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LINCOLN.LANCASTER COUNTY HEALTH DEPABTMENT

Division of Environmental Health
22OO St. Marys Ave Lincoln, NE 68502 (4021471-8000

NON TRANSFERABLE

SEI^'AGE. IN$TAL.LATION

PERMIT

ESrABUgtfilT

KENT APTHORPE
T8N n6E SEC 30
BLUESTEM HEIGHT ADD BI-K
43OT t,' BLUESTEM ROAD

PERMITTEE

No.

lssued
Expires

FEES: Permit Oi.8'71:4

9?38007?'70r

o2./Ll/9?.
o8/LL/92,

tl50.oo
5 LC|T 2

KENT AF'THORFE
2925 RALEIGH ST
t-INCOI-N NE 685r6

Total $150. OO

lssued By COL'NTY t{U Al'-'rl{

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

e,l 4lrt. fi{ t0THIS UCENSE OB PERMIT IS ISSUEO SUBJECT TO REVOCATION AS PROVIDED BY LAW



LINCOLN-LANCASTER COUNTY HEALTH DEPART},IENT
Division of Environmental Health
2200 St. I'larys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.150 E
Couirty Reso'lution No. 2$&

FILE NO.ls0FILIi,IG FEE:
,9

Sewa
scri

DATE: 2.,-to -7 >

The undersigned hereby requests SITE CLEARANCE and PERI.IIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:

on of property: Twp. Range iI Legal descript.i
Block)UL I

Street Address
Lot

Residentia'l Et
No. of Bedrooms

: Addition
.J

f

2. Property Use: ; Corrmercial tr 0ther Use Ea . Descri

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

9na

Adilress

(Do not write be]ow this double I ine)

)r rs R4 f.,;, h L o( ,^. lJ*( 
^

Septic Tank B

ft.
; Other ts

L+qoo rt
*tc st t). s"jJ-

can or

( r-<-

G (S/6

I . Heal th Department: Date Rec'd
Date Frwd. 4/# ACTI0N: Ap

Si gnature:

Si gnature:

ACTION:
S i gnature:

approved E

tr

2. Supt. Bldg. InsP.: Date Rec 'd.2-u^r>. ACTION:

or Village Clerk

3. City or County
Engi neer

Date Frwd.

Date Rec'd.
Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Vi sl ts,:
fl (, 16>- av
tr I iu,". Pv

-J4+31,i.J,4vl,lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

4 (n't
6* Fe

lfuotrl 6yTrctr/3ffi+- l'taseb

l.rC t r bocvh tli^t - lc llrW

INSTALLATION FINAL URITTEN APPROVAL
Daft Ll \c bz/ Bv: QrJ*.r')^r^- "3

FORM 23.43

ha
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FoRH 20104-0477
PTAITS & SPECTFICATIONS FOR SEI{AGE DTSPOSAL

ivsrer'r (Annex to ApPlication)
City 0rdinance No. 9150 U
iornty Resolution No- 2832 D

g t{el I

/ ct.unod, t
atc
Jtl I nl mrrm

Mi n imurn

I
Mi n imum

tr 5'

Septic Tank
l-

Hinimum I
,0,__l 

$Area 
[*

6'of solid tlat'tlt bctwcen
lateral s

[,crco .lt lon es

o
t??el-Tn:n c

LINCOLN-W{C/\STER COI,NIY IIEALTII I

Division of Environrnentdl HeaIth
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

DEPARTHEHT

FILE NOOATE: J -[,^q?

SPECIFiCATIONS AS BUILT

A. BUTLDiNG SEI.{ER:

i.-t'taterl alD22ttt i Diameter- :/'-in.
2. Distance above basement floor

in., or below basement floor-721rn'
3. Distance between dwelling and septic

V orsrntBUTIoN Box:ttt 
I - ltaterial Number -

avai I abl e out e

2. Factory Built: YesI t,lo fl
(

tank r ft- 3. Distance from SePt c an fr.
4
5

Numb-er of clean-outs 3
- 0istances to:

Z
ABSORPTION FIEL0: (Provide as built
drawings on back of this form)
l. Tvpe: Half R.oundsD Perforated Pipefit{el I or Suction Line ft .;

e
t-

Stream -' ft-;
- -Tt.; ffi'pErty Li

ressure Lin
ne__Z,r:-f D iameter of l{alf Round or

Perforated Pipe

X SEPTIC TANK: Material: fibe
concrete D ;

2- Lateral Lines:
Number_; Leng

r9 ass E ;plast 1C

t.
-

I'latena I No. 'of compart- other
ments th of each Iine-,2. Capaci ls.;

3. Factory Bu I L. es

-r,

Tbtal le
ft-;

(Compa ngth of latera S ft-;
4. Slanhol es : er n eti am. itr.

In-
Dista

3. Trenc
SI ope

nce between 1 aterai Iines ft-
h dimensions: t{idrh -Tc-

Over Outlet; diam'
Riser Above O gelow fl Gra

- Inlet: Baffle E ; or Tee
de n- in/100 ft.; Average

5

6
7

oep rh in-
. 0utlet: Baffle fJ ; or Tee[
- Depth of top of tank below ftnislted

4. Filter Material:
Depth of Hateria

5. 0istances to:
ln.

g rade ln.
l.{ell or Suction Line fr-;B- Distances to:

l.lell or Suction Line ft-; Stream ft-; Pressure Line

Stream ft.; Pressure L ine ft-; Property Line ft-
ft.; Property Line ft-

llouse

o
o

100'

TYPIC^I- IIIOIVIDI'AL SEHACE SYSTII{ OESICI{

I

I

X

I



4zol w BL-nrTo'-- R!

APPLICATION FOR WELL REGISTRATION AND SA}4PLING

DATE:

Legal Description of Property Bt s laT [,orL
Directions to Property

Land Or.rners
Name: 5.ot( {S(.orqtl L,

Address z t-t3or Ur:f- Bt.erli*
Phonet 4b6-r7<-7

(a-6 - 9 r- €rJ o -(b
* 0

L

^)Se-Y\ 5

Send Results to!
.,[1. Name: LeoBoo. Fc0o"rLc10 To*
oJ Address r 100 p5tl S-it< f Al 158..-l{s a*

sj,u,"l';:i::!o 
6 t','({

Land Owners Signature
I hereby authorize e Health Department to inspect, sample, and register
the well on the above property.

Ug!_pg!g: Please f ill in the following information as thoroughly as possible.
Leave blank any areas that are unknovrn.

Approximate Dep rh of well /9's'
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

PVC

POINT SOURCES - DISTANCE WITHIN 1 l2 MTIE 0F WELL FRO}I: UPHILL/DOWNHILL FROM

WELL

HOUSE FOUNDATION 6o rner u/o
( dis tance )

q"

CESSPOOL
SEPTIC TANK
SEWAGE DISTRIBUTION FIELD
WASTE STABILIZATION LAGOON

BARN YARD

NEAREST WELL
NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTAMINATION

SOURCE

a

lza rcET

-FEET

FEET
FEET
FEET
FEET
FEET
FEET
FEET
FEET
FEET

u(9
U/D

I
I
I
I
I
I
I
I
I

U

U

U

U

U

U

U

U

U

D

D

D

D

D

D

D

D

D

FEET WHAT?

ADM.O0O2/34

L4o-fu,,*/1,+z



140

OIOGICAT EXAiIINATION OF DRINKING WATER
PTE TO 8E COTT€C .f AND MAILED ON:

FOR LABORATOBY USE ONLY

SPECIAL REQUEST:
(12)

O. NONE I. CHECK 2 REPLACEMENT

SAMPLE CONDITION:

I. GOOD 2 DAMAGED 3. h{SI,FFrcENr 4. OT"D

(.3)
5. RETI RI.IED UNTISED- 

WK. DAYlrsr : 
-i- 

-j5t- SAMP/DAY

t.

1

IN

R

OIJT.:
'=

I.v

-@-

Accorh{T NO ADD TESTS lorH a. lPcL
(23)

@
( r6-22)

ADDNESS OR TOCATION

T.IAME ADDRESS OF OWNER

DxEcqL 6 lQ/q Lfo/tf4ll"'

.{,/ t+a /(fL
2 20l,rF,orry/
L,r-(at.- pc*

LAEORATORY No'

DAIE EXATYIhED

cor"FoRM

RUORDE

T{TRATE

IPC

LAE PROCEDT'RE

AI.IAI.IZED BY

BY

(/.&53)

ryph.rr)
iL

/r@d-
(6s-681

..OLN.LANCASTER COUNTY HEALTH DEPATTMENT



STATE
LAB
NO.(r-)

:{(\

C\t

'a

(\I
c}i

COU," LET INFORMATION BELOW

DATE 0

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPERTY LEGAL DESCRIPTION:

oRrR- sEcr ?6 TWNSHP

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS BE LED
c

u. rka I,
A/L

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LlNcoLN, NE 68502

FOB LABOBATOFY U

TEST METHOD: LlfitiF'Fr MIITt{0D 3ti:3. 1':.

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N t,3 mg/l

NOT TESTED BECAUSE OF tr DAMAGE

YEAH

t3f
HOUB

c r
RANGE

n
m
!
ll
-l
mo

NTAINER

0* I
mo
m

m0

WATER CHEMISTRY

FOR U

LWN 88

Q,[ [ tt t-
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