
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

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

PERMIT

SE*AG:':.iSYqLLATi0N

ESTABLISHMENT

c53_'01a3e1
No.

lssued
Expires

;5/J2t9)
1 1 / il2l9:

TItq
T?\
sLX

r.IEl(P\TP:CK
R7E SE FEES: Permit

Total

PERMITTEE TI
).
lt

r (Ic(PtIp:cK
29 SCUT.th00D :R
NCoLH {E 63512

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

PA tt)

C CUNTY i'IEALTI{
lssued By

I

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PBOVIDED BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.I50 E
County Resolution No. 28321

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

FILIi.IG FEE: FILE NO.

DATE: 4- 25-7O
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

l. Legal descrjption of property: Twp.
Block b :Lot 7- :Additi

Ra ng e ; Sectjon L t

on
Street Address

2. Property Use: 
[::,S?rB:il.K- 2 ; Commerc'ial tr

. Describe
0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
{ , Other tr

4. Distance to public sewer:

gna ture o pp can ror SSEC

5oz7 3o,4 C,iPto
ress

(Do not write below this double line)

Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap a V

Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACTI ON : p Di sapproved tr
Si gnature:

3. City or County : Date Rec'd . t-4-fu .Engineer Date Frwd . Wa.
ACTION:
S i gnaturel:,ffi,ortyryoo

REMARKS OR REASONS FOR DISAPPROVAL

I NSTALLAT
Date: E'

RITTION FINAL hJ3o-go Bv:
PPROVAL

:.l\q--nd
Vi sits:Si te

Date
Date
Date

Whi te:
Yel I ow:
Pink:

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

FORM 23,43

sJ50,p

(/
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LINCOLN.I.ANCASTER COUNTY HEALTH DEPARTilENT
Division of Environmentdl HeaIth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

F0RM 20I 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9150 E
County Resolution No. 2$24

FILE NO.DATE:

RECEM,Dl/lAY;r 4lg$l

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materia'l '{ f 6O ; Diamete r-11 in.
2. Distance above basement floor

in., or below basement floor_;4in.
3. Distance between dwell'ing and septic

tank AtO ft.
4. NumbEi-of clean-outs ..1

e out ets
2. Factory Built: Y"tE[ No D

( Compa
3. Distance from Septic Tank t!{tt.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
1. Type: Half RoundsD Perforated Pipe(!

Diameter of Half Round or
Perforated Pi
Material: fi ass ast 1C

C. DISTRIBUTION BOX:
l. Material

avai I abI
(_ Number -

.-s

Stream f t.; Pressure L lne
ft.; Property L i ne__f t.

B. SEPTIC TANK:

5. Distances to:
t,Iell or Suction Line

1. Material
ments

2
3
. Capaci

actory Bu'ilt: Yes ffi NofI
i -x/d

concrete fl ;
2. Lateral Lines:

NumbergL;Length of each ling z dtj ,
/'do ,-r-, ft' ;

Total length of lateral5 acro ft-;
Distance between iateral iines g ft.

3. Trench dimensions: !,lidth 'r r ft. ;
Sl ooe 6' in/100 tt.l-Tver.age
Depth rz.J. i

4. Filter Materihl:
Depth of Materi a n

5. D'istances to :

l.Iell or Suction Line ft.
Stream ft.; Pnessure Line

ft.; Property Line ,Ll ft.

ft. ;

No. cf cornpart- other

cal s.
.F

( Com )
4. i'lanhol es: Over Inlet; ciiam. in.

Over Outlet; diam. in.
Riser Above E getow E Gra

. Inlet: Baffle E ; or Tee

. 0utlet: Baffle fJ ; or Tee

. Depth of top of tank below
g rade y " in.

B. Distances to:
l.Jell or Suction Line

6--in.
5

6
7

tr
fi ni shed

ft. ;
Stream ft.; Pressure tine

ft. ; Property Line-ft.

j t.le'|1

Min mum / ct"uno,#100'
Mi nimum

I
rco a on es

Septic Tank

6'. of solid earth between
I ateral s

Mi nimum
l5'

o,c
J

+,
!o
o-o
L
o-

I
Minimum+ 20'+1

House

TYPICAL INDIVIDUAL SEWAGE SYSTEI{ DESIGN

I

\^q a

, t

,

l



t oor

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

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
I Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
( Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

A nou. l4,ll fo*o
ffi,4h|o< llill G s) '*z\r

o6,t Lo* r
CJ u t? 't"\ rG

Ah (*G T J^l&u< Rr'
LOCatiOn Of Well€ns r F ncth IJL: (o't^'er\ o f' ttu-t fap Location: lnside E Outside>El-
Location of Sewage Urg 5r OF Oui 4c, ),. lt tt-.- Year lnstalled t??o

ADDRESS PHONE

.fic -r,-)

. NAME
Presentowner: T n e( 'f-;rr- l* lt</fi-r(tctc

{zttu l-i*re"t^, ,t-G CE S ( 6T

V 2J -? Yga Hq)) 1r]/

/t /6 ?Z
'J__l_

Cash tr

Return to:

Signature of Applicant

Date Receivea ll t_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

lrlont: Actar 6-+CR-

Address1t>o( l,&^ 14, I ( 4)o^t"Li-ffi
HEALTH DEPARTMENT USE ONLY

Received $15O.OO Check E
aaaoaaa-aaaaaaaaaaaa oaa a

PRELIMINARY STATU DATE:11!_0__t?a

Approved
W
tr-A-J^t
E[;-d./ ppm

Disapproved

aa

/ml

_ppm

SEWAGE SYSTEM
Approved &
Provisional tr
Disapproved tr

a

tr
tr
tr

Additional Site Visits
Date-/-/-by-
Date-l-l-by-
Date-J J 

-bv-
See Attached Letter tr

FINAL STATUS
WATER Approved: f S AGE DISPOSAL SYSTEM Approved: d

Approval tr

Approved o"t" ll r 16 r?L
Approval or disapproval is based on State and local standards for construction, location and water quality.
!nspection 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.

Legal of
114

Directions to +-t

aaaaaaaoaaoaaaaaaaaaoaaaooaaaaaaaaa

aaoaaaaoaaaaaaaaaaaooaaaooaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaa

ll
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 gA4 471-8000
TRANSFERABLENON

PEBMIT

ld AT Et tr

ESTAALISHMENT

PERMITfEE

No.

lssued
Expires

FEES: Permit

Total
$75. CC

hfALTHTIF hI:h'!AN
173? D:iEESE DT
LIArC0Lli fVE 63504

lssued By

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

p4 tilTHIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



-:--

ronlr 23-13

RECEIYEDAPR ? 7 ]990

F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL I^IATER t^lELL

LiNCOLN LANCASTER COUNTY HEALTH DEPARTMENI
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE z 477-7800

FTLTNG FEE g 75.m FILE NO.

The undersigned hereby requests: Site C'learance and Permit to construct a new
individual water wellG ; Permit existing wellO ; well repair or alteration
involving open'ing of wel lE ; in conformance with appropriate ord'inance, as
descri bed herei n :

1. Legal description of property: Twp. 9 N : Ranqe 7 E

Block 3 ; Lot 2 : Aaolttbn--ffitrHi]l Esrare-

Aoril 26 , 1990

Secti on 22

contracto
gnature o pp t owner or es see

t9 t t Blair Ne
rCSS

No Not p eE
Action:
Signature

Action:
S i gna ture
Action:
Signature

A ed

ppro Disapproved E

edtr

2. t,JeIl use: Residential CI ; Commerical D ; 0ther Use El
Descr i be

3. D'istance to Public Water Supp'ly: nla Ft

4. Intended use of well Resi denti al horre

ru.kFl^+
Tim Ne.vmfan - owner

4!iw
I

City Water Yes tr No tr

ewa ge rm or ES

. Health Department: Date Rec'd
Date Frwd.

Supt. 81dg. Insp. : Date Rec'd
Date Frwci.

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

REMARKS OR REASONS FOR DISAPPROVAL

1

2

3

1

pi sa

Nitrate Level <O,l PPM

EpBEsstM. Yes E
4 RoCtttO Wfft-

w,

AL

I
'q(

b

LLA I N NI AL WRITT

by

t,

By:

Bacteriol ogical AnaTysj s Sati sfactory
Notr

Site Vi sits:

Health Department copy: 1l1hite
Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

Date:
Date:
Oate:

I NSTA
Date:

)



f0Rt{: 20223-O{83
mQu€sr ron stIE CrEAnllcE Alto ptnHtT
Fon tilotutou& rATtR t tLL

r Iicolil-rnltcAsTEfl cggilI HEAtm' otp^tIiltilI0tytstoi 0F $tutnol0tflit^L [EAt llt
2200 st. rAnrs AuEttuE
LIflgglX sg 58502
Phonc: arl-ZBC0

ctrY oRDttAficE. i0. 13558
F|LE i.o.lO+)ffilbc_

OATA S]ITTT fOR SATTR IIELLS
tegrl llcscrlptlon: Sec. 22 l.-9L n. ZE sloct 3 ur Z lddi tton AMBER HILLS ESTATE!
Orner

RE}IARKS

l{ttt co}tPLETIoil R[CoR0

Oepth (fron
0rte Coople

. 288
,-T99tr-

ground lcvcll, Ftted May .26

Casinq: length t Ft,?7R ;0la.ta 4 I.D
llall Thlckness, tncr237 i PVC

Screen: Length, Ft. 4" I.D.
Type 'Cont. Slot p.VC ,s lz . 018

0roo Pipe: Length, Ft.240 0l

tlrtcr trch-!furfrcc to-top

. I l"
rrttr.f3-r--

lto - llt

167 - 209

Suttc 205 , puopl

Ylcld: 25 orn. ltcrrurcd d ,Ett.Et
Chlorlnrtlon Cooplctcd ycs O fo0

The rbove lnforoation lncluding .tog of llell-
is r true record of the job oe by rn.

nFi I ler

Ndre I 947 PARK STREET BLAIR

0. AUGUST I7, I99O

TOG OF I'ETL

Ocscr I pt lon

0

4

To soi l

h Ft.

Light Brown Clay

4',

t5

t5 - 34 !.9ht Gray Clay

34- 56 Liqht Browlt Clav
56- 9t Dark Gray Clay

9t 92 Loose Sand

92 lt0 Dark Gray Clay

Rock

127llt Dark Gray C'lay

127 l3s Sandy Clay

Fi nelMpdi um Grav Sand

Red and I'lhite Sha;le
9-287 F ne to Med C soar e S dan s

00 ilor URI TE 8ETfi TH IS 00u0r F Lmrt

llerlth lleprrtrent forrarded copy of record to llebrrstr Gonservltion rnd Survey ltcprrtccnt
for Sclcntific tccord p

?oi tt-a

IALOGIOAL N.(,R*eT-r
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