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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

$H[^IAGE INBTAI-LATI0N

ESTABLISHME}IT

BRENDA NEKOLITE
TBN R6E SEC 2I3
LOT 83

FEES: Permit ()1.{:} 7i14

PERMIT

PERMITTEE

No.

lssued
Expires

91380076101

LO/LO/9L
Q4/LO/9"

rstso^oo

ETRENDA NEKOLITE
RROOOT
Box oo?8r
}'IARTELL. NE 68404

Total $lso. Oo

lssued By COTJNTY HEALTH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

t0l I+lqr PA IN
THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 9'l 50 tr-
Couirty Resolution No. 2$28

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

FIL Ii.lG FEE : $ FILE NO.

J8'

DATE: q-4-91
The undersigned hereby requests sITE cLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinunce, as de-scri bed herein:
I Legal description of er

B'lock Lot
, 
^ .ITl:f AJof-[h aans"J,E-; Section
Add i t'ion

Street Address

2. Property Use: Residential X
No. of Bedrooms

; Cormercia'l tr
. Describe

0ther Use E

3. Type of Individual Sewage Dfsposal System:

4. Distance to public sewer: I

gna

ss

( Do not write below this double line
N*flT'rtt, 6810

mi\e-
Septic Tank

ft.
; Other tr

or ssee

v
(

ca

It

)

2. Supt. Bldg. Insp.: Date Rec'd. Q ' ., .

orVillageClerk DateFrwd. i^i?
3. City or County : Date Rec'd.1e4EL.

Engineer Date Frwd :'7.
REMARKS OR REASONS FOR DISAPPROVAL

Heal th Department:

proved E

s r

:--:=

Si gnature:

Si gnature:

Si gna

Date Rec'd.
Date Frwd.

ACTI0N: Ap

ACTION: A

ACTION: A

,It1 lr

t wV 'l

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

Whi te:
Yel I ow:
Pink:

Site
Date:
Date:
Date:

FORM 23.43

nECE:,'

I
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LTNCOLN-LANCASTER COUNTY HEALTH

Oiuition of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:47I-7800

DEPARTMENT
F0RM 20105-0477
loil nssoRPrloN TEsr DATA REPoRT

iil;"i-io APPlication)
iii"?".u".e: City Ordinance No' 9.l50 and

dorniv-n.solution No ' 2832)

FILE NO.

Locat
Prope

Soi I

Dates

7 Nor+h
srree-t c r,r tr
D

-,1

S

8 T

Sectinanse G ;ion: TownshiP fr. Aft. xrty Dimens'ions
i th sketch of ope

CIay LoamSiltySilty ClaY flType:
LoamCl ay

of Tests:

OI/INER

PROPERTY I,IHTRE SOIL TESTED:

Weather: PreciP-

Addres s :

-1 C.
emp. /l-)

on&kSection J8.
rea : J, rr(c, acEJAttach
rtv).
unay lou* [; Silt LoamI

mkheca
Resul tsPercolation Readin srPe odionItu-Sa trareP

ndtatart E

in. in

Pcrco-
1 ati on
Rates

n

ter

in.
Time

Level
Droo

aps-
ed

\i1l ./
me r

I a,r .I
ln.

me

\nr./
n

r
Leve'l
ln.

me

1Hr. i
n

(r'to. /(iio. /
Ie
pth
n.)

De
(i

!
Mo /

n
i

me

Hr(

Hoi d
No.

'lI)4:m7- :00
b I034: $58-4):10J-

I3b4i <O4; to.(QI3 5/75'r l50-{e0
oIo5o4: zo:Jo 8-<,3

^/
.{.5525

ucting Test

Phone

rson

( 0o not write below this line)

S i gna ture

Addres

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

I

t/

Iation Rate (a)
min./inch
hin./inctr
mi n. /inch

Remarks:

Soil Type (SCS):

0ate:

Approved
A.

ION

r gna reo Revl n9 rcla

/

t



F0RI'| 20I02-0477
PRELTMTNARY PLANS & SPECIFTCATIONS FOR SEH-
AGE DISP0SAL SYSTEH (Amex to Appl ication)
City Ordinance No. 9150 D
County Resolution No. 2832 E'

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I.ine-

FILE NO.

n
\,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

Indicate on sketch if resiCence and well are exisiting or proposed
it,. ; )

n*t- NYYo? bott" t "
'oo;tf

b15?1

3 hc

Y

!,
\tl I

stt

fl

\ | <trcu l0_*rOr
\ f,nsiCe t-

_, f

Remarks :

REVTEI.ITNG ACTTON

Minimum
I Capa
2- Tota

Design Requirement
city of Septic Tank I

fl. Length of Latera s3. l.li th a Trench Hidth of
Total Area of Lateral

a s-
t-
n-
t-

i
f

I

Date: 4

S ignature o Rev n90 i;5r- '

I

J

(
4



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
[:,NVIITONM[:"i{ ] At.. H[.AL.',t 

'-l 
D.tV:tliItir,]

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NONTRANSFERABLE PERMIT
441.-BOOO

No. ?4;{801?4(}()1Permit
$E[^JAGE INS'I'ALLATI0N

Establishment
ARNOI..N tsENl Z.tNGETi
Tf;tN R6E $JE:T: fS
L0 r tliS

Permittee

lssued
Expires

Revenue Code

LO/2s/?4
04/25/?Y,

t87$4

ARNOLD BENTZINGER
BOX 00046
MARTELL NE 68404

FEES It150.00

TOTAL $t$o.o0

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PBOMINENT PLACE"



nr :)

FohH 201 o3-o477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTSH

City Ordinance No. 9150 tr
County Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT

0i vi s ion of Env i ronrnen ta l Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

pL
FILIi'lG FEE: S FILE NO

OATE: 3-
The under

Sewage Disposa
scribed herein

signed hereby requests SIIE CLEARANCE and PERMIT to construct an Individual'l System in conformance with appropriate resolution or ordinance, ai 6e-

'1. Legal description o
Block : Lot

,f property: Twp.
8?2,T. Addi ti 0t';nanee6E;section ?*a

on
Street Address

2. Property Use: Res'identia'! D
No. of Bedrooms

; Comner'cia'l
. Describe

t r-.^ f-lUrE u

3. Type of Individua'l sewage Dfsposal system: septic Tank !
4. Distance to public sewen Mtt.

; Other C

gnature can or Les s ee

re s

(Do not wrfte below this double:,'line) .5

##^,%
' ? r,(",
,'/; '

. tr/24 
i

app

pproved

I tle
2 DN

3 i

REHARIG OR REASONS FOR DISAPPROVAL

Signature:

Si gnature:
ACTION:

S i gna tur'e:
ACTION:

Health Oepartment: Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
or Vi'llage Clerk Oate Frwd.

City or County : Date Rec'dEngineer Date Frwd.
ACil,I0N: App

Site
Date:
Date:
Date: INSTALLATION FINAL l.lRITTEN APP,qOVAL

Date: Bv:'1.{hi te:
Yel low
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

oeu 2J..J

is

,lT



SURVEYOR'S CERTIFICATE

I, Dennls Zlemanr lqg.rstered Land surveyor ln the State of Nerhave at the request oi Rlihard and Brenda neloiite, d.lrected and srthe.survey of a part of Lot g3 I,T., riiig,,r,oiry rn the south harrof the t{orthwest'Qurrter of iecilon'?B', i;.;;;i; 8 North, Range 5East of the 6th--p.H., Lancaste; a;u;;i,'N;;;;,1., more particurar.descrlbed as follows.

ii'$ilt:;'li;'i:i*ii,,,ili ilil,iflii:i.iiH,,.ii'ii;!*'l;i
of Lot si, r.o.1ii:!l:si1j[ffi. ;'xl!H;::.]l ili:;,*:,ili:;,li;;,
:i,::: : T::r i rn:iilt,ll::::l,;iiilril 

:'*iil;;i: ii,:ii:i*;;;, iiI lne of salO L6t
to the center ilne of the abandoned c.n.l. a p. n.R.,0 distance or511:p9 ft., to the North tine or the souih [aii or the south harf

ii,li',X:tiffitl;t[;::,i':;li:,*i:;ii;,;i:ls lf ,l ul,lil;iil],

il'iiilili,:ii,riiiirl ii:;iilitil:iii','i,ii,i*imirrii I u.,

fi:i::'ff ,ts[l?t8 r E::i" 13,:[..;t,;5. ll*, :i-;;il.i;llliSir iiii; ;;distance of 160.00 ft. to i pofnto said ru.naon.a^nair 4;rJ ;';i;l.3oi3i:lii o[:;[T :l:,fl;:T:,[:fi;I tne ot srrd Lot 83, a atiiinie-oi-siiloo-it]"ti'th. po.int of begrnrrContalnlng 2.06 Acres *o"e o.-i.rr.
I certify that the dlmensron and rocailon shoyn on the prat abare true and correct to the best of my i;;;ieige'ano berief.
I certlfy that I have executed the above instrument this zrst.day of August, 19gl

g stered L vrs.452

t$
gR

/So Z
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