. /

Hol d
No.

le
Depth
(in. )

0I
tItIt

tt

ll

rt

estison Co n9

h
Do not write below this line)

Phone-Y3)- Lf :-3-
Mean of Rates i 

-

gnature o

Address

Sum of Percolation Rates:
Average of Rates:

provedAp
A.
B.
C.

P ation Rate (a)
min./inch

Remarks:

Soil Type (SCS): {-
Col-o

ml n. /inch
n./inch
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