
3140 -N" STREET

NON TRANSFERABLE

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln. NE 68510-1514 (402)
PERIVIT 44J.'.'8000

No' ?:isgor.;t'7?0r
rAfiE INSTALLATION

lssued
Expires

Revenue Code

03/oL/?fi
oE/ot/95

ta7s4
Establishment

Permittee

FEES: '$15().OO

TOTAL rslso^oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OB PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
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i-uRI,,t tutuJ-04i I
REQUESI FOR SITE CLEARANCE ANO PERMIT
FOR INOIVIDUAL SEWAGE OISPOSAL SYSTEM
City Ordinance No. 9150 !
County Resolution No. Z$ZA

LiNCOLN-LANCASIER COUNIY HIALIH OTPARTI.ITNT
0ivis'i on of Enrironrnental Heal th
2200 St. Marys Avenue
Linco I n, Nebraska 68502
Phone: 471-7800

OATE: 't-1E
The undersigned hereby reguests slrE cLEARANCE and PERHiT

sewage Disposa I system in conformance wi th appropria te reso I uti
sc ri bed here i n : ._f

1 Legai description of
Bl ock : Lot

per Twp. ; Range
tufit{on

Street Address / o500 on e,av B/r..(-

to construct an Indfvidual
o0 or ordinance, aj ce-
ACRES

; Seccion /

2. Property Use: Residential V
No. of Bedrooms 3

; Corrmercia I O
. 0escri be

Type of Individual Sewage Disposal System:

Distance to public sewer: 

-

0ther Use O

Septic Tank V i Other C

ft.

(_

3

4

Signa Appreo t r Le ee

I Oqt-t ( Lt; )I
res s 73o'tDo

qrc-}302(0o not write below this double ljne)

Site
Date:
Date:
Date:

Vi s /LOAru

t/hi te:
Yel low:
Pink:

by:

by

Hea I th Dept. Copy
Engi neers Copy
Bldg. Inspector's Copy X Expnfl,rup{f*t s n(

I 't

FlLIi.lG FEE: $ FILE NO.

?. Supt. B'ldg. lnsp.: 0ate Rec'd.Z-Zt4S .

3. City or County : Oate Rec,d.
Engineer Date Frwd.

REHARKS OR REAsONS FOR DISAPPROVAL

roved E

I
D dpM

,. -28^-15
pp e!. Dis

EIci

ACT l0N_. - A

S i gnature:

S i gna ture :

S i gna tui-e:

Health Department: Date Rec,d
0ate Frwd.

or Vir'lage Clerk Oate Frwd

ACTI0N: App

ACTI0N: Ap

APIN, L l.,lRI

B'v

I NSTAL
Da te

FOqM 2: .J ls pfloVlsrOrttltt



JUL 1 8 1995

F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER I.'ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 477-7800

FILING FEE $ "7,9. FILE NO.

The undersigned heref requests: Site Clearance and Permit to construct a new
ndividual water we1IEl. ; Permit existing wel l0 ; wel'l repair or alteration
nvolving opening of wellEl ; in conformance with appropriate ordinance, as
escribeci herein:

Sect i

er or ES SEEure pp

SS

o

2

n n

Jy-

1{ , aanse 7F

3

4 nL

DATE:

Intended use of well

I

1. Lega'l description of property: Twp.
Block_: Lot /'lT,fi Addition

{ ; Commerical Et ; 0ther Use Etl'lel I use: Residential
Descr i be

Distance to Public Water Supply: L@0ft

eE
edtr

pproved ElDiSupt. B'ldg. Insp.:

isapproved E

r No

'l

p

-rq f

esewage rm pp t p

OR REASONS FOR DISAPPROVAL

Rec 'd
Frwci.

Health Department:

S i gna ture

Signature:
Action:

City or County : Date Rec'd
Engineers Date Frwd.

Date Rec'd
Date Frwd.

Date
Date

Action: A

Action: A

'd'/)dfq6
ite Nitrate Level <0,1 PPM

Bacteriol osicill;;l ysi s Sati sfactory
vei d - 

t'totr

;l;rlffiffi__,iealth Department copy: White
ngineers Copy: Light Green
uilding Inspectors Copy: Light Blue

te:
te:
te:

N

$.

$

$

,/,t

Fonu 23-1.3

Signature:



AUG 1 Z 1995

a

FORM: 202?3-0483
REQUEST FoR SITE CLEARANCE ANo ptRHtT
FOR INDIVIOUAL NATER t.IELL
CITY OR()INANCT NO. 13559
FILE NO.

Lincoln-Lancaster Cou nty
HEALTH DEPARTMENT
3140 rN'STREET 

UNCOLN, NE 685tO.l st4

. (IATA SHT€T FOR !,IATER IIELLS

Le 9 a 1 oesc r i pr i o n : sec . 1_T.-41._n._:l_s I oc k_L otllE[laa
OyrflPr SAM MANZITTo

I tion
Address 105TH & pIONEER-N SIDE-LoNc l-)RIVE

l, g!!..,co$P LEr r 0N Lq,cgR0

0rilli no Hethcr d p O/WATER

oepin (rrom
Date Compl e

groufld level ). Ft.-_.25n
ted 6-2L:55

Casinq: length t Ft.24O
Ha'l'l Thickness, Inc.enO+; D\IO

Sqreen: Length, Ft.10' D ia-ln. 4t
TyPe, pvc Sl6Ttnnslot Size ^i2 q

Drop Pipe: Length, Ft. Oia.ln

[ater Lgvel. Surface to top of water,l"t-:
Static 165' , Pumpi rt

I-iS.]9, I o99m, I'leasuredfi ,Est.fl
Chlorination Compleled Yes p NoO

The above information including "Log of He'lI"

i s a true record o f the job ner.foraed by me.

s
0riller

;Oia.In._4" _

05- 214

14- 228

v

B*cTeatoLot? L O,K,

P. O. BOX 308
Address . HICKMAN, NEBRASKA 68372

CK

R:I{AR K5

00 floT HRITT BELO}.I THIS DOU8LI LINE

Lc|G OF I.IELL

Depth rt.

YEL CLAYS0- '63

BLUE CLAY

ORANGE SS & .SHALE

IT90-

25-

95-

95

r40

L25

SAND YFT, SI{AT,E'

t75- 205 FTNE SS

SANDY YEL SHALE

FINE YEL SS TRNG ORG,/

RED

228- 238 SANDY YEL SHALE

238- 250 MED TO CRS SS & FN GR\,

250 ?.6\O SANDY YEL SHALE

He0lth cepnrtmenu forworded copy oi record to Nebraska Conservation and survey 0epartr:rent
for 5cientific Record tr aelf 0Rr 2l-{

Vrr€

I

I

i

I

Da r,e 7 JUT,Y 1 gg.5- .._

0escri pt ion

65- 90
I
I; BLUE & BRN CLAY

14n,- 175
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Lincoln-Lancaster County Health Depantment
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPERTY IN LANGASTER COUNTY ONLY

This form must be completed and returned with payment 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 willdelay processing

Addition

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

tt4 ,- Tap Location: lnside tr O
Year lnstalled

tr?futside
tq

NAME

l(t"o, [<r Cte-alt*t
ADDRESS PHONE

(\|.LgnJ E L"'1ttn- (,( S3 z-5- (,'o, alta )T trs r///

Address Date_/_/_

ft,',' SlllVll* f$,HL&btb
(

RECEIVED

Date
lnitials
Amount
Check No. /32

HEALTH DEPARTMENT USE ONLY

t DATA ENTRY

Date
Case No.
lnitials

_r_r_

pRELtMtNARy STATUS -ev w T)rpl7+ua^^ oarc,-( tfu-17
WATER SYSTEM:

Construction
Bacteria
Nitrate

Comments

nnpVeO Disapproved

tr /ml tr /ml
tr-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional .f
Disapproved tr

b,xe ;t

Additional Site Visits
Date-/-/-by_
Date I I by_
Date-/-/-by-

No et,4t rct-

Attached Letter tr

citl5t

FINAL STATUS

WATER SYSTEM:

Approved

White - Applicant after approval

Revised/Reprint: 1 0-95

Approved tr SEWAGE DTSPOSAL SYSTEM: Approved tr Provisional Approvat,(

I

Approval or disapproval is based on State and local standards for construction, location and water qualig. 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

Legal of Street loJ-ao ?.trtr rrt4

Directions to Vt.lhU LttU{u {zt to*4<- f z.za (/ntae.a.r < Prtt, oa-to( t+ h/ // ,




