
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
'

3140 "N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT 441*8000

No.Permit

SEWAGII $YSTEH REPAIR

Establishment

DAVE ROGERs
TTON R6E SEC 32
LOT 5T
3703 T.' A STREET

Permittee
DAVE FOGER$
3?O3 tJ A ST
LINCTILTI NE 68$"?

lssued
Expires

Revenue Code

aa/29/?6
ol/oL/?7

r8?sr

FEES: *so.oo

TOTAL rlso.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDEO BY LAW

"POST IN A PROMINENT PLACE"

2554



DISPOSAL
Clty Ordltrance No. 9150

Reeolutlon No. 2832

T0 ALTER, EXTEND OR

REPAIR IITDIVIDUAL SEIilAGE Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3t40'N'STREET L|NCOIN, NE 685t0.1 514

!0: Dlvl.alon of Envlronreutal Eealth
Llncolo-Lancaater Cotrnty Eealth Dept.

DATE: 6

fre nnderslgaed hereby applles for a pennlt or
eo e:detlng Iudlvldual Senage Dlepoaal Syateu, ln vlth approprlate Ordlaaace
or Reaolutlon, ae deecrlbed 1o thls appllcatlon aud dranlaga attached hereto.

1. Legal deacrlptloa of property: W. /b N I Rerree t GE; Sectlon 3 7
Block_i
Street Addreee

Lot-; Addltlon
37a 3 t u. -/ a7-

to ALTERE
coalorDance
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2 Property Uae:

4

Realdentlal
No. Bedroo*-T

4
Other Ued I

Descrlbe

8, Cornoercial_
Descrlbe

3. Type of exletlag Indlvldual Sewage Dtapoeal System: Septlc tanfl; ottrerEl L4o*.-,

Deecrlptloa of proposed alteratlon , extensloa or repalr:

5.

6. Eetluated coet of proJecc:

work to be done by: owuer[ ; or contr""tor[! , ,' i*Y*r!"#!rW . " (

ada. Materials
b. Labor
c" Other

$
$

TOTAL

\-. %,?
Slgoature of Appllcaat (ornei or lessee)

f '^Ca
ss

(Do not wrlte below thle l-lne)

2

Date:--__-_by:_--

REVIEWING

4.

DT1 Date Recrd:
FLllng Fee:

Sl"te
Date:
Dare:

VLslts:(- z-l -fiL ',
b
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yi

7 D.

3

Date:
FINAL

2 by

NO._

/_,
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LINCOL|'I-LANCASTER COUNTY HEALTH.

;;;i;io. of Envi ronmenta'l Heal th

3140 N Street
Lilcoln NE 68510
(402) -44r-8022

DEPARTMENT

F0Rl4 20105-0477
io'il nssoRPTIoN TEsr DATA REPoRT

iA;;.;-i; nPPi ication)
tn.i.t.n.e: CjtY Ordinance No'

i;;;;;-ii;iorution No' 2832)
91 50 and
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c
LINCOLN.LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
3140 N Street
Lirlcol-n NE 68510
(402)-44L-8022

F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEH-
AGE DISPOSAL SYSTEM (Annex to Applicat'ion)
City Ordinance No. 9.l50 tr
County Resolution No. 283? D

FILE NO

Sketch of property showing Percolation Test
hole locat'ions, well, res'idence, direct'ion
and property ljne.

Indicate on sketch if residence and well are e.risiting or proposed.

_.1I
a

o"r"

n

Remarks :

I
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3
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cialre

o

i ng

Total Area of Lateral needed /CnOsq. ft.
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Total Lengt
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h of Laterals , ft.

S 9na
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REVIEl^lING ACTION

Minimum Design Requirement

W'ith a Trench Width of

3' r 333 4'= 2



DATE

FoRM 20 I 04-0477
PLANS & SPECIFiC.A.IIONS FOR SEWAGE DISPOSAL

SYSIEM (Anne.r to APPi icat jon 
)

City Ordinance }lo. 9.l50 t
Counfy Resolution No. 2832 O

L INCOLN- LAI.ICAS TER COU NiY HEALIH OEPARiMEXi

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

FILE NO

SPECIFICATIONS AS BUiLT
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE AODRESS

NAME OF

NON TRAN FERABLE

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PFRMIT ACCOUNTING NUMBER TOTAL

$ $

Serial No. Date and Amount

Il{rs Lrc$tsE 0I Pttnrr rs rssuto suBjtcr To ltvoc^IroI As PRovtDtD 8Y t.Aw

Valid Receiot Onlv il Machine Receioted ln This Soece



Clty
Coun

Ordlnance No. 9150
Resolution No. 2832

TO A]TER, EXTEND OR

REPAIR II'IDIVIDUAI, SEI.,AGE
DISPOSAL SYSTEM

COTNTY IIEALTI{
Dlvlslon of Environmental Health
2200 sr. Marys Ave.
Llncoln, Nebraska, 68502 (Phone: 471-7800)

FILE NO. 2-S6S

T0: Dlvlslon of Envlronmental Health
Llncoln-Lancaater County llealth Dept.

DATE:

The underslgaed hereby applles for a permlt to ALTER ffi, fXfft{DI_], or REPAIR[
au exlstlng Iudlvldual Sewage Disposal Syaten, ln conformance wlth approprlate Ordlnance
or ReaoLutlon, as descrlbed ln thte appll.catlon and drarlngs attached hereto.

1. Legal deecrlptlou of ty: Twp. 0
/4,b+LPlfl

E Sectlon
q-c-Dc

/ot)

Block_i
Street Addrees

2. Property Use:

Lot A44+e+on'
3 f4 *

Reslclentlal \,/
No. Bedroor"_3-

Other Usd I

Descrlbe

32-

Comerclal tl
Deacrlbe

3

4

Type of exlstlng Indlvldual Sewage Dlsposal Systen: Septlc Ian[]; Ott "rffi
DeacrlptLoa of proposed alteratlon, extensLon or repalr:

5. I{ork to be done by: ormerf] ; or Conrractoffi,

6. Eetlnated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAL

tor

gnature Appllcaat

580 /l ,' ,'ak,*rao

$
$

or

Address

(Do not wrtte below thls 1lne)
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REVIEWINC
1 Date Rectd:

Flllng Fee:

Slte
Date:
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Date:

3ffi
M Date: 4-e,Z-gy by:
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSE OR PEBMIT EXP1RES

NAME

REMARKS: NON TRAN FERABLE

APPLICATION

PEFMIT ACCOUNTING NUMBER TOTAL

$ $
if I

Serial No. Date and Amount

THrS LrCfltSt 0R Pttmrr rs lssutD suSJfcT r0 Rtvoc^flo[ A5 PRovrDtD BY LArv

ADDBESS

ISSUING OFFICEF OR DEPARTMENT



sEP 2 3 1sB7

FORM: 2022?-0483
REQUEST FOR SITE CLEARANCE AND PERI,IIT
FOR INDIVIDUAL WATER }IELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE z 47L-7800

J 4{,e-FILING FEE FILE NO. W-ztT

The undersigned herely requests: Site Clearance and Permit to construct a new
ndividual water well![ ; Permit existing wellO ; we]l repair or alteration
nvolving opening of'wellEI ; in conformance with appropriate ordinance, as

reo cant owner or essee

8oX

2

Ft

p,
SS

Gr orD h

tlo C,rrY V/'rA'

5W, 4o{' t, W-'A'

4. Intended use of well fes i

WeIl use: Residenti^F
Descr i be

3 . Di stance to Publ ic l,later Supply:

; Cormerical E ; Other Use D

Y'r":,!t,^34

,/fltbon

scribed herein:

l. Legal description of property:
B+rcrr_i Lot f /fli Aaa

.tup. / ON : nanse bE
I EION

Di sa edtr

Action:
S i gnatu

Action:
S i gnatu

Action:
Signatu

Supt. Bldg. Insp.:

p

OR REASONS FOR DISAPPROVAL

Health Department:
9e

re:

re

es

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

Date Rec'd
Date Frnd.

Date Rec'd
Date Frnd.

te
te
te
te

VAL

I

0 D

LA
BV

Nitrate Level 1O,l PPil

NAL t^lRI

Date:
I NST

'l

Bacteriol ogi callntlyii s Sati sfactoryveip NoEl

Ith Department copy: White
ineers Copy: Light Green
lding Inspectors Copy: Light Blue

!o[ut 23-13

b85o+-
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FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL I,IATER l.lELL
CITY ORDINANCE NO. i3558
FrLE No WA\T

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LIN661x 11E 68502
Phone: 471-78C0

in Mw tt*
i tion

SHEET FOR WATER t.lELLS .-(p ru+-atS I 'naaLegal Descri ption:
owner I nnn

t]ATA

loRsec .3Q. T

lrlelson Address

LC]G OF t^IELL

Uw
LW) c,,t

OL R,R.b 6" ,/ +34
I^JTLL COMPLETION RECORD

Drilli Method:

Depth (from
Date Compl e

qround I ev
teo 9- a 'j.)'' 

-,

Lincoln
beSo >

e

REMARKS

Casing: Length , Ft./(rD ;Dia.In v
I{al I Thickness, lnc &OA ;*pe Qr'l t-

Screen: Length, Ft. l0 D ia.ln. V
Type PUC l^r-0 ,s1ot Si ze ){

Drop Pipe: Lensth, FIJO p ia .rn. /
l^later [.eve1 , Surface to to p of water,Ft-.:

Static /r,{ , Pumpi nS 5W
Yi el d : N7_Sg^, Mea sured d , tst . O

Chlorination Completed Ves p notr

The above information 'including "Log of We1 1 "

is a true record of the job oerforned by me.

Driller
n

1 Address

Date

DO NOT blRITE BELOW THIS DOUBLE LINI

Descri ption

Deoth Ft

L

f

krf- t<./rf

|4o - l:B t

-t0 ll . S5
I

Y

Health Department forwarded copy of record to Nebraska Conservation and Survey Department

for Scientific Record I
FOIH 23-4

INLOGICAL O,

loi- 1o uI l-l n-,J
?r - A< ol4^* c -

qC r(K /1,,i.ln /b,^^ ilr, fr

n" o ol ,. l:.-'l* * 1,.$* ,1,,n

r< - 11+ ;t) - 7'4a1*^&- /,-,L-l-
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I gaoqlbcol
Lr rrrbUr-tt- LnTcASTER Cou NTy H rnurH D Epnnr'rrn er.rr

rwr.-1Q{; nANcE JC,
V Enclose

4'A 
'

-

SEgtION

Tap Locatlon:

ADDRESS

dls $1s0.00
BLOCK

A, 'aCe/a

PHONE

yt z {t-a

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nust be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby HeaIth Department.

4 Evaluatj.on of the Individual Water System Date:

63 Evaluation of the Sewage Dlsposal Systen

Legal Descrlptlon of Property:
t ot '\l_+t_ ; ADDITION _; Street Address

Directions to Property

Locablon of HelI

NAME

Present Onrpr z l?^r t - +ft:z k-!--E-aeA

J.

Locatlon of Sewage Systen l,.t {' ' i' '' e€-"4et <u
rnslde f| outsto" XIear Insballed l7 *O

Tenant/Buyer:

Return to:

DaLe Received

tl
n

NOTE: Alrow tor"d#{6i pr$tet Incomplete informatlon wILl delay processing.

SJgnature of Appllcant
q

THEALTH DEPANTMENT USE ONLYT

L=* & *1 t* 
= = 

!! * 
= - $ $- -f,Z- z- -

Recelved $fSO. OO check E cash I
, ".:rr-:;., 

:

PRELIHINANY STATUS.-DATE W
WATER SYSTEM:

Construction

Approved

q
F

imF.

SITE VISIT:

Dabe

Dabe

Date

w4[.t,/,,
{ryJr}J
w_

Bacterla
Nltrate

Conments:
0,1

Disapproved SEIdAGE SYSTEM:

t] Approved:

i] Provlsional:
Disapproved:

tl

t_,
r--l
.H

See Atbached Letter U

FINAL STATUS

I{ATEN SYSTEM:

A

SEI{AGE DISPOSAL SYSIEM:

App ed Et Provislonal Approval: f]
APPNOVED BY DATE

Approval or 1Sapproval is based on wribten standards for construction' Iocatlon and

waber quality. Inspection is based on vlsible construcbion and operatlon at the tlne of
5-nspecti.on. Approval or provisionaL approval does not lnply or express a Suarantee of
systen operaiion. UELLS - Nebraska Safe Drlnking l{ater Act,

- Standards for A Private lJell 1n Nebraska
FG.412O INDMDUAL SEI.IAGE SISTE!,IS - Counby Resolutlon #2832

wlq

Li

Address Siti r <l "f "' t /






