
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
, E.NVIRONHENTAL. Hf;::Al-.'Il{ D1-$Ii)!{

2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 44i.-S(,,$O
NONTRANSFEBABLE P E R M I T

No.Permit

STJ.U'AGH ]:N$'TAL[.ATION

Establishment rt
lssued

Expires
Bevenue Code

o?/ot/94
oa/o?/94

1A?S4

$t.so.oo

KENSINGTON ES'TATES EILK ? LOT 3

Permittee JOHN STROHMYER
9811 Nt^l 40 ST
LINCOLN NE 685"4

FEES: lstso 
" oo

TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OB PEHMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

City 0rdinance No. 9150 A
County Resolution No. 2$2J

ERMIT
YSTEH

DP
LS

LINCOLN-LANCASTER COUNIY HEALIH
Di v i s'i on of Env i ronrnen ta I Hea I th
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 47 t-7800

OEPARIMENI

$ l{0,eFILIi,IG FEE: FILE NO.

DATE: 2
The undersigned hereby requests SlIE CLEARANCE and PERMIT to construct an Individual

Sewage 0isposal System in conformance with appropriate resolution or ord'inance, ai ce-
scri bed herei n :

l. Legal description of property: Twp

B'lock Z :Lot-J :Addit
; Range ; Section A9 t

ion
Street Address

2. Property Use Residential W--'
No. of Bedrooms Z

; Commercial tr 0ther Use C
. Descri b

3

4

Type of Individual Sewage Disposai System: Septi Tank W-' other

Di stance to publ i c sewer: ft.

gna ure p LCII L I Les s ee

h
ress

(Do not wri te bel ow thi s doubl e 'l i ne )

I . Heal th Department: 0ate Rec'd
Date Frwd. W ACTION: A ro s r0 dE

Si gnature:

? Supt. Bldg. Insp. : 0ate Rec'd
or V i 1 

'lage Cl erk Oate Frwd.
l-3t-1<
l-3, -qa

ACTION: approved fl
S i gna ture:

3 City or County : Date Rec'd.
Engineer Date Frwd.

ACTI0N: Approv i pproved E
S i gna ture :

2 r-r?-rv
REMARKS OR REASONS FOR DISAPPROVAL

*1

5rCe
Date:
Date:
Date:

?.o

l.lh'i te:
Ye I 'l ow:
Pink:

Hea'l th Dept. Copy
Eng'ineers Copy
Bl dg. Inspector' s Copy

INSTALLATION FINAL
Date: S- l)-qy

FOnM 23..3

qfOti, St d*1

its:



F0Ri{ 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9150 and
County Resolution No. ?832) B

FILE NO.

fownshi p_; Range_; Section & k Sectionmensions: ft. x 

- 

ft. Area: Z acEl-T-ttach

-

Sheet C w'i th sketch of orocertv ) - --
Ilttv Clay E; Silty Clay Loam t;'sanay toam [; Silt Loamf] ;Clay Loam [ .

k/' tt c"o.-q\c{e h4*-w
sts to

eSS

Preci p. Temp._.

Address:

. Weather:

PROPERTY WHERE SOIL TESTED
l{z 3

Loca ti on :

Property Di

Soil Type:

Dates of Te

(.-^J e"*{n e. ,{( loos OWNER:

"t^5 
I v\t

: c e m

Pre-Saturation Period Perco'l ati on Read i n Resu I ts
tart nHol d

No.
Hole
Depth
(in.)

me

in
(Hr. /

a
(Mo. /

Da

lme
( Hr.

't n.
(Ho. /

me
(Hr. /

't n.
(ttr ./

me

Level
tn.

Time

aps -
ed

er

'ln.

Level
Drop

Mi 1n

Perco-
I atf on
Rates

re0 Average of Rates:
Mean of Rates:

(
Pers0ni gna

Sum of Percolation Rates:

nducti ng Test

(00 not write below this line)

Addres s Phone 43? -Gn2:<

Ti ON

A

B
I

mi n.
min

Si gnaiure of Re'riewing Ofiic'ial

min
Approved Percolation Rate

Remarks: nch
nch
nch

a)
/:
t:

/i
Soil Type (SCS):

Date:

l- IilC0LN-LANCASiER CCUIIIY HE/1.1;li 0E2ARTi,'tE:,li
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 6A502
Phone : 4t L-7400

]N TES' UAIA TA

:nd
UAEE
(tno. /

Dav ) )

.I t^later
Level
(in. )



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Materi 61fr- i 6 O; Diameter .\_in.
2. Di stance-E5dF6Tsement f I oor

in., or below basement floor 
-In.3. D'istance between dwelling anE-Fpt'ic

tank //O ft.

C. DISTRIBUTION
l. Material

available o ets
2 Factory Buil

( Company_
t: Yes& NoE

4
5

Number oTlTean-outs do<-
3. Distance .

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Rounds! Perforated Pipen

Diameter of Half Round or

Di stances to:
I.lell or Suction Line ft ,
Stream ft.t-Pressure tine

ft.; Property L ine 'ft.
Perforated Pi

B. SEPTIC TANK: Material: fiberg a s ;p AS c ,I. Material
ments

. cf compart- concrete [ ; other
2. Lateral Lines: -_/\/

e.L-., O(),: lL. r

2. Capac .I l?- s- c) aal s. t Number ;Length of each ljn
3. Factory Built: Yes f

( company-
NoE

-r_t_,

Total length of laterals
Distance between lateral4. Manholes .

0ver 0utlet; diam.-in.
Riser Above E Below fJ GraF-in.

5. Inlet: aaffl-e D ;6i teetr-
6. 0utlet: Baffle fl ; or Tee[
7. Depth of top of tank below finished

grade /O '' in.

3. Trench dimensions: l,J'idth
l'ines ft.

3.I L. e

Sl ooe in/ .I00 ft.; AveragG
De 39 in

4. Fi tefia1:
Depth of Materi a

5. Distances to:
8. D'istances to :

Well or Suction Line
Well or Suction Line ft.;

f+ Stream ft.; Pressure Line
Stream ft. ; PiEslurE-Ti ne ft.; Property Line ft

f t. ; Property Line-ft.

aWe11

Min mum / ct"unod,

(u
c

+)
!-
(u
o-o,-
o-

Mi nimum

7
rco

eve re

Mi nimum
l5'

Septic Tank Minimum
+ lQt->

I on es ea

6' of solid earth between
'l atera I s

House

o
o

.l00'

TYPiCAL INDIVIDUAL SEWAGE SYSTEM DESIGN

F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2$2n

Number. -

)



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM

FOR PROPEHTY IN LANCASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

r
114 Block;[_ Addition

Location of Sewage System t\
Location of Wel

Present Owner:

TenanUBuyer:

Return to:

Tap Location: lnside E Outside
Year lnstalled

NAMEM
l\a,rr< ' \.-t L

_____J-

l,tirr' T[.ou,n . tt"

ADDRESS, ,

-*ut ftffour (.r r/d <
PHONEtllo- tl Jy

LlJ,leCo6

Signature of Applicant 54= J Address Dale I I

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

Date--/-/-by-
Date / / by_

C DATE: ? tt?tq7

Disapproved Additional Site Visits
oate:LtfrL t?? ry^wtr

tr_/ml
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional )B
Disapproved tl

{
EI D /ml
li z4 ppm

gttti tste tla'L Ort .tu: I

FINAL STATUS

{ SEWAGE DISPOSAL SYSTEM: Approved EJ Provisional Approval {,

*.*ctc
z

See Attached Letter tr

WATER SYSTEM:

Approved 7f t2?

Approval or d 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 afier approval

Revised/Reprint: 10-95

Yellow - Environmental Health Pink - Business Office

Legal of Street

Directions to

? 2,.\ t 0 to.-=,, Bt[rn



AS BUILT DRAWING OF SYSTEM

t- is- 71 INSTALLER

izl

/S'

a

DATE

4N

/U

tz; \ g,{'.
x 37"

g

1

t
'-1

bwilv





Permit

tJATER

Establishment
BOB

Permittee

r'{0FAcK
T?N R?E $EC 29

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

441.-8000

?44()()i)40,5()1.

o?/oa/94
oa/o8/?4

19BSl

$'75.OO

'$75.OO

,lrr-r-

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
[iNVIltONMEtiT'Al- l{l:,.4L fl{ n tV iil.l,i]i'l

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

NONTRANSFERABLE P E R M I T

No.

lssued
Expires

Revenue Code

.1KENSINGTON ESTATE$ BLK 2 LOT

I

BOB HOBACK
Si?4? CULWELL'S RD
r.-rNcoLN NE 68516

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



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 477-7800

FILING FEE $ 7\
tu:?

FILE NO.

A

The undersigned herqby requests: Site Clearance and Permit to construct a new
ndividual water welIEI ; Permit existing wellEl ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escri beci herei n :

Range Sect i o

; Other Use E

cant owner or ES SEC

cuL */EZZk

?

Ft

E

3

4

lrlel I use
Descri be

iRes entd a'l I
lr)/,

gnature o

baf/6

; Commerical E
c.E

rCSS

,)
tl

1. Legal description of property: Twp
Blockj : Lot -? : Additio

Distance to Public Water Supply:

Intended use of wel I 5 o LE 4re3 {u(fil

i sapproved E

pproved El

D

tr

eE
ed

For

Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

Action:
Signatu

Action:
Signatu

Action:
Signatu

Supt. 81dg. Insp.:

pewage rm pp

OR REASONS FOR DISAPPROVAL

re:

re:

es

City or County
Eng i neers

. Health Department:

Ap
re:

P

b

Nitrate Level < A, L PPM

I NST
Da te

b
I

ng
i

Ana'l ysi s Sati sfactory
Notr

Bacteriol og ical
Yes fi

te Vi s;i ts r

iztwMf+
te: 

-
1th Department copy: LJhite
ineers Copy: Light Green
lding Inspectors Copy: Light Blue

3



fril{,i.: {vilf! }f,4y I I 1gg{

FORH: 202?3-0483
REOUISI FOR SITI CLEARANCE AND PIRHIT
[OR INOIVIOUAL I{AITR llILL
C I IY ORD I NANCT NO. ] 3553
FILI NO.

Legal 0escription:
Or.rncr DAVE ROifn

LOC OF WILL

Deoth Ft_t o*-

LINCOLN-LANCAST[N COUNTY IIEALTII OIPARTIlTNl
DIVISION OF TNVIRONHENTAL HIALTII
2200 5T. r'r^nYS AVINUI
1IN66111 x5 68502
Phone : 47 I -7 310

0AIA SlrtEI r0R WAITR h'I LLS

sec. 29 T. 9 R . 't t\tocx 3, r.or -1 naaition Kensinsron l{<f1'f6f,1t6f
Adrl rr::s

I.'ILL Cr)IIPLEIIOII RICORO

Dr il I inq flelho<l ' ROTO

0epth (frorn qround lcvcl ), Ft 22r'
Da Ie Comp I e ted 4-B-94

Casinq: Length, FL. 21110ia In ,4 tt'10-B
B- 24 SAND

tJa I I Thickncss, Inc .20011: typr: ]]VC

Screcn: LerrgIlr, f'1._!! '_Dia . Irr Alt

24- 42

4

;100-110 BLK & BLiJE SHALE

110-120

120-185

1

795-227
':221-230

Type PVC WOP

Drop Pioe: Le ngih,

:lct 5i2e.030

Ft. Oia.in

Water [-evel , Surface to toll of rvoter,Ft

Static 125' , Ptrnrping

Yiel<J:15-2f!m, Hcasured C ,Ist.O
Chlorin,rtion Cornpletcd Yc: p t{o[l

Tlrc above inf'orrnatiorr including "Lo9 of tlcli"
'i s a true record o f the job oer-.[crccd t)y mc.

0r il lcr S CT
cJ r!n ciJ

RIHARK5 l<_
P. O. BOX 308

dr-css llickman, Nebr ;r q lr-: AR?-7 )

t(

0a tc

0escriptiorr

S

YI-I\r CALY

70- 1 00 YI,hT

ORG S}1AT,]] SOMJ] SRED &

FINE TO ]"{ED

MED YLhi SS

VRY CRS SS & GRAVEL

RED, YLW & BI.UE SHALE

D0 ilOT l,rR I Tt Bt Tilts D0u0l-{: LtNt

llealtlr 0eportmenL forworded copy oI record to Nebrask,r Conscrv.ttion and Survey 0epar(.rncnt

l'or Sc ient i f ic Recorrj V

fod Il-{

BRN & YLW CLAY

BT,ITIi A. YT,hI T-T,AY44- fO
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