CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERAMITTEE ADDRESS

NAME OF ESTABLISHMENT. IF ANY ADDRESS

remarks: NON TRANSFERABLE

PEAMIT ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space
Serial No. Date and Amount

ISSUING OFFICER OR DEPARTMENT

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAV [ORUBURUNUEURUBUNURURIEURS



FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: 471-7800
FILING FEE: § 60.00 FILEND. 25 80

DATE: October 14, 1987

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of property: Twp. 10N : Range 7E ; Section 14 :

Block : Lot 34 : Addition Irregular Tracts of SEl/4

Street Address
2. Property Use: Residential [ ; Commercial O Other Use O

No. of Bedrooms 3 . Describe
3. Type of Individual Sewage Disposal System: Septic Tank K Other O
. . To BE ﬂE?’ERMWF’ﬁ BY

4. Distance to public sewer: N/A ft. SO/A }JERCC’MrOA/ TESI

Signature of Applicant (Owner or Lessee)

130 Cherry Hill Boulevard, Suite One
Lincoln, Nebraska 68510

Address

(Do not write below this double 1ine)

1. Health Department: Date Rec'd. /() : ACTION: Ap ‘oved
Date Frwd. . Signature:
2. Supt. Bldg. Insp.: Date Rec'd. (e//t/? 7. ACTION: Apprp‘Ved W sapproved O
or Village Clerk Date Frwd. - [ . Signature:
3. City or County : Date Rec'd. =7, ACTION: Apprgved BI Disapproyed O
Engineer Date Frwd. a7/ /k2 . Signature: - .

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: {( {4 = 7",4/? "’r»L_}-_»( B P /Uuﬂ-.-v(\ C{Q-ﬂu‘-ﬁf

Date:/2-21-87  by: e &.“ o g - 5 f
Date:ja~-ss-97 by: na. Tl o

. : e 7. 7% INSTALLATION .F-mm WRITTEN APPROVAL
GETES by 2 ~PEL. Date:/2-3( 27 By:ét;m Zﬁhf - f/
White: Health Dept. Copy e

Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

FORM 23.43



/

Iy20 Holdrzg e

FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
. SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue .
(Reference: Gity Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range 3 Section & % Section
Property Dimensions: ft. x ft Area:____ acres. (A ttach
Sheet C with sketch of property). .
Soil Type: Silty Clay y Silty Clay Loam d% 3 Sandy Loam (] Silt Loam (] ;
Clay Loam 5 — j;EJ;T
Dates of Tests 2 J]-)Y-&7 tozg/’./f"b / . Weather: _Precip. O Temp. A
/;7 Jes - J- b= pacl oater [w owNER:/4c"f?t:a: /{}L;?xZ;;vq
/J" _7L._:.-~ ' f‘-MJ 9 /A
| Address: 5608 So. S0™ 423-4960
PERCOLATION TEST DATA TABLE
a. b. c. | d. | e. | ¥. f a. [ h T 3. TJ. T k. 1. m. n.
Pre-Saturation Period | Percolation Readings Results
Hold |Hole Start End l) Start End laps-| Water Perco-
No. [DepthfDate | Time[ Date| Time fDate [ Time Water | Time| Water | ed Level lation
(in.) }(Mo./ |(Hr./ [(Mo./ |(Hr./ |(Mo./ |(Hr./ |Level |(Hr./ | Level | Time Drop Rates
Day) Min.) | Day) [Min.) | Day) Min.) [(in.) | Day) | (in.) kMin.)| (in.) Min./in)
[ 136" V1Y Vo 15 |7m NS |75 | 28 |00 15 Y L 2% Y4 |
L 136 /Y /C}?;L IR )-/5 )%dn? é ! C/‘ m |5 7] ra *Vf/ \I
3 N\ 361 V% s V7 V-8 2ol 5 7;‘13 SN v | &
i/ ,,_""-:- )} '/ ‘7/ /D/:‘ // -/ 5 7;"},'{?-‘5 )] /5 711}‘»‘ é ) ?;—?}t S’ %é y 1 f/ b '
U 788 A 7 e 7 ek 2 W K2 7 IR
2136 WL V% V115 1782 N0/ /5 7;’,? o' 17 \sY 1 A7 :
)f/ Sum of Percolation Rates:
,//%a oﬂ¢,fg.% Average of Rates:
Szgnatdfe of Person Conducting Test Mean of Rates:

Address.2709 Dav flve Lo - nsT-S10 CO.phone 44 Y -0438

(Do not write below this 1ine)

bate: NoVEMBER | 7%,]?,@ z

REVIEWIN ACTION Approved Percglation Rate (a)
Ly o Y

min./inch
& B. min./inch
wl.c._ min./inch

Remarks:
Soil Type (SCS):
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FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL WATER WELL
CITY ORDINANCE NO. 13558
FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH

2200 ST. MARYS AVENUE

LINCOLN NE 68502

Phone: 471-7890

DATA SHEET FOR WATER WELLS

Legal Description:

/‘7[2_0 = ¢é>€/.ia¢7x_

LotB4LIRddition

Sec.J}{—_T.MpLR.‘JE Block
MM

Addr‘essﬂ(/ /:}CJC'/W W%vzk

Owner

Siecirim) Sitl. L5 /0

LOG OF WELL WELL COMPLETION RECORD

— 7

Description Drilling Method: /&'@Af
e Depth (from ground 1eve{), Ft. !
—z- /7’) e Date Completed /2 —/85 - L2

_2"‘47’7/ ﬁé Mbﬂu éébq Casing: length, Ft./ 7;Dia.In. ﬁ/

[%- /9 [f&a e Cf‘, " Wall Thickness, Inc./£4O ;type /7//(5
I5 100, » /f/f" (fé:{;; Screen: Length, Ft. 4 Dia.In._ 4 "
i Vi 2 ea Lo | Type /X ,slot Size L0/¢

JYZ// _//5 /%'Z/'A_a :?/m-zdfzu (fl/:‘z;/ ) - CeridEl. FEAZ0T8.] / 1/‘/
B { Drop Pipe: Length, ia.In.
T 125 |l (L., R L0
i Water Level, Surface to top of watet_,_Ft.:
IS5 /7'1 V£s Zo.. JJ Static_ 4 & , Pumping__ 75
17/ i
_72' /‘?‘3 M" - ‘7""‘/ vield: 20 qgm, Measured ®  ,Est.O
éai . (ﬁ,f M Chlorination Completed Yes B _NoO
re &y (’ s ;
,’/x'i,s "/7:? a.f),/”\-i/./{:’—‘gjm"
P v 7
_ 7g ""Ob l‘/{L = (’4‘{‘7 The above information including "Log of Well"
is a true record of the job nerformed by me.
oritler fLrstf) T
‘ (Signed)

REMARKS &W,&, [///—é/

ﬂ/f*(l[ ﬂ.{/L ‘/ e "ME

Mszﬁ, '/A/ﬂ?{o&z—:/\f 0.5 P

BACYTZRIGLOMCAL O, K

—

Address_?ﬁ& / [/.-.x-v.,ﬁ

‘r/f

2 —2¢—8%

Date

DO NOT WRITE BELOW THIS DOUBLE LINE

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

for Scientific Record JX

FORM 23-4



AS BUILT DRAWING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WE'
AND SOURCES OF CONTAMINATION. INDICATE NORTH.
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