
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

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

PERMIT

SET.'AGE TT'ISTALLATII]N

EST AJgtCilr

CI{FTII} GRABHNSTEXN
T?N R'78 ISEC 22
AMTER HII.L$ ADDIT:TON BLK
8()00 $ 80 $TREET

PERMITTEE

t LOT J.

CHRI$ CRABENSTE:IN
4530 AN'TELOF,H F(D

LINCOL.N NE 68506

No. 91.;58oo7i!{)o1.

tssged O,5/';L /<? L

ExPires 1'?'/';11' /9 i'

FEES: permit c,1A'7::i4 $l.li$^()o

lssued By

Total $Llji) " $+

!::0LlN'I Y l-lt::61.-'l l t

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE

I

AMOL'NT

f), )L61 al l'l I
THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



FoRM 20.l03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 E
County Resolution No. 2$2n

ERMIT
YSTEM

DP
LS

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

FILIi,IG FEE: $ FILE NO.

DATE:_ GLIA!9t
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp.

Block I , Lot I : Additi
; Range

Street Address fu€) 30, &o

?AJ , ection Z2-
on

2. Property Use: 0ther Use El

3. Type of Individual Sewage Disposal System: Septic Tank V 0ther tr

Residential f
No. of Bedrooms 4

; Cornmercial tr
. Describe

t

4. Djstance to public sewer:

1 . Heal th Department:

ft.

gna can er or essee

46-zO.4are.oor, ep v De. .

Address

P UT I AI W H,+T'
Pf AO, fEsfTtrot

W trt
A uo

,

(Do not wri te bel ow thi s doubl e 'l i ne )

Date Rec'd.
Date Frwd.

ACTI0N: Ap
S'ignature:

ACTION: p
Si gnature:

D d

2

3

Supt. B'ldg. Insp.:
or Vjllage Clerk

City or County :

Eng i neer Date Frwd.
ACTION: App
S i gnature:

dRec'
Frwd

Da te
Da te

Date Rec'd. I

tr

REMARKS OR REASONS FOR DISAPPROVAL

ts- Ji sap

Site
Date:
Date:
Date:

v sits

rJ/
I NSTAL
Date:

LATI
Q,?

ON FINAL I.IRI AP

Whi te:
Yel 'low:

Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

5

FORM 23.43



LTNCOLN-LANCASTER COUNTY IIEALT]I

Dirition of Environmental tlealth
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone.. 47L-7800

DEPARTMENT
F0RM 20105-0477
SOtL ABSORPTIOII IEST OATA REPORT

(nnnu* to APPIicationJ
tn"i"""n.e: City Ordinance No' 9150 and

Couniy Resolution No- 28321

FILE NO

OWNER

Add ress: 8c-nc'

o
Loam

D
tr 7oto

Section & k SectionRangeLoca ti on : Townsh i P-; ft. Area: Attachacres -ft- xProperty Dimensions:
SfrEeT-e a,{i tlr s Silt Loam IIAEAroF property)

ay Loam 0 ;.SandY Loam ISi I ty C'lSoil TYpe: SiltY CIaY
Cl ay

t{eather: Preci PfP4EgJenPDates of Tests:

96, r-{ h 8c r ta

PROPERTY t.lHERE SOIL TESTEO:

llmIihfeca
Resul tsPercol ati on Readion rPe odirtu t,a IPre Sa

EnStart

Mi n. ln

Perco-
lation
Ra tes

n.

Level
DropTime

aps-
ed

(ur-/
me ter

Level
n

(Mo. /
lme

( tlr. /(l{r./
ln.

melme

ln.
Hr. / /(Mo

Da

llo'le

(in-)
pth

(Mo. /

llo'ld
No.

'iC),",.'];oo )1 l:30ll'oo11 6c) bl,3bI

5 )):or'll"voll:00I r) oo1 36
5h',b' ):to

ljb

b ll:40tl ,o,) l6iv ttt
I

1lo
<t/ r,-/110b

I 1 \1,o6/t a /1 )oLl >G,
0)oll pcr).) o 6 136" It5 ,b,'So )t)o $oll: i tr L/ ttb/tq3G" ,/,, r):]o(,

W/..;aaaress 412

t ng Iest

nt/DbF
( 0o not write below this line)

ignature o son Co

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Approved Percolation Rate (a)
A. min-/inchRemarks:

Soil Type (SCS):

REV TEI{

B. min-/inch
mi n-linch

Date:

TON

C.

Signature o f Revi ewl nq orr icial

pnonel7O')111



D
L I NCOLil-LAITCASTER COI'NTY

Division of Envltprnent{I Health
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

HEALIH DEPARII{EIIT
F0Rl'l 20104-0417
i,ralrs-e spEcIFIcATIoNs FoR sEIIAGE DISPoSAL

iGiell (Annex to APP]llation)
Citv Ordinance No. 9150 U
C.riti Resolution No. 2832 D

FILE NO.
OATE:

SPECIFTCATIONS AS BUTLT

A. BUILDING sEl'{E&' ,,, t !
I. Materi al s 16!; Diametelftn'
2. Distance above baseflent tloor

in-, o. beiow basement floor---- in'
3. Di siance Uetween dwel I i ng anZ-se['ti c

C. OISTRIBUTION
l - l'laterial Number

avai I ab e ets
?. Factory Built: No

( t
tank ft- 3 0i stance t c n

4. Numb-er of clean-ou ts
0- ABSORPTI0N FIELO: (Provide as.built

drawings on back of q[is fo-rm)

i.-iyput Half ioundsEterforatcd eipe0
0iameter of Half Round or

5. Distances to:
l.{el I or
Stream

Suction Line ft.;
ft.; Pressure ine

fr.ft.; Pro perty Li ne
Perforated Pi

B. SEPTTC TANK: Material: fiberu ass I ip ic t

l - Material
ments

F"*' No. 'of compart- concrete D ; other

2- Ca s.;
2. Lateral Lines:

Number-;Length of each line
3. Factory t: es

t.;
(Compa Tota atera s ft -;ny

Dis Lance between lateraI I ines ft-4. tlanholes: r n eti am- n.
n.
n.

t{idth

-rc.
0ver Outlet; diam- 3 Trench dimensions:

Riser Above O Below o Grade SI in/I00 ft.; Average

5. InIet: Baffle tr;orTee Dep rh in
6. Outlet: Baffle D ; or Tee D

fi ni shed
4. Fi I ter t'taterial :

Depth o' 
,e-

of tank below
in-

Depth of t'lateri a a-o ln.
7 5.0istances to:g rade

t{el I or Sucti on tine // (). -tt-
ft-IPressure LineB. 0istances to:

t{ell or Suction Line 

-ft';
Stream ft-;-FEssureTine

Stream-ffiityLi fr
ft.; ProPertY Line ft-

House
6 ldel I

/ u.un,f, t
(U
C,

JHin mum

Hinimum

I
Mi n imum

t l5'

Septic Tank
I

Hinimum
-<_ 20.+l

+t
1-
(u
ao
!-
o-at on es a

6' of solid earth betw'een

laterals

100'

TYPTCAL TNOTVIDUAL SEI{AGE SYSTEfl OESIGI{

I
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Lrrucour- LnTcASTER CouNTy Hrnlru DepnnrMENT
22OO St Marys Avenue Phone (402) orr-i{*i Lincoln, Nebraska 68502

REAL ESTATE TRANSFTR / IoATI APPROVAL

Thls forn nust be completed and returned to request a reaJ. estate transfer lnspection.
I{AKE CHECKS PAYABLE T0: Lincoln-Lancaster Counby Health Departnent.

E
f,

Evaluation of tbe Indivldual l{aber System

Evaluatlon of the Sewage Dlsposal Systen

; Streeb Address

Date: 8&o-q)
d Enclosed ls $150.00

AL ; BLOCKLegal Des

r,or I ;

Dlrections to Properiy

crlpbion of Property:
ADDrrroN j jru;i,t i-ii]il

rwr. fd ; nANcE 
-1F t sEcrIoN

Location of HeIl Tap Location: Inside I outsfo" trXl
.Iear -Inetalled I .'? {Locatlon of Sewage System

Present Orrpr:
Sens*t;l$D,rc
Reburn to:
NOTE: AIIow bwo weeks

Slgnature of Appllcant

NAME

/) [-]

qij
L \ v I Lllrl q il(-,

pro ssI Ir\conpI te inforrnatlon wILI delay sslng.

Addressrl

THEALTH DEPANTMENT USE OI\LIT

Date Received Recelved $f SO. OO cbeck g1 cash j]

PREL IMINANI STATUS--DATE k,ooffitrl??3
WATER SISTEM:

Construction
BacterLa

Conments:

Disapproved

tl
tl
r-1lf

SE}IAGE SYSTEM:

Approved: EI.
Provlsional: D
Disapproved: n

i:::w
Approved

Dabe by

See Attached Letber rl

FINAL STATUS

APPNOVED BY

WATER SYSTEM:

Approved: p
SEI{AGE DISPOSAL SYSTEM:

Approved:
. 

,i,

E Provlslonal Approval: I
sitlh#n{t JI tlrl,}f {4, DATE

Approval or dj.sapproval is based on written standards for constructlon, locatlon and

water quality. Inspection is based on vlsible constructlon and operatlon at the tlne of
inspection. Approval or provisional approval does not lnply or express a guarantee of
systen operation. HELLS - Nebraska Safe Drlnking Uater Actt

- Standards for A Prlvate WeII 1n Nebraska
FG.412O INDMDUAL SE'I{AGE SISTE}.IS - County Resolution *2832 t}\

I I

tr
tr
'.g

,M,

Ltt 7t
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,a

CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMIIS

THiS LICENSE OR PERMIT EXPRES

LICENSEE OR PERMIITEE ADDRESS

TRA RABLE

APPLICATION

ISSUING OFFICER OR DEPARTMFNT

$ $

Serial No. Dale and Amount

rHrs LrcENst ox ptRmrT rs tssutD suBJtcr T0 tEvocaflox A5 PRovtDtD 8Y tAw

TYPE OF LICENSE OR PERMIT

Vali., Receiot Onlv iI Machine Receioleci ln This Soace



F0RM: ,20222:0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

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

FILING FEE $ tl"f,& \ ., a-YFILE NO

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wellElz ; Permit existing we1l El ; wel'l repair or alteration
nvolving opening of wellE! ; in conformance with appropriate ordinance, as
escri bed herein:

owner or CS SCCure o

rCS S k.YSIb

p

So

E I SectionN , Range

3

4

Distance to Publ ic Water Supply: ,&Q_Ft.

can

th

Intended use of wel I

1' bi3:Lfli"ll,'??'oil'l;o,lY8;
2. lrJel I use: Residenti al{ ; Commer

Descr i be
ical EI ; Other Use EI

owr€,shc

For

Date
Date

Date
Date

Date
Date

eE

sa ppr0v.,${. 81ds. Insp.:

Di sapproved EI

i tr
a

OV

eWpr v

EMARKS OR REASONS FOR DISAPPROVAL

Signature:

S i gna ture :

Health Department:

ge p es

City or County
Eng i neers

Action: Ap

Action:
S i gna tur
Action:Rec 'd

Frwd.

Rec 'd
Frwd.

Rec 'd
Frwci.

T V

Bv:

by

by
b

L WRIT

iite Vis,itsr

l:[f: l'ri rf ?l
late:

Analysis Satisfactory
NoD

I NSTAL
Date:{ealth Department copy: l/hite

Engineers Copy: Light Green
Suilding Inspectors Copy: Light Blue

Bacteriol ogical
Yes E

Nitrate Level < Al PPM

FoRU 23-13



F0RM: 20223-0483
REQUEST FoR SITE CLEARAilCE AND PERHIT
FOR INOIVIDUAL I{ATER I.IELL

LINCOLT{.LANCASTER COUNTY HEALTH DEPARTI{EIIT
DIVISION OF ENVIRONI.IENTAL HEALTH
22OO ST. I.IARYS AVENUE
LIN6g1-x xg 68502
Phone: 471-7.390

CITY ORO

FILE NO.

Lega I De

Ovrner

E 13558

OA.TA SIIEET FOR WATER WELLS

iption: sec. AA r .91!._,, 7E stoc

LOG OF }IELL

x_ltotl_1taa;uon A f46F K lJ t l-L E S7YK
Ad<rress f[,,^*'x (ilL /-4ALt

I.'[LL COMPLETION RECORD

Drilling Method lU Ga
oeptn (rrom grou
0ate Completed

nd level), Ft- .3,1O
(" -s -flq

Casinq: length ,. Ft-?9O; Oia. In - ./
tlal I Thickness, Inc 1! OC) ',type Qu<

Screen: Length, Ft..-Q () 0ia - In. (/

Type slct Size , 03 f

Static J(-)f , Pumpi

Yield: lt,l)Yggn, Measured C ,EstE--
Chlorination Completed Yes O NoO

t',
The above information including "Log of t'lel l "

sa rue record of thc job oer-forc,cd by ne.

Driller

\c>- 3J f C6a\/X- /'* rr*'J
I

OdVl^a

RTMARKS Address

0a te 1-t <.s1

OO NOT I.IRITE B ELOt.l THIS DOUBLE LINE

Description

Deoth Ft

0- \

L\

%7-r
c_

I J/
,/rt, \, (t{-'67

,7- 1{ /run. ,lu^ul

1f ' t{,t
1,.{d-l'to

aar^nA-^ ,fi^r< c ,,

lriln 0..

l'70- tgo n^n) st
60-aqi l--l ru-,l t ttV *e,.

),1<- a8D ,^ri )r*^f)+,^r-0(il*
o -a^-\' )*)')^,. ts// o*,

5;

Health Oepartment forwarded copy of record to Nebraska Conservation and Survey Oepartment
for Scientific Record I

forx ll-a

;

Drop Pipe: Length, Ft. Oia.In._

Water Level, Surface to top of water,Ft-:

('

),.:^, o^ J
AA (\u. /1, ^
r

270- )q {
,, A (,r.noA'-rr 0l*, J;
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