LINCOLN- LANCASTER COUNTY HEALTH DEPARTMENT

BNy 'ONMENT A HE &l i i
2200 St. Marys Ave meoln NE 68502- 3785 (402)
NON TRANSFERABLE PERMIT
Permit No.
EWAGE STEM REPATI
Issued Q52494
Expires 11/24/9
Revenue Code 71 75

Establlshment S p—

CHARLES EIGHM FEES: LEs)

FiiN ROE SEC 35

CUMBERLAND HEIGHTS

Permittee I ) ' TOTAL

et it - 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”




o w Maxaua.{‘r 44 -F030

TFORM HD-41(73) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832 r-—]

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envircnmental Health

Marys Ave.
Nebraska 68502 (Phone: 471-7800)

2200 st.
Lincoln,

FILE NO.

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [ |,

DATE:

EXTEND ] or REPAIRN]

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

“m BEX A/?/z//)

1. Legal description of property'

Block ; Lot Addition

2 JO
Z/?/ ZB— Rat?ge fa E Section 3 5

Street Address 5o o FT/_,:'?(‘/{E]Z Ao

2. Property Use: Residential

No. Bedrooms 2

Other Usd |

Describe

m; Commercial f_l

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tanq;Zj; Othed[:]

4. Description of proposed alteration, extension or repair:

5. Work to be done by: Ow-ner]: or Contractor@ ionnss .f«-.)(—ad{

6. Estimated cost of project:

Chules Ecghny /%/ZW:

a. Materials

b. Labor
c. Other

Contractor's Name

: figt

eg'p”

56 £ lets oy “—Signature df’App (owner or lessee)
Liwcoln NE L7521
Address

(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd: 5 - @-7¢
Filing Fee: § L pi—

2, Site Visits:
Date: 5_-(49-94 by: na,
Date: by:
Date: by:

3-

Date: A provedlé b Dis proved |
byt—ﬂéélwlfjt“iﬂ““’lap
Y/

INSTALLATION FINAL WRITTEN APPROVAL
Date: £€- 3-9¢ by:







INTER-DEPARTMENT COMMUNICATION

To Charles Seale DATE October 17, 1977

DEPARTMENT Superintendent of Building FROM dJerrold C. Hood, R.S.
Inspections
ATTENTION DEPARTMENT Health
CARBONS TO SsuBJECT TI1IN, R6E, Section 35, Lots 30,

31, 32, Addition Cumberland Heights
Charles Clapper

The Health Department has been approached by E and L Construction
to approve an existing individual sewage disposal system for a
new house to serve Mr. and Mrs. Charles Clapper on property
described as Lots 30, 31, and 32, Cumberland Hieghts Addition in
Section 35, T1IN, R6E. The Health Departmeht has agreed to this
provided the present septic system is replaced by a larger tank
that meets the presentccode. E and L Construction has informed
the Health Department on the morning of October 17, 1977, that
this will be done.

If there are any questions, please contact the Health Department.
JCH:kv



FORM HD-31(67) APPLICATION FOR PERMIT ~ LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone 432-7611)

City Ordinance 9150

FILE NO,

TO: Division of Environmental Health DATE:
Lincoln-Lancaster County Health Dept,

The undersigned hereby applies for a permit to ALTER |:I, EXTEND E, or REPAIR |:|
an existing Individual Sewage Disposal System, in conformance with Lincoln City Ordinance
No. 9150, as described in this application and drawings attached hereto,

1. Legal description of property: Twp. H& ; Range ; Section &,5 %
Block ; Lot$ .30, Addition C.UMBEKLAND
Street Address HEIGHTS
2, Property Use: Residential ESZZ; Commercial | I
No. Bedrooms -\ Describe
Other Use [::]
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tank @; OtherD

4, Description of proposed alteration, extension or repair:
Eﬁz’%fﬁfzﬁ}m BoX AND 50 FOoT OF A
&7 E
5. Work to be done by: Owner I:I; or Contractorg, .S !NZE& ;Z 2(2(}4‘2[&& SER VICE
Contradtor's/Name

6. Estimated cost of project: a. Materials § |
- b. Labor $ _
c. Other S |

TR S 7 -

,;5:_///
P S 7
NP N/
Sigrature of Applfcant (owner or lessee
r - A7

- . v 4 »

e/ CER 7252 4 e
Sl o Pl Z
Address =3

(Do not write below this line)
REVIEWING ACTION
Fal

1. Date Rec'd: 4. Date: [Approve s Pisapprove [::]
Filing Fee: § | by: | )

2, Date Site Clearance: 5. BUREAU OF LICENSES & PERMITS
5 5k - Date Notified:
. te sits: Jﬂ Date Issued: Serial
Date: MO/Y/ by: V. C. i(t
Date: [/ [ by:/

o
o

: : INSTALLATION FINAL WRITTEN
| e o Y [ ]
| y Date: ? /0 1/ by: ¢ Lz .
| .
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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS
INDIVIDUAL WATER WELLIEONSTRUCTION NECEMRER

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXP?RES

CHARLES L. CLAPPER “RT. #5 500 FLETCHER AVENUE | INCOLY. NS

LICENSEE OR PERMITTEE ADDRESS

111N, R6E, SECTION 35,

NAME OF ESTABLISHMENT, IF ANY ADDRESS

remarks: _NONTRANSFERABLE

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE

$ 45.00 $ $

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO.

01985] 110.16 148.14
L !

SERIAL NO DATE AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

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 welll@
involving opening of welld
described herein:

; in

; Permit existing wellQ

PHONE: _471-7800
- 00
FILING FEE _§ 45,% FILE No.__\W/— 8
DATE:

Site Clearance and Permit to construct a new
; well repair or alteration
conformance with appropriate ordinance, as

1. Legal description of property: Twp. Range éaéi : Section 3> 5
Block : Lot Addition (0, nB8ELLAN D UEZEL TS S4&)
2. Well use: Residential @ ; Commerical O ; Other Use O
Describe
3. Distance to Public Water Supply: Ft.
4. Intended use of well Heme e .
Urtty 55 Hattec

Signature of Applicant {owner or Tessee)

s Seo ,?41£§25§3%24z>- (o

REMARKS OR REASONS FOR DISAPPROVAL

Address

Gewage Permit Applied For Yes UJ No O Not Applicable

L Health Department: Date Rec'd Action: A - Y gd [
Date Frwd. Signature: YOY) 84 AN

2. Supt. Bldg. Insp.: Date Rec'd (//y Action: pprop’%i? - Ag%rovedﬂ
Date Frwd. /. Signature: Yy AN /'~

3. City or County Date Rec'd Action: Afproved®. WD

Engineers Date Frwd. Signatur‘e:u\ /éﬁ A2,

OL0 WATER wEcl ABAVPONED

Kite Visats

Date: by

Nitrate Level ?Q,[ PPM
Bacteriological Analysis Satisfactory

[l
by 7

Date: 5

s

Yes & Nog?

Pate: /2.3-93 by na

2 -20-80 Nran,
13-37/83 ot

Health Department copy: White

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

INSTALLATION FINAL WRITTEN APPROVAL
Date: ) By: /

FORM 23-13




FORM: 20223-0483 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT DIVISION OF ENVIRONMENTAL HEALTH

FOR INDIVIDUAL WATER WELL 2200 ST. MARYS AVENUE

CITY ORDINANCE NO. 13558 LINCOLN NE 68502

FILE NO. W—-é Phone: 471-7890

DATA SHEET FOR WATER WELLS
Legal Description: Sec.3S T. // R. & Block Lot Addition Lt la, L. Hemhts St

Owner <M ;5 c%ﬁb\_, Address CRT o :iwu_,,ﬂﬂu T 852/
v
LOG OF WELL WELL COMPLETION RECORD
Description Drilling Method: %M
Depth Ft Depth (from ground 1e€%1), Fte JdO
=pg b Date Completed /4 -23 %3
G = Cod)pM Casing: length, Ft./g0 ;Dia.In. 5"
2. 22 M Wall Thickness, Inc. stype Pvd Doo
/2. /S @ Q Screen: Length, Ft. o Dia.In: =1
Type_ PvL ,slot Size .630
J5-4Y Tasn &@,4, ‘ ' ,
Drop Pipe: Length, Ft./4o Dia.In. //¢/
e t77 J Water Level, Surface to top of water,Ft
ater Level, Surface to top of water,Ft.:
et S A W-MM Static /35 , Pumping
[73-2300 (e /}‘L"Er Yield: .20 ggm, Measured B~ ,Est.O
Chlorination Completed Yes B NoO
The above information including "Log of Well"
is a true record of the job nerformed by me.
Driller %’Vﬂé’&q,&&@ém .
(Signéd)
RemARKS_ N[ TRATE L EVEL £ 0O, | Address %Wu/ﬁ L/
BAcTERIA O K
Date

DO _NOT WRITE BELOW THIS DOUBLE LINE

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

FORM 23-4
|



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