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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (402)

NONTFIANSFERABLE P E R M IT
No.

lssued
Expires

Revenue Code

Establishment
ZAC

T9N R6H $JEC 19
YANKE:E HILL. LAKE BLK 3 I-O1' ?

Permittee i'IIKE REZA(:
iBSO t^, BtJRNHAt'l
r-INCot.N NH 6A52?

FEES:

TOTAL

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"



FoRM 201O3-O477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIOUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 g
Couity Reso'lution No. 2$2El

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT

Divis'ion of Environrnental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47 l-7800

t9
FILIi.IG FEE: $ FILE NO

DATE 7z(
The undersigned hereby reguests SITE CLEARANCE and PERMIT to construct an Individual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, ai ce-
scribed herein:

perty: Twp

: Addit
;Ra ; Section

Street Address

l. Legal description of pgo

3

4

2. Property Use: ResidentialE ;CorrmercialO

Type of Individual Sewage Disposal System: ic Tank

wlrrt

ion

Sept

ft.

re

lJ
ress

(Do not write below this double line)

Other Use []

SOIL

cant er or Lessee

6 X,rz

ACTION: A
Si gnature:

ACTION: . pr Disapproved E
S i gna ture:

Distance to public sewer: ._-

I Hea'lth Department: Date Rec'd
Date Frwd. W

2. Su
or

3

Date Rec'd.
Date Frwd.

Date Rec'd
Date Frwd.

ACTION:
S i gnatu

pt
v
. Bldg- Insp.:
iilage Clerk

City or County
Engi neer

sap
re

REHARIG OR REASONS FOR DISAPPROVAL

Plftr

Sfte Vi t
Da te:
0a te:
0ate:

tlhi te:
Ye'l I ow:
Pink:

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

INSTALLATION F'NAL l.lR

oate: lilf A l/4T at
I

FOEM 2J..J

j" x t 5

C
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Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebnska 68502 Phone: 1/14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection,

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

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

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of ProPertY: Street
nge-Secti 1t4_1

Directions to

Location of
Location of Sewage

Tap Location: Inside El Outside tr

NAME ADDRESS

lnstalled-

PHONE

Present Oryvner:

TenanUBuyer:

Retum to:

Signature of

r

-2 a t?

"-)
Address 2z; Dale_l_l_

HEALTH DEPARTMENT USE ONLY

Date Received-/-l-
aaaaaaaaoaaaaaaaaaaaaaa aaa aa aaoaaaaaoaaaaaaoaoaoaaaoooaaaaaaooaa

Received $150.00 Check $ Cash tr

:l_tt-lgPRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

Ftr
SEWAGE SYSTEM
Approved tr
Provisional P
Disapproved tr

Additional Site Visits
Date I I bv
Date I I bv

Dale_l_l_by-

aaa

tr ,1 /mt

h,tm
E-/ml
tr-ppm

Com

FINAL
WATER SYSTEM: Approved: F. SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

a a a o a a a a a'o o a a a a a a o o a a o a a a o o a a a o a a a o a a a o a a a o o a a a a a a a a o a a a a

tr
tr

Atl n,ot n
Approved

Approval or disapproval is based on State and local standardi for construction, location and water quality.

tnspection is baied on visible construclion and operation at the time of inspection. Approval or provisional

approval does not imply or express a guarantee of system operations.

sbL

\

r\!

Year

/l\ t -41'a-

/)

I

I
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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System Zbcl7

Legal Descriptio of Property: Street Address
Section 1t4 1/4_Blo'n Addition

101
f sWa

Directions to Prope

Location of We
Location of Sewage S

Tap Location: lnside tr Outside tr
Year lnstalled

ADDRESS PHONENAME
Present Owner:

TenanUBuyer:

Return to:

4 ol

Signature of Applican Address, Date / I

HEALTH DEPARTMENT USE ONLY

Date Recelea ll, t lt/ t cl4 Fteceived $1so.oo check EL cash tr
aaooaaaaaaaoa

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

aaaaor'rooo a aaaaaaaaa
n

Approved Disapproved
E[tr
.p r_r /mt E lmt
El "'. o. i pp6 E ppm

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved El

AdditionalSite Vlsits
Date_l__J_by_
Date I /
Date__J_J_by_

n
aaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaa

DATE:____,_i_/_____

Ae e-t'-E A4 F A/ t 4

Ll

e r-l ,ls.

ooaoaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaooaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM:_ Approved:

Approved

SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approval:

Date i 2

Approval or disapproval is basd6 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.

tr
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LINCOLN-LANCA.STER COUNTY HEALTH DEPARTI4ENT
DIVIS tON OF TNVTROflI.IENTAL HEALTH
Z2OO ST. NARYS AVENUE
LINgglx xg 68502
Phone : 471-7.3X0

Lega I

0r.rner

0escr i pt ion : 5ec .

r) LORIS ls;K

OAIA SHEET FOR I.IATER WELLS

r .91-,q. 6F atocr ,-L oooi tionA. toc
Addres s

t{iLL COI.IPLEIION RECORD

0rillino Method: RoT,a v
Oepth (from g round I ev Ft-
0ate Compl eted

Casinq: Length, FLlqT ;oia.ln. r
tral I Thickness, tnc S0(71-,qpe PVr

Ft. ,f oia.tn. 4Screen : Leng th ,

rypu {AYC1 ,slct Size

Droo Pi oe : Length, Ft . Dia . In .

lJa ter Level , Surface to top ef water,Ft.:
static | 0l* , pumpi ns_

Yield: lLSg^, Measured ( ,Est.O
Chlorination Completed Yes 0 No0

The above information including "Lo9 of uel l "

is a true record of the job cer.forceC by me.

Dr i I I er

Address

0a ce

REMARKS

LOG OF I{ELL

oeoth Ft -

CO IIOI t.lR I TE 8EL CI,I THIS OOUBLT LINE

HealLh DeporLnent forwarcjetl copy of record to Nebraska Conservation and Survey Departnent
for Scientific Recor,J E

fCR I !-.

FORM: 202?3-0493
REQUEST FoR SITt CLEARANCE AND PERHIT
FOR INOTVIDUAL I{ATER I.JELL
CITY OROINANCE NO. 13558 '
FILE N0._

(S i gned)

0escripcion



FFO'I : REZrc CI]}.ISTRUCTIO.I

E2 AL

I b$crau,
LLcdu, NrDrrLr

*rn klrtdon f;ntt (D*? Fdrrn ltll
rlrr{ raEcrt ulird

omly Agtiorilourl

drc.

PFS,E h[l. | 4?3 2L2

$TATE OF NEBRASKA
DEPARTMENT OF WATER RESOURCES

olWlkr narcrrll.A
nunbsr; 1O21171.2163t

lgoriltt r 199!

DI/I Fonn lll

fecr ftom thc Brs/Wcl tccdm li,

ruI

I

Str:r IItFrtn rr et Alricltrre rsirt photapph(t)
Slbiliirtioo rnd Aanatrhn Scndce' rrrrlrad b dro* th.

BcAlrrdon Nunbrrr- ,

*rilrbb rt Rrjirtrtion lh..

R*cipt

}.R.D
Tbc hcdon ol thc rrll to bc ciirEttd.
ll1c fqmrr ol rclb srrod by yqr t 0ro rrnpChrn. E * wcll rfioctd bc lrbdrd to

rno* lh. tuc of *tr rnr uo rcabiicr iunbsf. Abdoncd uclr rhmtd bc ilorm.

t frr ilqril.da| rad obrcrrrdon 'rdlt - 3{O.
t Fr.rrclh *tldt pomp lrrr drrt tO 3dbnc pr
'FE rrrlh *lrich pomp

?llltFrmilrd prrrumtb
urdu thr

Ddlling t l- IL

rhoutd bc Aom try . sorah.tch
rcU rlnrH b! indicfid-

rfr$r - 3O.i

- 31d)-.

Coiltrrtr't Uccnrc

t-(

l' thr wrtl
Flffit rod

[o[get

ir for irijrtln. th. lud ro bc Hlrrd
6i urrnbcr ol rcr hr{lrtod ltom 0rr

<'

AoL r rclirrlt rrjirurrion lr lr rtqufud fqs dL of tir tm trn *lllt
urrdcr tlrr Fuit orly oia ltli3trtion hr lr rldna.

Nunba

Code

Co n*** Hoa.3 u{- 18 7
hrmplmt&r Llcencc No.-

63 3
WeIl Dtillcr LL

rdt wi[ bG fr (ittric* Hto):
lnlmbn

(rncr 90 6ryl)

Rcfl*tntcnt mo

^. 
Iirlk*dlr

C. Rds6rc0t
E Ctghql w.dt

A T,ctt l6aior:,, lr M.of0GsioqJ$rbuCIn-,,LNmlt nq.:L s.G!rtN c4+r'tu1

&rigilbo 
-ilrtarrhl 

ue 
-frlliG$htrSryptv 

2(p-.* JLiYGdocI

_Oti"-o-. tOr*dl xfucr lrvolr) 
-M.gl:itdhg 

(oround s'a:cl QErllt:

B. nt udl b-&a frilt hotlattltouo Erlon lhord-
(If]odUG, trcrfiiilcill liodd Dc iil En Hhn lirE )

D. Luim otre qiw bC aocarbo)
D. If fu iriFdoq tlr bd r bo E[md ir-gl*

($Pra'a*'s

of *cll

For Department l-lse OnlYTRUCTIONS
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o tht
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Gpund wlcr
lmor



hrurlr tnformation. lf a dmcd PumP lest was conduclcd, submit complctc pumping and

ghtifffiign wgll$, if anlr on ssprstc 
FEe.

A. Pumping ratct--['f = 
-slttlons 

Jnr minutc. Mcasurr.rt.i( or 'Estimntctt

E. Punp: Column rncII:t. C. f)epth to pur

D. hrmpng equipment $13-. E. B

Wcll Infcrmatiort.

A. n!.ul well oeprh, 3:! 4 fgjt. E. Sutic *ttcrtevar- 1 fi4 tut. C, Pumplng wrtcr lcvel

FRO'I : REZffi filhlSTRUCTIO.l Pls.E t.D. z 4X DLz

D, consrucrlontrlg,n-&, $9-!. E. Conswction

F, Bqrc hotc di^rcrelQ-i-lnches.
G. Cating: ,*-.,.r 9--'j t .-.. .- oD in,; TyJr of

wau ftickncssaF 2,f tn.

w.

dmwdo,rln dara includirrg &pft of

Itr

d6/ 7

UL
Guiocs ar-- J{-Jt

t9 from 

----ft 

to 

-----JrOD in.; Typc ot mac;r.i,l,!!!s LL?:rltr't{D :SL HL!!-J!U <-

to-.l-e:L-rr from ro 

-.-fl

from ft.

?
(type)

wlrJr (.' t ll 't'--TrvIET-

l*ngth(s)

H. Scrtcn:

and placcmcn(t)
50

+-

l*;;:; ipc;rb6r (a!:: :i:r):, , f-r 2 O ,, .---; To,lc. namej l7):/ t. (t- ... 

--- 
--.-: Guidcs tv

Lengrh(r) end plccmcn(s) deprrr *o f 9'7-.. lt
L Gravcl peck lntcral(r) eom-fuL.,fr.@ J-fr-Jr.
,, Groutcd6oalsd -f ft.

?t

K. Dnlling rL ltl L. Irriltiug 0 (,w

M. Wsll dcvuluprrrcrtl tcchniquc (toul dmc and

N. S/ilt chcmiCals or ferrillrcr bc injccred into thc disributiorr systcm? 

-Yas
-
-

GEOLOGIC MATBRIAI.S I.O(TGEI'

'R, vr
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(-r
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-.t -
lt-- 

,

_?'3,
-s<l

6)
?z-
ltt-
/of
/t.t

DESCRIPTION DEPTI{ tN FEET
FROM TO

127 /Llb
/v5:. /63.
/t") l?,3-
!'?,1* ;2o'i

DESCruTIlON

L L .7

C
a!

Y, /E l.s.o ,,t. lt zl+/-

'c. tr ,I

L t.l ,r,te

ctttY, s'rtrt <. Yr.t..'t(
.sil*'.o s'i tl,rtti It ti t.ti rt 1r,

(.t Lr' rr.\ r',,..t F i^' i" '171..,

t-

(A&tidoad sbau bc $brnitlel)

--r
Irp frntllr *,li.b tbc inlormrliurr subudtt d on lbir rcgiltratiorr, er:d to lb. b+tr of my fnou'lcdgc it is tnre

4:' ,'/;1 i ,/'

-
E

ti Drtc Wrrr Wcll Owncrl Sigoature Datc

fi*aleA: . O(,18 rJ

-/oPs tt r ,-




