
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT

441.-8000

Permit

Establishment

Permittee

SEb'AGE INSTAT-I..ATIilN
No.

lssued
Expires

Revenue Code

t63gor47?ol

oe/L6/3t6
o?/L6/97

,.8754

:tGRO
T'N R?E SEC 28
COI.S.ITRYLA}€ ESTATEA BLK 4 LOT 4
?6ffi S E7 STREET

FEES: *r.so.oo

TOTAL $r.50. oc)

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"

LOT' NIGRO
6?00 SHAI'IROCI( RD
LIt{CCILN }lE 685rJ6

2480



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 68510
(402)-44L-8022

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOIAL SYSTEM

City 0rdinance No. 9.l50 E
Cou-nty Resolution No. 2$21

FILE NO.FILIi,IG FEE:

DATE: 6- 2S-16
The unders

Sewage Disposal
scribed herein:

igned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
System in conformance with appropriate resolution or ordinance, as ce-

I Legal des ription of property: Twp.
g

Ran e Secti on Lg
B'lock : Lot Add'ition
Street ress

2. Property Use: Resi denti a I tr ; Commercial tr 0ther Use E
No. of Bedrooms 3 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
N ; Other O

4. Distance to public sewer:

9n can er 0r SSEE

ress

(Do not wrjte below this double line)

DJ pppoved EI

Date Rec 
, 6. 7- / l-f e . pp

dp+,qf
7/il qG

Tl.
p
k

tr

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

S i gnature:
ACTION:

Si gnature:
ACTION:Date Rec'd

Date Frwd.

Date Rec'd
Date Frwd.

2. Supt. B1dg. Ins
or Vi1'lage Cler

3. City or County
Eng i neer Date Frwd . -'TD'-.

ACTI0N: Ap

I NSTAL
Date:

t^JRI

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

Si te
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

FORM 23.43



.(

-.f

t

LTNCOLN-LAI{CASTER COUNTY HEALTH OEPARIITEilT

0ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

F0Rfi 20105-0477
SOIL ABSORPTIOTI TEST OATA NEPOIIT

(Annex to APPIication)
(Refet"n.e: 'City Ordinattce No' 9150 and

iounty Resolution No. 2532)

FILE NO.

Droo;ayD
m ffi.c' c.a- - /

,,

to

Section & L SectiLocation: TownshiP--; Range i
ft. Area:

on
acilIE'ttachft. xProperty Dimensions:

i th sketch ofSheet C'w perty).
SiIt Loam ILoam ISandySilty Clay LoamSoi I Type: Si I tY Cl

Cl ay Loa
l.Iea ther: Precip. O T"rp.70 -.7_Dates of fests:

PROPERTY WHERE SOIL TESTED

L-r.- Ll

Address i

Ol.lNER:

nmfd. eca b
Resul tsFErcolatlon ReadinqsPre-Saturation Per iod

($o. /

r
me

/ (

Da

me

/(l'lo. / Hr.
in.

Hr.
in. tli

Perco-
lation
RatesTime

aps-
ed Level

Drop
llater
Level
(in. )

f ime
(Hr./
Dav)

Time
(Hr./
Min. )

l,later
Level
(in.)/

)

Da te
(Mo.
Day

Hold
flo.

Hol e
Depth
(tn.1

494{//+I3o;-4'-\et 5(u"7 -'l /c?E tl:*?T 7;' 7-Z- 3'.bP 3/J3o;5 //4l)'.'10L/?4/-o",f, 1-9^c-/' Ct 3'-bo a-1G 7(o
I

-J +c/t- *^7q /lo?-*
\J

I
I

rson ES )uct ngi ture o

( 0o not write below this line
Address Gl2t

Mean of Rates: _
Sum of Percolation Rates:' 

Average of Rates:

S<.r.J\r- 5 Z*\> Phon

Approved Percolation Rate

nch
nch

, (a)
n./ i
n./ |
n./ i

A.
B. ml

m

ml nch. Remarks:

Soil Type (scs):

0ate:
I

C

C.

9na reo n9 a

,



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt,I-
AGE DISP0SAL SYSTEM (Annex to App'lication)
Ci ty Ord'inance No. 91 50 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Linqcln NE 68510
(402)-44L-8022

Sketch of property showing Percolation Test
hole locations, well, residence, direct'ion
and property line.

FILE NO.

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

(r1 li\ J:t rc^eT

i

X
rd"I\ t5a

\
\

f;
I

5"1
(

G HoQs

5.p/rv

i
I

Remarks :

REVIEI^,ING ACTION

Mi ni mum Des'i gn Requ i rement
Capacity of Septic Tank 00I

2
3
4

/ al s.
Total Length of La teral s ft.
With a Trench Wi
Total Area of La

dth of in.
tera] ne:1eeaea@-rt.Date:

Signature of Reviewing Official

I



D
FILE t{0.OATE:

t

F0RH 2010'1-0477
PLAI{S & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYSTEH (Annex to APPIication)
City 0rdinance No. 9150 E
County Resolution No- 2832 fl

SPECIFICATIONS AS EUILT

A. BUILOiI{G SEHER:

l. Materi a1 PYt ; Diamete4-in.
z - Dt scanceffite{nenE rioor

in., or below basement tloor )ffi-
3- Distance between dwelling and sepcic

tank ft-
-)4. Number of clean-outs

5. Distances to:
1.{e1l or Suction Line ft.;
Stream ft-; Pressure Line

ft.; Property Line ft.-.--

C. OISTRiBUTiON BOX:
1 . t4ateria 1 ( o4r (, e th =, 

', Number -
available outlets 6

Lrncoln-LmcrSr Count, llcrli Olpt
3140"11"ffi
thcoh,llt 6t5t0

actory Bui I t:

Perforated Pi
Hateriaj: fiberg ass , ast c D;
concrete D ; other

2- Laterai Lines:
t{umber-L;Length of each line2lacz ,

fr-

2.F
( /-)

Yes[D-
|x;{

NoD
J

3. Oistance Tfrnr SeFti-Iank <i ft.
D- ABSORPTION FIEL0: (Provide as built

drawings on back of this form)
l. Iypi: HaIf RoundsEt/Perforated PipeD

Oiameter of Half Round ,/'7 or

B. SEPTIC TAI{K:
I- Hateri albr!)'utt, Nb. of comPart-

ments
2- Capaci als.;
3. Factory t Yes

(Com
4. i'{anhol es Yer n ec; ci

Over Outlet; di
Riser Above D eetow I

5- Inlet: BaffleW;oc
6. Outlet: Baffle V, or Teef]
7.Oepth of top of tank below finished

grade /2- in-
8- 0istances to:

Hel'l or Suction Line f t- ;
Stream

tho I atera s
Distance between lateral Iin

3- Trench dimensions: l{idth
SI ope 1 n/l00 ft-; erage
Dep rh ln-

4. Filter Hac a

Septic Tank

ft
t

ft-am. ln-
am. ln-
^ 

---.brade ln-
Tee

b-

Oepth of Hateri
5.0istances to:

W
t{el1 or Suction Line fr-;
S tream f t-; Pressure Line

ft.; Pressure Line ft-; ProPert,v Line ft.
ft.; Property L ine ft-

g tlel l

Hin mum / ct"unoi,- t
Mi n imum

t l5'
l-

Hinimum il
1 . 20,*l o.,

o-
Pe rco at lon

o
1-

o,
C

-J

l'linimurn

I t
Area

6' of solid earth betw'een

latcrals
ve ren

House

100'

TYPICTL TI{DTYIDUAL SEI{AGE SYSTEfl OESIGH

o-

ta

I

t

I



803 "Q" ST., SUITE 3

LINCOLN, NE 68508
l4o2l 47 6-3020
l4o2l 476-3138 FAX

UK,}{L"
Land Surveying

KEVIN CROLL

PHH US MORTGAGE

NEBRASKA T|TLE COMPANY
coMM #688s3
PROJECT # 9610190
DATE: 10-23-96 B/P: 47-42

9625 So. 67th STREET

51 0'
30

-o
@

I

t!
__J

Oa

-co

tr)
N

-co

lr)
c!

)<
Oou

F
L!
UJu
Fa
!
N
(o

oa
(Jl

30

51 0'

HOUSE DETAIL
NOT TO SCALE

NOTE: ALL EASEMENTS SHOWN AS THEI APPEAR ON ORIGIML PIAT

1 .5'x7 .7'
FIREPLACE

Subject property opporently folls within the confines of Zone " C ." os determined by the FEMA-FIA

Flood Rote Mop community J1527J , ponel 0055 c , revised J- 1 8-86

ROCK

r106'

5. UTILITY EASEMENT WtLL, X

F
U
U
ln
UJ

F
=F
l
'n

?,"1

+t

5, UTILITY EASEMENT

t-- _l

t

L-

1 1/2
STORY
FRAMI

__l

.t7.U

'4
a.l

LEGAL DESCRIPTION: LOT 4, BLOCK 4, COUNTRY LANE ADDITION, LANCASTER COUNTY, NEBRASKA

SunvrvoR's CrnnFtcATE

Billv Ke!'!', L.5,

ts483

J(}E

gRAS



{#
Lincoln-Lancaster County Health Department

3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441'8022
*REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK pAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

E Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress
(i.e. 99-99-999-999-999)

1 /4_Block_Lot_Addition

Location Tap Location: lnside tr Outsidg.d ,_Yearlnstalled_

DifeCtiOnStOplgpgl[l - '''t ,- t /'; t-h V;aler /1 r // ','(' r itn '" "",'r'., urrr- '{tl 1z {7?t

Locationof Sewage
Site Hazards (dogs,

4

ADDRESS

PresentOwner

TenantlEluyer:

Return to:

Signatureof ApPlicant

V.l 7 iJ /o (Fax)

Address

HEALTH DEPARTMENT USE ONLY

REcEIVED Date-!JJ--!!-l-et'

DATAET.ITRYDAIEIICASE

CheckNo. l/ot ln

lnitials_

ilials ro-----nn
F

PRELTMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

,TE:J_|1,5_t(K

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Date_/_l_by-'
Dale-l_l_by_

tr
N-A-tmt
d-A-Lppm

tr
tr /ml
El_ppm

l, a F-A

)ftt KEI
See Attached Letter tr

FINAL STATUS

WATER SYSTEM: APProved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approvedby'-Dalell

Approval or disapproval is based on State and local standards lor construction, location and water quality. lnspection is

based on visible construction and operation at the time ol inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

White - Applicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

?(t (7ki J /rt rr/o (, e

Cr
a

NAME z,

@rr
PHONE-tu7/

d,p n
rei : -T,.,.^o ' ,.-i t&urt z 4t'7 :fr$i#z

q/? r5 tl

// /tna/a 4,gsoL
Ltf or4'.-4. Dale-l I

LI co-1 I t/,.?61 I

h

/'o
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Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
il

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
No.

lssued
Expires

Revenue Code

441 *$COO

?&40()05?401

o8/L6/9e
o2/16/?7

t98Sr

FEES: !E?ri"oG

TOTAL .rt?s.oo

lssued By M. Jane Ford
Health Director

TH]S LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE'

h,A EH hIEL.L.

Establishment
l-o1., NrGRo
T9N R?E SEC ?8
COUNTRYLANE E8'TATE6 BLK 4 LOT 4
?625 S 6'7 STREET

Permittee I.CIU NIfiRO
6700 sHAl'rRocr( RD
LINCOLN NE 68506

247I



F0RM: '20222-0483

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER h,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE z 477-7800

FILE NO.FILING FEE $

The unders'igned heSeby requests: Site Clearance and Permit to construct a new

individual water wel1f[ ; Permit existing wellO ; well repajr or alteration
involving opening of'wEttB ; in conformance with appropriate ordinance, as

Sect i onRan

; oth Use E

or es see

rCSS

Ft

re p

3

4 Intended use of well

Distance to Public Water SuPPlY:

ical El

1 . Legal de.scri ption
Block 4 : Lot

--_---i---_---

2. t.lell use: Residen
Descr i be

of property: TwP.L) : Addition---t ,
rtialf, ; Commer

For

Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

eE

ved EqeSupt. 81dg. InsP.:

approved fl

aNo

tr
ptewage rm pp

Acti on : ppr v

OR REASONS FOR DISAPPROVAL

ES

S'ignature

Signature:

Si gnature :
City or County

Eng i neers

. Health Department: Action: A

Act'ion : Appro

I NSTAL
Date:

N t,lRI

by ica
E%

PPMIeiN atr te
a'l Io ysog

NY se o

I

ng
'l

s SatisfactorY
trii,'w

Ith Department coPy: llJhite
ineers CoPY: Light Green
lding Inspectors CoPY: Light Blue

FoRM 23-13



FORM: 20223-0483
REQUESI FoR SITt CLEARANCE AND PERHIT
FOR I NOiVI DUAL I.IAIER I.IELL

Lincoln-Lancaste r Cou r

HEALTH DEPARTME
nty
NTCITY OR

FiLE NO

DINANCE NO. I3553

IM,l67r 3 I 40 'N' STREET LINCOLN, NE 685 I O. I 5 I 4

OA.IA SHEET FOR I.IATER WELLS

Lega I 0escri pt ion : Sec . r'?-Ls-7E eto.r4 tot lt aaa i-ion C
0vner Address

LOG OF WELL

Driilino Het-hod:

Depth (from ground ]evel
0ate Comp'leted

Casino: tength,. FLAAi,;oia.In . 4,0
l.tal I Thickness, t"r -rAl# ; type PV

Screen: Length , FL- en O

ryp" lYO Nh/'\2FAEX.,
ia.ln. il, oa6

Droo Pioe: Lengih, FtA00D ;a.rn. /.!/*
l.la t er Lev e I . Surface to top of water,Ft-:

sar;c )70 , Pumpi ng

Yield: SLSS^, Heasured I ,tst.D
Chlorinarion Completed yes D No0

The above information inc'l uding "Log of LelI"
is a true record of the job ce"-fcrceC by me.

Driller S
S l9

R EI.IAR KS Add res s

Da te

DO I{OT WR I TE BELOI,' TH IS DOUELE LINE

OTARY
Fr.

'lct 
S i ze

Deplh Ft.

Descri ption

Health Dep0rtment forwarded copy oi record to Nebraska conservation and survey Depar-tment
for Scientific Reccrd X

for I )-{

I
I

I.'iLL COIIPLETION RECORO



e^( .

qi*
a

Drf r-l.,
J STATE OT NEBRASI!\

. 
DEPABTMENT OF WATER RESOURCES

WAI.EN UELL NEIGISTNATION
N0r/ 1 I 1996

Regisruion No.Rcgisration Datc
Orvnsr Codc No.

wdl e J'4 Tcfcgbr Nuobrr

/ ticocil A9 ?rY{, +

Drillbg

oty

hrpac of wcll (indicrr s): 
-Dowrrcrica 

(owr $ &fl) :(O*-*
-Grqrad 

ttcu nrchryot
_Orornd Wucr Sqrco tlcer Prrrop lpArrid lqFctb 

-Inifetio 
Uvcstg3l

_Obcrverbc 
-Publie 

Wercr Suppl, (r. Fl (-{rf 
-htblic 

Wucr Supply (riE ?-{) 
-Rccovory -rt{usuluo(id.-r)

.t

nc+trccet rod &rdrird vdl bfmrrb
i. ft,t udl r Eflrcocot wcJl? 

-Yc. 
lrc B. Bcaborioo utDbct of rb.Ddord wd!-

C. Rcplencer ucll i.- fcr tro rbudood ucll D. Abdod vcll le$ opcsrrd 19-
E OiSi!.l well puop cduos sirc: 

- 

iIEb!.. F. CaCcllm daiSiorl vdl rbnndonreu r , 19-
O. Lsdr of vetcr rrc of ebudocd uc&

A. Wcll loclioo:-% d lbc 

-V. 
of Soioo-, Tovrhip-Nm\ n4p-Ee{Weq Cotr3r.

B. Thc wc.ll ir fcr fro thc (Nqlrb.c Sorrl) rocrbo lic rd fer fro tbo (E{! c Wcst) Edo lia.
(Cir& os) (Giclc c)

C. Ssccr rdrcs c blosh b rod rrlbdiviriq Urppliirbb

D. Lclb of werer rre, U epplicrblc (fiw
E Ufc idsrdoo. &c bd o bo irtrtd L

tcC

-TIE

F. Wdl scl.m lolo{r} U+glic*fc

hmp lnfolba
L;i"ti".s.l!rd r ddr dnc? -Lvn *J"

If ycr, oplco itcor A fuqtb F.
Um, oplata itcan A rld D wirb ctiortad infgqnrtio fc tbcc vclls
A. Acall-poplot nE, U rppli,crtlc: - C2. qrlhos ips
B. hropelnse dlrorlrr. ltl+" c.t to ?,t<-.irr,}rr,.

b which pump will bc iosullcd
Mcasucd EI or E$inrrd Onroulc.

C. I cottb of prnp
D. hn$ag oquipocot io*rUo&- l9-. E
F. hnp istdlcd by Cotrrrror E Oyrs o hrnp Istellcr o ticcsrg

I

No.

-
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wCl lJIEElj&g L{qlrli8.
A To.l vdl dr,gr},' -' .j,r2 

49 ta D. srrric v*t uvaz-LL!* c. rr..flag ,* 
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s //o tt,
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K. DdUiqS L DtiUirS

}L Wcll &velogeei tchttitttl dD.rd
N. fViU ahtmic.ic, ,sdiiler c raribir -b ittisld c rriiireits b rlrann? 
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=CNoUycr ulg rill b u &

Oolo3ie X*ddr I{d
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e_t
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Jes r?o

J3A r 7o
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JZJ tts

DESCruFT1()N

foP So/t-
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o
l^rt^l CL*7

tt ta.r rt te
&zo"t't @
cbt-/ffi'(ii)i i cP4,-tz'
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DEPTB D{ FEEjT DESCT,IrnON
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-
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. 7_t 4_ob
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