
CITY OF LINCOLN NEBRASKA

THIS LICENSE OE PERMIT EXPIRES

LICENSEE OR PERMITTEE ADORESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

ISSUING OFFICER OR DEPABTMFNT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Recei ln This

Serial No. Date and Amount

/5 gb
'G- s-87

THrS Uctt{st 0t PtRrtilr rs tssutD SuBJfcI I0 Rtvocalrora as plovtDtD 8y t^w

DEPARTMENT OF LICENSES AND PERMITS

IYPE OF LICENSE OR PERMIT

APPLICATION



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIV]DUAL SEWAGE DISPOSAL SYSTIM
City 0rdinance No. 9.l50 &
County Resol uti on No. 2$2J

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILING FEE: $ AO FILE NO. L950

DATE: b'2. k3
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:

Legal description
Block 4 : Lo

of property: Twp. Ra ng e 7E S ecti 0n g
t Z : Addition +

Street Address o

2. Property Use: Residentjal El
No. of Bedrooms 3

; Commercial tr
. Describe

0ther Use E

3. Type of Individuai Sewage Disposal System:

4. Distance to public sewer:

Septic Tank E

ft.
; Other tr

gna n er or SSEE

UC L!
rCSS toNb

(Do not write below this double line)

l. Health Department: Date Rec'd
Date Frwd.

ACTION: A tr
Si gnature:

2 Supt. B1dg. Insp.: Date Rec'd.
or Vjilage Clerk Date Frwd.

ACTION: p d 't proved E
Si gnature:

3. City or County
Eng i neer

Date Rec'd
Date Frwd. +#* ACTI0N: Appr i pr D

S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Visits:
11-7-8? b!:-ru-

b,y:
iNSTALLATION FINAL t^IRI AL
Date: f/-?-g ? Bv:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

FORM 23.43

qN;



LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENTF0RM 20']05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and

County Resolution No. 2832)

FILE NO.

Locat'ion: Townshi p-; Range-; Sectjon & % Sect'io
Property Dimensions- ft. * 

-Jt. 

Area.: 3 a

SEeeIT-with s[etch of property).
Soil Type: Si'lty Clay n ; Silty Clay Loam E ; Sandv Loam I

(Attach

YI

Loam tt]

w^1 U{D

E

Ieca

n

cres .

; S'ilt

Tem
I ZiL"

p. O 'ci"A4 to

PROPERTY t^lHERE SOIL TESTED:

Clay Loam ffi .

ther:

OWNER:

Addre

Dates of Tests | *q, 3l

Resul ts1A5T'Percol at'i on Read'ingsPre-Saturation Period
EndStartEndStart

9o

Time

aps -
ed

-,&

er

'in.

Level
Drop

1

Perco-
I ati on
Rates(Hr./

me

ffiI
NE

I,later
(Mo. /

6't

(Hr. /
me

n

pt-1

vel
n.

a
e
i

(Mo. /

b-l

e 'lme

A'/"1

(Hr
'l n.

Hol d
No.

Hol e
Depth
(in.)

E,>{

Ua te
(Mo. /

Dav )

me

tt;

'tn
(Hr. /

,I t17t lI tI I
n1- l1 ,l

I

I t"/g-t€%tr?) \,

t 7/gt9L
2_lr4 Ir

z tt/tuzt v'fI1-
-> lr

| 3/q\ ls\
\

tt
I I

I

L,
tl

/o
n

II
( Do not write below this ljne)

uct ng esttu

tes:
tes:
tes:

Sum of Percolati
Average

Mean

on Ra

of Ra

of Ra

Address /Ob q n/f-ur/J A ug Phone

El^lIN ION

(scs ) :

nggna

m

m 'l

) )

c aVre

B

C

Appro
A.

ved Percolation Rate
I < min

NC

'ln

Date:

a)
/:
/i
/:

nch
nch

Remarks:

Soi I Typ

m. 
Ib

)

tFnl7uI
), llX.r

\t



FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-

AGE DISPOSAL SYSTEM (Annex to Applicat'ion)
C'i ty Ord i nance No. 91 50 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and property line.

FILE NO.

Indicate on sketch if res'idence and wel I are exis'iting or proposed.

{
\
\L

,,1
{

Oaa+## Q,+t"'l

uA'@7-
aUKbL

S1:) !1"'7xP gx I

1

.16r
{

3 k<,L*

REVIEI^lING ACTION

Remarks: Min'imum Desi gn Requ'irement
Capacity of Sept ic Tank al s.

ft.Total Length of Laterals
With a Trench W'idth of in
Total Area of Lateral neededgif2sq.Date:

I
2
3
4

Signature of Reviewing f i c'ial

ft.



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY
Division of Environmental
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

HEAL
Hea

TH

lth
DEPARTMENT

DATE: // J : If FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Materi a'l pu c- ; Diamete"_y' in.
2. Di stanceTS6E5i-sement f I oor

in., or be]ow basement floor-]ffi-.
3. Di stance between dwel I 'ing and septi c

C. DISTRIBUTION BOX:
l. Material

avai I abl
Number -

e0u
2. Factory Bui'l t: Y CS

( Compa

tank / A ft. 3. Di stance c an
4
5

Number of clean-outs
Distances to:
Wel I or Sucti
Stream

lA"Ir-yt D. ABSORPTION FIELD: (Provide as built
onL ne t drawings on back of this

l. Type: Half RoundsEP
Diameter of Half Roun

fo
erf,
d

rm)
orated Pi peLJ
-2.y'" or

f t.; Pressure L ine-ft; Property Line_.ft.
B. SEPTIC TANK:

'l . Material Dt--o ; No. cf compart-
ments

D

Perforated
Material: f
concrete [l

Di ^o-
iberglass fl ;plastic 5;i other

2. Lateral Lines:
2. Capaci oal s. t

3. Factory u t: CS

( Compa

4. Manholes r n t am. n.
Over 0utl et

Riser Above E gelow
5. Inlet: Baff'le D ;
6. Outlet: Baffle [ ;
7. Deoth of too of tank

graae I /' in.
B. Distances to:

t,Jell or Suction Line

;d
tr

i am. 'in.
GraF-in.

3.
Slo ol- 'l n/]00 ft.; rage

or Tee
or Tee
bel ow

Deptfi in.
4. Filter Material:

ni shed Depth of Materi a h n.

fl,*,-/*1./r<-,
5. Distances to:

Well or Suction Line ft. t
+zo*L f t. ;

Stream ft.
:.o -TffiErty ; Pressure L

Line 25'*
ine
ft.

jl^lell
/7

t/

Min mum f ct"^nofl
(u
L

J

P
L
(u
o-o
L
o-

n

'l
1'{i mum

Mi nimum
I5'i

I

Septic Tank

6' of solid earth between
'lateral s

I
Mi ni mum

<_ 20'+1
rc0

eye n

a 0n es

100'

TYPICAL INDIVIDUAL SEhIAGE SYSTEM DESIGN

e,14 Lr

;Length of each li ne
.t

ft" ,
Di stance I ateral ft.

t

Stream ft. i Pressure Line
7o ffierty Line 2- f ft.

House I
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f-incoln-Lancasten County Health Department
6f, ,,t

F/ I zg-/rz-oa?'sq

g4A "N" Str€et, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPBOVAL FORM
FoR pRopEBTy rN LANcAsTEB couNTy oNLy PrD

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" oT "LLCHD] . -
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information wifldelay processing.

Legal Description of Property.
Twp-Range-l 114-Block 4 Lot 2 Addition

Directions to Property 53rd arrd Yankee Hill co soutlt to Ekrrca ar laftf

Location of Well l&st of ttcuse Tap Location: lnside F OutsideEl
Location of Sewage System llonth of Hmrse Year lnstalled 1qq0

NAME ADDRESS PHONE
Present Owner: nrrr.nrd a- t Katry n. 'rhcrpsen 8700 S. 63rd St- 421*3492

Linoln, NF: 68516
TenanUBuyer: .rarpra R- I Chelea A. narnr 4404 Calvln Dr. 8308-382-7433

erard Isl,anl, NE 5880L
Return to.

Signature of Applicant

Stats Tltla S€lrricee, Inc
Attn: Carrnn Jenst

&^ ^r,^* OQ""."*
c1*1"q eg*rgior nrfrs

4500 S. 70th st., StB. 102 434-5020
Lirrcln, NE 58516

Address@ Date,!! l!i_/ 99_
&ayd Island. NE 68801

RECEIVED

Date
lnitials
Amount
Check No.

4,
l.fo ''

Ca /. TtleY 7,

Case No
lnitials

o

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_l_L l_3, l_? q_ Date

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com

Approved
EI

Disapproved

{O tmtfr-pp
tr
tr /ml
tr-ppm

Additional Site Visits
Date-/-/-by-
Date I I by_
Date I I by_

r

AC

rt"'"/ h

)r, tC Attached Letter tr
L

FINAL STATUS

WATER

Approved by

White - Applicant after approval

Revised/Reprint: 1 0-95

Approved { SEWAGE DISPOSAL SYSTEM: Approved EI ProvisionalApproval tr

/a 4d

Approval or 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.

<4 t€

Yellow - Environmental Health Pink - Business Office



V
e{'r i+

/brss

d'

ldr2 /
Fx t(f

j0

;,.J





i

NON

i LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

22 o o st. r,, 13 X'iio " i'1.' 51il:"^1H *1 Jr"'' t \ o rt or1 - I o o o
TRANSFERABLE

PERMIT

WA'TER L'EI.L

ESTABUSIIMENT

ED THOI.IPSON
T9N R7E gEC 28
YANKEE HILL 1$T ADD BLK 4 LOT ?

PERMITTEE

FEES:

No. 9":r4O0o-::S'+Oi

lssued oL/:51.iv..!
Expires o-?/:4:i../()?

Permit O:L9f;]5t r$'/:i. O0

lssued By

Total $7:5.OO

COUNTY HEALTHED THOMPSCIN
8700 s 63 ST
LINCOLN NE 68516 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

al hfta,, Parp
THIS UCENSE OR PERMIT IS ISSUEO SUBJECT TO REVOCATION AS PROVIDED BY LAW



FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL I,IATER l.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 471-8000

FI LE NO.
e

FILING FEE $

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

individual water wellE[ ; Permit existjng wellO ; well repair or alterat'ion
invo'lving opening of wellEI ; in conformance w'ith appropriate ord'inance, as
descri bed herei n :

2. l,Iell use: Residential E ; Commerical E ; 0ther Use D

3. Distance to Public Water Supply: loO ft.

nt wner or CS SCE

rESS

4So

City Water Yes tr No E

o f
D

Ran e

Descri be

DATE :

4. Intended use of well

: Sect i on1. Legal description oflroperty: Twp.
Block 4 : Lot' il. : Addition

n

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

I.IARKS OR REASONS FOR DISAPPROVAL

ed El

D1

d D S pproved Dppr o

eD
ed

.Ip

2

3

ge erm

Supt. B1dg. Insp . : Date Rec 'd t

Date Frwd. )
I /et 77 z=- Action: Approv

re:

tesrp

(-/

. Signature:

Ap
re:

Action:
Signatu

Action:
Signatu

HeaIth Department: Date Rec'd
Date Frwd.

v

N P

Bv

b

b

b

,c

L WRITI NSTALLAT
Date:

Bacteriol og'icET Ana'Iys'is Sati sfactory
YeiE -ttoEl

Nitrate Levet {8_l vvn

te:

Engineers CoPY: Light Green
Bui'lding Inspectors Copy: Light B'lue

ealth Department copy: White

Si
Da

te Vigit,s:

i:"lel-Eea_

FOnH 23-13



Ku[[.tvbI]JAN03lgu

FOF.H: 20?23-0483
niquEsiion strt cLEARANcE ANo PTRHIT

FOR INOIVIOUAL UATER U€LL

C I TY ORO I NANCI I{O . I3553
FILE NO

Lega I

0uner

Deoth Ft-
-to-o-ro

o-

_ 
"a<

REH^RKS

OA.IA SIIEIT FOR UAIER I{ELLS

0escription s"..d,0 r 9l--r.7E iloct:*-tot 4 naa

Addres s

LOG OF WILL UiLL CO}IPLETt ON RECORD

.0escription Ori I I i tlethod:

LtNCoLN-LAflCASTER CoUNTY HEALTII oEPARTT{EI{T

DIVISION OF ENVTRONHENTNL H€ALTII

22OO ST- }IARYS AVENUE

LINg91-X X5 68502
Phone: 471-7.310

i tion

oeptt (from 9 cound Ievel). Ft- AGI
0ate Cornpl eted

Casinq: length .. FL-A{L;0ia'ln
t{all Thickness. Inc.lgrf :type

Ic
v

fr lo 0&t L

Screen: Length,rc-AO oia'ln' 4
rype Puc Lr.rP ,. 'slct size , o3o

0ro oPi Length. Ff- 0ia -tn

l{ater Level. Surface to top of saCcr'Ft-:

Static O O . PumPing

Yield: f6O 99m. Heasured G 'Esc'ft
Chlorination ComPleted Ycs O tioO

The above information including -Log of Uel l-

is a true rccord of tlrc job rcr-furccd by r'e-

0rillcc
l9

Itddrcss

0a tc

o0 Nor uRtr Btt01{ ilrts 00u0Lt

llealth gepJrtnent fonrarded cooy of cecord to Nebraska Conservation and Survey ocpdrtment

for Scientific Record fl

a

t? (.-o ,&t-

* r ort^ /?lf,,tAQl tta.lol

+
I

)^.
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