LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEE'.F'-\L-'fl-f DIVISION
3140 “N" STREET Lincoln, NE 68510-1514 (402) 4448000
NON TRANSFERABLE PERMIT

Permit No. PEIPC04T7101

SEWAGE SYSTEM REFAIR
Issued 09 /06/95
Expires Q306796

Revenue Code 1875

Establishment o =
BRAD SOUTHWICK FEES: $50.00

TAON R7E SEC 25 QTR SE
LANCAS

$50.00
- TOTAL .
R BRAD SOUTHWICK
17204 S 72 &7
HICKMAN NE HBZ T2 Issued By M. Jane Ford

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




FORM HD-41(73) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR __ _
REPAIR INDIVIDUAL SEWAGE @ Lincoln-Lancaster County
DISPOSAL SYSTEM

City Ordinance No. 9150 [ | _‘f"“- HEAL ~RLMm§m§;r e

County Resolution No. 2832 i } STREET LINCOLN, NE 68510-1514

FILE NO.

1128 L BT A

_ > -
TO: Division of Environmental Health DATE: g ,_p(j‘ /:5/
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER EXTENﬂ:L or REPAI]# |
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. /O ; Range 7 3 Section 25 /UE’I:! $
Block ; Lot 3 Addition % LR AW ! '

Street Address 'L 7
2. Property Use: Residential [ I; Commercial }E
No. Bedrooms Describe (—ree, A suso — [ /7(9,4'
!{M {/" = .
Other Usd | ders,
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tan OtherD

4. Description of proposed alli':erjat‘iotﬁ, extension or repair: /‘;J‘zm/m ue,-j/",’f;(;,;f
o ftpen d 2 2t U AL ) phstl Distho, Behe X dpey Jop 3 e T
Lxde 4

5. Work to be done by: Otmer:] ; or Contractor <] , -Saﬂ_%lg, el Ses o L
Contractor's Name

6. Estimated cost of projecct: a. Materials §
b. Labor $
c. Other $

TOTAL $Z%ad

Dok Colunge sy :fl/z@ﬁ

Signature of Applicant (owner or lessee)
[DA0F S . DI
/ﬁa /mda}, Ao £65300

Address

(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd: §-32 9% 3. [Date: A proved_ug_h Disapproved| |
Filing Fee: $ IS by: o P.lf-qa?;,,._,:[/
’ -
2 Site Visits: 05}-{ £y 16",7 FRROVLSOMTI—
Date: #-32-27 by: M i 4. | INSTALLATION BENAL WRL APPROVAL
Date: by: Date: y2-4-97 by:
Date: by: _







|

/
&)

— (Joins sheet 32)

M




CITY OF LINCOLN NEBRASKA

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE i ADDRESS

NAME OF ESTABLISO-IM_EJﬁT IFANY = il i ’ ; ADDRESS

remarks: NON TRANSFERABLE

PERMIT ACCOUNTING NUMBER

$

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

ISSUING OFFICER OR DEPARTMENT

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



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

0
FILING FEE: $ A(), o= FILE NO. LY Lf

DATE : Eodalies |

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. o 5 Range_ ] E : Section A5 ;

Block : Lot 3TIT : Addition
Street Address 101 Soudn 113
2. Property Use: Residential [ ; Commercial ) Other Use a
No. of Bedrooms . Describe GHFFN HOUSE

3 EMPLOYEES

3. Type of Individual Sewage Disposal System: Septic Tank [X ; Other O

4, Distance to public sewer: ft.

gigné%ure of Appiicant ;Owner or Lessee)

_%L_ML&J/ /@ M_/Z )
Address M"—’r ME 48506

(Do not write below this double line)

1. Health Department: Date Rec'd. ;
Date Frwd. ;

2. Supt. Bldg. Insp.: Date Rec'd./Z/4 /%
or Village Clerk Date Frwd.

3. City er—cewsty : Date Rec'd. /¢ éi‘ ACTION:
Engineer Date Frwd. Signature

ACTION:
Signatyrte

Site Visits:

Date: 1R-ii-34 by: _nvm
Date: by:
Date: by :

INSTALLATION FINAL WRITTEN APPROVAL
Date: /2-14-%4 By: :
White: Health Dept. Copy

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




FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

Soil Type:
Clay Loam [

Dates of Tests: /0-5-«?‘/- to /

Sheet C with sketch of roperty).
Silty Clay . [] ;5 Silty Clay Loam E%

0/~ 87

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 B
County Resolution No. 2832) Phone: 471-7800
FILE No._ & ¢ LRLE
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & 4% Section
Property Dimensions: . % ft Area:____ acres. (A ttach

Sandy Loam [] ; Silt Loam [J ;

onNer:_ ek Coforic K
Address: 2.72// 2,{/’};:'%{15'7:n‘€— Cr.

; 17
. Weather: Precip. () Temp. —53(1.

i St R L g T

Signature of Pefrson Conducting Test
2’/;

Address_.//O/ ¥

797~ SO0
PERCOLATION TEST DATA TABLE :
a. poams e, 1od. Ye: | ¥, | LT E O i m. n.
I Pre-Saturation Period | Percolation Readings Results
Hold {Hole Start End i} Start End laps- | Water Perco-
{ No. |DepthjDate [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.) KMin./in)
L) 36" 1013V Zigl ol | 3o Ve 235 ] 67 12 1S N3om | 25
2 ) /1 " 1 1 11 iy é" T \{7/3 B 1 '73 “
4 H & 1] /] It t / fé” " 5:“/7/” .?Om T
9/ iy, It : i i Y ' 1) !é 4 i .5/5/;;/“. 30:-41 //7/ I
! '-.‘” ) k| S vt I ' 6” 1 5%/!|r _30 o
é }f' ' 27 ff Iy 1t 4‘ )/ ,:,c 3" ' j’}?{,/?/f_!w3on1 J//ﬁ/
1 i' }
Dbl ol 7 Sum of Percolation Rates:
Lo [T oeghane Average of Rates:

Mean of Rates:
Phone

(Do not write below this line)

Remarks:

Date:

REVIEWING ACTION

Approved Percolation Rate (a)

: min./inch
B. min./inch
Ca min./inch

g ey L o oy bs e e L R £




FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 O

County Resolution No. 2832 O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502

Phone: 471-7800

C

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

FILE No. 2 &F

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

/N\EV

REVIEWING ACTION

Remarks :

mm:(?OTBBER /9%;?5%;

Minimum Design Requirement
1. Capacity of Septic Tank
Total Length of Laterals

als.
ft

2.
3. With a Trench Width of
4.

Total Area of Lateral needed3()() sq. ft

0)2 e W

Signature of Reviewing Official




Recp DEC 1 4 1984

2570/ m22Y <)

SpIA ',',

7 b?ax_i‘;r

L YE

2 4f0 =

\QN

A

55

97

AP <t =Y/
-/ A /97
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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

ADDRESS

NAME OF ESTABLISHMENT, IF ANY

remarks: NON TRANSFERA

BLE

ADDRESS

PERAMIT

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 LAW




FORM: 20222-0483

FOR INDIVIDUAL WATER WELL

REQUEST FOR SITE CLEARANCE AND PERMIT

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH

2200 ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502

The undersigned hereby requests:
individual water wel1El
involving opening of well(
described herein:

PHONE: 471-7800
FILING FEE $45.00 FILE No. W -7/
DATE: October 23. 1984

; Permit existing wellD
s in conformance with appropriate ordinance, as

Site Clearance and Permit to construct a new
; well repair or alteration

1. Legal description of property: Twp. 10A/ : Range_7£ : Section_25
Block : Lot 3?1”!: Addition

2. Well use: Residentiall] ; Commerical & ; Other Use O
Describe

3. Distance to Public Water Supply: Ft.

4. Intended use of well Water greenhouse plants

' / = )
g%%ngture of Applicant éowner or lesseei

7211 Whitestone Circle

Lincoln, Nebraska 68506
Address

Yes
Date Rec'd/)/:

Kewage Permit Applied For
P. Health Department:

P. Supt. Bldg. Insp.: Date Rec'd
Date Frwd.

3. City or County Date Rec'd /{0
Engineers Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Date Frwd./d/A/BY

No O

Action: ,
Signature: }

Action:™#
Signature:

Bite Vigitst g ;; g!
Pate: by ‘
Date: by 4 .
PDate: by /° i

Health Department copy: White

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

Nitrate Level F Q,F PPM
Bacteriological Analysis Satisfactory

Yes & NoOJ

INSTALLATION £INAL WRITT, PPROV
Date: By: V. : :

FORM 23-13



FORM:

20223-0483

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL
CITY ORDINANCE NO. 13558

LINUVULN=LANGAD LI v »

DIVISION OF ENVIRONMENTAL HEALTH
2200 ST. MARYS AVENUE
LINCOLN NE 68502

FILE NO. W=7/ Phone: 471-7890
DATA SHEET FOR WATER WELLS
Legal Description: Sec. 25 T. 10 R.7 Block Lot 37 Addition
Owner Gloria M. Colerick Address 701 South 112
7211 Whitestone Circle
Lincoln, NE 68506
LOG OF WELL WELL COMPLETION RECORD
Description Drilling Method: water rotary
beoth Ft Depth (from ground level), Ft. 174
Depan ri. Date Completed 9-13-8l
0-1 Topsoil . ;
2 i p18v. brown Casing: length, Ft.17L ;Dia.In. u"
L-11 clay, tan & gray Wall Thickness, Inc200 pstiype_ PVC
11-18 clay,brown
18-22 clay, yellow Screen: Length, Ft. 10 Dia.In.lL
22=51 clay, brown & tan == - .
Sh=71 shale, yellow, gray&red Tipe,_Jonnaon ,slot Size_.025
71-80 sandstone, fine, lt.to . not in Y€
medium cement Drop pipe: Length, Ft. Bia.In.
80-95 asndstone, fine to 1t.
cement, yellow Water Level, Surface to top of water,Ft.:
95-100 sandstone, fine med. Static 56 ft. , pumping__ i
cement, yellow
100-120 |sandstone, fine to comrsel yield: 50 ggm, Measured O ,Est.E®
1t. cement e m
120-130 |sandstone, fine Chlorination Completed Yes 3@ NoO
130-14l; |[sandstone, fine to medium
=149 |s i
1,9-175 |sandstone, medium, 1lt.
cement The above information including "Log of Well"
175-180 |shale, red & yellow _ il LARRIS i s S
- is a true record of the job nerformed by me.
| | j
Dri‘ller@(‘jz&z-x ,,///
(Signed) :;/
REMARKS Address __Rt.6 Box 83A
Lincoln, Ne. 68502
Date 10-25-8l

DO NOT WRITE BELOW THIS DOUBLE LINE

Health Department forw

for Scientific Record [

FORM 23-4

arded copy of record to Nebraska Conservation and Survey Department



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

NE W WELH
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