
- LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
,..1

' ': ' 
3140 "N" srREEr ENvrRoTfiE$I3k El&lbIH,JDrvr$rCIN goz) 44r.-Booo; NONTRANSFERABLE PERIUIT

Permit No. ?sggotg?4ot
SEITAGE. INSTALLATITIN, tssued LLlLS/ga

Expires 06/L5/96
Revenue Code ig?f4

Establishment

cEort HARTI
T?N R6E SEC S
PIT}NEER ESTATES BLN 3 LOT 8
2?OO ITESTBROOI( CIRCLE

Permittee

GEOFF MARTI
4200 A 8T
b.ItlCOLN Ng 6B$tO

FEES flt50.oo

TOTAL *150.O0

lssued By M. Jane Ford
Health Director

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

''POST IN A PROMINENT PLACE''



Ci ty Ordi nance No. gt 50
County Reso I u i jon No. ZB3Z

REQUESI FOR SiTE CLTARANCi ANO PERHIT
FOR INOTVIOUAL SEI.JAGE OISPOSAL SYSTSI,I

Lincoln-Lancaste r County
HEALTH DEPARTMENT

. ::r: . .:::.:: ::.::i:l:il$Xfim8iaN$:ri!:;:;lE;:::: :r:i{:ii:::::i:iir::;::::r::::ii[rr-i:::

3140'N'STREET L|NCOLN, NE 685lO.t sl4

DATE:

ion

af

The undersigned hereby requests sliE cLEARANCE and pERHIT to construct an Individua.lSewage 0isposal Systen in Lonformance with appropr.iat".eiofrtion or ordinance, a..; ce_scri bed here i n :

ion of property: Twp
: Lot Q, : Add'it

v 5

; Range RUe ; Seccion s

'ial O 0ther Use C

I Lega I descri pt
Elock A
s Ereet Address

Z. Property Use ResidenEial E ; Corrmerc
No- of Bedrooms 5 Oescrib

3 Type of Individual Sewage Disposal System:

4. Oistance to public sewer t "")A,

Septic fank M

ft.
i Other C

ve

A.pp. a 0i sap. roved C

n,l

'2uo
res s

(0o not write below this double iine 45o /72 5

2

3

Hea I th Oepa rtmen t : 0a te Rec , d
0ate Frwd.

Supt. 81dg- lnsp.: Date Rec,d.
o:' V i i I a-oe Cl erk Ca ie Frwd.

City or County : 0ate Rec,d.
Engineer Oate Frwd.

REHARKS OR REASONS FOR DiSAPPROVAL

ACTi0N: Ap
S i gna ture :

ACTi ON:
S i gna tui-e

r

ACTi0N: rtppro
5 i gna ture :

sapproved E

Site
Date:
Da te:
Date:

Vi s ts:

L

r/r\ite:
'/ellow
Pink:

Hea I th Dept. Copy
tngineer5 Cspy
Eldg- [nsoector's Ccc'z

(CAq:J.l

FILE NO
FILI|.IG FEE: S

C;,Ln

INSTALLAni 0N /FINAL'JR
0,t,, 3/ / 8f?6 at

P
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llllIflNARy pLA,1{S-& sFECIFICATIONs FOR SEr.r_AGE DIspcsAL sysTEM in^..r'i.'niirication)
!ity o.oinance ru0. giso -^ i- ^"'
Count.y Reso'lutlon no. 

-iggZ 
tr

LIticoLN-LANCASTER COUNTY HEALIH
9r v I s r on of Env i ronmenta.l Heal th2200 St. Marys Avenue
L'incoln,_Nebraska dgsoz.:hone. 4lL-7900

property showing percolation Testt'ions, wBl1, 
"esiaencel iir..t j..rty I ine.

FoRtf 201 c2-0477

Sketch of
hole loca
and prope FII.E NO

Indlcate on sketch if residence and rvel I are exi siting o

DEPARTMENT

4

N

3ooo t'/""b"*

wa
/t

t*

ti

b

t/

4,

el

t1

I

Remarks :
M

I
2
3

4

1000
Date:

a

q

ew n9

sq. t

s

1n.

qu i remen tCapaciry of Septic TankIotal Length of Lateral
t,ti th a Trinch tiidth of

ta l Area of Latera 1 nee

gnature o

REVIEI,JING ACTION

fnimum E)esign Re

als.
ft.

\



Lincoln-Lrncr$r Coutfi lhfri trgt
3140 "ll" w
thcotr m A5l0

F0Rfl 20I0{-0477
PLAI{S & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYSTEH (Annex to APPIication)
City Ordinance No. 9150 tr
County Resolution No. 2832 E

FTLE I{0.0ATE: [\ Nc\,c{5-

A. BUILDiI{G SEI.IER:

l. Material i Diameter in.
2. Distance above basernent floor

in-, or belor+ basement floor ----jn-.
3. Distance between dwelling an@c'ic

tank ft- 3. Oistance from Septic fank-ft-

D- ABSORPTION FIEL0: (Provide as built
drawings on back of this form)
i. Typi: Ha'lf RoundsI Perforated Pipe[

C. t)TSTRIBUTION BOX:
l. t4aterial

avai I abl eou ets
2. Factory Bui It: Yes No

Number -

J(Compa

. Number of clean-outs
- Distances to:

l.{ell or Suction Line ft.;
Stream ft-; Pressure Line

F: Property Line ft.

B. SEPTTC TAI{K:
l - Hateri a\ :-.bnc*** No. 'of compart-

ments
2- Capaci s.;

D

0iameter of Half Round
Perforated Pi
l,lateriai: fibergla
concrete n ; othe

4
5

or

ss E;plastic D;
r

3. Factory
(Company

4- fl{anhol es: n ec; ci am- n-
Over Outlet; diam.--i n -

Riser Above D Bel ow U GraFn.
5 InIet: Baffle D;orTee

g rade tn-
8- 0istances to:

Hell or SucLion Line

Hin mum

t'{inimurn

?
Pe rco at On

Distance between lateral Iines ft-
3- Trench dimensions: Hidth .Tc-;

2- Lateral Lines:
Number_;Length of each line ,

fr-;

-t-r,

Total length of ateral s ir-;

Sl op e in/100 ft-; Average
oep rh ln-

4- Fiiter HaEerial:
Oepth of Haterial ln.

5. Distances to:
l.lell or Suction Line
Stream ft-; Pressure Line

ft-; Property Li ne ft.

I t: Yes

r

6. 0utlet: Eaffle [ ; or Tee!
7. Depth of top of tank below finished

ft-
fr-;

Stream ft.: Pressure L ine
fL-: Property Line ft-

gt.lell

/ ct.unoi,-
,{
I

Fli n imum

fl5'
Septic Tank

at al

l-
Hinimum i<- 20,+l 3-l6

L
o-

renc 6' of sol id earth betw'een
Iatcrals

Housa

o
o

100'

TYPTC/TL TI{DTVIOUAL SEHAGE SYSIEfl DESiGI{

SPECIFICATTONS AS BUTLT
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r DOZ

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PBOPERTY IN LANGASTER GOUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

StreetAddressLeoal Descriotion. of Propertv:- r*p-jd-aange-:i'F Section 

' 
114-114-8 Additio P;Ohaz? tr -E-h*c-c /.A QN

zqlS

Directions to Property
+,
Location of Wel
Locatiln of Sewage

Present Owner:

TenanUBuyer:

h"0a
CJ

Ta

ADDRESS

o Location:.
'l<NKNouuN

lnside tr Outside tr
Year I nstalled / ??Q

,.,

PHONE

h q2/, - leJ
w q 7 / -JlfL

NAME

f6L Rr$'n"n, u
a- <-

HEALTH DEPARTiNENT USE ONLY
DATA ENTRY

_,Ur_l_a q t? l- Date

AddressJ lA l,ilcsfb., u k oae:L t)rLtil

RECEIVED

Date
lnitials
Amount
Check No.

tl

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Di

,E.gJL rmr

.tr:(0J-ppm

sapproved
tr
tr /ml
tr-ppm

Case No.
lnitials

rE:6 41 t7 r
SEWAGE SYSTEM
Approved II
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date-J-l-by-
Date--!-J-by-

Attached Letter tr

tto
3

FINAL STATUS

WATER SYSTEM: tr

White - Applicant after approval

Revised/Reprint: 10-95

: Approved .E Provisional Approval tr

Approved by

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office

W,
So +.

.ti r 7/I



State of Nebraska
Department of Water Resources

Registration Number

Sequence Number

Correction Date

Person processing correction

WATER WELL REGISTRATION CORRECTION
FOR DEPARTMENT USE ONLY

G-88144

100152

November 8. 1496

Lori Roberts

lnformation regarding the water well referenced above has been changed in the Department's water welt
registration records. Please note the foiiowing changes and the reason changes were made:

Well Location (Item 6,4.) and Footage (Item 68): According to the marking on the

aerial photograph. the well is estimated to be located intheNW%NE%. 396 feet from

the North section line, and 1820 feet from the East section line (3965 1820W).

This correction has modified section(s) 6a& 6b of DWR Registration Form #_981 lf these changes are
inaccurate, please contact the Department of Water Resources at P.O. Box94676, lincoln, NE, 58509-4675.
Phone (4O2) 471-2363.

I certify that this Correction Form has been forwarded to the owner of the referenced water well and is now
a part of the well registration records.

of Resources



DYf E -ffSTATE OF NEBRASI(A
DEPARTMENT OF WATER RESOURCES

}VATER WELL REGTSTRATION

Rcgisruion No.

Owncr Codc No. 4sqqg Rcccipt No. tbf.?b
-6rtq $cqrracc No.

Well Nuotrt (|cq W( -t s zo

o

Drilling
Licposc Pump lnsallcr Liccnsc

Pcrmit

. Purpo* of well (irxlirrr mc): Dcwauring (owr 90 &ys) -1f*r.*. 
-Gcorhcnnal -Gtoud 

llcer Erclnjcr
_Gro.lod Wetcr Sorscc llcrt Pump tn&rsairl 

-hirdoo 
lrrisatioo Uvescl 

-VotttatU_Obccrvnbo 
-hrblic 

Wacr Supplf {:rurenjlrl6ru 
-Fublic 

Watcr Supdy (rlhr?Ed 
-Rccovcry-olE

. cplgcu rnd rbrslred ucll iafoodo.
A. Ir d& ucll r rplumcnt well? 

-Ycs 
-f,ry" 

B. Rcgrs.rubo ouobcr of ebaadorcd

C. Rcpbcmcot vcU is fca tom rb.D@4 wcll. D. Abaadoocd wdl hsl opcratcd 19_
E. Aigirul well pump colurnn sizc: _ inchcs. F. Ahsrdsrcd wdl plugsed 

- 

19_

D A. wcll lcario:-l( 
-Y.of 

&crio-!-, Toryoshipl?Al-Nm\ Reryc1@lErr/ttcsr,
8. Tbc ycll is-(eer from tbc NmIrSa$ sedoo lioc and- focr &oo rhc Eas{Aycst nioo lir.

(ilisD) (rr
C. Sstcr s t'l^rL. loa aret snbdivirion, ii

2 D. Lcrtioo of wercr urc, if spCic.ttc @ivc tcaC

E. lf ,s inflbo. UB lrod p bc inirrrcd ir r.l/A rrc&
F. Well rfcrwc btcr(s). if

'. hrmp lotgradoo. .I$..-.
Is Fir,ng ierellcrl er Oir ric? -LUcr 

-I{o 
.. .1.r ..,. ,:

U yc* mgbo itcos A throtrt!'E
lf oo. coplcu itcsrs A rod D with cstirnrtod infsmedqo fa ttrosc vclb in vhich puop vill bc h$ll€d.
A" Acnral pumping ralt. if
B. hnp column

per ninuc. }lcrsurcd tr or Esrirnarcd tr
C. L"cog0 of prunp

te3b..D. hmping cquipmcnt

@-rdF

E.

\botlZ RcsisuationDarc: / -S-oG
^ - L"w?r P/dl $a,"Lth NpD

Numbcr (4O2\ ^/.L ee.8l
No.-

wdl:

-
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l,

8. Wcll Coossrrdsr Infmnado.
A. ToBl wcll dcprh: ,L:D fccr. B. Sutic ,us Ura: ? y' ta,. C. tumping warcr lcvcl: / OP tgc',.

D. Con$rucdon tg_75. E. Consrnrdon complq* ( L-b . tg_4
F. Ear bolc

G. Cring: ,o L incEs. Typc of rrtsat: (v L ko*
Wall tZ Ato fczgutao Gui&s l_3
Laog0(s) aod plrcocnlg dcpth eoo o fr. o - OO tL eom fi. to_ fr.

E &rco: 4.o>- ID ----1S-l-:Oo rIL; 9c-d .t o
Sc$cn CAenin$ (slot sizc)!-.....-91J- @, wte:-4o/oF€ tr Guidcs t@tt

o Zzo tt frun _ fr, to

fru_ftlfubg_tL Gradc

t, Grod6calcd Ao.----1--A b 7? tt , fril.6

t, It

K ruiry -r,tmt f)uo bTe/ ' L. Drillin3
!1" WGJI r&vcbpmcu ehorqrrc (roel 3imc rod
N. Will cbcoio.ls'. fcnilizcr q rnri&ocac b iqirt.d a udliad ia rhc sylco? _Ycs _&Xo

U ytr, what yill bc uso&

aA

,. Crcobsic Metcrielr LoSS€d

DEPTH IN FEET
FROM TO

DESCRIPTION

To4 Cot t-
UJ

Bzout/ /
EIJOL) 8L. Ctr+

C tl,l rht a &L uAq
(Eo /* ,, F ct4, 

,

l<,a-e lJA(
U onr Ar?Jl Ct*
l-tu ;(ea Cr-tY

DEPM IN FEET
FROM TO

DESCR.trNON

'?o t?i
lu l,u

I I . Zo
^ lD ^Lo

--
-

t\t
/ /^
lp '7

i? (a
5o 5u
5t- lo
h8-
el pt

JeL tlo
lz-p i?o

e*

.9*tasTota

n

4',)

(Aditicnl rrr ory bo $boillod)

tu. I ro hEi[.r wilb rhs ioJorurrroo $boitlGd m lbr rqrsouioo, rod &o o. bcei of oy loovld3c rl rs uuc.
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