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FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO.

DATE AMOUNT

VALID RECEIPT ONLY PTED SPAC

OCCUPATION TAX TOTALINSPECTION FEE

$ $ $

ACCOUNTING NO. ACCOUNTING NO cooE

110.'16 148.14 6-2

RECEIPTED BY

THIS PERMIT IS ISSUTD AS PROVIDED BY COUNTY RESOLUTION NO

ISSUING OFFICER



Clty Or.Jluence No. 9150

APPLICATION FOR PERMIT L
TO CONSTRUCT IIIDIVIDUAL SEHAGE

DISPOS AL SYSTEM

I.AI.{CA.STEA
Dtvlslon of Envi-ronrnental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)EECounty Resolution No. 2'

rILE No. /r; y''('

DATts: 3'- m -2
TO: Dlrector of Eealth

Llncoln-Lancaster Cou:rty Health Dept.

The underslgned hereby applles for a permlt to construct aD Iudlvldual Sewage
Dlsposal Systen ln conforuance with approprlate OrdLnance or Resolutlon, as deecrlbed
ln thls appllcatlcn and the annexed for:ns attached hereto.

1. Legal descrtptlon of property: Sry. 1 1'- ; R.en s tlon
Block_; Lot_; Addttlon

Street A*id;ess *il,11

Comercl.al
t

/>-
I

2. Property Use: Reeldentla
No. of Bedroorus

E'v Descrlbe:

3

4

5

Other Uee
Deecrlbe:

Type of Indlvldual Sewage Disposal System:

Plans and Speclfl.catLons of Propcsed System. (See FORM HD-45(73) PLAIiS &

SPECIFICATIONS, SEh'AcE DISPOSAI SYSTEM, attached hereto.)

So11 Absorptlon Properties. (See FORM HD-43(73) SOIL ABSORPTI0N TEST DATA
REPORT, attaehed hereto).

ture o lcant orJIIet or

Z-z b*3>
Address

(Do uot write below double Ltne)

I Date Rectd
Flllng Fee:

2, Slte Vlslte:
Date:
Date:

ov :-Aogt--

REVIEI{ING ACTION.

3

INST APPROVAL
Date: iJ -? l. ' ll

Date
by:

Date : by:_
4

0ther tf

r_f



DISPOSAI SY

Clty Ordlnance No. 9150
Resolut{on No. 2

Divlelon of Envlronnental Health
2200 St. !{arys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No.,/aay'-c-

CLEARANCE FOR

II{DIVIDUAL SEWAGE

TO: Dlvlelon of Envlronmental Health
Lincoln-Lancaeter County Health Dept.

DATE:

Ttre rmderslgned hereby requests SITE CLEARAI{CE to conetruct an Indlvldual Sewage
Dleposal Systen la conforaance wlth approprlate reeolutlon or ordlnance, aa deacrlbed
hereln:

1 Legal descrlptlon of property: T\rp
Block_; Lot ; Addltt
Street Address

7 Sectlon / 2-
on

g.a4>
?>-'
7>{'

2. Property Uee: Reeldentlal Comerclal
Descrlbe: 

-

No. of Bedroons

Other Use
Descrlbe:

3. lype of Indlvldual Sewage Dlepoeal Systeu: Septlc T,arrk Q ; Orher

4. Dlstance to publlc aewer: ft.

ture o App t Owner or ssee

71 o77z>
Addrees

(Do oot wrlte below thle double llne)

N,

x.\\
,\
\

r
\

i
\

1 Ilealth Departnent: Date Recrd.
Date tr'nrd.

ACTION:
Slgoa ture:

ACTION:
Signatur

ACTION:

2 Supt. B1dg. Inep.: Date Rec'd.1f -tl-17 . D1 UDate Frn d.

3 Clty or Couoty Date Recfd.
Englaeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

?
Slgnature:

I{hlte: llealth Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inspector's Copy

D

D



FoRM HD-43 (73) S0rL ABS0RPTT0N
TEST DATA REP()RT

(Anhex to Application)
(Reference: City Ordinance No. 9.l50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTF4ENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-l 541 )

FILE NO. //a{ {-.

Property Dimensions: ft. x ft. jt) 3,r<1
Area: {o't7---icres. -(AEtacfr fi<"etdfL o'f

Soi I Type: Si I tYTl ay ; Si l ty C1 ay Loam

Silty Loam ; Clay Loam

Dates of Tests : 2* >a .- Z2 to V

bg3

Weather: Preciv. Md temp.

,Ranqe / L
ln'/ ,L-

o

Section & % Sect.

Sandy Clay

Address:

showing hol e l ocati on ) .

Ovner:PROPERTY t^lHERE SOIL TESTED
Location: Townshi p --

; Sandy Loam

{zzq-
property

PERC BLE
I

a eC f h k I m n

re-Saturat'ion Peri od Serc0 at on Read'in SU ts
tart n Start nHol d

No.
le

Deprh
(in.) Mo

te

)

Time
(Hr.
Min.

Date
(Mo.

'l n.

Time
(Hr.

Date
(No.

me Water
r Leve I

in.

Ti
(H

Min

T
(

'ime
Hr.
in.

r
I

ln.

l,'late
Leve

E aps

Min

ed
Time

'in

Water
Leve I
Drop

inchMi n.

Perco-
I ati on
Rates

Sum of Percolation Rates:

Person Conducting est

Do not write below this line

gnature o

hone

res s

Average of Rates:
Mean of Rates:

EMARKS
Approved Percolatjon Rate (a)

min./inch
min./jnch
nlin./inch

A

B

C
TE

I ING ACT

Signature of Reviewing Offic'ial

.,U

]N TES
b u

Dav ) !1

-7

I )
I Y (- a -7/ - C-/ z\

//
n fz \.q

I
-)r/

/' /



lPlgFriF.B?rlBtqrtf l-TE

Lrrucoln- LnTcASTER Coul
ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

2200 St Marys Avenue Phone (402) 471-7800 Lincolrl Nebraska 68502

REAL ESTATE TRANSFER / LoAI.I APPRoVAL

Thls foru nust be cornpleted and returned to request a real estate transfer lnspecblon.
MAKE CHECKS PAIABLE TO: Lincolrr-Lancaster County Health Departnent.

,(

---E-
rvl
Fl
t-Y.,

Legal Des

tot37 ;

od 20, icff1Evaluatlon of tbe Indivldual l{ater Systen

Evaluatlon of bhe Sewage Dlsposal Systen

crlption of Properby: r!{P. ,' "'" ;'' noNGE 
-li,' 

;

Street Address ZZ \Oi

Date:g Enclosed ls $150.00
sEcf,Iotl lL ;BLoCf,

Sr.il I lO*ADDITION

Directlons to Property j ,,,+b t o,/ C hhr, ) NE "^l ) ^^b se-fl, , Bbry lw4! slb(
,/"d^

ADDNESS

253I Pr.ie-lr4rd.^

o"h 1l', I lurl
, Orf,

PHONE

b8

Locatlon of Well ko
Locatlon of Sewage System

rtir"* h' /ro** Ti$:Location: Inslde I Out,

Yean Installed 1177
NAME

Present 0wrer:

Tenant/Buyer:

Return to:

nc {81 '77VJ
Sto Seu*A # L;"cat^ ? P? -Yzz z

Ciwrlic uleb"r, ltrlor.d+le
NOTE: Allow two weeks for proee Incomplete lnformatlon wILl delay processlng.

Slgnature of Appllcant Address 5D SorQ^ f1"

THEALTH DEPANTMENT USE OI{LYI

Dabe Received Recelved $f SO. OO check E cash [t

'8 t.fi

j.

pRELrMrr{Any srArus--DArE lnlSA I q O
WATEN SYSTEM:

Construction
Bacterla
Nltrate

Comnents:

FINAL STATUS

APPROVED BY

Approved Disapproved

fltl
BD
EI f]

T_
SEI{AGE SISTE.M:

Approved: D
Provlsional: D
Disapproved: EI

SITE V

bY --
bv-
by-

Date

Date

Date

See Abtached Letber il
1

a
*'D'

'l9f---F

€

E Provlslonal Approval: E
DATE

ATEB IN,

App E
r, Or

lt

Approval or disapproval is based on wribten standards for constructlonr locatlon and
waEer quality. InspecLion ls based on vlslble construcblon and operatlon at tbe tlue of
inspection. Approval or provisj-onal approval does not fuply on express a guarantee of
systen operatlon. WELLS - Nebraska Safe Drlnking l{ater Aetl

- Standards for A Prlvate tlell ln Nebraska
Fc.4120 INDMDUAL SE'I{AGE SISTE}.IS - County Resolutlon #2832

'ry'3l!|ai.r!qIq'Jrr

I

'Tan J a4 Pn^.c"

OrTr'fir r< ,4 { ;, l?76

€

AIEE
,

4



BIOLOGICAT EXAMTNATION OF DRINKING WATER
SAA{PI.E TO Bi COI,I.ECTED.AND MAII.EO ON:

- 

WK. DAY 

- 
SAMP/DAY 

-

(2.3) (.1 (5) t6-Tl

a1d.
123)

t.R

3. lOtH

FOR LABORATORY USE ONLY

SPECIAT REQUEST:
lt2l

O. NONE I. CHECK 2 REPTACEMENT

SAMPLE CONDITION:

I. GOOD 2 DAMAGED 3. INST.,FFICENT 4 OTD
(.31

5. RENNMDAccor,JNT NO UNt'SED

N

IPC

z

I

?o e5/-)?-LABORATORY NO.

DATE EXA^^INED

COLIFORM

FLUORIDE

NITRATE

TPC

TAB. PROCEDURE

ANALIZED BY

IN

o(JT

firp
2-O J

5?,
*(J

^*.*, t1adqi !.t: 
tt*,n

/ ''7iY/11,^'" -2??0 K1..-o)

ADDRESS OR LOCATION

sEflf
NAME AND AMRESS

NtNcY rLY
ffix t6t
Htc KM+^/,

OF OWNER

14

trL

/l0o nL

v\O4O'41

$(6s-6E)

(^rr.l)
LINCOLN.LANCASTEN COUNTY

-'v 17c79l

A0

l6e-7 5l



Li ncol n- Lancaster County
Health Department

2200 St. Mary's Ave
Lincoln, NE 68502-3785

N2-471-8nno
M.,lane Ford, Director

February 5, 1990

Nancy Fly
Box 181
Hickman, NE 68373

Dear Ms. FIy:

You will be interested to know, Ms. F1y, that on January 29, 1990, an
inspection was made of the construction and location of the water weII
supplying your residence. WelI construction and location appear to be
satisf actory.

The results of bacteriological and nitrate nitrogen water samples meet the
requirements of a satisfactory drinking water supply at the time of sampling.
Nitrate nitrogen is less than 0.1 ppm.

If there are any questJ.ons, please contact the Health Department.

Sincerely,

Jerrold C.
Food/Water

od, R.S.
ction

Ho

Se,

Division of Environrnental Health

JCH r dI
FG. 61so / 4

C



A$

;.1 - v

ILI
1v

3
,\,g5Y

-E=i- wK' 
(r) - DAY SAMP/DAY-t3i-

AC(OUNT NO ADD. TESTS

FOR LABORATORY USE ONLY

SPECIAT REQUEST:

O. NONE I. CHECK 2 REPTACEMENT
l12l

SAMPLE CONDITION:2N

a tPc r. GooD z DAMAGED 3. tNsuFFrcENT r. ou llten*r.ro u{rrsED

\-oBlCAt EXAMINATION OF DR|NK|NG WATER
\TdE cotrEcrrJ ANo MAITED ON:

-@-
R

80TH

t.

3.(t6ra)

cnnrotLd:et il:32 n*^iymf-"

6

.Ds
LABORAT@Y NO

DATE EXAMINED

couFoRM

FLUORIDE

NITRATE

TPC

tA& PROCEDURE

ANATIZED BY

ADDRESS OR LOCATION

NAME AND ADDRE'. 
", 

#,fr-
{46-53)

OUTdl-

Lccle
e>oo sr , rrwf
L,lCoc) , lG

bSsoz

s Ats

:
I

O\

T
F

cF.

lo r-o4l
mg^fTER

/lm rr-

TINCOLN.IANCASTER COUNTY HEAITI{ DEPARTMENT

!̂
I



c\

a-

COMPLETE INFOBMATION BELOW

DATE CO l:32 Ll:iEPA t"tETt{l:trJ :35*r. i:

SAMPLE COLLECTED BY :euL IXD
YEAF ,HOUR

tLn*nN
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF: tr DAMAGE

PER AINEB

OAY

qH
lll:o

-1,:-{-ni
o

SAMPLE LOCATION

PROPERTY LEGAL

o^r^ MY?
DESCRIPTION: €€rlll+Y

nlr.roE / ]^ ,JAt* 0, tSECT 2 TWNSHPI

(\t
o\ NAME AND ADDBESS OF PEBSON TO RECEIVE EXTRA REPOBT:

PLEASE PBINT COMPLETE ADDRESS

THIS B REPORT IS TO BE MAILED TO:

Ez:oo- -
bgsoL

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 souTH 14th LtNcoLN. NE 68502

tr tr

n
mo
m

mo
vU

WATER CHEMISTRY

LWN 88

@
ry
o*

rn
t

x.
E
Atrri

1)



t
.\-

Lincoln- Lancaster County'
Health Department

2200 St. Mary's Ave
Lincoln, NE 68.502-3785

402-471-8[f0
M. Jane Ford, Director

June 12, t992

Tom Price
Rt. L, Box 181.
Hickman, NE 68372

Dear Mr. Price:

You wilr be intereeted to know, Mr. price, that on June 5, Lgg2, an
inspection waa made of the construction of the water well supplying 22gOL
south 1loth street. welr conetruction and location appear to be
eatisfactory.

The results of bacterial and nitrate nitrogen water samplee meet the
requirements of a eatisfactory drinking water supply at the time of
sampling. Nit,rate nitrogen ie 1ees than 0.1 ppm.

rf there are any questions, pleaee contact the Hearth Department.

Sincerely,

Paul D zmann, R.E.H.S.
Field Sanitarian
Divieion of Environmental Health

FG515O. RFT/8



DATE: l,r/ul Y $ fieu
rope rtv ll^l+

Legal Description of P

Directions to Property
S

Send Results to:
. Name:

,1,^"^ lrt5 Address:
Plrone:

blrar hou-sz- - l*c ;)arry<

Land Orsners Signature ot^ \ ffi,;,L
I hereby authorize the neadrth Department to inspect, sample, and register
the well on the above property.

Well Data: Please fill in the foII owing information as thoroughly as possible.
Leave blank any areas that are unknown.

Approximate Depth of well
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

POINT SOURCES - DISTANCE WITHIN 112 MILE 0F WELL FROM: UPHILL/DOWNHILL FROM

WELL

HOUSE FOUNDATION FEET
(distance )

Land Owners
ll"r", 1.u^* ltlan

Address: $0"'*<*1 -
Phone r 792 4331

cq (ri.e-
6u, tt il,'

4^ Pri,*
K"ir'*( - 6fi, lil H,'J"^ bthz

CESSPOOL
SEPTIC TANK
SEWAGE DISTRIBUTION FIELD
I,IASTE STABILIZATION LAGOON
BARN YARD

NEAREST WELL
NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTA}IINATION

SOURCE Y rnrr wHAT?

300

FEET
FEET
FEET
FEET
FEET
FEET ?

FEET
FEET
FEET
FEET
FEET

U/D
U/D

ffi
U/D
U/D

iB30
U/D
U/D
U/D

7-

N,:Tfr,
\o'%"lV

ADM.0002/34

,f ta*l) Fns-

oe'fl" o

RECEIYED JUN S 4 1992

APPLICATION FOR WELL REGISTRATION AND SAMPLING

@

)



t

This form is to be-comple
to the Health Department
reguest fsv loan approval,
Make Checks Pavable to:
County Health Department

LI NCOLN- LANCASTER

Divts'ion ;,of Envf
2200- St.., Marys Av
Lincoln" NE' 585

'': i Phone: 1 541

Enclosed is $45.00 Fee @

The undeisfgned [rereby requ ests- evaTuati

EvaI uati o n' of'the Ind.ividual llater 5 Iy

nto alon the below

:0#

Block

Street Address
a.

Directions on

Present 0wner: ,

Tenant: r-..'

Lending Agency:

Lot Addit

\Y1c

pro

Location of well '

l{here is tap: ', }n1ide' tl 0utside@
NAME ADDRESS PHONE

'i.a

; .:dsg\,< 6i ..1.u g*1*,

l\, $^f. -.{a-.-

Do not write below double Tin

Heal th Departmen

Received $45.00

Site Visits: ."Da

-:' ba

Irr'u-
\a, /,./

,/

;?!tl'fx*tr Date Rece ived '""'{l' b 7 *i

Check fl . Cash [} ,t

tel:
^a'^'teL - | 7-?* o

-: Date
-{

Corrections Required or Rea ns for Disapproval
7f

E See Attached Letter.

*erpy \o \cs$f Co$c..r
Rs*\ tsr"tq .Irrc

r gnature o cant srp

. '. J.

PRELIMINARt: STATUS -i DATE

l,later System: .: : . ....,

Approved E- Disapproved tr

Address

39 :e'r$
€R-&'u aa\

6^ t,

Sewage DisposaT Syst@:

\ I 11(

Approved tr
Disapproved

Provi si on

ET
il

cffecb,

FINAE APPROVAL .. DATE.

tlater System E . Sewage Disposal System fJ

Form Numb er 20215-0878

J
L r{Byj
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