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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

I

3140 "N" STREET

1 NON TRANSFERABLE

[:.t.IVIRONHEN fAt.. t.lt.r'll-'l i l il]:VI$IfJN
Lincoln, NE 68510-1514

PERMIT
(402) o41.*1300o

No. ?fi:SEOt3iltOJPermit-

SEt.IAGE INSTr\LLATION

Establishment

T?N R'7E SEC 28
COUNTY L.ANE BL.K 1 LOT 1

Permittee
EI.IERY VENIS
RROOOT
FOX O15AJ
ROCA NE 68430

lssued
Expires

Revenue Code

04/L?/?3
LO/t?/?5

19754

NIS FEES: !St3;$. OO

TOTAL titfiO. OO

lssued By M. Jane Ford
Health Director

I

L

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

..POST IN A PROMINENT PLACE"



/

FlLiiiG FEE: 5
o,i F I LE NO

r tjl-i,'l -U tti;-rl.i,','
REQUEST FOR SiTE CLEARANCE ANO PE.QHIT
FOR iNOTVIDUAL SEHAGE OiSPOSAL SYSi:}1
city Ordinance ,.1o. 9.i50 XCounty Resolution No. ?8JZC

Lincol n-Lancaste r County
HEALTH DEPARTMENT

i::::::i i..:::l:l:::t:::::::i.::t::::::!;isJ*fimEgffE$BEt:i!.\:{:1i::r:::*&::i:i::::::*t:::::::i:i$.:ig::::: .: .:ri

3 I 40 'N' STREET LINCOLN, NE 585 I O. I 5 I 4

OAIE:

The undersigned hereby requests SirE cLEARANCE and pERHIT to construct an IndividualSewage 0isposai System in conformance with appropriate reioluc.ion or ordinance, aj Ge-scri bed herein:
1. Legal description of property: Twp 4xt t(d noe

: Addi tion
Street Address

2. Property Use: : Corrmercia I tr
.0escribe

3 Type of Individual Sewage Dfsposal System:

0istance to public sewer:

8l ock_-/ : Lot /
E- ; Section e8

0ther Use OResidential W
No. of Sedrooms 3

4

Septic fank d
2t7€A 4sit-

; other C
lu €'d o €O

gna ou pp cant ror essee

/1' ab

(0o not write beiow this double'l.ine)

€)
68 zr>

ed is r0v C

re5 s
.E

ACTION: A
S i gna ture :

I

2

3

Heal th 0epartment: Date Rec,d.
oate Frud. ,

Suot. 31dg- lnsp.: Date Rec,d
or V i i 1 age Cl erk 0a te Fred.

City or Count;r : 0ate Rec,d
Engineer Oate Frwd.

REHARKS OR REASONS FOR OISAPPROVAL

oy2:"*)):'iewved rACT i ON:
S i gna tui- ;

/-rt9r .

J-/'ct<
ACTi0N: Approv
S i gnature:

proved D

Site Visits:
Date:
Date:
D: ts.

rxhi te:
Yel lcw:
Pink:

Health 0ept. Copy
Engineers Copv
8ldg. insoectu-\r'S Ccp'/

by
ty

i NSTAL
0a te:

T

Iv:
L HRi

FOes:: rl



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.I50 ts
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 58510
(402)-44L-8022 c

Sketch of property showjng Percolation Test
hole locations, well, residence, direction
and property 1 ine.

FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.

Remarks :

Date neede
1n.

S

Signature of Reviewing 0fficial

REVIEI,JING ACTION

sq . ft.

al s.
ft.

Minimum Design Requirement
I . Capacit-v of Septic Tank
2. Total Length of Lateral
3. With a Trench Width of4. Total Area of Lateral
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Lincoln-La ncaster County. tt ehtttr Departme nt
oo3

3 3zo

a

'3140 "N" Sreet, Lincoln, Nebnaska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FOPM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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" or "LLCHD"

ff Enclosed is $15030. Allow two weeks for processing. lncomplete information will delay processing

?OO Co*ntr'rUie,.*r rn(o I\EAL
114 Block I Lot I Addition

Location of Sewage System
Tap Location: lnside tr Oul.l*I( .r

Year lnstalled I tgli .

Ert cr l*?..Jrkt ei * Vc$.'\s

Ro t, ke

ADDRESS
b?OO Co.^n{,-vitr, GJ

PHONE
4a3-s1?l - 11"",.t

$fr?TEE-f- (etl.ekr

flrz-) ?ss. 7J3J

+3t- 308e

NAME
Present Owner:

TenanUBuyer:

Return to:I

N

lAi ke. Posko.\.\ f,rooa , $rc
Ia eo\ \1"1

L*.. c\cen, Eor^.c- -Yl-f 3 il
114 i "A" 5* .

Li,rcol,n NE /"I,l.ftIl

signatureofApplicant " /A '

Aqr.^* 6or Bu.ve15
Address oate-S r-(-L r-L I

RECEIVED

Date
lnitials
Amount
Check No

^u-lL,jL

Approved Disapproved

tr /ml
E (,1 ppm u-Fpm *

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

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

PRELIM!NARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

V
LLtmt

D^rE:_{ d1_J-c/ J
SEWAGE SYSTEM
Approved "tr-
Provisional tr
Disapproved tr

f0 t) f', r L

fu,c ,t rt::,.s< I 4./* n.' ^< ,^ r, See Attached Letter tr

FINAL STATUS

d SEWAGE DISPOSAL SYSTEM: Approved E ProvisionatApprovat DWATER

Approved Lrs

Approval or d 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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

I

Legal of Street

Directions

of Well

I



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
3

3140 -N" STREET

NON TRANSFERABLE
Permit

L'A ER h'ELL

Establishment (
MERLE JAHDE
T?N R7E SEC 2A
COUNTY LANE BLK 1 LOT 1

Lincoln. NE 68510-1514 (402)
PERN/IT

441-AOOO

lssued
Expires

Revenue Code

9I;400()4?tor

o2/t7/?5
oa/L7/?3

1?8Sl

No

Permittee
I,IERLE JAHDE
3700 NW 126 ST
LINCOLN NE 685?4

FEES 97Ii.OO

TOTAL t?5.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OB PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE''
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F0RM: 2022?-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
PHONE:471-8000

FI LE NO
07

FILING FEE $

ner

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

individual water wellD ; Permit existing wellEl ; well repa'ir or alteration
involving opening of wellEl ; in conformance with appropriate ordinance, as

rg ture o can CS SCC

City Water

r

ibe

2l

'"tt L r*ct 1", vtj.e b &5 2 (

Ra e S t o
dAd t o't nLot

Ia re c a trI

r Su
'l Ftetla tbPu

'l
ctenc p vp

; 0ther Use Duse: Resi

DATE :

-t 6E#r1oW*i *1b,' ,Eoou\ a4ow2
Yes tr No/

4. Intended use of well

Block

2. l,lel I
Descr

3. Di sta

descri bed herein:

l. legal description of property: Twp.

Not

Action:
Signatu

Action:
Signatu

'ts

ed Di sapproved D

i sa pproved El

eNo

V

app

0v

t pp

REMARKS OR REASONS FOR DISAPPROVAL

re:

ewage or es

Signature

Date Rec 'd
Date Frwd.

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

Ap
re:

1. Health Department:

2. Supt. B1dg. InsP.:

Date Rec'd
Date Frwd.

Action: Approv

APPROVAL

v

v

b
b
b

O,l PPtirate Leve
Bacteriol og'icaT-Ana=Tysi s Sati sfactory

Yes C NoE

INSTALLATION FINAL t,lRITT
Date: <'1t4.41 By.

Engineers CoPY: Light Green
Building Inspectors Copy: Light Blue

ealth Department copy: 14hite

Site
Date:

te:
te:

?3-13

'l

I

tr

L- 
-,haP 

7'^ 17 Fnrt^,, I

1r

ToP o



b>

FORH: 2l
RiQUTST
rOR INOI
CITY ORO

F ILT NO.

0221-0483
rOR SITE CLEARANCE AND PERHIT

V I DUAL I,IATER IIELL
I NANCT NO. l 3553

LINCOLN-LANCASTER COUNTY TIEALTII OEPARII,ITNT

DIVISION OF TNVIRONHENTAL HTALTII

2200 sT. HARYS AVtilU[
Ll N6g1x *, 68502
Phone : 47 I -7 910

4n

\t'I

0AIA SIIEET FoR WATER wtLLS TOTH & ROKEBY RD
Legal Oescription: Sec. 28 T. 9 lt.7 Block-l-ot Addition s'naNl TTAI,IVERqLICE PROp

91.16p6 MERLE JAHDE A<J<trc:s370O N.W. 1 26TH, LINq 68524

LOG OF I.ITLL I.'iLL COIIPLE T I OII RECORD

0rillinq Method: ROTO

oepitr (from ground lcvel). rt. 267'
Deoth Ft Date Completed

0- 1s BRN CLAY Casine: lencth, Ft.247 !0ia'ln
t{a1l Thickness, Inc200# : tYPe

15- 65 YEL CLAY

65-100 Screcn: Lcngtlr, Ft. 20 | 0io . I n 4"
TvpE SLOTT ED

Droo Pioe: Lcnqih, Ft. 0ia.lrr

Water Level , Surface to top of woter,Fr

140- 170 Static 185t . PunrPin'l_-.---__

185 Yield: 5 ggm, Measured C '[stlP
Clrlorinotion Cornpleterl Yes O t{ofl

-2

Tlre above inforrnatiorr including "Log of Uel l"

is a lrue record of [hc job oerfirced by mc'

2 -27 0riller
70-21 4 S r9

P. O. BOX 308

RTHARKS Addres s HICKMAN, NE 68372

0o te

ilol HRI B Tlil s 00uBr-E INI

185-210

llealtlr 0eportmenL forworderj copy of record to Nebraska Conservation and Strrvey 0epartrnent

,"-,,1:,. 

scientiric RecorrJ ts

$rar 5o 6/'tt

Description

BLUE CLAY

RED SHALE

WHTTE, BLUE LYEL SHALE

SS

BLACK & BLUE SHALE

SANDY SHALE

SS

YEL

SHALE

ss

SHALE

,slct Size .O25

'l 
1 1'ror 'l q OA

Q4

1 00-1 20

1)O-] Ao

?.6?.-264
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