
Permit

Establishment
NSI'Hrti

1'?N R?E SEC A9
KENSINGTON ESTATE$ ELK 4 LC}T 4

Permittee CHRI$ TRABENE}TT:IN
4630 ANTET-OF.H RD
APT 1r.O
L.INSOLN NE ITA506

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
'i:.HVl.lri(')Ni'lHtil Al. I'ili.r:.rl-,1 i I Iil"V]:i:i:ttii\

2200 St. Marys Ave Lincoln, NE 68502-3785 (402) .14 i. -. i:)C,,:)()

NONTRANSFERABLE P E R M I T

No. ?.t,3f3O i.0 L c,Q j
1.NSiAl...l.fiit.1N

lssued 0'ir.'0L1,19.i
ExPires O l.zg;1 r94

Revenue Code'l.ll'7:j;4

FEES: St5l0. Ot

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"



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 47 l-7800

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDiVIDUAL SEWAGE DISPOSA

City 0rdinance No. 9150 tr
County Resolution No. 2B32lJ

ERMIT
YSTEM

DP
LS

FILIi.IG FEE: S /.ioy FILE NO.

DATE: U

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as ce-
scribed herein:

I Lega I description of property: Twp.T9*l ; Range Qza Section D,

Bl ock 4- Lot 4- Addi tion l/'at<ttJt Tnt )
Street Address -7x t LA,e. e.t .t.Qa 4? lt./ f

2. Property Use: ResidentialV ;Commercjaltl Other Use C
No. of Bedroo^s + . Descri be

3

4

Type of Individual Sewage D'isposal System: Septic Tank Y ; 0ther W
ft. D6r D*zzi,tu/rEz

fo flrz'Lresrj
Distance to public sewer tud

gnature c t er or see

rESS

(Do not wrjte below th js double 'l'ine)

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

ACTI0N: Ap Y D

Si gnature :

? Supt. 81d9. Insp.:
or Village Clerk

City or County :

Engi neer

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

-7<
?/z/ q?

7-2-?3.7ry.
ACTION: pro Di pproved D
Si gnature:

3 ACTI0N: App
-D

S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL C'-

Site Visits: i#,rlrDate:
Date:
Date:

"q

INSTALLATION
Date: / /' 'l-

FINAL t^lRI L

'i3 Byz

l.lhi te:
Yel low:
Pink:

Hea'lth Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FOAM 23.43



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application
C'ity Ord'inance itlo. 9.l50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmenta'l Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-1800

DATE FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SE
l. Material

WER* 16o ; Diameter ct in
2. D'i stance-aTffilement f I ooT--

in., or below basement floor_F-.
3. Distance between dwelling andleptic

tank ft.

C. DISTRIBUTION BOX:
l. Material 0,,a,"-* ; Number -

availablffi
2. Facto

( Comp
ry Buil t: Yesfl Non
a )

3. Di stance from Sept'ic Tank /o ft.
4 . Number of clean-outs I
5. Distances to:

Well or Suct'ion Line ft. ;
Stream c

I t.; Pressure Line
ft.; Property Line ft

B. SEPTiC TANK:
l. Materi al l-a-.-t ; No. cf con:part-

ments
Capac () s:o oals. t

D. ABS0RPTI0N FIELD: (Provide as bujlt
drawings on back of this form)
I . Type: Half Rounds ! Perforated P'i

Diameter of Half Round
Perforated Pipe

peK
or

Material: fiberg ass ;p asti c t
concrete [ ; other

2. Lateral Lines:
2
3 tr

(
actory Built: Yes fficompany_

Non

4. Manholes .

0ver Outl et ; di am.-i n .

Number-;Length of each 1'rne / 3c ,
tLc) , llL.'

Total 1 ength of
ft.;'latera s_ft - ;

1

, tAO

Distance between I
3. Trench dimensions:

Sl op tn/

ateral lines z0 ft:,/-idth2*:Ft..l00 ft.; AverageRiser Above E getow I Gra
Inlet: Baffle n ; or Tee
0utlet: Baffle fJ ; or Tee

bel ow

I{tn.
rf
tr
finished

6

5

6
7

Depth__;-6____,_i q. A4. FiiteFTa',E€ElT R.*! G*4. Dept hofto of tank
1n.g -1

B. Distances 0:
l,rlell or Suction Line
Stream-E; Fropertv Line

f+
ft 'r ne

ft.

Depth of Material ,..{ tn.
5. Di stances to :

Well or Suctjon Lirie ft.;
Stream ft.; Pressure Line

ft.; Property Line ft

jWe11

Min mum

100' f u 
"unod,

(u
c
J

+J
L
OJoo
s-
o-

Minimum
J

rco

VE renc

Minimum
't 5'

Septic Tank I
Mi nimum.<- 20r+;

a on es rea

6'of so]id earth between
'lateral 

s

House

TYPiCAL INDIVIDUAL SEWAGE SYSTEM DESIGN

)

; Pressure L



AS BUILT DRAWING OF SYSTEM

DATE Ii- T-?} n*attzn k SJ*J
I

5;?@t

NJ
/l

, -'&t-\.\.-
/oa'

.L\,e lAo

l30'

)
(A/

-t

l'trx..{-}



'mit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
j ". l::i'tVlit0N.lf'lEf.i f AL. l-l[ At-] i-l ]IV:l i:;l:{iN

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 44L -8OO(}

NONTRANSFEHABLE P E R M I T

No. ?,5^IOOOS'?401
ATER IJELL

Establishment

T?N RTFJ SEC ??
KEN$INGTON ESI'ATHE} Bt.K 4 LOT 4

Permittee CHRIg 6RABENS'I'HIN
46150 ANTELOFE RI)
APT tTO
LXNCOT*N NE 68506

lssued O'7/o.'519lJ
Exoires OL/O?./94

Revenue iode 1 t$:i I

FEES:

s7:;.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 PBOMINENT PLACE"



F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PTRMIT

FOR INDIVIDUAL I,IATER I.IELL

CITY ORDINANCE NO. I3553
FILT NO.

LINCOLN-LANCA.STER COUNTY HEALTH DEPARTI,IENT
DIVISION OF ENVIRONHENTAL HEALTH

22OO ST. IIARYS AVENUE

LIN661-x x5 68502
Phone: 4lL-73C0

OAIA SHEET FOR WATER l.lELLS

Lega I

0r.rner CHRIS GRABENSTE N

0escription sec. 29 T.-g--R. 7 Blocr lt tot t addition KENSINGTON

Address

I.JILL COI'lPLE TION RECORD

0riIIinq Method ROTO DRILL

Oeptn (from ground level ), rt. 2t2'
0ate Comp leted g-?-93

Casinq: l,ength,

t{al'l Thickness,

rt- 192 f Dia. tn.4"
Inc . 200# type pVC

Screen: Length, Ft - 20 | Dia - ln -411

Type PVC SLOTTED ,slct Size .O25

Drop Pi pe : Length, Ft . Dia . I n -

Water Level, Surface to top of water,Ft

Static 135 t -, Pumpi n9.---

Yield: 25 ggm, Heasured S ,Est.D
Chlorination Completed Yes q Nofl

The above information including "Log of l'lell"
is a true record he job cer-forced by me

0ri er

LOG OF WTLL

100 125

12

2L2 220

MOSER
Address P-O-

WELL

g ned

DR]LLING & SER., INC
?NRREMARKS ROY

HICKMAN, NE 68372

Date 9-21-93

DO NOT t,IRITE BELOI.I THIS DOUBLE LINE

Description

i

0 10 GRAY CLAY

DeaEh Ft.
-LU-

10 28

28 3s

YELLOW CLAY

BLUE CLAY

35

55

55

B5

B5 100 RED SHALE

BLUE SHALE

YELLOW SHALE AND SS

13s 150 MED CRS YLW SS

MED YLW SS150 205

VERY CRS SS & GRAVEL

U

Health Department forwarded copy of record to Nebraska Conservation and Survey Oepartment

for Sc i ent i fic Record D

foB 2)-{



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER I,JELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE z 471-7800

FILING FEE $ B€ FILE NO.

The undersigned here.by requests: Site Clearance and Permit to construct a new
individual water we11fl ; Permit existing wellEl ; well repair or alteration
involving opening of welltr ; in conformance with appropriate ordinance, as
descri beci herei n :

Residenti al{ ; Commerical E ; 0ther Use E

cant er ES SEE

rCSS

2

a

Section 27

3

4

DATE:

Intended use of wel I

Di stance to Publ ic Water Supply: ?ft.

t,lel I use
Descr i be

1. Legal description of property:
Block 4 z Lot4 : Addi

r
Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

Supt. 81dg. Insp.: sapproved E

oved C

tr

2

a1>
2

't s ppro

pp a eE

Action: Approv ed

EMARKS OR REASONS FOR DISAPPROVAL

ewage

Act i on ed
Signature:
Action:
Signature:

Signature:

es

City or County
Eng i neer s

. Health Department:

P,P

AL

te: i/J-r-t j b
te by

By

te: 

-

Analysis Satisfactory
NoE

I NSTALLATION
Date: I t. Zq'ealth Department copy: ldh'ite

ngineers Copy: Light Green
uflding Inspectors Copy: Light Blue

Bacteriol og'ica'l
Yes E'

Nitrate Level 0, I PPM

FINAL t^IRI,j3

ite Vi sits:

FORt"t 23-13

aange 8,7t2Twp
'lt on
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