
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-BOOO

PERMIT 

NON TRANSFERABLE

EST AJSTOCIIT

}.IICHAEL ANDERSON
T1TN R6E SEC Lq
Lo'r ?1
41OO tJ. I'ICKELVIE RD

FEES: Permit

PERMITTEE MICHAEL ANDERSON
4tOO lrJ MCKELVfE RD
LXNCOLN NE 68524

No. 91:il;5B0#t31.;?O1

tssued O:5/';!li./92
Expires Q?/'i5/<??

o ia'754 's 1:i(j . ui)

Total st:io.oo

lssued By COTJNTY HH'AL'rH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SFACE

s/sofrx Frr if;
DATE AMOUNT

THIS UCENSE OB PEBMIT IS ISSUED SUBJECT TO REIOCATION AS PROVIDED 8Y LAW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'i ty 0rdi nance No. 91 50 tr
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonel. 47 1-7800

FILING FEE: $ l;O
e9

FILE NO.

DATE: 3-/7- 7z-
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l

Sewage Disposal System'in conformance with appropriate nesolutjon or ordi[ollcer as de-r,
scri bed here j n : Eh OF SE:'+

I ki::Iry,%fiHt]streeE7ffi 4m
: Twp. / 'i ; Ranse
Addition

/-E ; Section 19
Zlr /,rt ,,tt.v 2 /)

2. Property Use: Residential N ; Corrrmerci
No. of Bedrooms L . Describe

al El 0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther ff
L A eq:rl4. Djstance to public sewer: ft.

9na ure o pp can ror SSEE

ress

(Do not write below this double tine)

I . Heal th Department: Date Rec'd
Date Frwd. *ltww ACTI0N: Ap SA tl

Si gnature :

2 Supt. B1dg. Insp.:
or Village Clerk

Da te
Date

Rec'd ?r/qz -.

.+rB-92 .

3-',k92

ACTI0N: Ap d Disapproved El
Frwd Signature:

3 City or County : Date Rec'd
Engineer Date Frwd.

ACTI0N: App proved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: z-a ] -92 

-byDate:Tffi-uy
Date: _bV

i -M*,
11

INSTALLATION FINAL WRITT N APPROVAL
Date: /t- 6-,14 By

Whi te:
Yel I ow:
Pi nk:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FORM 23.43



LTNCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

innn"* to APPIication]
iRut"""n."t City Ordinance No' 9150 and

County Resolution No- 2832)

FILE NO.

oertv).' Suniy Loam [ ; Silt Loam [ ;

- l.leather: PreciP- TemP'-

Location: Townshi
PropertY Dimension

Soil TYPe: SiltY
S-heeET vr Dro

it
tach

s

to

Section&%Section -Ranqe ; acres- (Atft- Area:ft. x
i th sketch of

Silty ClaY LoamClay !

PROPERTY WHERE SOIL TESTED:

OWNER:

Cl ay Loam fl
Dates of Tests:

Address: 

-

LT
mk Iieca

Resul tsPercolation Readi sPre-Saturation Per iod
StartS tart n

t'li n. tn

Pcrco-
I ation
P.a tes

ter

in

LeveI
DropTime

Min

aps-
edlme

(u../
ter

LeveI
in.

Level
rn.

(Mo. /
Da n

(Hr-/
tme

/
Da

lme
(Hr -/
in.

(Mo,/
lme

(Hr. /
ln.

( 1lr. /

e
th

Hol d
No.

Signature of Person Conducting Test

Address Phone

I ine)( 0o not write below this

Hean of Rates: 

-

Sum of Percolation Rates:
Average of Rates:

fnua,>
S rec

fo { arzc y fioo tt fit'lo *{ s o-/D

7/, t LA6ao>J Ntr,* Drlu/al/ 7 {
/a

tFi
CL/9/ t J t) or.r/ 7

Remarks:
Approved Percolation Rate (a)
A. min./inch

min./inch
min-/inchSoil Type (SCS):

Da te:

ION

B.
C.

l 9na ture o ewi n9 fic a

(Mo



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone:47L-7800

DEPARTMENT
FoRM 20105-0477
SOTI. NSSORPTION TEST DATA REPORT

innnu* to APPIicationJ
in"f"..n.", City 0rdinance No' 9.l50 and

CorntY Resolution No- 2832)

FILE NO.

Preci p. nN IemP- &A c

// ;{,
RangLocation: Townshi

PropertY Dimensions: ft.
vri th

tNEt b

PROPERTY WHERE SOIL TESTED:

Addres s :

OWNER:

[.{eather:

ies - (Rttach

Silt Loam [ ;Soil TYPe: SiItY ClaY P|fli'ltY
CIaY Loam I

Dates of Tests . ,l/ Z o/ 12 t q f z/qz--

ABLSP T
nmk 1iheca

sul tsn1 Sa1 it no ReadPercora o1 n eP ir odtu t-SareP
EndtartEndrt

Mi n. in

Pcrco-
lation
P.a tes

tlater
Level
0ropLevel

1n.

aps-
ed

Time
t'li n -

r
I

ln.
(tlr - /

meme

in.
(Hr I

me
(.Mo. ! (,Hr I

Da tn
(u. / (Na I

teme

1n

(Mn I

Hol e
Depth
1:^ I

HoI d
No.

t
rl

I

II )l!t\ IIt
?I

I
1

estt n9on Con

Sum of Percolation Rates:

PhoneAddress

ture
Average of Rates:. 

-

Mean of Rates:

(0o not write below this line)

REe ErVEr) APR 2 ? 1gg2

Approved Percolation Rate (
A- min-
B. mln-

a)
/i
li
/i

Remarks: nc
nc
nc

h
h
h

Soil Type (SCS)

0a te:

EI.II ACTION

C. mt n.

I



FOilM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-
AGE DISPoSp.L SYSTEM (Annex !o App'lication)
City 0rdinance No. 9.150 n
County Resolution No. 2832 lf

LINCOLN-LAI!CASTER COUNTY iIEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
L'incol n , Nebras ka 68502
Phone: 471-7800 c

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property f ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

B0
Lfe

( 0fl)i6

?iyr-

vr6
dc

1===--

200

400

Remarks:
I
2
3
4

1n.Date:

S ignature of Rev iewing Official

Total Area of Lateral needed sq. ft

REVIEWING ACTION

Minimum Design Requirement

With a Trench Width of

CapacilV ot Septic Tank ga1s.
Total Length of Laterals - ft.

-----T-

\

r\ 4
LA@),



llo zl
Lincoln-Lancaster County Health Department

3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-8,C,22

REAL ESTATE TRANSFER/LOAN APPBOVAL FORM
FOH PHOPERTY IN LANGASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

0 Dol4
tr EncJosed is $150.00. Allow two weeks

eA 3f6 6
Legal Description of properfib&reetnooress

for processing. lncomplete information will delay processing

Directions to Prope
1t4

{

),

lnside Outside tr
Year lnstalled

PHONE
(uo*l?8,---soos

lt

Location of Well
Location of Sewage

Present Owner:
't

11

TenanUBuver:

Return (o:

Tap

NAME

ln, o

i?

I tJ 0

Signature of Applicant Address i,

qot ) s-tt-t-tq9o

Date_/_/_

RECEIVED

Date
lnitials
Amount

6'-J-u-l-u
HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

tt
-.-?
lso ne

CheckNo. O 392,8

PRELIMTNARY sTATUs -ev Po^ /q"-*t""t DArc: ?,, J-f t ? I
WATER SYSTEM:

Construction
Bacteria
Nitrate

Approved Disapproved

xtr
fl1L lmt tr /ml
fle,lppm tr-ppm

SEWAGE SYSTEM
Approved 8..
Provisional tr
Disapproved tr

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

C. lq

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved F SEWAGE DTSPOSAL SYSTEM: Approved [- provisionatApprovat trr)
Approved oy y.i- -t^, '\*-*-^*.-4{ t!.1, oate_L t_1 t_?'8_'v
Approval or disapproval is based on 6tate 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: I 0-95

Yellow - Environmental Health Pink - Business Office

/fr lt



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 will delay processing
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Descriptio_n,
rwp-Wll

Directions to Prop

of Property: Street Addres
Range ,i Section 1 1 /4_Blo ck_Lot;_1Add i tio n_l4

4too uJ, r?1apnavre LD

/. ) T' 6r t,) 34 7a ,trhJ y'2 ru :rr tr*l lo I
tnlLE, T tpl L6u tE trrcn rrEtL, AlOrtf d St

Location of We
Location of Sewage System

'50 rr rt t Tap Location: lnside tr
,_"r ,y

Outside tr
ear tnstalted /ql Z5O FT

Present Owner:

TenanVBuyer

Return to:

rn, Kcr t Dt ,te AADet$a
ADDRESS
. ,li6 1, s, a1

PHONE
78 7 -zo, z

Date/ZJ_::!J_2_4

NAME

a il1t,

Signature of Applicant Address . ,

Date Received ,,... I I

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check,tr Cash tr

PRELIMINARY STATUS-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

DATE:L4_a _!U_

Approved Disapproved
ELtr
B_cs__!mt E /mt
E {a, I ppm El ppm

SEWAGE SYSTEM
Approved El
Provisional tr
Disapproved tr

AdditionalSite Visits
Date / I by-
Date_J_J_by_
Date_J_1_by-

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved

Approved

SEWAGE DISPOSAL SYSTEM Approved: trL
Provisional Approval: tr

EI

1
41 __l_z_t_3_t 3L

Approval or disapproval is baseO on date 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.

' 
_ ., . l, I.,8,

r'

oF 0oS q

rtZ rJ  l O ,() sf
tt).C t:'

-.fl, uJF-

l-



PERMIT

UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
i Division of Environmenta! Health'. 2200 St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000

NON TRANSFERABLE
ri
lr

FEES: Permit

No. ?:l{ooc.3(' /oaL

lssued ()'3/:?Yi./9]
ExPires O<? /iJf;,/q:)

OJ.9tlriJ. r$'i:rii ^ 
(i,1)

Total S?'$. (t,)

lssued By 00ui'l't'Y HliA[-'Il{

ITATER ttlELL

ESr u$rcilT

I.IITHAEL ANDHRSON
TT1N R6E SEC T?
LOT 2T
4lOO tr. i'ICKEL.VIE

P€RMITTEE

ltD

MICHAEL ANDERSON
41OO lrJ I'ICKELVIE RD
Lrtqcoutt ttE 6Bs?4 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

4
a1lafiA Ptu

TTIIS UCENSE OR PERMTT IS ESUED SUBJECT IO HEVOCATION AS PROVIDED BY LAW



FI LING FEE $ 7re

F0RM: 2022?-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER l^IELL

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

FI LE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new

indjvidual water we11p ; Permit existing wellO ; well repair or alteration
involving opening of wellE ; in conformance with appropriate ordinance,
described herein:

3. Distance to Public Water Supp'ly: 
- 

Ft.

fuorsr$
Ra nge Section

r0r CS SEE

ress

I

+L

o np

L//UA*q, //{ h 16z4City Water Yes tr No

1' ki::lj:'' f 'r4fffalffr"x; . . JIP '-llao*v
o r tron

Res ident ial (

DA E:

4. Intended use of well

; Commerical E ; 0ther Use El2. l.lel I use:
Descr i be

HeaIth Department:

Supt. B1dg. Insp.:

City or County :

Eng i neer s

0r

Da te
Date

Da te
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

eD
rov

dtr Disapproved E

ved oved E

a

S1 oW
3//t/qz-

3 D'i ap

ge Perm t p Not pp

KS OR REASONS FOR DISAPPROVAL

Signature:

Signature:
Action:

ES

Signature

7/ ii'q z
3 -/q-74

Action: Ap

Action: Ap

by

APPROVAL

h/L+'l

v:

I?rtz -?+ bv

-b INSTALLATION FINAL t.IRIT

Site V'isits: Lay

Health Department copy: 14hjte
Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

Bacteriological Analys j s Sati sfactory
Yesp. Notr

Date: t*-\q-q* B

Date:
Date:
Oate:

Nitrate Level 1o_( PPM

ronH ?3-13



F0RH: 20223-0483
REQUTSI FOR SITI CLEARANCE ANO PERHIT
FOR I NDIVIOUAL I{ATER UELL
ctrY 0R0lNANC€ No- 13553
FIL€ NO--

LOG OF UtLL

/L

3r-
.L

(/) - Er\/
77-87

-9t

R€H^RKS €

LI!{CoLN-TANCASIER CoUNTy ltEALIil 0EPARTI{ENT
DIVISION OF ENVIRONHEflTNL HEALTII
Z2OO ST. IIARYS AVENUE
LIrlgglx n, 58502
Phone: ( 7l -7.310

OA A SI(IEI FOR UAIER U€LLS

Lega I 0escr i pt ion : sec. /1t lQlr.-Lfurock-Lot 
^do,ner fileUgO

di tion
Address llaO fu .?^.

Oepth (from g round I evel ) FT Ct
0atc Completed Z-LI -Qz

Cas inq: tength .. FL- O1-:0ia - ln

l{alI Thickness. lnc- :type

f/

Screen: Length , fc- /O Oia -ln- d'
Typefcctrftro ?t/C. .slct Sizc r o Zo

suc;c {L /Lth Pu*pine---
Yield: ZLSS*. Heasured C
Chlorinat.ion Completcd Ycs k
The al-pve information including -Lo9 of Ucl l-

is a true rccord of ttrc job rcr[orccd by r,e-

0rillcr L
9

Addrcss
+

c-O
(io0

Es

X*"b \ 004 *fflrg( v
0a (ce)-(

0escri pt ion

..Lt+V TJeady'

1

00 NOf HRI rC B 01{ Tills D0u0L

llealth 0eplrtment forvarded copy of record to t{ebraska Conservation and Survey gcpartment
for 5c ient i f ic Record p

UiLL COI.IPLETION RECORO

Orill inq f'fethod : 20f/]rzL/

0roo Pioe: Lenqih. Ft- 0ia. tn-

l{ater Leve'l . Surface to top cf vater.Fc-:

Ll t rntt.,$-gPJt7 I

/, lA l/ iTzaUt/ . r ) t ,t 1,t
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