
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONI,IENTAI. HHALTH DIVII}ION

22OO St. Marys Ave Lincotn, NE 68502-3785 (4OZl 4'?1.*BOOO

NONTRANSFERABLE P E R M ! T
Permit No. ??390030601
SEL'AGE IiYSTEH REF.AIR

Establishment
STEVE FURBAUGH
T9N R7E SEC 28
LOT -78-
"600 

s 56 aTREET

Permittee srEvE PURBAL,GH
?500 s 56 sT'
LINCOLN NE 68$16

lssued
Expires

Bevenue Code

LO/2o/?2
04/20/93

18754

$$o.oo

FEES: 1$50. oo

TOTAL

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"



CLcy
Count

Ordlnance No. 9150

ResoluElon No. 2832

APPL
TO ALTER, E)rtEND OR

REPAIR INDIVIDUAL SEIJAGE

DISPOSAL

2200 sE.-.!larys Ave.
;i;;"i;; N"u'""ro 68s02 (Phone: 471-7800)

D

Dlvlslon of Envlronuencal llealrh

RILE NO.

TO:
DATE:

The uuderslgoed hereby applles for a Perrdc ro l.LTERffi,
conforuaucd

EXIETCIl-l, or BEPATBfI

an e:dsclng Iudlvldual Sewage DloPo ea1 Syecem, t:l rrlth approprla te 0rdlnasce

or Reaolutlon , as deacrlbed 1o thle appllcaclon-aud drarlngs aEEached hereco.

1. Legal deecrlpclon of erEy: qN naage-7i ; Sectlon A

DLvlslon of Envlroneucal Healch

Llncols-LarcaaEer CounEy Baalth Dept'

Block_i Lot
Street Addree*

rvP.
1Eloa

Resldenclal--Xo. g"atoo*rT

Ocher Usd I

Describe

E', Counerclal
2 PropercY Uee:

Descrlbe

2 type of exleclog rndtvldual sevage Dlaposal systell: septlc tanffi; octt"tf

4 cloo of proposed alEeratlou' exEeosloo or repalr:
P. L

5 IJork to be done bY:

6. Eec1tr8Eed cosc of ProJecc:

Omerf] ; or Concractofr ,

a. MaEerlals
b. Labor
c. Ocher

$
$

$

$

(Do noE srlce belos thla l1ne)

REVIN.JING

Slgaacure o llcauc

3

or Iesscc

a<.oa srwTu-.gCI L7,col>t, 
,

Addresa br*:l b

I Dace Becrd:
Flllng Fee:

Slte
Dat,e:,
DaCe:,
DaEe:

by
v

te

R0v

Date:
FINAL

by
2. Vlel

try:

ACIION
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tl
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W'Z:trU; /4 Cr- i.3
INCOLN. LnTcASTER CouNTy HrnlrH DrpnnrMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOAN APPROVAL

Thls foru nust be cornplebed and returned to requesb a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIth Departnent.

g Evaluation of the Indlvidual l{aber Systen

W Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlption of Property: TllP. -t?d; RANGE 7F I

ftl Encrosed 1s $150.00

Date: lO-t-

SECTION ; BLOCK

'l9ot: }r . {/ t \-/r

Dlrecbions to Property

tr ltt t
Tap Location: Inside I OutstOeLocation of HeII

Locatlon of Sewage System

NAME ADDRESS

Year Installed
PHONE

tLtl: ;b 4 )t-r t7tPresent Owrer:

Tenant/Buyer:

Return to:

Date Recelved

Slgnature of AppI lcanb

) >t- -S l4-,

NOTE: Allow two weeks for processing. Incomplete infornatlon wILl delay processlng.
t/.

0,:Tr 6ro-', l?{ L

Address

Recelved $f SO. OO cbeck W cash lI]

-------================L---

THEALTH DEPANTMENT USE ONLIO

PNEL IMINARY STATUS--DATE

}IATER SISTEM: Approved

Consbructlon tr
Baclerla E
Nitrate <-.9,19p,t8

Comments:

FINAL STATUS

Dlsapproved

ll
tl
r-]l_J

SEWAGE SISTEM:

Approved: []
Provisional: D
Disapproved: B

SITE VISIT:

Date

Date

Date

'tM'
by

1 c t/ Letter ,!
tk-f

Tc

WATER SYSTEM:

Approved:

SEWAGE DISPOSAL SYSTEM:

g Approved: Provlslonal Approval:

t,/1DATEAPPNOVED BY

Approval or disapproval is based on wribten standards for constructlon, Io
water quality. Inspection ls based on vlsible construcblon and operatJ.on
inspection. Approval or provisional approval does not lsply or express a

sysben operation. UELLS - Nebraska Safe Drinking water Act,
- Standards for A Private I'IeII ln Nebraska

FG.412O INDMDUAL SE}IAGE SYSTE!.IS - Counby Resolution *2832

catlon and
at the tLne of
guaranLee of

LOT ; ADDITION ; Street Address
a

a

L.,.,!tVtt)Ltl( t -14 /t,\1

,",o,{, ,/ 'ln,,, #tc'tt,rr '/k (c,e f

)rl ( :

f ofixrx*, tlt!*





CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LCENSE OR PERMIT THIS LICENSE OR PEAMIT EXPIBES

LICENSEE OR PERMITTEE ADORESS

NON TRAN ERABLE

APPLICATION

SSUING OFFICER OR DEPARTMENT

PEBM T ACCOUNTING NUMBER TOTAL

$ $
Valid Receiot Onlv if Machine Receioted ln This Soace

Serial No Date and Amount

IHrS LrCtNSr 0r PtRmrT rs rssutD suljtcl I0 ltvocATroN A5 PnovtDtD BY r.aw

NAME OF ESTABLISHMENT IF ANY



POR!{ 23-13

f,trrEIVED
988

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 47L-7800

FOR INDIVIDUAL WATER I,IELL

EQUEST FOR SITE CLEARANCE AND PERIIIIT
F0RM: 20222-0483

FTLTNG FEE $ 4{,09 *e FrLE No. W-2t+8

owner orn

tJo A

X
Ft

\,Jelw

3

4
1d- L,Utr)/.

rre

E
The nu d re sest ier 'ls ed he S te eaCI ncera nda iPerm tot nco ts truc newaby qugn
ind iv d terwa Iwe I iPua erm t Iex ist we I Iwe I r ri Io a0r te tra i nong t epa
Invo v ni o n i f0 we I 1 cn o forman WInce htig pe ng EI ,
r eesc herbeci i n

1 Ia escrd i noi of TwLeg pt pro typer p
1\)(dAd tI i nB koc Lot o

Intended use of well

Distance to Public llater Supply:

2. t,lell use: Residential
Descri be

; Conrnerical E ; 0ther Use E

edtr
e

Health Department:

Supt. Bldg. Insp.:

City or County :

Eng ineers

r
Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

Action:
Signatu

Action:
Si gnatu

Action:
S i gnatu re

EMARKS OR REASONS FOR DISAPPROV

ge

re:

es

Nitrate Level <0,1 PPu
Bacteriol og ictTTfi.iFi s Sati sfactory

vei! NoE

Vigti tf :

TI

INSTALLATION FINAL t.lR

oatez Af Rtt-tlrlW
I
v

ite

Ith Department copy: White

te:
te:
te:

gineers Copy: Light Green
ilding Inspectors Copy: Light Blue

I
a a teppropri

N



FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL l^,ATER WELL
CITY ORDINANCE NO. i3558
FILE N0 .W-d,46

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LIN6g1;t1 1r1g 68502
Phone: 477-78C0

Legal De

0wner

REMAR KS

()/ArL

DATA SHEET FOR WATER WELLS

i ption: Sec A8 , flil_o.7E stock Lot Addition
Address d^

WELL COMPLETI N REC RD

Drillinq Method:

pt
te

h (from ground level Ft. 30 g
Compl eted

Casing: Length , Ft193,_;Dia.In. {
Wal I Thickness , tncd@;tVOe POC

Screen: Length, Ft. ( O D ia.In. {
rvne c.r of lur ,slot Size , d3O

Drop P'ipe: Lensth , FqhA_Dla.In . 'q
Water Level, Surface to to p of water, Ft. :

Static Ui , Pumpins

Yield: dO_gg*, MeasuredEl- ,E

Chlorination Completed Yes El

The above informat'ion jnclud'ing "Log of Wel l "

is a true record of the job oerformed by me.

Driller
S gn

d ress

Date

CL
De

Da

G t&+
NoE

LOG OF I^JELL

Descri ption

Deoth Ft.

{^ ro (,l,L h"^
to -€o Crr.^il!
<o-7i tLl"rll c

7i-q{ ^li.9,d "l^9f- rro

Io

DO NOT WRITE BELOW THIS DOUBLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scientific Record N

FORM 23-4

/tL,l ,l,ib. -/,l^* )
Utl- tri lrb"l, 

^0"
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