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APPL FOR
TO A.LTER, EXTEND OR

REPAIR INDIVIDUAL SEI.IAGE

-LANCASTER THD
DlvlsLon of Envlronmental Health
2200 St. llarys Ave.
LLncoln, Nebraska 68502 (Phone: 471-7800)DISPOSAL

Clty Ordlnance No. 9150
Coun ResolutLon No. 2

FILENo.ggfffilSr

T0: Dl-vLsLoa of Envlronnental Health
Llncolo-Lancaster County llealth Dept.

DArE: (u-)O ^ QO

The underslgaed hereby applles for a perrnlt to ALTER FZJ, fXffNlt-l or REPAIfl
an ed.sElng Indlvldual Sewage Dlsposal Systen, ln confornence wlth approprlate Ordlnance
or Resolutlon, as descrLbed la thle applLcatlon and drawlngs attached hereto.

Tdp. lo N ; nanse-blL ;1 SecLegal deecriptlon
Block_; Lo
Street Address'

of property:
t ) ;Addt tLon

2. Property Use:

4. Deec t

Resldentlal
No. Bedroor"_:-A-

orher Usd I

Descrlbe

E ComnercLal E
Descrlbe

3. Type of exletlng Indlvldual Sewage Dlsposal System: Septlc t"ofii ott "rf
ofP sed alteratlon, exteusl.on or repalr:

5 Work to be done by: Omerf] ; or Contractor@.

6. Estltrated cost of proJect: a. Materlals
b. Labor
c. Other

of

Contractor s Name

orJner or

)lt:, LO()..' C},
Address

(Do not wrlre below thls line)
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Date Rectd:
Flllng Fee:

Site
Date:
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LINCOLN-LANCASTER COUNTY HEALTH

D'ivi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENTpgpy 20]05-0477
SOIL ABSORPTIO?I TEST DATA REPORT

(Ann.* to APP]ication)
(R.f..en.e: City 0rdinance No. 9.l50 and

County Resolution No. 2832)

FILE NO.

ttac h
Sect'ion & % Sectio

IetE6'T
tr

to
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Property Dimensions:
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LINCOLN.LANCASTER COUNTY HEALTH DEPARII'IENT

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

F0Rt't 20102-0477
PRELIHINARY PLANS & SPECIFICATIONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex !o Applieation) -

City 0rdinance No. 9150 D.
Cou-nty Resolution No. 2832 F'

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

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

s
. Capacity of Septic Tank
.. Total. Length of Latera

tlith a Trench Width
Total Area of Latera

Signature
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Date:



D2200 St. t{arys Avenue
Lincoln, tlebraska 68502
Phone: '471-7800

HEALIH
Heal

DEPARTI{EI{TCOI'NTYL INCOLT{.I.AT{CASTER thItarcrinenEnvlIs ofonID viFoRtl 20104-0477j,d\riii' apeirrtcnu ons FoR sEIIAGE DlsPosAL
'Vsiil-tn nex to Annllcation)
iitv ordinance ilo. 9150 U
ioriti Reiolutlon No. 2$2 D

FILE NO.
OATE:

SPECIFiCATIONS AS BUILT

A. BUILDING SEHER:

i.-material , ; Diameter-in'
2. Distance above basement tloor-

in., or below basement floor in'
l. oiitance ueiween-dwetl ing anZ-sE-ptic

C. OTSTRIBUTION
I. l'laterial

\
Number

avai I abl e e

2..Factory Built: Yes No

( ttank ft.

-

4. Number ot clean-ou
3. Distance

D. ABSORPTION F
drawings on
I. Type: Hal

Diameter

c ank

ts
IELO: (Pr.ovide as built

5- Distances to:
ttell or Suction Line-ft';
Stream ft.; Pressure Line

rryLine____ft.

back of this form)
f Roundsfl Perforated Pi
of Half or

Perforated Pi

B. SEPTIC TANK:^"' i:'rlii".i]il"*alrlLt No- 'cr compart-
Material: fiberg a EI ;P as c t

concrete [ ; other
2. Lateral i nes:

;Length2
3

ca s.; of each line.

. Factory
ft.;

( Ti ta o a S ft;;
4. tlanholes: r n et; am. ll . Di stancd i atera nes fr.

0ver 0utlet; di am.--i n. 3. Trench dimensions : t{idth
Riser Above tr BelowskgI

o Grail-i
Tee I

n. 5l ooe in/I00 ft.;
5. tnlet: Baffle or oep rn.

6. 0utlet: Baffle or Tee D
fi ni shed

4. Filter la

7. Depth top of tank below Depth of tlateria
5.0istances to:

n

g in. or Suction Lirie 4 fr.;8. Distances tlel I

l.lell or
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
,,; I r HNVIRONT'IENTAL. HEAL'IH DMSIIIN
',22OO St. Matys Ave Lincoln, NE 68502-3785

PERMITt€N TRANSFERABLEI'

(4o2)

No.Permit
tlAT'ER &rELL

Establishment
Sl f:VE 61.. ANTZ
TroN F(6E sEC 32
ITIECHERT LOT L

Permittee

lssued
Expires

Revenue Code

o?/t3/??
03/1s/?3

1?8t51

$TEVH GLANTZ
34OO td VAN DORN 5T
LXNCOLN NE 6A522

FEES: 1$'75. O0

TOTAL $'75. OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
"POST IN A PROMINENT PLACE"



RECETVEDSEP 14{992
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FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
I]IVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE z 477-7800

FILING FEE $ FILE NO.

DATE : 7 -/A-72
requests: Site Clearance and Permit to construct a new
; Permit ex'isting wellO ; well repajr or alteration

; in conformance with appropriate ordinance, as

2. l,lel I use: Residential^[1" ; Commer jcal E
Describe

nge

; 0ther Use EI

rCSS

w
Sec 10n

City Water Yes tr No E-

4. Intended use of well

The undersigned h

individual water wel
j nvol v i ng open'ing of wel I E
descri bed herei n :

1. Legal description
Bl ock : Lot

of property: Twp.
/ : Addition

3. Distance to Public Water Supply: Ft.

Sewage Permit Appl ied For Yes fl , , No E
1. Hearth Department: 

B:l: rffi; yyt#{#
?. Supt. B1dg. Insp.: Date A*'afiffi- .

3. City or County : Date Rec'd (: - ti -qa

is

sapproved D

pproved E

V o

'l

able![
o ed

Ap

pp rov

Not Appl i

4L

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature :

Eng i neers

Date Frwd.

Action: A

Action;
Signature

Action:
SignatureDate Frwd . /.-r{ -a'*=

b coli

I

V

Bacter i ol

,C,

v Yes E NoEl

HeaIth Department copy: tlJhite
Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

ogical Analysis Satisfactory

#i:i,)iAiwli:\ I
v

b
b
b

Nitrate Level <A,l PPM Cite V

te:
te:
te:

FoRt't 23-13
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OATA SHEET FOR WATER I.IELLS

Legal Description: Sec .il t- /o/Lh .0 Euo. k Lot Addi tion/
Ovrner nddress 3 a

LOG OF l.lELL I{[LL COIIPLETION RECORD

Drillinq Method:

FORM: 20223-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT
FOR INDIVIDUAL I.'ATER I.IELL
CITY ORDINANCE NO. I3558
FILE NO.

REMARKS

ocl i ( 139?

LINCOLI{-LANCASTER COUNTY HEALTH DEPARTI{EIIT
DIVISION OF ENVIROT{I.IENTAL HEALTH
22OO ST. I.IARYS AVENUE
LIN6g111 xg 68502
Phone : 47I-7.890

e
F

6 8s22
a

,2i";^2blg:497
Casinq: Length , rt-/53;0ia.In

trarl Thickness, nJly';typ" Pl/A

oeptn (rrom
Date Comple

Screen: Length, Ft- 0ia .I n 4
Type ,slct Size ,025

Drop Pirre: Le nstn, rt./y'fbia . In.

Water Level, Surface to top of water,Ft

St.rtic I / 13 , Pumpi ng / eO
Yielrl-: lgg^, Measured.(
Chlorination Completed Yes

,Est.fl
.{ noo

The above information including "Log of l.lel l "

is a true record of the job cer,forced by me.

Driller.
Si

Add res
73A / fl-

I
)-

.f
Datc

OO IIOI WRITE BELOI.I THIS OOUSLE LINI

Descri ption

/5/. / 63
l/,-2. / ffr

/ //

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

for Scientific Record tr
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