
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
IINVIRCINI"TENTAT- HEAL]'I{ DIVIISION

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 44L -BOO0

NONTRANSFERABLE P E R M I T

Permit No. ?4:IBOt1670l.
SEIdAGH IN$TALLATION

lssued
Expires

Revenue Code

os./L9/?4
LL/19/94

18734
Establishment

SHAI,
T?N R?E SEC 29
BLK 4 LCIT 8
KEN$INGTON ESTATE$

Permittee

FEES: St:iO. Q0

1s150. oo
RTCHARD SHAI,'
8S1T STJNRIDGE RD
LINCOLN NE 68!505

TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PBOVIDED BY LAW
"POST IN A PROMINENT PLACE"



LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT

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

FoRH 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INOIV IDUAL SEI,IAGE DISPOSAL SYSTEM

city orainance No. 9150 tr
Cou-nty Reso'lution No. 2$2d

FILE NO.
'n Ao|J-I.O 

-
FILii.IG FEE:

DATE:

The undersigned hereby reguests SIIE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in Lonformance with appropriate resolution or ordinance, ai Ge-

scri bed herein:
l. Legal descriPtion of PropertY:

Block 4 :Lot ft-:
Twp.

vv: Ranoe /I- ; Sectfon,A7
Add'i t i on

Street Address

2. Property Use: Residential -V ; Corrrnercial D Other Use C
No. of Eedrooms___3-.:- 0escri be

3

4

Type of Individuai Sewage Disposal System: Sep ti c Tank ; Other tr

Distance to public sewer: ft

? XP N

g a reo pp cant ror see

SS 7&-
(Do not write below this double'line)

ar-t<s'

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

ACTION:
Si gnature

A r ed ove ,tr

2 Supt. B1dg. Insp.: Date Rec'd.
or V i 1 I age Cl erk Oate Frwd.

ACTION: edW 0isapproved E
Si gnature:

3 City or County : Date Rec'd . €- 1 I ?g .

Engineer Date Frwd. {- 'n7 .

ACTION: E a tr
S i gna ture :

REMARKS OR REASO NS FOR DiSAPPROVAL

Site Vi ts:
'L $.eT

4u*v
0ate:
Date:
Date:

,i

t.lhi te:
Yel low:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

IRI

v:
TION FI NS TAL

te
L l,l

B

FOnM 21..3

q



Nfly 24 ,94 O7:23Fl"l l^lE_Ll"llN FLUI,IEII.G P,?
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LINCOLN.LAI{CASTER COUNTY HEALTH

0lvlslon of Envlronnentll Harlth
2200 St. l.larys Avenur
Ll ncoln. tlebrackr 68502
Phone:471-ZB0o

toRfl z$t05.0fr7
S()IL ABSORPTIOIT TE5T DATA REPORT
(Annex to Appllcrtlon)
(RefGrrnc!: Cl.ty 0rdin6nce ll0. 9150 and
county Rcrolutloi t{0. 2832)

TILE NO

Address:

t1

- ta":
t

cl ry

C'.
Locatlonl Townsh
Property Olnenrlo

Soll Type: Sllty

DEter of Trrtr
(iuhr.rd. Sherrrollmn

// IcJ ,to iloe4
{2. r dl<t+

-TLAO' Ccr.r ,'s/t
PROPERIY UHERE S(}IL TESIEDI

tr1.I .t ka I rl ,' G f g

lesul tr
nd HATET

LrvcI
Drop
lln-'l

P€rco-
1 atl0n
Rates

(Mi n. /{n l

iI aPr-
ed

Tlmc
ll{ln. )

I
)

lJata
(rc.
Dav

I lma
I
)

( Hn.
Ml n.

ltaErr
I
)

Leve
{ tn.

Tlme
(Hr./
Dav)

hlater
Level
(1n. )

llol d
N0.

Hol e
DeDth
(lir. )

uate
(Ho,
.Orv

I
)

t ltm
I
)

(Hr,
l,lln.

UTEE
(t'to. /

Dav )

Tlme
(ttr. /
t,lln. )

3 6'- ,/y !Lbd Vv'T .{-zo ZF {.zo b 6,: ,r4n {-/1 TtT
2-9 o3or,. t/c "6i: {'to :d ( I :30 { r/e,2 3c t'-/? 9;e c *tc
7_3 0dVt- I o a.*, lq',f-ao {'*o $t.c 6 Llr;J ,? 4" d-/7 EtooFp 6),:

ty't'I L:1. d ?e" 3€^ttto
,A 9'2o a): .f-r"q 34" r'-/ 7 lt"36 a'd'2d 6y: 6 Ll,; dft'{ 3t" {.t, 8i; -{-7o Li,t

a,\'f)t/e "eO
A Ltlo-Pfr { th' JP,*L 3E' $'-/9 ?:.n d'2o f 'ttcla {, zo

t hl16ul
0 nggna

e

/-o(tr
Ilo not rrlte below this llnc

Phon

tcs: 

-

r90rl

Addres
ccart

on Ra

of Ra

of Rr

Sum of Percolatl
Average

Mean

tes:
tes:

nch
Approved
A. n

nB

c

Renrarks
Percolrtion Rtte

nch
nchmln

(a)
.11
,li
.llsoll Typ6 (scs)

Date:

r

,/l I .8n-r

I

I



FoRl.l 20104'0417
i,r-qns & spEcIFIcATIons FoR SEIJAGE DISPoSAL

ivsrenr (Annex to APPIication)
Citv Ordinance No- 9150 U
ioriltv Resolution No- 2832 D

FILE NO.
OATE:

SPECIFICATIONS AS BUILT

A. BUTLO IHG SEI.IER:
terial-fi4sf, j;
stance ibove bas

r 4 .in.+

C. OISTRIBUTION
l - l.latcrial Number

I Ha Diametc
?. Di enent fl oor dvailable ou ets

in-, or below basement floor n- 2. Factory Built: Yes No

3. ll ing seP ic (

3. 0istance from SePt c

4 2-
0. ABSORPTION FIEL0: ( Provide as built5. Distances to:

drawings on back of this form)lleil or S on Line Lr5 fr-; u Perforated Pif t.; P I Type: Half Rounds

, Li Oiimeter of llalf or
Perforated Pi h

B. SEPTIC TANK:
l - Haterial

Haterial: fiberg
concrete [ ; ot

ass E ;P as c t

No. 'of compart- her

ments 2- Lateral Li
Number 4;

nes:

2- Capac s.; th of each li
3- Factory t: es

t

( ota eng th s fr-;
4. fianhol es: n e I am. ll. 0istance bc Eween Iateral

0ver let; diam. ln- 3- Trench dimensions: t{id
.. Riser Above lqw CI n. SI opc in/'100 ft.; Averrage

5- [nlet: Baffle gv ; or Tee DeP rh 1n-

6. 0utlet: Baffle ; oc Tee tr
f i ni slred

4- Fi I ter l'la lcr IA

0epth of toP of tank below Oepth of Hateria n-
'i 5

8-
E.;
e
fr-

e
t-

f ct.und,ic t

LINCOLN.LN{CJLSTER CO{'IiTY HEALNI
Division of Envlrorurentdl Health
2200 St. l'{arys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Hi nimum

* I5'
l.,

Hinimum i<- 20'->l

DET

6 tlel I
I

ot€
-JHin mum

t'[i n f mutn

7

re

Septic Tank

a

6' of -solid carth bctu-ecn

I ateral s

at- oa es

ataot-e
t

House

100'

ITPIC/'.I TNDTVIDUAL SEI{AGE SYSTA{ OESTGI{

8-zq*14

1I

I
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ILINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
l;i NV :l. ftUN ME:r.r I'Al . l'{ f: 

'i1..'f 
H Lr l. V } ii I tl N

2200 St. Marys Ave Lincoln, NE 68502-3785 (402) ,.}4i.-t}(r{)0

NONTRANSFERABLE PERMIT
No. ?:!.400Or1:..'r:lc:Permit

Establishment

Permittee

lssued
Expires

Revenue Code

o?j/L9/94
Lt/L9/?4

1?B5t

FEES: $'7$. OO

$?$.oo{a

TOTALRXCHARD SF{AH
851T $L'NRIDGE Ri)
L.XNCI'LN NE 6A$(}5 lssued By M. Jane Ford

Health Director

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FORH: 20221-0483
REQUEST FOR SITT CLEARANCT AND PERHIT

rOR I NOI V I OU^L NAT[R WELL

c I TY 0RD I NANCT N0. I 1553
FILT NO

RECT: IVET} AUG 1. 5 1991

LINCOLN-LANC/'.STER COUNTY IIEALTII OTPARII,tINT
DIVISTON OF INVIRONHTNTAL HTALTII
2200 5T. r.lAnYS AvtNUI
L I Ng61x xt' 68502
Phone: 471-73)0

Legal 0escription
0r.rnt'r RICHARD

OAIA SIIEET FOR WATTR l,lELLS

Sec. 29 T 9d !?.78 ttloct t r-oL I Addition rpivqrrrlctou ESfi+ES
SHAW Ad(lrc55 85.1 1 SUIVRTDGE RD, LINCOLN 68505

LOC OF I,IELL 1.,IL L C()NPLITIOII RICORD

0rillinq Method ROTO

oeptn (from ground lcvel). Ft. 23'71
Da te Comp'f eLed 7-2O-94

Casinq: Length, FL217 :0ia.ln. Att -
t.lol I Thickness, Inc200# ; typc. . pVC _

De
?

hFt

10- 67 I yr-w CLAY

6'7- 69

69-

B5-110

1 10-140

140-1s0

150-210

270-237

231 -240

Screcn

Type

Lcrrgtlr. f:t
PVC WOP

20, I

1-0-i--
Oio. In 4|
:lct Size '030

.UZ)
Dro p Pine: Lcn

Water Level ,

ih, Ft . 0il.lrr

Static 1

rface to loP of rvoter,Fl..:

, PtlnrP i ug_-----__

u casurcd C .[st.Q
I e [cd vcxQ t{oO

Yield: 50 99m

Clrlorinot ion C

RtMAflKS

Ilrc obove inforrnatiorr inclu<Jin9 "Lo9 of lJcll'

i s a true record o f the job ocr'.[crccd tly mc .

Dr i I Icr /s/ eitt Moser
(5 igncd

P. O. BOX 308
r Addrcss HICKMAN NItrRRASK

0,rtc_. 1 1 August-___1994---.--
0 L

Description

SAND

YLW CLAY

BLUE CLAY

BLUE & RED SHALE

SANDY RED SHALE

MED SANDSTONE

VRY CRSE SANDSTONE

SHALE

00 NOT URITI BEI.OU TIIIS t)OUOI.T LINI

llealLlr 0eportmcnL forwarded copy of record to Ncbraska Conscrvation and Strrvcy 0epnrttncnL

I'or Scientific Record p,

roB I)-{

)

N it--, ', /r/rlfrr orN < o,llf r



RM: 20222-0483
QUEST FOR SITE CLEARANCE AND PERMIT

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FOR INDIVIDUAL WATER hlELL

FILE NO.vcsPFILING FEE

The unders'igned hereby requests: Site Clearance and Permit to construct a new
ndividual water we]lK ; Permit existing wellEl ; well repair or alteration
nvolving opening of wellE ; in conformance with apprqpqlate qrdinance, as
escriueo rrbrein] gA\C CARLI6'E

owner or ES SEC

Ver'*

Ft

S p

Pif^,

a ure o can t

1. Legal description of property: Twp
Block4:Lot?:Additio

- -

n

-V ; Commerical E ; Other Use D

Sect i onRange

4. Intended use of well

3. Distance to Public Water Supply

E: -<- 7-7/

2. lrJell use: Residential
Descr i be

eE

Supt. 81dg. Insp.:

No p

tr

=7re4

-|_

Date Frwd.{-t0€4

tewage rm

EMARKS OR REASONS FOR DISAPPROVAL

edQ----Di sapproved E

p

Di sapproved El
Signature:

Date Rec'dCity or County
Eng'ineers

Action: Ap
S'ignature

Action:
Signature

. Health Department:

For Yes

Action: Ap

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

PPMNitrate Level <0rL

A l^lRI NLL I

i

Ith Department copy: ldhite

Bacteriol ogical Analysi s Sati sfactory
veiE NoE

I NSTA
Date:

te Vi s,its:

iiiw
gineers Copy: Light Green
ilding Inspectors CoPy: Light Blue

PoRII{ 23-13
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