
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave
E.i{VIllCIt{l'tEN f A[- h'll:.r\I..' H IiIV.l $I:Oi.l

Lincoln, NE 68502-3785
PERM!T

(402)

No. 94.iuor. tli1.o1.
NON TBANSFERABLE

Per,

EiI:t AL;E l l{$Tr\[..1.../r'f I0N

Establishment
i{ARIETA HARTI,IG
T"N R?E SEC 29
KENEINGTON ESTATES BLK ? LOT ?

Permittee I.IARIETA HARThIIG
39?O $ 81 ST
|.-INCOLN NE 6A506

lssued
Expires

Revenue Code

04/oa/94
o?/oa/?4

1B?S4

dt

FEES:

TOTAL 1i15O.()()

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"

/<



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE ANO L
FOR INOIVIDUAL SEI.JAGE DISPOSAL SFri.EPT

C'ity Ordi nance No. 91 50
County Resolution No. ?832

E
u

DATE: 4-6-q4
The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual

Sewage Disposai System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herei n :

l. Legal description of property: Twp. ; Range'78 ; Section 9q
B'lock 2 Lot 2 Addition
Street Address 557;-l n t""'-. C,.-.

LINCOLN-LANCASIER COUNiY HEALTH
0ivision of Environrnental Heal th
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DE PAR I'YE NT

FILii.lG FEE: S FiLE NO.

proved E

edE

ailW
Dffi ACTI0N: Appro

I . Heal th Department:

ap
S i gna ture:

Signature:

ACTION: A

Si gnature :

Da te Rec'd
Date Frwd.

0a te Rec'd
0ate Frwd.

0ate Rec'd
Date Frwd.

REHARKS OR REASONS FOR DISAPPROVAL

2. 5upt. Bld9. Insp
or Village Clerk

3. City or County
Eng i neer

ACTI0N: Approv

?. Property Use: Residential EI ; Commerc i a 'l C 0ther Use C
No. of Eedrooms + 0escr i be

3. Type of Individual Sewage Disposal System: Septic fank tr 0

4. Dj stance to publ ic sewer: ft

gnatu reo p r or Lessee

res s

(0o not wri te bel ow thi s doubl e 'l i ne )
?

w

Site Visits:
h lsrr'+'C'*

7. ft.
-t4 ,+

Date:
Date:
Date:

rdh'i t e :
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy r/tgolAu t-

cant

INSTALLATION FINAL l.JRI

Date:9 7D '?y' at

ronM tf ..J

x
E/ 7ee,rq€r',,rc- tffA tPf{dtrzP



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9150 and
County Resolution No. 2832) B

FILE NO

L iot 3'{o/
,l

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p_; Rang
Property Dimensions: ft.

Sheet C with
Soi 1 Type: Si l ty Cl ay f] ; Si 1ty

Clay Loam [ .

Dates of Tests : {- 6- 'i q to

e_; Section & % Secti on
x ft. Area: aciEif{Attach
sketch of oro;

Clay Loam il ;

/- 7- 7y

perty)
Sandy Loam tr Silt Loam I

Weather: Precip. O temp . so"
/f,1", A a J utnlrt i *

OWNER: /t? -b'r I tn,

/ron /r." Gtl Address: 3r-zo S. 8t t/.
P-RCOLATION TEST DATA TABLE

a h c. e. 1 m n

Hol d
No.

Ho

De
(ir

le
pth
n. )

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ation
Rates

(t"iin./inJ

Start End Start End : I aps-
ed

Time
f Min. )

l,later
Leve'l
Drop
(in. )

lJate
(Mo. /
. Da.y )

l]me
(Hr. /
u'in . )

Uate
(Mo. /
Day )

l]me
(Hr. /
Nin. )

Date
(Mo. /
Dav)

Time
(Hr. /
Min. )

l,later
Level
(in. )

Time
(Hr. /
Dav)

l,later
Level
(in. )

/ 3L t-l /,?ob'y'n" q-7 //1JoAu f-? 1a 4,, /2:"" 5 7e" 3o- /s"
2 3(" ,/- [ f,:so q-7 //iJo

At^ {-7 //tgo
Aa t lL"@/^ f 7s" 3o,. '/t "

3 36 ,/- ( L;,": t/- 7 t;
A

J a ,/- l /,)7' 6 / zi: / 3o,, o
I 3(" ?.1 L"r" y'7 //! eo

Aa y-7 //: Jo
A rr" 4

,/2 "*t0,, 5 Yy- 3 orn /t I

5 36" ?-l L)L" 4:7 //; ?o
A*r

,/-7 ,// :3o
Ap 6" l2:oo'y'n d%' 3 o,^ ,/a

I 36" 7"L 6)r-' y-7 //;
A

'9o t'7 //:.to
Am 6" / 2;F

/'tt 3'% 3on /s

Si gnature son t ng ES

Sum of Percolation Rates
Average of Rates

Mean of Rates

fi
Address 700 -t/ yQ /. ; u,u l, lfpnone ?4 f- 6 / 3 I

e"asf f, o H<
(Do not write below this line)

REVIEWING ACTION Approved Percolation Rate (a)
. /'i nch
./inch
./inch

Remarks: A
B

C

mln

Soi'l Type ( SCS ) :

Date:

mln
mi n

S'ignature of Review'ing 0fficial

LINCOLN-LANCASTER COUNIY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone:. 471-7800



F0RM 20.| A1-A477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
C'ity 0rdinance No. 9150 tr
County Resol ution No. 2fi2 n

1Wel1

Min mum f ct"unod t
o
C
J

M'inimum
3

14i nimum
l5'

Septic Tank I
Mi n imum

+- 20r->l
rco at on es rea

+,
5-
o
o-o
5-
o-

n 6' of solid earth between
I aterai s

eve

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

DEPARTMENT

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A BUILDING SEWER:
l. Materi a1 PVL ; Diamete?_L in.
2 . Di stanc e556[Fba-s ement f I oo-r

in., or below basement floor /ffi.
3. Di stance [etween dwel I i ng an?-lE!-t'ic

tank_fu2 b f t.
4. t'tumbffiTdan-outs 3

C. DISTR]BUTION BOX:
l. Material 0aA/0tt7><- ; Number -

avai I able outlets
2. Factory Built: Yes

( Compa T-
3. Distance rom p c an t

5. Distances to:
l^lel I or Sucti
Stream

on Line /&?g ft.;
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
I . Type: Hal f Rounds El-Perfortr[e(, Pi pen

Diameter of Half Round // " or
f t. ; Piesiure L'ine

ff.l Tioperty Li ne_.ft.
B. SEPTIC TANK:

l. Material AattlAtte.T<; No. cf compart-

Perforated Pipe
Material: fiberq
concrete W; oi

lass fl ;piastic E ;
her

ment 2. Lateral Lines:
2

3
. Capac CA S.; Number hof 1 i ne_,

S+I L. r. Factory Bu
( Company

t: Yes o )

Pr< * st ) o len a a S ft -;
ft.4. Manhol es: 0Ver Inltf; diem. in.

0ver Outl et; diam.-i n.
Di stance nl ateral I ines

Min-
3. Trench dimensions: Hidth pi-ft.;

Riser Above E Bel 0w @4ra n. Sl ooe i n/l 00o.ptr,Ejn.
4. FiIter Materia]:

ft.; Average

Cr-rray'
5. Inlet: Baffle V;W;

or Tee
6. Outlet: Baffle or TeeI

below finished7. Depth of to of tank Depth of Materi al ./ 't n.
gra 'l n. 5. Distances to:

Wel I or Sucti
Stream

B Di stances to:
I,jell or Suction Line

on Lirie /?o ft.
ft.; Pressure Line

Stream ft.; Pressure L ine ft.; Property Line 'Ao ft
, ft. ; Property Line-ft.

House

I 00'

TYPICAL INDIViDUAL SEWAGE SYSTEM DESIGN



Lincoln-Lancaste/County Health Department
b2.eolq

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System El Evaluation of the Sewage Disposal System

LegalDescriptionofProperty:StreetAddress
Twp_Range_section {.i ,1/45Lj-'1/4: Block-____,_Lot_Addition r -

Directions to P

Location of Well Tap Locdtion: lnside o tr

ADDRESS PHONE
Present Owner:

LocationofSewageSystem .:,: ,I ., i .i.'^".i'.,- , '' rYearlnstalled ,r I

TenanUBuyer

Return to:

Signature of Appl Address Date_1___J____

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr
aaooaaaaoooaaaaaoaaaoaaooaaoaaooaaoaaaaooaooaoaaoJooaaaoaooaaaaaoaoo
PRELIMINARY STATUS-By DAT'E:-->DZ.J-!l-5

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments: .

Approved Disapprovedtrtr
El tmt EI /mt
EI ppm tr ppm

SEWAGE SYSTEM
Approved tr
Provisional El
Disapproved tr

Additional Site Visits
Date I / by-
Date__J_J_by_
Date_J_/_by_

See Attached Letter tr
aaaaaaoaaoaaaaaaaaaaoaaaaaaaaaaaaaaoaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: APPTOVEd: d SEWAGE DTSPOSAL SYSTEM APPTOVEd: tr

Provisional Approval: EI

Approvedby Date / . I .

Approval or disapproval 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.

Sculi-,o
4?

-+ r<l
;'!I,L t +

'Et
)
(

NAME
rrrlirri-r-n { fi,clc 11-irll^t l.c-

l/L t-1.51 L

I i r-r( aP^ . 
^lF 

c"k 5t c

Date Receiueal(J b.J-b- o. ,

I

I



Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEHI/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

Legal Description of Property: StreetAddress {5b t da c*t
ParcellD o@o

)o TWP
,L (i.e.

7- t

Directionsto vt
Ar{A

I[f Locationof
tsLocationof

Tap

ai tMflq^ri ADDRESS

aaPaP>a il*aw- ti-latdthdag
4.9'lF/rt,

: lnside tr
h Year

PHONE
4aS - ?.24
hazr$w

6

(Fax)

Pu-Lc EL oate-LtZrl-a3
9

Sewage
Site Hazards (dogg,

trPresentOwner:

TenanUBuyer:

Beturn to:

Signatureof
t

o^,"-G-,-AL,a-{tftll,'fl#tw* ?i*k" g t ue ,^iiats o<ly'RECEVED

DATAENTRY

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Case

Approved Disapproved

lnitials_

tr
E_j_lmt
EI &,d ppm

tr
tr /ml
tr_ppm

TE

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved F

Additional Site Visits ii ..1

"zizyflgwDale I I by_

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: tr sEw

Approved

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 of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

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

tr Provisional Approval tr

Yellow - Environmental Health Pink - Business Otfice

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

re tJ ho of tl
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Permit

Permittee

LINCOLN.

, 22AO St. Marys Ave

NON THANSFERABLE

LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68502-3785
PERMIT

(402)

No.

lssued
Expires

Revenue Code

04/o8/94
Q9/O$/94

,.?ES4
Establishmept

FEES: S?'ii. Ot)

TOTAL 1&'?5.0t)

lssued By M. Jane Ford
Health Director

a
t-i
I

I
tig

HARIETA I{ARTIJI$
39?O S 8r AT
r*INCOLN NII 6S506

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



LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE | 471-7800

FOR INDIVIDUAL WATER t^JELL

EQUEST FOR SITE CLEARANCE AND PERMIT
FORM: 20222-0483

FILING FEE $ FILE NO.

t-*-Qq
The undersigned hereby requests: Site Clearance and Permit

ndividual water wellEI ; Permit existing wellE ; wel'l repair or a'lteration
nvolving opening of wellE! ; in conformance with appropriate ordinance, as
escri beri herei n : \

Sect i on

QnUa,*+t'o9

er or ES SEEignature o cant

rESS
0

?

3

4

nRa eg

construct a new

DATE:

Intended use of well

; Commerical E ; 0ther Use E

1. Legal description of property: Twp.
Block .l : Lot& : Addition

Distance to Public Water SupPly: ? ft

t,lell use: Residential EJ
Describe 5

CEI

approved D

i sapproved E

'l tr

Supt. 81dg. Insp.:

Action: Ap o

Action: ppro

ge 'erm pp

EMARKS OR REASONS FOR DISAPPROVAL

ot

Signature:

Si gnature :

Signature:

Health Department:

es

City or County
Eng i neer s

Action: Appro

Date
Date

Date
Date

Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd

te
te
te
te

APPROVAL

Date: *-'Z; iy:

b

-b -?.$ B

INSTALLATION FINAL WRITT

ng

Visits:
: *14-?+

Nitrate Level ( o.f PPM

Bacteriol ogicilAna'l ysi s Sati sfactory
YesK Notr

1th Department copy: hlhite
ineers Copy: Light Green'lding Inspectors Copy: Light Bl ue

FORM 23-13

i



Novcnrbor 1993
DWX FoEr trl

sTATp OF NEBRASKA

WATER WELL RI.]GISTRATION

INSTRUCTIONS For Department Use Only

To register a ground water well, forward the following o Ilrc Depr;rtmenl oJ Waler Ilesourceq
P.O. Bor 94676, Lincoln, Nebreslu 85$9575. Telephone nuinber: 40A4?l-2363:
l. WEtcr Wcll Regisuuion form (DWR Form l3l).
2. Thc morE r6cnt United Sutcs Departmcnt of Agriculturc eerial phoograph(r), evailable at

E -Fty furiculurd Srrbilization ud Conrcrvatbn Scrvicl. mukcd to rhow the

following:
a) Thc location of he vcll to be rcgirtacd.
b) Thc location of wclls ownod by you in tbe same scction. lach wcll rhould be lsbclcd !o

rhos thc nc€ of wdsr 8d the regirtrrtion numbcr. wellr rhould bo dpwn.
rlrc. i

c) U thc sell ir for irrigation, 0rc llrd to be inigatcd drculd |c rhown by r crqrhetch
pEtlem utd thc numbcr of acrcs irrigated ftrom thc wcll shoyld be indicatod.

Regisration Nr

Rcrirrubn Date:

Reccip

NRD

3. Fccs 'Fr moniaoring ard obccrvetion wcllr -- $60.
e frt wctlr whbh prmp lcrr thrrr 5O gdbnr pcr minrtc -'S60.'c For wcllr which pump 50 gdbnr pcr minutc or mre .- $1(I)..

' For vclb permittcd pursurnt b thc Indrsuial Grcund Wata fi,pgulaory AcL a separEt€ regisruion fc is reguired for each of thc 6nt En welb
registcrod under the permit. For each additional group of ten or fcwcr wells rcgistcred under the permit only one registration fee is required.

l. Namc of wcll Number (40^ 4.e -t r?/

ciw Ltilr oc^l sw"n/€ zipcde bfstb

2. Drilling rrr /4z.ttel7 Pb-cc oztutqlb [4c klephone Number t{el 76t'27o1
tut*t /n- t/ Contrrtr's Uccnsc xo.3?6!-hrmp lnsraller License No.-
ciry frn-troZ0 sw" ,U€ zipce UbS
Well Loggcr Wn*i Fr.Z RaCC - Well Driller

3. Pcflnit

4. This well will be for (indicate one): 

-Irigation --Indusuial 
Use _Public Water Supply -\.Oonestic _Livesrmk

_Rccovery _Inlection
_Dcvataing (over 90 d"ys)

_Obscnationt(Ground Waer Levels) _Monitoring (Grourd Warer Qudity)

(Irdicetc urc)

5. Replacement and abandoned well information (Notice o[ abandonment procedure is required for all abandoned, registercd wells.):
A" Is this well a replacement well? 

-Yes 
_No B. Registratbn number of abandoned welt_

C. R4lremcnt well is- feet from abandoqd well. D. Abandonod well las operared l9_
E.originalwellpumpcolumnsize:-inchp.F.Abandonedwellplugged l9_

6. A" Wcll laatim: % 

-% 

of Soctbn-, [bmship-lonlr, Range Easrlilesl Connty.
B. Ttlc well is fect from tlrc Nodlfsou0r section line and- feet ftrom rlre EastAilest sccrioo lire.

(If possible, mcasurcments should be eom nearcst spction lirrc.)

C. Suet adeess o bhclc llr ard srMivisinn, if ,ppilrUtr! , .

D. Lqtioo of use (giw bgal

E. If fc iniguion,tlrc laod ro be inigflod is_ucs.

@r-r. #s

rl



lg*

N

.:

(

a

.gw I

notJi
.t

fq-* ruztJu'

)2?

V J'n

I

A

I 116tr? Lr,-a4

I

,)

I

tl-d*

I
I




