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TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'

{-.++{€5t:1q;NElr2a*,7 $95;tl

292L



ALlncoln-Lancaeter County llealth Deparlment
Environmental Heahh Division

4O'N' Street . Uncoln, NE 6851G1514
&2-41-W22

Sewage Disposal SYstem lncludc Form B, Form C

Request for Site Gtearance and Permit ;iH iff'l.;ffffi.
E- "rtic 

System tr Lagoon O other (Referto Form C)

The unde6lgned hereby rcquests slte dearance and permlt to construct a Sewage Dlsposa!

Systenr ln conformarrce rirlth apprcprlate resolution or ordinance, as descdbed hemln:

Please Pnr,n oR TYPE

Number:

3

$me

Geographlcal Localion (i, known): Longitude 

-

lrt?/
street)
ln nr.y' NE, ZP

_f{

owne/s address

Addton

73
(ln

nAddress

7'
Clty

dicate correct number andA. System Location
'OA Ztn.- -rt..

Bbd( lotTownshlp RangB
Legel DescrlpUon

Sub<llvlslon

tatiude

(no rural route)2- /2 /
114 114 Secton

tr check if system mail

B. Or,r*, - t/.TTVADY-. t

N"n" /)/rt.r<< W ssnatrre l/r,- tWzlt

Addess OtylStateZip

tr Check ll owner dedgned sy3tem Home Phone Work Phone

Work Phone

.t/97a F //)c, cc Co
/a ,Aaz

t] ched< ll contac,tor deslgrpd system

Address

@mpany Name

Clty/Shto/zp

C. Contractor
Name

D. Engineerflnstalter tl Gheck and complete if engineer designed system
//o2 -
6s /- 337 5Deslgner

Name D,,I Flrm
(),4-reesa/ Work

Phone

E. This Svstem Wil! Serve a
tr n"rfOen1af Dwelllng Numbel ol r*r*n, J ls here a Whl;lPool Bahtub

tr CommerclalEstabllohment0therFacllity Speclty

Deslgn flow ln gallons per day- Non-DomesUc.

DO NOT WHTE BELOW THIS LINE

TyPcorwa3tewater,rEl--por".u" tr

Approval Process
1. Health D,epartment

tr MunicipalCode 24.38 E[ County Resolution No.2832

lnstallation Final Written Approval

By

Date '

ACTION E Approved tr Disapptoved

Slgnature

D Approved tr osapproved

Slgnature

ACTION tr Approved tr Disapproved

Signature

2.

3.

Supt. Bldg. lnep. or Vlllage Clerk

Clty or County Englneer

Date rec'd 2-k-
Date fntd /2-/z .7L
Dale recu

Date lnrvd

Date rec'd

Date firrd

Buslness Oftlce Use OnlY 3133
Date Bec'd

Amt Pald

Rec'd By

tso. /0
Cash/Check No.Jr'-2 t.f73

FORM 23-100 '1G96
Whlte - Health Dept. Yellow - Englneer Pink - Bldg. lnspector



ACounty Health DePaltment
mentalHeahh Division

40'N' Street . Lin@ln, NE 6851G15'14
N2-41-W22

Sewage DisPosal SYstem
Request for Site Clearance and Permit

lncludc Form B, Form C
and Appllcablc Fcr
wlth thlc AppllceUon.

. Ft"rtic System tr Lagoon tr other (Refer to FoIm c)

The underslgned hereby requests slte dearance and pemlt to construct a Sewage Dlsposal

System ii contormance wim appropriate resolution orordinance, as described heEln:

g 7a
Permit Number:

Puase Pnlrr oR TYPE

LrSz/NE, ZP

AddtionSubdivision

street)
lturo ry'

Block Lot

tr Check il system mail address ls not he $ms as the owne/s address

Geographlcal LocaUon (if known): Longitude Latihrd€

th/z?ttt*zz rl/o-
B. Owner
Name Signature

Address

tr Check ll owner deslgned system Home Phone Wotk Phone

Work Phone

ko.c CoatSr
t/q A.Ztc*t"d

h)a F

tr checklf contactordeslgn€d system

C. Contractor
Company Name

Address

Name

D. Engineer/tnstaller tr Check and complete if engineer designed system
/o2 -

()
Firm 6t /- sgz5Designer

Name 4-reesaa/Dr,,t
Work

Phone

This System Will Serve a
Reslden6al Dweltng Number ol r-roor. t3 ls there a WhlrlPool Bahtub YESaNO-\

DO NOT WRITE BELOW THIS LINE

E.

,E
tr CommercialEstrablishmenUOherFacili$ Speclfy

Deelgn llow ln gellono ppr day- TypcofWorhwatrr;.,8[-..Pom.euc U Non'Domesuo,

Approval Process

l. Health Department Date rec'd l2 -ft -/ / AcIoN
Date fnrd /2-/6--76 Slgnature

Date rec'd

Date lnrd

Date rec'd

Date frwd

E Approved D Disapproved

tr MunicipalCode 24.38 El County Resolution No.2832

2.

3.

Supt. Bldg. lnep. or Vlllage Clerk

efty or County Englneer

tr Approved tr
Signature

AGTION tr Approvod tr Usapproved

lnstallation Final Written Approval

By

Date

Buslness Otflce Use Only 3133
oateA.y)'d t2//(,/96
Amtpard tSb. n
Rec'd By Cash/Check No,J--c /573

FOBM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnqpector

i

Disapproved

Address

,/-f{
Range

A. System Location
City

rural route)
2t

Legsl Descripton

-

correct number and

114 Secton



ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G,1514
Phone: 42-441-W2.

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH fl?3,llTlfjffi.

Ss"pti" System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with apprcpriate resolution or ordinance, as described herein:

Plelse Pnrur oR TYPE

trJ!-G

A. System Location (lndicate correct number
Address 73Od Z/Zz.z. !.a.. n ,

an
City

d
NE, ZP /rrz/

Legal Desoiption

(no rural route)S{ 2_ /2,tt 7{
'll4 114 Section Township Range Subdivision Addilion Block Lot

tr Check if system mail address is not the sme as the owne/s address

B. Owner
Name /Zrs,t'e-< f,,< o r Signature t/,r- tful/Lr'gtr
Address .frt,4 Oty/StaterZp

tr Check il owner designed system Home Phone Work Phone

C. Contractor
Name (rvt,',t h) arr Company Name [Ac,cr Cousf
Address dq ,rfunct*zzd Og/StateZip

Work Phonetr Check if contractor designed system

D. Engineerflnstatler tI Check and complete if engineer designed ty:py
TJ!"DI .4-"rr;"t Firm y'tur /ltzc Ct #"T: 6:/-s37sm
E. This System Will Serve a

,E Besidential Drelling Number ot s€drooms .3 ls there a Whirlpool Bahtub YES

tr CommercialEstablishmenUOtherFacility Specify

Design llow in ga.llons per day_ TypeolWastewater,,Ef-.Oor".ti" tr l{orDomestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

3. Clty or County Englneer

lnstallation Final Written Approval

Date

O MunicipalCode 24.38 El
Date rec'd l? -/t '7 /

County Resolution No. 2832

ACTION E Approved D Disapproved

Daterntd /2^/6- /( Signahrre

2. Supt. Bldg. !nsp. or Vltlage Cterk Date recd /z-t? ?1
Date lrwd

Date rec'd

Date frwd

Eln llL
IttH lq c

/7-/9'q{ sisnature

By

ACTION tr
Signature

Eusrness Oftice Use Only 3133
Date Rec'd

/s73Cash/Check No.

2
/5o. /0
-//-?

Amt Paid

Rec'd By

FORM 23-100 1G96
White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor

tr Disapproved

,rrEn",
L-/



r0ffr?bt $-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50
County Resolution No. 2832

D
tr

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

FILE NO.FILII.IG FEE:

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewa
scri

ge
bed

Disposal System in conformance with appropriate resolution or ordjnance, as cie-
herei n :

Legal description of property: Twp.,e N ; Range
Block :Lot :Addition

Z2 I/To{
I Section L

Street Address clzoc L: *i" S^\* Poo.l

2. Property Use, [3:,3?ril:]"#, \
; Corrmercial tr Other Use U

1 . Descri

3. Type of Individual Sewage Disposal System: Septic Tank B
ft.

; 0ther O

4. Djstance to publjc sewer:

gna re can or see

-93p1--LA1g SJ** ll --Aildress

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

Di sapproved E

ure:

tr

2

3

signature

r
nty

'd

l. Heal th Department:

d tl Disapproved fI
rwd.

'd Approved El Disapproved E

\t,

A ON

5r g

REMARKS PPROVREAS

Frwd.

teR

Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.:
or V i'l 'l age CI erk

Ci ty
Engi

Da

Da

ACTION: A

INSTALLATION FINAL t4lRITTEN APPROVAL r't

Date:

Site Visits

Health Dept. Copy
Engineers Copy
Bldg. Inspector's' Copy

t.lhi te:
Yel low:
Pink:

Date:
Date:
Date:

s /10,09

ru/t

S

[\



BLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-4/.1-8(J22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnu,n on Tvpe

street)

Pemit Number:

NE, Zp /7
Syste
Address

m Location (lnd icate correct number and
7gd o lr.-, n 4.- {rnn City /a-ua." z- a/

(no rural route)

7 3 aa lt7,.ro- (no ,(o*u

C

Owner

SoilType (SCS):

Date of Tests

Addresss

Percolation /L min./inch

b Wealher: Precipitation

Percolation Test Data Table

Temperafure
y'a "r-

A. B. C.D.E.F
Pre-Saturation Period

G. K.H. t. J.
Percolation ReadinEs

L. M. N

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Nlin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

fime
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

'l'ime

(Hr/Iv'lin)

Elapsed
Time
Min)

Water
Level

Droo fin)

Percolation Rates
(Min/in)

-rN

/-/' €-t '<17 cD )Kz 7

? It il' L

) L
I I(

Sum of Percolation Rates:

Bate Used lor Calculation:

Average of Rates:

IIII I I
Person
Name:

ation Tests

Phone:

Address

o

FORM23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

I



t4 20.105-M77
I$riu ABSoRPTIoN TEsr DATA REPoRT

(L,nex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI4ENT

Division of Env'ironmental Hea'lth
3140 N Street
Lilocln NE 68510
(402)-44L-8022 B
FILE NO.

IetcETor
ay Loam S

7 2t

,t,

hipJ2 ; Sect'ion & k Sect'ionLocati on: Towns Range
( Atta chl't. x ft. Area: acres.Property Dimensi ons :

S-heet Cwith s operty ) Silt Loam ISilty Cl Sandy LoamSoil Type: Silty Clay [ ;
C'lay Loam fl .

Dates of Tests : t XlSl Weather: Preci p. O Tenp. 40'.96 \.o

PROPERTY WHERE SOIL TESTED:

Address:

OWNER:

P ERCO LATION TEST DATA TABLE
I m nc d e fa b

Resul tsPre-Saturation Period Percolation Readings
Start End Start End Perco -

I ati on
Ra tes

lM'in./in)

Time
(Hr./
Dav)

'rlater
Level
(in. )

:1 aps-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /

Day )

Time
(Hr. /
l'1in. )

lla te
(Mo. /
Day)

Tt me
(Hr. /
Min. )

Da te
(Mo. /
Dav)

I ime
(Hr. /
Min. )

lla ter
Leve I
('in. )

rfILJo a./ loo 4I t^1.\ Ejot/tt ttl4 /ow fAt t,t.li DIJO AK \iOJA"
r7:- I { ILI I I IL I , I I I

JJ / 3 \oJ /

./ r{31,{
I

t{174 v,)
I

J AoI J5a I I I I L I

Sum of Percolation Rates:
Average of Rates:

{ean ef Rate.:

Phone ha*-_Jpg!
est

a?

(

a {b
onduct n9

Do not write below thjs line)

Person

6o *-

Signature o

Addres s

Percol ati on
/L

A

A
B

C min./inch

nggna

EV v edD pro

acewre

,l ,l

min./inch

t2 -// - //

Remarks:
Rate (a )

min./inch

Date:
t

Soi I Tvoe (SCS ) :



il

Llncoln-Lancaster County Health [bpartment
Environmental Health Division
314C)'N' Street . Unooln, NE 6851G1514
Phone: 42-41-&22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and propefi lines. lndicate on drawing il residence and well are existing or proposed.

lnd
w

cate I
lh An

lorlh
)w

/, It

fr
al )

) ( I

I / //t

n

( 'b
(-/

Approrlmate Scale: ft = _ grld llnds
A. System Location (tndicate correct number
Addess (no rural route) (-r"fnS.o NE, ZP

B. Proposed Septic Tanlds
Tank Matedat: E concrete O phsric E ou,*

C. Proposed Absorption System (See Form B for percolat !nformation)
to Land Slope:Percolation Rate (min. per inch) Soil Type:

BedType ol Absorption System: E fren*r tr tr
Total Square Feet of Field Required:

Type ol Laterat: EI xaru*n tr
Capacityof Septic Tank I 5ZO gas

ltd tt.

Perlorated Pipe E Om"r Lateral Material:

Number of Absorption Beds: * Number of Distibution Laterals per Bed _
44*-Total Length oll.a;lerals ,l Z/O lt Number of Trenches Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) so UL s00 ul 50 B NA E} 25 EI na 15E| 2s th a
Field (ft) loo E 500 El 50u} 4 ts so El N Dl- 30El &a a

Lagoon (ft) 1ootr soo tr 50tr N/A tr 30tr sotr loo tr z@tr tr
E. Required Signatures
Home

lnstaller
Date

Date

FORM23-102 1G96
:,,,,,?

/
\



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 E

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

Sketch of property showin
hole locations, well, res
and property line.

g
't

Percolation Test
dence, djrection FILE NO.

Indicate on sketch if residence and well are exisit'in g or proposed. ode

/nrr

t(
S

/r?sl

tt)
E r

t<* d"
I

6o*'
l^q+evel -J-

Tit\.1
s

N

) d z--<r-s

.REVIEl^lING ACTION

Remarks : Minimum Design Requirement
1

2
3
4

Capacity of Septic Tank q al s.
Total Length of La teral s ft.
With a Trench
Total Area of

Width of in.
Lateral neea-aa sqlt.

I't
i

ng off

ho'*o''

Date:

gna 0 Rev ew c al



FROIl AIJS I^JELL trO

NRY-16-199? 15:59 LLCHD

Llnooln-bncrrter Gount, Hcelth Departmonl
Envlronmcnhl Hralth Dlvlelon
3t4O'N' $lrrct . Uncoln; NE 005tGt6ttl
Phono: &2-141-8022

tlAY.19.97 113174t1
442 44I 8323

P.001
P,A2/O3t,

I oto
Sewage Dlsposal SYstem

Ae Bullt Plcno & Specllicatlona

Dll.

A, Bulldlng Sewer
1. Matcrlrl:

Dlemeter:
2. Dlctancc abwc beacmontllooc

or dlctancs beiow brcrmtnt lloor:

3. Dletencr brtvvrcn dmlllng cnd ooptb tenk 

-

4. Number ol olom-oute: 

-

5. Distcnoot to: wellor euctlon lnc
slroem

prcreure llne

proporty llne

B, Seplc Tank
1. Mrtcrlal: ('r,no.relQ

Nun$cr ol compedmenb:

2. Crprelty
s. Fictory aun B Ycc O Xo

4, Mrnhobr: Ovcr lnlct, dhmoter
Ovcr oultrt, dlomclcr I n,

Bbor: El rborc Burtow eredc 

-l€-h.
6. tnlet E uafib E rc
E. ourht E u"ttt" B rcc
7. Dcpth tc top ol tanh bolorr unltnlrhod gedo: Aln,

Wcll or rustlon llnc

Streem

Preosuru llne

Propcrrylnt t go

C. Dlstrlbutlon Bor
't. Matcrlol:

Number evallable oullete:

2. Feaory buli: El Yco O xo
& Dletenoc lrom oeptlc tank

D. Absorptlon Fleld

1. Typo: E Xor roundo

Oamrlcr ol halt rcund:

(Povldc ecr'oullt dnwlnga on b* ot thle tom)

ln,

ln.

ln.

tt.

ft.

fr.

fi.

fr.

El Perlorrted plpc
l7 t'

or pcrlonled plpc:

Mitorls[ O fiberelaee E ptartlo El csncrete

O other

2. Latcralllnco: Numbcr -e,
Lcngnh o[ eech llne: too fi. 60 -n

/./oo gtl, tr. 

-ft.,

th.
3. Trcnch dlrrrnalone: Wdth

Slopc o ln/l00|t.

4. Flher melerlrl:

6. Oldanoot to:

Avarage depth

Depth ol malcrhl
Wrll oreuotbn llne

StroBm

/oo tt.

ln

ln.

/ao
/ob

ft.

,r.

t(.

ft.

o
Proosure llne - /@ tt
Proporty llno ) oc) ft.

NE. ?]FI l/Clly

number and street)
t; C)a,se,

Syotem Locetlon (lndlcate

(no rurd
AdOore

Complete "Ae Bullt" drawlng on blck ol thls torm.

Indcth Noilh
sfh Ari,

FORM 2$103 ISOC

Well t
lndlvldusl Sewage Syetem Deelgn (Example)

Mlnlmum 15'

Septlc Thnk

I5
P
B

TL

House

h.-Mlnlmum 100'
MlhlmumSO'

Cleanout

0'ol aolid sedt Detveen ,amraro

Vv

8. Dlotencca to; /oo

48r'4 L



DLlncol n-Lancaster County Health Department
Environmental Heatth Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date o

NE, ZP
(no rural route)

Syste
Address

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank:

4. Number of clean-outs:

5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
4",r*nr, +

Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material: en*

Number available outlets

2. Factory buift: 6 Yes E tto
3. Distance from septic tank: o

D. Absorption Field
(Provide as-buift drawings on back of this torm)

1. Type: B.Hatt rounds D Perforated pipe

,af(.o
in.

in.

in.

fr.

ft.

ft.

fr.

ft.

Diameter of half round:

or perlorated pipe

Material: E liberglass EI plastic D concrete
E other

1. Material:

Number of compartments

2. Gapacity: / too gal.

3. Factory buih: EL.Yas E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above El below grade

5. lnler: El baffte 0 ree

6. Ourlet: E battte El tee
7. Depth to top of tank, below unlinished grade: /O in.
8. Distances to:

2. Lateral lines:

Length of each line:

ft.

3. Trench dimensions: Width

Slope

Average depth

Number A
n. ZC n.

ft., _ft.
(
o
G

,tdo 4
50*

,/o0 +

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

/e
t@o*
) oo+
Co*

ft.

ft.

ft.

in.

tn.

tn.

ft.

ft.

ft.

ft.

.3
in/100 ft.

in

4. Filter material: Ero u.)
tn.

Complete "As Built" drawing on back of this form.

l24L-q( ,14

lndicate Norlh
with Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
I_

=
Eo
o.
e
(L

Septic Tank Minimum 20'

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

/



D
Lincoln-Lancaster CounU Hcrlth DoPt

3140 "N" Sttct
Lincoln, t{E 68510

FoRH 2010{-0477
buLlrs & spEcIFIcATIous FoR sEI'IAGE DISP0SAL

ivsrEm (Annex to APPIication)
City 0rdinance Ho. 9150 U
Cor-nty Resolution No. 2832 E

FILE t{0,
OATE:

SPECIFICATIONS AS BUILT

A. BUILDII{G SE1'{ER; , .t*{:D
l. Materia 1 5c.wo' -' biumete,'-f! in.
2. Distance above basement floor

in-, or below basement floor--]7'
3. Disiance between dwel'ling anZ-s-eptic

C. OISTRTBUTION BO

I litateri al
:ivailable ou ets

2. Factory Built: Yes El No

(Compa
3.0istance rom c an

tank f ft-
ro c ean-ou ts '-

Number -

t.
4 Num

5. Distances to:
l.{elI or Suction L

D. ABSORPTION FIELO: (Provi
drawings on back of this
l. Type: HaIf RoundsEl P

Diameter of Half Roun

as built
orm)
forated PipeC

lk,' or
inetooY- ft-;

Stream ._ ft.; Pressure L lne
ft.; ProP ertY Line ft.

de
f,

'er
rd

PerforatedPipe - . '
tliteriii, riul6;B. SEPTTC TAI{K:

I. l'laterial ntn oi * t No.
ments

2- Capaci
3. FactorY Bu : Yes

(
4 tlanhol e eti n.

n-
n.

s n am.

0ver 0utlet; dian.- Z i
Riser Above E Below $l GraZe t1- t

Tee I5 InIet: Baffle D;or

of cornpart- concrete D ; other
2. Lateral Lines:

gals.; ;Length of each I
'No

gth o ateral s o ft-;
0istance betwee n lateral t

inel{,
f r.;

3 Trench dimensions: l.{idth
SI O in/ l0o ft-; Average
Dep rh ln-

,orSOl4. Filter Hater a
n.

ces to:
r Suction Line. /oor ft- t

ft.; Pressure Line
ft.; Proper ty Line /oo* ft.

6. 0utlet: Baffle fl ; or Tee@
7. Depth of top of tank below finislted Depth of Hateria

grade t )- in.
B- Distances to:

l.lell or Suction Line fr.;

Hi nimurn

Pe rco at lon

ve ren

5. Distan
HelI o
Stream
/ooStream '\--l ft.; iessure L lne

Cc T',nioPertY L ine_Jgs-!t-

6 llel I

/ u"^n,d,. t

a

l-
Minimum f

+_ 20, _-l 
*
Lo-

(U
c
JHin mum

tMi nimum

* l5'

I Septic Tank

6' of solid earth betw'een

lateral s

I es

House

o
o

100'
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Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln,'Nebraska 6851O Phone: 441-ElCll1

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANGASTER COUNTY ONLY

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

nlAxe CHgCf pRYAAte fOr "Lincoln-Lancaster County Health Department" or "LLCHD"

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

Legal Description of Propefi: Street Address (, OO

Twp .' *ange .,' Section ." 1 14-114'' Block-Lot- Addition
Directions to Prooertv

Location of Well Tap Location: lnside EI OutsideS
Location of Sewage

Present Owner:

TenanUBuyer:

Return to.

NAME
li .r i 1l -T,,.t ,

Year lnstalled r I'

PHONE
7\r'z=: U

ADDRESS
?ii

law
Hle .S P, oa

AJ

)9o-s54

1 Signature of Applica
'ltr

nt ,lfi d
.t94',1

Date_L I tq J_qL_

rtfiA t

Address o/
t

\
I

T l6iuu,

-/ RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_0 5 ta, t? > Date
/r.a CaSe NO.

l5o':
t3t7

lnitials

I

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved

rE:5_1_>at3j

SEWAGE SYSTEM
Approved F\
Provisional tr
Disapproved tr

Approved
\8. tr

El /ml
tr-ppm

rOlml
VE:pp

Additional Site Visits
Dale I I by_
Date I I by_
Date-J-l-by-

Comments

See Attached Letter tr

FINAL STATUS

WATER Ap

White - Applicant after aPProval

Revised/Reprint: 1 0-95

D L Approved p-- Provisional Approval tr

o.r.-,5 :LLSZApproved by

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.

Yellow- Environmental Health Pink - Business Office

J
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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"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress 3oo Lr the Sr+.r 
"d 

Lrrrwa
Parcel (i.e. 99-99-999-999-999)

114-1A-Block_Lot Addition

Directionsto P

Locationof Tap Location: lnside El Outside
Locationof Sewage cK T oee"

Site Hazards (dogs, etc. t \(

NAME *
lTIrXe n kRtt+-r lvnsV

ADDRESS
QBm r-'[r*-{*r+ RJ

r.\ e
6g &lLa)

PHONE
(H\ -18s-a3ade

(C.u1 3oq - l8u q

+
(,,,
#ta P (qoal.t'q/-qDt

eJ

PresentOwner:

Tenant/Eluyer:

Return to:

SignatureolApplicant Address

fr6F
P ENT USE ONLY

RECETVED

r'"
DATAENTRY oatq_l__1- caseNo.- |

("(

Check

ta (Fax)

Dale_l_l_

nitials ;4-

PRELIMINARY ST

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved
Ertr
$Olml tr /ml

f}4;}ppm El_ppm

SEWAGE SYSTEM
Approved E}
Provisional tr
Disapproved tr

Additiona! Site Visits
Date / l_by-
Date_/_l_by-
Date_/_/_by-

t c

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: APproved tr SEWAGE DTSPOSAL SYSTEM: Approved y' ProvisionalApproval tr

Approvedby

ApprovalordisapprovalisbasedonStateandlocalstandardsforconstruction,locationandwaterquality. lnspectionis

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

Pink - Business Otfice

ffilllllllllllllllllllllllllllllllllllllllllllllllllll

P20374-20

Yellow - Environmental Health

al

o
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s'lh'l'ti olt Nl"itlttASKA
DIil'Alu'lll liN'l' olt IYA'l'lil( luisouRclis

rv^'r'rin lvEr,l. lt n(;lsTn A'rl( )N

I
a(o-ql

Registration No. G-1 t t-l 0O Sequence No. tOq3t \ Registration Date: 5-\

lVell r Number ( Ll62-l 7?t - 2-izb

2. Dtilling tJurnbcr
Pump InstallerConUaclor Llcensc

3. Permit

4. Purpose o[ well (indicare one): Dcwaterlng (over 90 days) .lDomestic
-Geothermal

Ground Heal Erchnnger

-Oround 

Water Source Heat Pump 

-lndusrial -lnjection -lrrigation -Llveslock -Monitoring

-Obsenatlon -ftibllc 
Water Supply (d6.Fclnt (r&6r!))

-srbllc 
Water SuPPIY (dlhdrr rprcLrt) 

-!'eCOVCfY,f
(lndlerlc r.?)

5. Replncemenl end abandoned well lnformatlon.
A. h thir well a replacement wetl? 

-Yel
-)Llto B. Regisradon number of abendorEd

C. Replecement wcll lr 

-

fect from ebandorcd wcll. D. Ahnndonod wcll lest oJrc'retcd

B. Orlglnnl well pump column !izc: 

- 

lnches. F. Abqndsred well Plugged

t9-
l9--

6. A.

B.

e.

D. locetion o[ water use. if applicablc Qive legC descriptionr)i

E. If for lnigation. the land to bc iniSeted ls 

-=-- 

acrcs'

F. Well reference letter(s). if

7. Pump Informatlon.' ls pump lnstnlled at thls time? -!- Yes 

-No
lf yes, complete ilems A lhrough E.

lf no. complele items A and D with estimatcd lntormation for thosc wells in which pump

A. Actual pumplng tate.lf per minute. Measured E0. of

B. Pump column C. Length of PumP

D. Pumping equipment installed te9G.

will be installed.

'.(

I

6er.a ar fid'rrre

E.

column

u
eel

.r!

Owner Code No. \$.:t 1 ReceiptNo.g 0 l? I ).O-Lo.^:er P\.'*e. S o.'^+H NRD

s
of Section-,:t-.

2o O feet from the

/arnn,
the line.

So't -l



i ; i,ii. liii 'l , 'i ' ,

!
t i';l,'f i,; Ii

rl.l.t
lcvcl

.ll 'r .'' l; , t:
8. Well Consrruction tnformation, '

A. Totd well

D.,Consrucdon

.;., li r r

watcf

993 . E. construction

.,,".,!it I I
B, Static

I ta. )' )1f!
t!

F.

o.

H.

I.

J. oroured/seatcd hom--j/'Q-!'

ftom-LL--fr' lo---5-.fi'.

I

i'

{:
i

K. Drilling

tr{. Well develoPment rechnique (total timc and

L. Drilling tluidt O)a fe "

Yer *No
izer or antifrceze bc injeaed or utilizcrt ln thc sYttcm?

N Will chemicals, fertil
It yca. wlrlt wlll br urnd:

9. Gcologic Matcrials Loggcd

DEPTII IN FEET
FRON{ TO

DESCRIPTION DEPTH IN FEAT
FROM TO

bescnmox

a]
3 o,,

-4\
{ 7<

4< fo
-.A--..- 

-

lo b'L,
/a7. ( f

lr.lL )cf

,f ,{n n .{,

(Additlonrl shcctr mry bc submittcd)

'.rr.rliu with thc informrtion cubmittcd oo lhis regisualion, rnd 1o thc best of my knowledgc il ir true'

,.1., . ! ,

5-7- ?7

Corrliactor'r Sigrtlturc

"J*{kZ

-t 
rrc

/1

- 
Ft,qp S , d- ',

- ,E"o *n /' f '/






