
LrNcoLN;ht|,:*,t',t'=-Tf o-'*I-'5f ,tl|,|*=to*'MENr@
2200 St. Marys Ave Lincoln, NE 68502-3785 (402144L--8OOO

NoNTRANSFERABLE P E R M I T

Permit - No. ?33SOtO2'7Ot
SEI^'AGH INSTALI.ATION

lssued O-l/L5/?3
ExPires OL/L5/94

Bevenue Code iA?S4
Establishment

FEES: '$t:j(i 
" OO

TiON R6E 8EC 31
T.IOCHENHAUPT ACRES LOT ?
1401 srd 4? STREET

Permittee srEvEN cHAMtroux
BOX 84A91
LINCOLN NE 64501

TOTAL $tso.oo

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

lssued By M. Jane Ford
Health Director

__ __,)



LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENI
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 I-7800

FoRM z0l 03-0477
REQUEST FOR SITE CLEARANCI AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couhty Resolution No. 2$22

FILE NO.FILIi,IG FEE: S

Residential E ;
No. of Bedrooms 3

DATE: L-l?9s
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual

Sewage Disposal System in conformance with appropriate resolution or ordinance, ai ce-
scribed here'in:

l. Legal description of property: Twp. ; Range

Bl ock : Lot :Ad ion
Street Address

; Section *11 t

2. Property Use: Commerci a I
Descri be

tr 0ther Use E

3

4

Type of Individua'l Sewage Disposal System: Septi c Tank* ; 0ther tr
Distance to public sewer: ft /-4 oootl

gna re pp ca nt or essee

ress

(Do not write below this double'line) Ust - Forg
'l Health Department: Date Rec'd.

Date Frwd.

Date Rec'd.
Date Frwd.

ACTION: A

Si gnature:

ACTION:
Si gnature

Di pp

D ap.proved flSupt. 81dg. Insp.
or Village Clerk

City or County
Engi neer

2

3

p

Rec'
Frwd

Date
Date

ACTI0N: Ap EI- D pp tr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

INSTAL
Date:

T t.lRI

Site Vi s
Date:
Date:
Date:

l.lhi te:
Yel low:
Pink:

Hea'l th De . copy
Engineers Copy
B'ldg. Inspector's Copy

roFM 23-43



}urL ,rorut(r I lull I t] I uA l ri t(E puH I
(Annex to Appllcation)
(Reference: City 0rdinance No. 9150 and
County llesolution No- 2832)

ulvtston or Lnvlronmental nealfn
2200 St- Marys Avenue
Lincoln,.Nrbraska 68502
Phone: qft-teoo 44t-t'O1D B

E'llit** *l' llJt su. ,/7rA FILE ilo.

Location: Township ; Range_i Sectlon & lr Sect'lon_
Propertv 0lmenslorrir _it.-xljt. Area:.._ acFbS."TRttach

s-frtETl-t c . wi th s IEIEEJT oro perty ] I--
5oi1 Typet Silty C'lay E ; Stlty Clay Loam il;'Sanay Loam [; SiIt LoamI i

CIay Lgam | .

., . Datcs ot Tesls : 6-i?- ll_ to 7-/-? t ..-. -. Weather: proclp. 0 -..Tr*p, 8q-1,
,Holei -2- 3 - y-J'.6 ,gal ,.unl.- i * 4 ,r;* //rr _*..,ftoa /o..-Tirf olINER:f

Addrcss =Ror 
gf?lt f-;*",f, gg

PROPERTY }IHERE SOIL TESTEO:

a __b._ m nq lr .'l , k
Pre-I turat on Peri [ffirco at orl

l{ol d
No.

llole
Dopth
(irr. ) ( Hr.

e me fne
Hr(Ho

n

hlater
Level
0rop(in.)

Perco-
'l ati on
Rates

IMl n. /'ln J
(uo. /

rt
ille

nd-TatF
Level
(in. )

laps-
ed

Tlme
lMin, )

/ ?6" L-3o
q:tg )-/ (:oo T w ?o- T-ifuo

I , Tr{
z 3(" q i.a

'to r- 7-l dx 7-t ,f: oo J-t to {7e" Joa le
J 36"

[ -3o

7 -;;oe
.t:.o
't*, 1-t

(,oo
'tPla 7-l f:lo

Aa 3o r't 0J':..fn I

v 36', l:i; tt it. 7-l {:ooAn 7-l 3'.:f 0"f :Jo
L,'

7" 3 or.

J6,, l-1" q,i:
7-l l', raub^ lt"(,6uh^ .rjri Jo^J-_

L 6 -3o %: 7-t f;eo
7-/
7-l 52ap

6'
-f :3o

dy{
S'/t' 3o.tJ6" *!1t*

Surn of Percolation Rates:

Hean of Ra tes:n r'l

rbe38
flg est

F

(-igrrature of

(Do not vt'ile below this 1ina)

IEl.JII

A
B
c

Slgrrature of Reviewing 0fficial

R

nch
ln in./
in,/

Approved Percolation Rate (a
min,/

)
i
i
I

Ilerrnrks:
nch
nch

Soil Type (ScS):

Da Le:

I 'd 8C:At t66I'iI'20 3NI Sl3n00Ud l5u33Ud l"l0uJ

/

d e t
adi nqs

I lme
(Hr. /
tlin, )

da ter
-evel(in-)

(Hr.l
Dav )

I

I
I

I



7A/W).994 17: E5 442-476-6599
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-- r
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

ENVIItCIN},IHN AL HH:AI.-TI.{ DIVIISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 441-'8OOO

NONTRANSFERABLE P E R M I T

No. 934OOO3'7BOlPermit
t 6'I'Ett tJti:l-.t-

$Itt gffi"bHAlrPoux
tt oN R6E sEc sr
I'IOC}#NHAUPT ACRES LOT 2
L4OL Stl 47 $TREET

Permittee srEvEN ct{AHFoux
BOX 848?t
LINCOLN NE 6850T

lssued O?/L5/?3
ExPires 01/L!'/94

Revenue Code l9Bgt

FEES: *75.OO

$?5.OOTOTAL

lssued By M. Jane Ford
Health Director

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



F0RM: 202?2-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL I.IATER t.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 471-8000

FI LE NO.FILING FEE $

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water wellE(, ; Permit existing wellO ; well repair or alteration
involving opening of wellEl ; in conformance with appropriate ordinance, as
descri bed herein:

2. t,lel I use: ResidentialtE( ; Commerical E
Descr i be

section 3J

; 0ther Use O

Ft

Address (zz - SarP

Rang e

ca t owner or lesseeS gnature o I

3

4

City Water Yes tr NoE

Distance to Public Water SupPly:

DATE:

Intended use of well 3

&ox 8Vt1.t, li"]" ( *o r

1. Lega1 description of property: Twp.
Block-: Lot ), : Addition

ove

Di edtrSupt. 81 dg . I nsp. :

7-6-b.
) -/513.

D a

o

11

v

p 't ab eoewage rm pp

OR REASONS FOR D SAPPROVAL

Not p

Si gnature :

prov ed

Signature:

Date Rec'd
Date Frwd.

City or County : Date Rec'd
Engineers Date Frwd.

1. Health Department: Date Rec'd
Date Frwd.

r Yes

Action: Appr

Signature

Ac t'ion :

Action: Ap

Nitrate Level < 0,1

,r)

N N PT

b
-1

By

*1*^
C lSite Vi sits:

t,IRIT

PPM

Bacteriol ogica'l
Yes Ef

I NSTAL
Date:Health Department copy: Wh'ite

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

Analys'i s Sati sfactory
NoEI

Date:
Date:
Date:

tul

FOnX 23-13



FORM: 20223-0483
REQUEST FOR SITE CLEARANCI AND PERHIT
FOR INOIVIOUAL I.IATER UELL
c I TY 0R0 I NANCT N0. I 3558
FILI NO.

tEcErYEDAU0CSgg4

LINCOLN.LANCA.STER COUNTY IIEALTII OEPARII.ITNI
DIVISION OF TNVIRONHENTAL HTALTII
2200 5T. r.rARYS AVTNUE

LIN661x sg 68502
Phone : 471-7.310

Lega I Descr i pt, ion :

0vncr ROBERT

OA.TA SIITET FOR WAIER IiTLLS

Sec. 31 f . 10 R. 6 Block t.oL Addi tion
CHANPOUX Ad<f rcss 42OO S . W. 1 2TH

LOG OF I,IELL l{eLL c0r'lPLEIIoil RtcoR0

01!llinq Hethod' ROTO

Oepitr (from ground lcvel ), Ft 187'
Da te Comp I eted 6- 17 -94

Casinq: Length, FLIB2 ;0ia.ln
tlall Thickness, tnc?00# ltypc

4,
PVC

Screen: Lengtlr, Ft

Type PVC WOP

0rop Pi oe: Lcngih, Ft

5'Dia.ln. 4"
,slct Size

0ia.ln.

.030

t.Iater Level . Surface lo top of rvater.FL

Static 20 , Punrp i n

Yield: B0_ggr, Measured I .Est.O
Chlorination Complete<J vcs Q ttoO

Thc obove inforrnation inc lud in9 "Lo9 of tJcl l"
is o true record oF t.he job oer{orccd by mc.

oril ler /s/ e:-tt Moser
(Sisncd)

P. O. BOX 308
ress I]TCKMANT. \Ttr Aq]<A AR?R?

0a te

DO IIOT l.lR I TT BEI.OI.I TIII S OOUBL INFI I

+

Descr i pt ion

0eoth Ft

CLAY5 YL20

YLW SAND

30- 48 RT,I]E SAND

4A- 65 RT,I]tr CT,AY

BLUE & WHITE SHALE

RED & WHITE SHALE

BLUE SHALE

Med Sandstone

R EMAN KS

llealth 0eportmenL forwarded copy of record to Nebraska Conservation and Survey Oepartrncnt
for Sc i ent i f ic Record W

roq :)-{

o-5
I
I

; RT,K CT,AY

?o- ?o

65- 7\
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&.\ -rtr#

Location of Wel
Location of Sewage

Present owner: 1h'oe

Te

Ta

ADDRESS
nkn /43/ 5a<) / /.ft.. <:/' t&b

A /./afiOaDt tu? l,rt 5a t

?lw \D-31 -LDb-ocz-d)D

Lincoln-Lancaster County Health Department lnt^
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-80,22

REAL ESTATE TRANSFER/LOAN APPBOVAL FORM
FOR PROPEHTY IN LANGASTER GOUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing,

Street Address Sa; 4?fr. V Lil ,{/-O 6 S
Sectioni I 1t4_1t4 Add

p Location: lnside
Year

Outside

NAME PHONE
^?IJ

Signature of

/t I
Et nt) tts*

Sqat & rqft,
/..-t fi'ea ( t4 ./u I G t Se /

#r 63by

;E-r5-? 6
o"r.-fuJt-t-00

iy-tooDS R zo-sql 0o :i a-Q fi,- 2T .W

OElt

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STATUS-By rE:-1f_Li:_/*'

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date-/-/-by-
Date--/-/-by-
Date / / by_

WATER SYSTEM: Approved Disapproved
Construction t A tr
Bacteria |fioqr f! /ml tr /ml
Nitrate tr_2.e_ppm tr_ppm

Comments:

See Attached Letter tr

FINAL STATUS

WATER SYSTE

Approved by

Approved SEWAGE DISPOSAL SYSTEM: Approved E Provisional Approval EJ

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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

Legal of

Directions to

Return to:

5r /O rtr)

-;-

_r_r_




