
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

IYPE OF LLCENSI OR PERM ]

[:rnest ]1. Gaube. Jr.
IHIS LICENSE OR PERMIT EXPIRES

2317 South Codd{not-on Ava^ - I lneo'ln- NF 6t\\2?
r,rceNseE 6i FeiMiirei

Tl0N. RiiE. Section 33- Lot 1'13 T-R-
NAME OF ES]ABI.ISHMENT, IF ANY

REMARKS:

ADDRESS

PERMIT INSPECTION FEE OCCUPATION TAX TICENSE TOTAL

$ $ $ $ $
ACCOUNTING NO ACCOUNTI NG NO. ACCOUNTING NO, co0E

01r1754 I 10.16 148.14 6-2

VALIO RECEIPT ONLY IF MACHINE R€CEIPTED IN THIS SPACE

AMOUNT

I
t.-

THIS I.ICENST OR PERMIT IS ISSUED SUEJECT TO REVOCATION A5 PROVIDTD BY tAW

pg4flffittcerloru



TO ALTER, EXTEND OR

RSPAIR INDIVIDUAL SEIilAGE

OOI'NTY HEALTH
DlvlrBlon of Environmental llealth
2200 St. ldarys Ave.
Llncoln, Nebraeka 68502 (Phone: 475-622L)

Clty
Coun

DISPOSAL
Ordlnance No. 9150

. 2832

/b//NO

T0: Dlvlelon of Envlronnental Health
Llncoln-Laocaster Connty llealth Dept.

DATE: December 23, 1979

REPLACE
Ttre underslgned hereby applles for a pernlt to ALTER f] rxfrllDt] or

an exletlng Indlvldual Sewage Dlspoaal System, ln conforrance wlth approprlate OrdLnanee
or Reeolutlon, as described ln thle appllcatlon and drawlnge attached hereto.

1 Legal deecrlptlon of propertyi
Bloek_; Lot__ 1B _; Add
streeEAEililes 23T7T',e6dding

Tkrp. 10

lt1on
ton

Range_!(_i
lar tract in

Sectlon 33 ,
exc. E

2. Property Use: Resldentlal Comerclal
No. Bedroorns 3 Deecrlbe

J

0ther Usd I

DescrLbe

Type of exlstlng Indlvldual Sewage Diaposal System: Septlc fanfiJ; Ottrer[
Deacr1pt1onofproposeda1terat1on'exten81ooorrePa1r!

old septic t,ank destroved and lagoon tem estab 1i sherl

El'

3

4

5 Work to be done by: Omerfl ; or Contracto{T-l Larry Felton/Dale Tobler
Contractorte NiEe

6 Eatloated cost of proJect: a. l{aterlala
b. Labor
c. Other

TOTAL

$
$

F 2 ' 
,,,,, 1^.,

2317 S. Coddington Av. Lincoln, NE 68522
Addrese

(Do not wrlte below thls 1lne)

2

I by:

REVIEIIING

4

1 Date Rectd:
Flllng Fee:

3.

Slte
Date:
Date:
Date:

Vlslta:
A,-"-87 :vfh1

Date: by
FINAL IIRITTEN

,

LZUU



We, and

theunderstand that the distance from lot line for the tofa

lagoon septic system is 50 feet. However, we hereby give our approval to

Ernest H. Gaube, Jr. and Olive E. Gaube to place their lagoon closer to our

lot line. The lagoon will be approximately 20 feet from our lot line.

Dated this 19th day of December ' 1979,

j)
\



CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSF OR PERMIT EXPIRES

LICENSEE ON PERMITTEE

NAME OF ESTABLISHMENT IF ANY

ACCOUNTING NUMBER TOTAL

$ $
Valid if Machi ln

Serial No. Oate and Amount

APPLICATION

ISSUING OFFICER OB DEPABTMENT

THrt ucExst 0R Pttmrr ts rssutD suSJtcT r0 ttvocATtox As PRovrotD Ey LAty



LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHoNE-. 471-7800

FORl,l: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERI.IIT
FOR INDIVIDUAL I{ATER }'ELL

FILING FEE L +i * FrLENo. l//-2(2
^7.o^

rY V/ATERoCt

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wellp i Permit existing wellE ; well repair or alteration
nvolving opening of welIEI ; in conformance with appropriate ordinance, as

1. Legal description of property: Tup. /Oru : Range- 6E .: Section E3

; Other Use O

owner or essee

SS

2

Ft

cangna

nLot

I trt

Bl ock

ComnericalResldenti

tLlnl3. Distance to PubIic llater Supply

4. Intended use of well

ribed herein:

lJel I use:
Descri be

pproved EtDi

ep

ed EI

saaft\L'fl
a; -ar7

ed

EI,IARKS OR REASONS FOR DISAPPROVAL

Date Frwd. ,t' z; -r-.

CSge

Signature:

re:

re:

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

Ihte Rec,d g-Zo-97

Date Rec'd fr -z )^- C2.

Health Department:

Supt. Bldg. Insp.:

Action:
Signatu

Action:
Si gna tu

Action:

VAL

brffi

I
PI

64)

NoElN

t,JRI

< O,l PPM Ot+ L0fll0ENitrate Level
lnaTrai s Sati sfactoryBacteriol og ical

Yes

-tt(-

iite Visits:

I NSTAL
Date:tealth Department copy: l.lhite

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

)ate:
Date:
)ate:

rtL

lmt 23-13

tr



DATA SHEET FOR I^IATER WELLS

Lesal Description: Sec .3t t. t0N a.iE_atock_Lotl/Zl,ltadjtion ,

0wner Address

F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^JELL

CITY ORDINANCE NO. 13558
FrLr No.vl-Ne

R EMARKS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF INVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN NE 68502
Phone : 477-78co 0U i 2'l 't987

W[LL COMPLETION RECORD

Drilli Method:

Depth (from ground 1eve1 ) , Ft. n)9
Date Compl eted

Casi ng : tength , Fr-_14.9_; Dia.In.
l,lall Thickness , lncufu4;Wp e Out

Screen: Length, Ft. /O n

Type ,slot Sjze ,c>s,<:

Drop Pipe: Length, Ft. Dja . In.

Water Level, Surface to to p of water,Ft.:
Static -tC) , Pum pi ng

Y i e1d7{ Lggm , Mea su red W , Est . E
Chlorjnation Completed Yes E Notr

The above information jncluding "Log of llel l "
is a true record of the job oerforrned by me.

Driller
S g

Address

Date

ia.In. q

Lo&l c./l L n,

LC)G OF WELL

lu^ C

Deoth Ft.

i'to
/o- ,) ,il<a*L (

ri- to ,lr*ru- o"J d- ,!rt* )

-1c2 -) \ ,ry'( al, * *: ={
g€-7c: ;N t- fteJ rl^ */)c>t*-".0u^i

?D- tt ulrilu 
*; '.,- ,J,

DO NOT WRITE BEL THIS D UBLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scientific Record X

F08lr 23-4

Descri ption

a<- tf,d ^/,.(, n 
uJ 

*, *,^ I ;, i.0* -.,

trLl- r../( L,J /; , r"J,'j
.1-sd;-ra'to,I/,^

{



AS BUILT DRAI^IING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WELLS,

AND SOURCES OF CONTAMINATION. iNDICATE NORTH.

(tvro Dflt vEw4/

I

osa
Q> .o
<- Q"z<.g' --I

u0

/ t
'ro

WELL00*I

ilo0sE

GA



.,",-:'H

I ir stiI
Lincoln-Lancaster County Health Department

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 willdelay processing
EI Evaluation of the lndividual Water System El Evaluation of the Sewage Disposal Sysiem

Legal Description of Property: Street Address 3tt 5 Co)) trtqla
Twp_Range Sectio n > : 114_1/4_Block_Lot, Addition

Directions to Prop eh^soen 3o,,*L (l 'an Dorn

Location of We

Present Owner:

TenanUBuyer:

Return to:

|5 Tap Location: lnside EI r', Outside EI

ADDRESS PHONE

I h rore J€

LocationofSewageSystem Wa:t r1 hc,,5e- Yearlnstalled

NAME
lUl/<

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check F Cash tr
a a o a a a a o o o a a o a a a a o q o o o oll I o o o q i o o { o o o a o a a a o a o a a o o . o . a o a a a a a o a. . .. . . o a

Date Rece ivea J r A7 r 1{,

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Etr
Ei 0 /mt tr /mt

FaCltp^ tr-pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
D
:l
isapproved tr

AdditionalSite Visits
Date-/-/-by_

PRELTMTNARY SrAruS-ev \:-oi fui t- : i{.11p DArE.Sla&_fr_

Date_/_/_l
Datelll

by-
by-

Comments t]
?Tt tt

lnr
r

a-a

AAt FnR NEtrfl l^/4fltlI
,63.5

v

See Attached Letter tr

J{
tr

ROUfl
6

.sictj aaa
FINAL STATUS
WATER SYSTEM: Approved

l'rdd

tr SEWAGE DTSPOSAL SYSTEM Approved
Provisional Approval

aaaa a aa lo o c a a o o o a a o a a a a a o a a a a a o a a o a a a a o o a a a a a a a a a a

t/ ,IJA0il ),cq,Approved Date J'P #

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.

rij
\ltw- CIT

(.

I

?V

tt r
\})v

\fl

4

- 
vJaa I l>-:

L r ,t,a <l
/.,,t( u /n.; /(r F bf! pA

I ('or,* o, 3 4; c rl S{ ,r-{ 4'7- sdst

friles/ /-rt,tlt I o] ,{. , ,-ro /z7n (/7/-7o/l
Ltalo[- /Ut. bJ3 72

Signature of Applican Address Date_[_/_

)
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)






