
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENI'AL HF.A[-'TH DIV]:.:iION

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) +ql...BGOO

NONTRANSFERABLE P E R M I T
Permit No. 943rr()O4O3Ot.
SiEt^rAGE SY$'[H.H REPAIR

lssued O"? / L:5/94
ExPires O1../ 13,/9$

Revenue Code 1.8?fi4
Establishrnent
BRAD SOT'THU'ICH
T9N R?E SEC ?O
COUNTRY ACRES BLK 2 LO'T 5

FEES: $$0.o0

Permittee TOTAL lsso 
" oo

BRAD $CIU'THUICK
t7?ol $ 7t sT
t{IcKl'tAN NE 683?e

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

Issued By M. Jane Ford
Health Director



NECEIYEDJUL T 1 1991

DISPOSAT
Ordlnance No. 9150

No.2832

T0 ALTER, EXTEND 0R
REPAIR IITDIVIDUAJ. SEIilAGE

L rH
Dlvlslon of Envircnnental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)TE}T

City
Coun

T0: Dlvlslon of Envlronueutal Health
Llncoln-Lancaster Cor:nty llealth DepE.

1

DATE:

Ttre uuderslgued hereby applles for a pernlt to ALTER ffi[ rxrrndXf-or REPAIil
an exlstlng Indivldual Sewage Dlsposal Syetem, ln conformahce with approprlate Ordlnance
or Resolutlon, as descrlbed ln thte appllcatlon and drarrlngs attached hereto.

Legal deecrlptlon of property
nlJck ifu_; utji' i
Street Address

: I\rp.
Addltton

SectLor..]Q

z f/*
2. Property Use: Restdentlal Comnerclal

No. Bedrooos Descr{be

Other Usd I

Descrlbe

3. Type of existlng Iadlvldual Sewage Dlsposal Systeu:

4 of sed altera Lon or 1r

E' E
d

(g!:{^kx; otr,erfl

t

5 Work tc be done by: Omerf ; or Contractorla r

6. EstlEated cost of proJect: . MaterLals
. Labor
.o

actor g Nama

t ollner or legsee

lt

a
b
c

$
$
$

TOTAI.

/tL 0
Slgaature o

(Do not wrlte below thls Line)
Ly3>2.

q6 0

RXVIEI.IINC ACTION

4

1 Date Recrd: J
Fl1lng Fee: $

2. Slte VLslts:
Date:
Date:
Date:

D

Date: by:

l-rn r-[r, lL-

I



DEC e 1997

Li ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built PIans & Specifications

Date )- ?r-q
System Location (lndicate correct number and street)

(no rural route)
-/^Address City NE, ZP L srtlI

A. Building Sewer
1. Material:

or distance below basement floor:

5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material:

Number of comparlments:

2. Capacity: ln o gal.

3. Factory buih: EYes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: flabove E below grade

5. lnlet: E Uattte E tee
6. outler: E uattte ELr""
7. Depth to top of tank, below unfinished gr^a": I {
8. Distances to: Well or suction tine ) 5-t)

Stream

Pressure line

Property line

3. Distance between dwelling and septic tank 2d ft.

4. Number of clean-outs, 0

Box
1. Material: P

tn. Number available outlets

ln. 2. Factory buih: El*Yes Q tto /q ln. 3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on fuck of this form)

1. Type: E H"f rounds O Perforated pipe

Diameter of half round: l2-
or perforated pip6:

Material: .El,fiberglass E plastic E concrete
O other

2. Lateral lines: Number

Length of each line: /OO n. Q ).- n.

** ft. _ft., Ir.

3. Trench dimensions: Width

Slope

I ft.

c.

Diameter: 4
2. Distance above basement floor:

ft.

ft.

ft.

ft.

?
1q-
L

in.

in.

in.

in.

fr.

ft.

,t.

fr.

{ in/100 ft.

ln

4. Filter material:

5. Distances to:

Depth of material
Well or suction line

Stream

tn.

Pressure tine ) 3? n.

Propefi line 2

Complete "As Built" drawing on back of this form.

lndicate Nodh
wllh Anow

Well !

lndividua! Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O'

House
oc
=
Eo
o-o
(L

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals
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As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E,NVIR0NMEI{'IAr.. t'{E"A[-'i r.{ $Mi3I0N

3140.N" STREET Lincoln, NE 68510-1514 (402) "141--B0OO
NoNTRANSFERABLE PERMIT

No. ?44OOO4460i.Permit

t^,41'ER tdHLL.

Establishment
MRIJ ^ I'N}{ T'$BORNE
TYN Tt'78 fSEC ?O

Permittee

lssued
Expires

Revenue Code

oa/L6/94
02/r,6/95

1?BSl

I'IRS^ 1'0t't 0sBoRNE
54OO TROTTER RT)
LINCCILN NE 68516

FEES $'75. OO

TOTAL 0?5. o()

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: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FILE NO.qsFILING FEE $

The undersigned hereby requests: Site Clearance and Permit to construct a new

ndividual water well$ ; Permit existing we'llEl ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escribed herein:

Residential El ; Commerical E ; Other Use El

2oSect i on

Di sta nce to Pu bl i c Water Su pp'l y , 271 f t .

Intended use of well

owner or ES SECnature of cantpp

dress

n e

2

I

3

4

/rn",if* GeS/L

1. Legal deqcription of pgoperty: Twp.
Block il : Lot 5 : Addition

-+a-
t,lel I use:
Descr i be

e

d ved

r
D p

6

es

1- tS qL

pp

MARKS OR REASONS FOR DISAPPROVAL

Signature:

re:

i sapproved El

sqPProved ElRec 'd

ewage t

Signature:
City or County

Eng i neers

Date Rec'd
Date Frwd.

Date
Date

Date
Date

Not

Action:
Signatu

Action:
Frwci.

Rec 'd
Frwd.

Health Department:

Supt. Bldg. InsP.:

Action: Appro

r.0b

B;yi
INSTALLATION FINAL l^lRITTEN APPROVAL

Date:ealth Department copy: White

1

I Nitrate Level PPM

Bacteriol og icil-AnaI ys i s Sati sfactory
Yes E Notrte:

te:

ineers Copy: Light Green
lding Inspectors CoPY: Light Blue

te Visits:
te /-r5 -{b

Foru{ 23-13

24.-



OA.TA SHEET FOR WATER I.IE

Leqal Description: Sec.20 T. ct R. 7 Block Lot

ornu, "/rrr-- E ".G- 
--------- lo*r,

F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL I{ATER I.IELL
CITY OROINANCE NO. 13558
FILE NO.

RECEIvED/rUG 10199+

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI.I€NT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. I'IARYS AVENUE
LINCOL1 He 68502
Phone:471-23C0

LLS

_Add i tion

Ori I I i Method :

Depth (from ground le e r) Ft- 23'3
Date Compl eted

Casinq: tength , FL-273;Oia-In.
r.tal I Thick n"rr, m, J\tLLkvo"

Screen: Length, ft- / 0 Oia-In. 5
Type Df slot Size - SZ 0

Drop Pipe Length, Ft20o' Dia.In. 2't
Hater Leve'l, Surface to top of water,Ft-:

Static , Pumpi n9-

Yi el d : 3{t SSr , Measured C , Est -.El

Chlorination Completed Ves fl no0

The above information including "Log of !'lel l "

is a true record of the job cerforced by me-

Dri'ller
'rg

Address

I
-2o

REMARKS

Date 7 /i

DO NOT WRITE BELOI.I THIS OOUBLE LINE

LOG OF I,IELL

z-55
tr it.

5S-

Dep

7 1

-t

t8 -/

2o -Zz

22 -L o

Health Department forwarded copy of record to Nebraska Conservation and Survey Department

for Scientific Record O

fos 21-l

Lrntol, OgEt o
I.ITLL COMPLETION RECORD

Descri ption
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Lincoln-Lancas r nty Health Department
2200 St. Mary'l Avenue, Llncoln, Nebraska 6E502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
nclosed is $150.00. Allow two weeks for

Evaluation of the lndividual Water System

of Street

procpesing. lncomplete information will
d Evaluation of the Sewage Disposal

delay processing.
System

lnside Outside tr
Year lnstal'r,a /7 Z 6

PHONE

/2.1- o ''','z

uff's-fa
4F1- Zoc//

Legal

Directions to

Location of
Location of Sewage

Present Owner:

1

Retum to:

nature of Appltrt b (-

Address

D
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check

Dated t/ifi-]y'

Cash trDate

aoo aaa

PRELIMINARY ,LrlLrl4
WATER SYSTEM:

Construction
Bacleria
Nitrate

Approved DisapprovedEftr
W_Q_l^t tr /ml

SEWAGE SYSTEM
Approved tr
Provisiona! tr Date

N Date

Site

0l

UJ
^l

a

FINAL STATUS
WATER SYSTEM:

Provisional Approval:

Approved
A

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.
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