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

PERMIT

SEWAGE SYSTEM REPAL No.
,J 1
Issued 12721
Expires
ESTABUSI:!_ME_NT _ : i
n REZ SEC 32 FEES:  Permit
Total
peAMITTEE i ERL S oce 46D TF Issued By o pal
L A D N = A 3

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

S | / \
THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW f e i»)




FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150
County Resolution No. 2832 I I

FILE NO EZM 15" /72

TO: Division of Environmental Health DATE: L~20.~ GO
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [SZ], EXTENN | or REPAIN ]
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 N ; Range (:2 = ; Section BL

-

Block ; Lot ) ; Addition s WIECHERT  Sub Aloidp

Street Address’

2. Property Use: Residential EEZE Commercial []

No. Bedrooms N Describe
Other Use |

Describe

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

4, Ezecrtz;ﬂ;;_of Pfoposed alteration, extension or repair: [kl{)‘CL[JZ_ [cﬁxawtx_
A -

5. Work to be done by: Owner:] 3 or Contracto@_. /\/&_’éé P/(//né vng

Contractor's Name (4
6. Estimated cost of project: a. Materials $
b. Labor $
c. Other $

)

(h’/gigniture of Applicant”(owner or lessee)
2012 Lockusop T

Address
(Do not write below this line)

REVIEWING ACTION /]

1. Date Rec'd: 3. |Datef/ Appr D pproyed] |
Filing Fee: $ bywm

2 Site Vi 8

Date: 4. | INSTALLATION AL WRITTE ROV.
Date: Date: / by:
Date:




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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health

(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: T X ft Area: _ acres. ( ttach

Sheet C-with sketch of

operty)

oo

Soil Type: Silty Clay []; Silty Clay Loam Sandy Loam [] ; Silt Loam E] 4
Clay Loam [] . . ;" Rper~
Dates of Tests:_ ¢~/ to__ £ ~/5 . Weather: Precip.__Z Temp._7 /.
OWNER:
Address:
PERCOLATION TEST DATA TABLE
a. b. c. | d. | e. | f. g. | h. | i. [ j. | k. T m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. [DepthDate [ Time] Date T1merDate Time Water | Time | VWater | 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
/ | 3A 4141300415 |/dico)g- 15 %30 | /47 |4 a6 /C/’G' @— L
~ 1% S
S YAV~ AWk . 2L
3 || /4% /4% pd
4 (3 \lZ& (35 7z
S T 3 (3% 2%
6 |7% 1245 %
: ] Sum of Percolation Rates:
~N g ars “\n Lo Average of Rates:
Sighature ﬁf Person Conduct1ng Test Mean of Rates:
Address__ %4 ool Mowies Phone_(f %X P -2XTY
(Do not“write below this line)
REVIEWING ACTION Approved Percolation Rate (a)
- Remarks: . min./inch
: . B. min./inch
Soil Type (SCS): c it Jinch

Date:

Signature of Reviewing Official




FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application) -
City Ordinance No. 9150 0O

County Resolution No. 2832 K

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Division of Environmental Health

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

FILE NO.

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

ﬂA\ . ‘4¢#i_
'{ rgﬂ?'Yi«,éi 7S .
O ‘ /| ©9O
/\} ; LC(\ " L(/é(/ 26 B
9 | ’. f} }_ 3 (___,I 5 é
g ™ _‘1 e =4 4 4
Wy |7 - 4 j’&» :.;‘C‘./ . -
g WL £ {T‘Mfru.ﬁ Aortx
/I
\ ’
A
g f{gﬂuﬁQ_T _ ’
L
_ REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank als.
2. Total.Length of Laterals ft.
3. With a Trench Width of in.
Date: 4. Total Area of Lateral needed sq.ft.

Signature of Reviewing Official




FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

City Ordinance No. 9150 |

" County Resolution No. 2832 O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health

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

DATE:

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

1. Material ; Diameter in.
2. Distance above basement floor

in., or below basement floor in.
3. Distance between dwelling and septic

tank ft.
4. Number of clean-outs
5. Distances to:

Well or Suction Line ft.;:
Stream ft.; Pressure Line
ft.; Property Line fit.

B. SEPTIC TANK:

1. Material /o 3 No. ¢f compart-

ments .

2. I(__::.-macity /{){‘)gY‘) cals.;
3. Factory Built: Yes [N, No[]

-~ (Company “ﬂ“p(ﬂ;s )

4. Manholes: Over Inlet; diam. in.

Over Outlet; diam. in.

C. OISTRIBUTION BQX: .,

1. Material il '?;--3{'! e : Number -
. available outlets <
2. .Factory Built: Yesg  No[]

(Company ; )
3. Distance from Septic lank (p{J) ft.

D. ABSORPTION FIELD: (Provide as built

drawings on back of this form) /

1. Type: Half Rounds[] Perforated Pipelf]
Diameter of Half Round or
Perforated Pipe 7 in .

Material: fiberglass [];plastic []:
concrete [] ; other_ ‘

2. Lateral Lines: :
Numb_er‘%;length of each line /0D
JOD7._ M0 L AD ft.2
Total length of laterals_327) ft.3
Distance between lateral lines (» ft.
3. Trench dimensions: Width % ft.:

- Riser Above [] Below [] Grade in. Slope . in/100 ft.; Average .
5. Inlet: Baffle N 5 or Tee[] Depth /% _in. Z ,
6. Outlet: Baffle (Z/’;'or Tee 4. Filter Material:_ () m € X -
7. Depth o%itop of tank below finished Depth of Material \J n.
grade in. 5. Distances to:
8. Distances to: - Well or Suction Line _.{ﬁ. ,4 ft.;
. Well or Suction Line s Stream ft.; Pressure Line
Stream ft.; Pressure Line ft.; Property Line =§Z'> ¥ ft.
ft.; Property Line ft. T
@ VWell
House l

Minimum

100* f Cleandtt

Minimum

a
? =
-
-
Minimum l
s
Minimum ¢
—~— 20'-3-—| Q
o
Ared lg;_

6 of solid earth between . "
" laterals . e R it

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN -






_ LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
E i ENVIRONMENTAL HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 4741 -8000
PERMIT
Permit N;ON bk s No. 92400034901
WATER WEL.L.
Issued 09715792
Expires 03/15/93
Revenue Code 17851
Establishment - o R
STEVE GLANTZ FEES: $75.00
TAON RéE SEC 32
WIECHERT LOT 1

i $75.00
Permittes  GTEVE GLANTZ TOTAL

3400 W VAN DORN 8T

LINCOLN NE &8522 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”




RECEIVE

1+ A .4
D SEP 1 4 B9 RECEIVED SEP & . wi¢

FORM:  20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH

2200 ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502

The undersigned here
individual water well
involving opening of well(d
described herein:

requests:

L]

Permit existing well(d
; in conformance with appropriate ordinance, as

PHONE: 471-7800
FILING FEE _§ FILE NO.
DATE: G —/0—F =

L

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

REMARKS OR REASONS FOR DISAPPROVAL

1. Legal description of property: Twp. 4 :  Range . Section S.2
Block Lot 2 : Addition / -
2. Well use: Residentiallgr ; Commerical (O ; Other Use O
Describe
3. Distance to Public Water Supply: Ft;
4. Intended use of well
Sj ~<:t f Applicant k
ature icant (owner or }esse
- ajzyﬁm@w; 2 Il M};w-./%ﬂ-
: . 8322 -
Address
City Water YesO No X
Sewage Permit Applied For Yes ] No O3 Not Applicable
1. Health Department: Date Rec'd Action: - od (]
Date Frwd. . Signature: A A ¢
2. Supt. Bldg. Insp.: Date Rec'd €T . Action: f sapproved O
Date Frwd. 42 . Signature: >
3. City or County Date Rec'd (L -/5-92 . Action: Approyed! 4?}3approved[]
Engineers Date Frwd. . (s 93~ Signature: sk Wi Sl

=

Date:
Date:
Date:

Health Department copy: White

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

Nitrate Level <@,/ PPM CHLGW/U{/@
Bacteriological Analysis Satisfactory

Yes O No[J

INSTALLATI AL WRITTEN APPROVAY
Date: By:

/A,

FORM 23-13



£

NERED 0CT L4 1992

FORM: 20223-0483 i 'LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

CITY ORDINANCE NO. 13558 LINCOLN NE 68502

FILE NO. Phone: 471-7390

OATA SHEET FOR WATER WELLS

Legal Description: Sec.\azT- /p/uz.éEalock ot/ nddmon_y/c’(-‘/)c’f-'_f ﬁaécf/y

Owners EE:; v ( E [ AN 7-2'-—- Address 37[09 W VA p bD a/
CYSRD

LOG OF WELL WZLL COMPLETION RECORD

Description Orilling Method: |/ 24
Depth (from ground level), 'Ft. /4.
Date Completed O~— 5 —

Casing: length, Ft. > ;Dia.In. ‘-/

Wall Thickness, Incl.,zZi' stype }7&/@/

Screen: Length, Ft. Dia.In. l/
Type /& ,slet Size ,!422.5'
Drop Pipe: Length, Ft/4fDia.Tn.__ [/

Fater Level, urface to top of water, Ft

Static Z{ti ., Pumping /.76
Yield: EZ ggm, Heasured‘K ,Est.O

Chlorination Completed YQSK NoO

The above information including “Log of Well™

is a true record of the job nerforwed by me.

Driller
Si ned

735/ 28
REMARKS < Addressy é-ﬂi dé \ M= 48 gbg.

BACIE R0 061cA ) OK. e SO 4=

- D0 MOT WRITE BELOW THIS DOUBLE LINE

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

FORM 13-4









