LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Ave Lincoln, NE 68502 (402) 471-8000

NON TRANSFERABLE
Y permiT ’f ’
(SEWAGE INSTALLATION
' S

ESTABLISHMENT
MICHAEL ANDERSON
TLiiN R&E SEC 19
LOT 21
4100 W. MCKELVIE RD

e MICHAEL. ANDERSON
4100 W MCKELVIE RD
LINCOLN NE &8524

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

No. 92380084204

Issued 03/25/92
Expires QR/25/92

Total $150.00

Issued By COUNTY HEALTH

VALID RECEIFT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

/;' _)‘ . ‘1 ,-" f‘ \-f_’ "' '/.'J




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

City Ordinance No. 9150 B3 Lincoln, Nebraska 68502
County Resolution No. 2832[] Phone: 471-7800

_ . c2
FILING FEE: § [5O FILE NO.

DATE : S-/7-92.

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinanc fV as de
scribed herein: 0;:35

1. Legal descmptﬁ%ff property: Twp. /_/ZZY ; Range ‘,é 3 Section Zf 3

Block : Addition
Street Address LD U/, Hciktr s 2L
2. Property Use: Residential ,E/ ; Commercial O Other Use OJ

No. of Bedrooms & . Describe Ine:cza (tousk

3. Type of Individual Sewage Disposal System: Septic Tank [J ; Other JE?’
4. Distance to public sewer: ge—— % LAcoor

ignature of Applicant (Owner or Lessee)

Lig> W, Ne Kice 14— 2D
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. 8 . ACTION: Appyoved /Djsa roved OJ
Date Frwd. . Signature: s,
2. Supt. Bldg. Insp.: Date Rec'd.j Z . ACTION: Apprgyéd O DisapprovedD
or Village Clerk Date Frwd. % . Signature:

3. City or County : Date Rec'd. /8-92 . ACTION: Approv /52} proved O
Engineer Date Frwd. ) 5-92 . Signature: ,

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

Date: 2-232-92  by: s,
Date:_#-206-92 by: i
Date y

: bivs INSTALLATION FINAL WRITTEN APPROVAL
Date: f2- 6-94 By:
White: Health Dept. Copy

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

FORM 23.43



Toreen T JTerey Hoop AND #E ssw  F T
SeBC  THE  LBGooN Wirt DEMPONITE  cLhy o T Dow']

WOV To PAve THis TEST. Huke Arplstaodl

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: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section .
Property Dimensions: ft. x ft. Area: acres. (Attach
Sheet C with sketch of property). )
Soil Type: Silty Clay []; Silty Clay Loam ﬂi . Sandy Loam (] ; Silt Loam (] ;
Clay Loam (]
Dates of Tests: to . Weather: Precip. Temp.
OWNER:
: Address:
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | f. g. | h. | - 1 3= 1 % 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End ' Start End Flaps- | Water Perco-
No. |[DepthDate [ Time[ Date| Time jDate Time [Water | Time | Water | ed Level lation
(in.) {(Mo./ |(Hr./ {(Mo./ |(Hr./ H(Mo./ (Hr./ lLevel |(Hr./ | Level § Time | Drop Rates
Day) Min.) | Day) [Min.) Day) |Min.) [(in.) | Day) | (in.) (Min.) | (in.) KMin./in)
i |
Sum of Percolation Rates:
- - Average of Rates:
Signature of Person Conducting Test Mean of Rates:
Address Phone
(Do not write below this line)
REVIEWING AC ) —
" it TION Approved Percolation Rate (a)
emarks: A. min./inch
Soil Type (SCS): B. min./inch
Dates €. min./inch
Signature of Reviewing official




RECEIVED APR 2 7 1992

FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

(Reference: City Ordinance No. 91
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

50 and

Division of Environmental Health

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township ; Ra

Property Dimensions: . Efte x 922,72
§hegi C with sketch of
Silty Clay [ Silty Clay Loam

Soil Type:
Clay Loam []

Dates of Tests: ':jﬁ2OEQ2 t

i8
- Section & % Section Zf 2 % ‘ﬁ
ft. Area: acres. (Attach

nge_b

roperty).
ﬂi Sandy Loam (] ;

»

Silt Loam (J

0 L-{/.z_; /72 . Meather: Precip. QAf Temp. b ‘
[ 7 ¥
ouner: M pe Anpeason

Address: 44/0,9 W, Pckiscyrze
LNCoH, NE G ES24

PERCOLATION TEST DATA TABLE

a. b. c. | d. | e. | f. g. | h: | - | j- | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. |[Depth|Date | Time[ Date| Time jDate Time [Water | Time| Water | ed Level lation
(in. ) WMo 7 Hur / UMa 7 H(Hr / )Mo/ (Hr./ lLevel |(Hr./ | Level | Time | Orop Rates
Day) IMin.) | Day) [Min.) | Day) [Min.) (in.) | pay) | (in.) K#in.) | (in.) (Min./inJ)
/. \ , ; ]
] | 2019/2| 5 pau| /21 | 7:pad S fad 9200 129" 17330 Yl3o | /8
2 |« . M RAAS P IR IO It 0
C) TR P (P , Yie |°
(;‘ \ — \ Sum of Percolation Rates:
G LI Hrl“*g(?}\ww~agw C Average of Rates:
§§§nature of Person Conducting Test Mean of Rates:
Address Phone
(0o not write below this line)
REVIEWING ACTION e —
Re . Approved Percolation Rate (a)
mat‘ks. A - i
) - min./inch
Soil Type (SCS): B. min./inch
Date- C. min./inch




FORM 20102-0477 ' LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW- Division of Environmental Health ::

AGE DISPOSAL SYSTEM (Annex to Apnlication) 2200 St. Marys Avenue
City Ordinance No. 9150 ] Lincoln, Nebraska 68502
County Resolution No. 2832 OO Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
and property line.

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

f
[
{

REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals ft.
3. With a Trench Width of in.
4. Total Area of Lateral needed 5q. Tt

—_—

Date:

Signature of Reviewing Official




960 2/ 0o/
‘ o Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER 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"

Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

O
CR F5¢+4 '
Legal Description of Propertyé éreet Address ___4//o0 ). / Ue Kol i< .;’J tcita. e EECT = “ﬁd’[
Twp_JJ _Range 24 Section_s4_1/4_J.L1/4 Block Lot_4 ./ Addition

=

Directions to Property 4/ 34 Jeeh 4 RLGER Lo P e N bl Vi i ey [, { R L
"“Wekely o ' Ythe, / L lag¥ Vi il la- - 0% hoertt €" Fa o e
Location of Well_Auc b Fuad o} Jhwie spost Boa” Tap Location: Inside @~  Outside O
Location of Sewage System_1o» 72/ [ J.o* /“]-,L-'.; e ) Year Installed___/55 7
NAME™="">1 éDDRESS ' ! S PHONE
il RaL. 1" ) -
Present_Owner: hicihm u8 o)) ine Wiy Yerio, i OO Wikt 'y ,P,-/ Hor) 2P - sos
Tenant/Buyer: Richord ¢ Reson lvdn Lron
Return to: Lidhs 058 Rt ¥ Moo M 0 W ik WJoL) & Yi) A Co
/ .(. ™ > r, ’ v
&4 /¢
i S 3 #7
- ol / . 3 7 .
Signature of Applicant szl [ i \/ = Address __ s¢ov S\ 47 £ ../ Date |/ /

[P e e —————————— = A . T
HEALTH DEPARTMENT USE ONLY

RECEIVED : DATA ENTRY
Date 6% 194 1 94 Date / /
Initials 0 Case No.
Amount /S50 % Initials

Check No. P Tyag

PRELIMINARY STATUS-By A +v. /“avg vat DATE. & /| 5 1 78
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction " § O Approved - § Date / / by
Bacteria &, Qﬁ /ml O /mi Provisional (] Date / / by
Nitrate Zo. o ppm 0O ppm Disapproved O Date / / by
Comments: ';I e (e r-‘*LlAM :(; e rraerw@ _‘qu-a Ca Ir 24 AQ_(' -] '(".’111}'—.4«4) Ay L-ﬁﬂ f(lit FOan
% 4 .

"{.}Im"' 2 < <An M & ¢ Tfo..n Y, ;.‘_&‘-' fWﬂ.Q_j- .

See Attached Letter O

FINAL STATUS
WATER SYSTEM; _ Approved & SEWAGE DISPOSAL SYSTEM: Approved - Provisional Approval [

Approvedby K 4. = )~ Yoo " KS Date 2 /9 198

: , 0
Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection 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 Yellow- Environmental Health Pink - Business Office
Revised/Reprint: 10-95



T T SIS W T T O O

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
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

O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System 0O Evaluation of the Sewage Disposal System

s aStr =

Legal Description of Property: Street Address 4100 W, Mewervie RD. crncom
Twp ﬂ”;Range ¢ Section §2/71/4 < 1/4___ Block___ Lotz | Addition
Directions to Property WEST OnN Hy 24 To MW L07Y Sjcinens A1ol T A G To ks
MILE, TURMN WEST 60 X e, 27 > Hopits From (OKNE, NorTH SIpe O K 2
LOCEtIOﬂ of Well 350 FT Nz oF Aouse Tap Location: Inside O Outsided
Location of Sewage System _2<0 FT AN (0 ¢F House ! "YearInstalled /77 Z
NAME J ADDRESS PHONE
Present Owner: MiKe ¥ DIAYE ANDEMSO~ 4106 2. (Ne (tp e i 2N 74 3 -2022
Tenant/Buyer: AME
Return to:
Signature of Applicant s ALNdy de Address_# /7v : /! ¢etweldisDate/Z] O/ ] 94
HEALTH DEPARTMENT USE ONLY
Date Received 4 /.5 | 74 Received $150.00 Check B Cash O

L AR R R R R L N R R R N R R RN

PRELIMINARY STATUS-By_« . 1., DATE: ra/s /94

WATER SYSTEM: Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction Kl O Approved 2 Date. / /| by
Bacteria B o m 0O /mi Provisional O Date. / /| by
Nitrate 0O <o. | ppm O ppm Disapproved 0O Date. / /by

Comments:

See Attached Letter O
A R R R N N N N N N Y Y
FINAL STATUS
WATER SYSTEM: Approved: =2 SEWAGE DISPOSAL SYSTEM Approved:  E.
Provisional Approval: O

P elim, .
VLA D ¢ 4

Approved by K, | SNV, AT Date 72 / | 94/

Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection 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.



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

f Division of Environmental Health
5 3 2200 St. Marys Ave Lincoln, NE 68502 (402)471-8000
NON TRANSFERABLE
PERMIT i ; No. 924000307014

WATER WELL

Issued Q3/2H/92

Expires O9/25/92

ESTABLISHMENT
MICHAEL ANDERSON FEES: Permit 019851 $75.00
TiiN R&E SEC 19
LOT 21
4100 W. MCKELVIE RD
Total $75.00
I MICHAEL. ANDERSON Issued By COUNTY HEALTH
4400 W MCKELVIE RD
LINCOLN NE 6489524 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
DATE AMOUNT
a /- H{ ~ ’_,_,:? / D4 177
A/ [ /] O\ [/ L
THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW /




FORM: 20222-0483 LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT DIVISION OF ENVIRONMENTAL HEALTH

FOR INDIVIDUAL WATER WELL 2200 ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502

PHONE: 471-8000

o
FILING FEE _§$ 75— FILE NO.
DATE :

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water wel 1@ ; Permit existing wellQ ; well repair or alteration
involving opening of well(l ; in conformance with appropriate ordinance, a
described herein: E%OFSE}f'

1. Lega1 descmpt roperty: Twp. H Noewt Range h g : Section /9’

Block ‘&{&{Déz:'g[[, Addition 4 ’

2. Well use: Res1dent1a1E’ ; Commerical O ; Other Use O
Describe fﬂz Home

3. Distance to Public Water Supply: —Ft.

4. Intended use of well _quj/»z_ <

D u. K speser s 2D,
Address

LMoL, MNE GeE5gg

City Water Yes O No‘gr
Sewage Permit Applied For Yes ™ NoO Not Applicable

1. Health Department: Date Rec'd 3 . Action:
Date Frwd. . Signature:

2. Supt. Bldg. Insp.: Date Rec'd Z//§/42 . Action:
Date Frwd. Zﬁdiz’ Signature:

4 -
3. City or County : Date Rec'd 3 -/&- 22. Action: Appy ved Digapproved O
Engineers Date Frwd. Signature:%%@'
REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: Nitrate Level <o.(  PPM CM SR i
Date: f2-12-9¢ b)’})/kq Bacteriological Analysis Satisfactory

Date: Yes)d. No[D

Date: by

INSTALLATION FINAL WRITTEN APPROVAL
Health Department copy: White Date: ¢2-19-94  By:

Engineers Copy: Light Green .
Building Inspectors Copy: Light Blue

FORM 23-13



FORM: 20223-0483 'LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

REQUEST FOR SITE CLEARANCE AND PERMIT DIVISION OF ENVIRONMENTAL HEALTH
FOR INDIVIDUAL WATER WELL 2200 ST. MARYS AVENUE

CITY QORDINANCE HO. 13553 LINCOLN NE 68502

FILE NO. Phone: 471-7390

OATA SHEET FOR WATER WELLS

Legal Oescription: Sec. ZQ T. ZZ&Q éé}jlock Lot Addition

Ouner_sIlCHICL FMnepins Nadress_LJOO WU, Hebk ot @D,
LOG OF WELL WELL COMPLETION RECORD
l Description 0rilling Methed: 20}‘&&/&/
x — Depth (from ground level), _QL
té)——Eth Fc/ | [0FS50/L Oate Completed 2-12| -"?Z
! —
,/-' /é /74/?:7 ﬂ,@é’h}&/ j/af}y Casing: length, Ft. 97 :Dia.ln. )
/é',?j'/ I CLAy D W Wall Thickness, Inc. Liype

Screen: Lengﬁh,_Ft. /O Dia.la. 5’7
Type feorrapd 2/ .slet Size_y ozo

35-¢«¢ CLAY DroL 227V A%
$E-C3 | cLiy DBrowss
w3-77 loeny 7Y v besy

Drop Pipe: Length, Ft.  Dia.ln.

Water Level, Surface to toso of water, fFC.:

' ' £7-9¢ = “0/0}/ ZRN Pﬁ% Yield: 2§ ggm, Measured O Est.O
i Chlorination Completed Yes R-HOO

The above informatioa including “Log of Well”

is a true record of the job scrforced by me.

; Ociller HﬁLLy WE/—Z——

(Signed)

ReurkS_(Sastoral € tza...,.)%,f O -lo: &l Mdrcssﬂr:a:/ 501(”7“1%
WSl ayapen 5 <0.1 DORCHESTER, NESFAGKL

. Date
chhypeido s 228 pom -

00 HOT WRITE BELOW THIS DOUBLE LINC

Health Department forwarded copy of record to Nebraska Conservation and Survey Ocpartment
for Scientific Record W -

ferm 1y-a









