
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4021471-8000
NON TRANSFERABLE

$F:t^rAGE INSTAL..l.. ATI0N

ESTABUSHMENT

.JOHN KRAHER
T9N R'7E SEC ??
AMBEft HII-L ESTATES BLK 3 LCIT 5

FEES:

PERMITTEE

PEBMTT

No.

lssued
Expires

Permit

lssued By

Total

JOI.IN KRAi,IHR
4600 RENTFRO DR
LINfiOLN NE 6gij36 VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

IHIS UCENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 K
County Resolutjon No. 2$24

DP
LS

ERMIT
YSTEM

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

FILII,{GFEE: $ l5O

DATE:

The undersi
Sewage Disposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
,ystem 'in conformance with appropriate resolution or ordinance, as de-

I Legal description of property: Twp. ; Rang e ; Section A1
Block 3 ' Lotl- : Addition
Street Address

2. Property Use: Res'idential g
No. of Bedrooms

; Cornmercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank 4
fr.

t 0ther tr

4. D'i stance to publ i c sewer:

g u 0 CA er 0r essee

z) n fi.# ),-
AddrEss

(Do not wri te bel ow thi s doutrl e I j ne )

I . Heal th Department: Date Rec'd
Date Frwd.

ACTION: A
Si gnature :

ed SA

2 Supt. Bldg. Insp.: Date Rec'd.
or V j'l l age Cl erk Date Frwd.

ACTI0N: Approv
Si gnature:

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTION: Di
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
fi,tc h0ofor*r)
?n,tu 9/Afti"**'l

Date:
Date:
Date: INSTALLATION FINAL !\,R

Date: //. ?-q/ ,,
I P

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector's Copy

FORM 23-43

FILE NO.



LTNCOLN-LANCASTER COUNTY HEALTH-

Di;i;ion of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:471-7800

DEPARTMENT

FoRM 20105-0477
i6il nssoRPTIoN rEsT DATA REPoRT

iffiei-io APPIication)
ii#;;.e: CitY ordinance No' 915o and

CountY Resolution No' 2832)

FILE NO.

20I 4 ,/r,

*E#f:"i::.l -J"":::
sGtctr or property)

CIay Loam E ; SandY Loam [-l ;

0
32

D
tr T

to

f S E l(s Andor '*// rssAfrr
PROPERTY I^IHERE SOIL

RangLocation: Townshi tach(atres -ft.PropertY Dimenston
s-treet C, wi ffr Silt Loam flSiltySoil TYPe: SiltY ClaY

Cl ay Loam Preci P -
emD.Weather:

Dates of Tests:

//4{
OWNER:

Address: I

nmIkihedca ResuI tssIadReti onrcoPe I a1Per odtra onISa utreP tartndtart

Mi n. ln

Perco-
I ati on
P.a tes

ater
Level
Drop

aps-
ed

Time
Min.n

r
Level

lme
(Hr. /

1

(Hr./
lme

(Mo. /
eme

in
(Hr. /(Mo. /

teme

Hr. /
n

(Mo. /
Hol d
No.

1 e
h

)(tn

30{rl:6{:o-o3:

qt(
JOJo

5

PhoneAddress

Testti ngConducSignature of Person

(oo no t write below this line)

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Remarks:

Soil Type (SCS):

edprovAp
A.
B.
c.

I lation Rate (a)
min-/inch
min. /inch
in./inch

IS

Da te:

r9na reo Rev

fn

rcla

I



FoRll 201 02-0477
PRELIMTNARY PLANS & SPECIFICATIONS FOR SE[.I-

AGE DISP0SAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9150 D
County Resolution No. 2832 E'

Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, welI, residence, direction
and property l.ine-

FILE NO.

n
\,

LTNCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

Indicate on sketch if residence and well are exisiting or proposed-

+
/,J

It kl* H;//"

e'-f*e$""au

REVIEI.ITNG ACTTON

Remarks : inimum Design Requiretnent
Capacity of Sept ic Tank
Total. Length of Laterals

H
I
2
3
4

ls-
ft-

tlith a Trench tlidth of ln-
Total Area of Lateral .f t-Oate:

S r gna ture Re ng ffi ;T;i-



D
L I IICOLN. I.AI{CASTER COI' NTY

Division of Envlrpruentd
2200 St. Harys Avenue
Lincoln, t{ebraska 68502
Phone: 471-7800

HEALIH OEPARIHEI{T
thII HeaF0Rl,1 20104-0417

i,uNs & SpEcIFICATIoNS FoR sEIIAGE DISPoSAL

iGreu (Annex to APPIication)
Citv 0rdinance No. 9150 U
Couitv Resolution No. 2832 fl

FILE NO.
OATE:

SPECIFTCATIONS AS BUILT

A. BUILDING SEl.lER{, 
^I. Materi al 

''- 
BO ; Diametel-Lin'

2. Distance above baseflent tloor
in-, o. below basement floor---in-'

3. Distance Ue;ween dwelling anZ-Gp-'tic
tank 7+ ft-

4. Number of clean-outs--- -' 

-'

5- Oistances to:

C. DISTRIBUTION
l. t'laterial '^.1- Number -

avai I abl e ets
2. Factory Built: Yes 4 No D

(
3- Distance rom t cTa I

D. ABS0RPTI0N FIELO: (Provide as built
l.{el1 or Suction Line-!t';
Stream ft-; Pressure Line

-fffiperty Line__--ft-
drawings on back of this form)
I Type: HaIf Rounds Perfor.ated Pi

Diameter of Hal
Perforated Pipe

f Round or

B. SEPTIC TANK:41 rr-
l - Material f^'-&4; No- 'of compart-

Materia'l: fiberu E;p astic t

concrete E ; other
ments 2. Lateral I nes:

ne-( q),
ft-;2- Capac ls.; Number ;Length of each li

3. Factory Bu t: es NoD
( Tota I a

tlanhol es: eti I am. ln. Distance between la t
4 r n

3. Trench dimensions:0ver 0utlet; d
Riser Above O getow D

5- Inlet: Eaffle [ ; or
6. 0utlet: Baffle [ ; or

Iam. ln. ?? ft.; AverageGraZ'e 
-in.

SI i
Tee
Tee

:low

Dep rh n

D
fi ni shed

4. Fi I ter ter
7. Depth of top of tank be Depth of Hateri a n.

rade I Z in. 5- 0istances to:
l{el I or Sucti
Stream

g
on L i8. Distances to:

tlell or Suction Line

t

fr.; ft t sure i ne

Stream ft.; Pressure L lne -ffipertY L Ine--f t
ft.; PropertY Line___---it.

House
6 tlel'l

Hin mum / u"un,f,
A
I

<uc
J

>\
1)
L
c,
o-l6
3-
CL

Hinimum

I
Mi n imum

* l5'
l

Hinimum. 20,*l
at on es

o

Septic Tank

6' of solid earth betw'een

laterals

100'

TYPTCAL INOTVIDUAL SEI{AGE SYSTEH OESTGI{

ft
2l
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UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave tincotn, t{e Oe5O2 (4021471-8OOO
. NON TRANSFERABLE

, "!
PEBirlT a i,.

ITATER TJELL
No.

lssued
Expires

?1400026;301

oa/Lg/91
o?/15/92

ESTABUSHMENT

JOHN KRAT.IER
T9N R?E sEC 2?
AI'IBER HILL ESTATES BLK 3 LOT 5

PERMITTEE

FEES: Permit ot9€trit s?15. OO

Total $?S.OO

lssued By couNTy HEALIHJOI{N KRAMER
4600 RENTFRO DR
LINCOT.N NE 685?6 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE

El 
^tfit

AMOUNT

prt t0
THIS UCENSE OR PERM]T IS ISSUEO SUBJECT TO REVOCATION AS PROVIDED BY LAW



.FORM: 2422?-0483
REQUdST 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 z 471-7800

FILING FEE $ FILE NO. bJ

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water wellEF ; Permit existing wellO ; well repair or alterationjnvolvinq opening of wellE ; in conformance with appropriate ordinance, as
descri bed herein:

owner or es see

rES S

2

Ft

.u

q# oI p

Section :? .f

3

4

City Water Yes tr No [.

can t

1. Legal de-scription of property: Twp
alock .3 ': Lot 5' : laaitiir n

Ran ")E

Distance to Public Water Supply:

Intended use of wel'l

Yo,lru d'll
u,

; Commerical E ; 0ther Use Dtlel I use: Residential.El-
Descr i be

or

Date
Date

Date
Date

Da te
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec'd
Frwd.

eEl

Supt. 81d9. Insp.: edD

Di sa edE

1

3

Action: App V

Action: A pr

pr V

EMARKS OR REASONS FOR DISAPPROVAL

Signature:

S i gnature :

Health Department:

ge pp es

City or County
Eng i neers

Action:
Signature

ite
te:
te:

ealth Department copy: 1l1hite
Engineers Copy: Light Green
Building Inspectors Copy: Light BIue

Nitrate Level < 0,1 PPN

Bacteriol ogica-1- Anafiii s Sati sfactory
YesE NoD

Visits:r

W b

b
teDa

I NSTAL
Date:

L l,lRI PT ON

Bv:
N OVA

+



NECEIVED 
DEC 1O 1gg1

CITY ORDIN

FILE NO.

F0RM: 20?23-0483
REQUESI FOR SITE CLEARANC€ AND PTRHIT

FOR INOIVIDUAL I ATER UELL
ANCT N0.13553

Lega I

0r.rn e r
.;

LOG OF HILL

h

81) 4

REH^RKS

LINCOLI{-LANCASIER COUNTY }{EALTII OEPARII{EI{T
DIVISION OF ENVIRONMENTAL HEALTII
22OO ST- TIARYS AVENUE

LINgglx 11E 58502
Phone: 47 I -23r0tO ZlQ 3

OA.IA SIIIIT FOR UATER WELLS

r i pt ion:" sec. 2 2r -2/--r. /E arocr 3 tot 5 nao ition
Addres s

I{iLL COIIPLETtON RECORO

0rilli Hethod :

0epth (from ground r) Ft
0ate Completed

I eve'
/-

Casing: length . FLBA,;0ia-ln-
t{aIl Thickoess, tnc,/L0 '.tYPe P /e-

Screen : Length . Fc- 2C Oia - ln- 4
Tvp .slct size ,o2r

OM, Vtoo ra4"-,#-> &;-cJ* ctr52+

1

rt
e

Orop Pioe: Le .lg tn, rr.27bia.In.

l{ater Level. Surface to top cf water.Ft'

Static . Pumping 2-5
e d .2Cnn*. Heasured

Chlori na t ion ComPl eted

X .€sc.o
ves A tro0

The above information including'Log of llell-

is a true record of the job ler,forced by r,e-

0rilI
igned

Mdre:s

0a te

OO NOT URITE BILW TIIIS OOUBL LINt

0escription

llealth 0eplrtrnent fortrarded coOy of record to t{ebrasta Conservation and Survey 0epartment

for Scientific Record ff

4

),11n-Lj;
a/24.4,1 AeLlr*r- il9

?tr- 2 trr
2/8 . 2^(
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