LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (402)
NON TRANSFERABLE PERMIT
F'I_e_rmit_ : S No.
Issued 7%
Expires 7t

Revenue Code

Els.tablis_hmengl..t P
e A FEES:

L}

. e
vrl b

Permittee YO TOTAL o
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”




- '* LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 441 -8000
NON TRANSFERABLE PERMIT
——. No. 93380403601
SEWAGE INSTALLATION

Issued OQ7/30/93
Expires 04/30/94

Revenue Code 18754

Establishment

ROBERT EBRUNER FEES: $150.00

TiION RfE SEC 36

LOT 39

1600 § 98 STREET

: TOTAL $450.00
Persiitig ROBERT BRUNEFR
212 8 26 ST

Issued By M. Jane Ford

LINCOLN NE 68%10 Hesith Difstor

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




FORM 20103-0477

REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM
City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502

County Resolution No. 2832[] Phone: 471-7800
FILING FEE: § }gii}la@ FILE NO.
DATE: __July 29, 1993

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, a3 ge-
scribed herein:

1. Legal description of property: Twp. 1ON

Block 39IT . Lot : Addition
Street Address 1600 S 98th Street

; Range 7B ; Section 36 .

Residential [f ; Commercial OO Other Use O

2. Property Use:
No. of Bedrooms_ 4 . Describe

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

ﬂs&éﬂé—\

Signature of Appiicant (Owner or Less

92 6. 265 ST Ludeand
Address

4. Distance to public sewer:

68510

(Do not write below this double line)

1. Health Department: Date Rec'd. 3. ACTION: Apgroved / Dé&gppr ed
Date Frwd. A Signature: 7 C, A 4
2. Supt. Bldg. Insp.: Date Rec'd. 0/ 95 . ACTION: Approved Disagproved O
or Village Cierk Date Frwd. ; Signature: :
3. City or County Date Rec'd. . ACTION: Approyed B Disapprefed C
Engineer Date Frwd. Signature:

REMARKS OR REASONS FOR DISAPPROVAL  H AS WEJ pi ﬂEZﬁ’M/ I

Site Visits:

Date: by: _
late: by INSTALLATION FINAL WRITTEN APPROVAL |
Bates oy: Date: By: !
White: Health Dept. Copy

Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy j

FORM 23.43



FORM 20102-0477 ' LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 a Lincoln, Nebraska 68502

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW- Division of Environmental Health
County Resolution No. 2832 [J Phone: 471-7800 C

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.

~ ¥
S &

—
&
&
S —
o S
o~
REVIEWING ACTION
Remarks : Minimum Design Reguirement
1. Capacity of Septtc Tank /5a gals.
2. Tgta] Length of Laterals 204/ ft.
3. With a Trench Width of Ay in.
Date: 4. Total Area of Lateral neededs#® - sq.ft.

Signature of Reviewing Official




N

FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health
2200 St. Marys Avenue

City Ordinance No. 9150 [ Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 471-7800
OATE:__/9/27/43 FILE NO:

SPECIFICATIONS AS BU.{LT

A. BUILDING SEWER: .
1. Material f)“t,p ; Diameter 5( in.

2. Distance above basement floor__
in., or below basement floor &0 Jo in.

3. Distance between dwelling and septic
tank fE N

4. Number of clean-outs %

5. Distances fo:
Well or Suction Line {yen /2o

-

Stream ft.; Pressure Line
ft.; Property Line ft.

B. SEPTIC TANK:,

1. Matema] (' MI&SIf No. -of compart-
ments 5

2. Capacity /500 gals.;
3. Factory Built: Yes,@ ~No[]
' (Company /A’. (i< /an('n&{-_ﬂ‘:_ )
4. Manholes: Over InTe: ~diam. in.
Over Qutlet; diam. in.
- Riser Above X Below (] Grade___in.
5. Inlet: Baffle & ; or Tee[]
6. Outlet: Baffle K] ; or Tee

7. Depth of top of tank below finished

C. DISTRIBUTION BOX:
1. Material (
available outlets

—Llenfgere
2. Factory Built: Yes a []
(Company
3. Distance from Septic ank i f

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

1. Type: Half Roundsfd Perforaéd P\peC]
Diameter of Half Round
Perforated Pipe
Material: f1berglasslj ;plastic [:1

concrete K] ; other
2. Lateral Lmes.

s Number -

Number i} ;length of each line 52
5}" » 5-2- » Z/? 3 ft‘;

Total length of laterals Zo¥ fEis

Distance between lateral linesyp”-(ft.
3. Trench dimensions: Width ¢ ft.;
Slope 5 /5 in/100 ft.; AVerage

Depth =3 k. in.

I4. Filter Material: o /
~ Depth of Material 25 in.

grade_ 24/ in. 5. Distances to:
8. Distances to: Well or Suction Line_ [OOT ¢t
- Well or Suction Line diuegk Jpo ft.; Stream t.5 Pressure Line
Stream ft.; Pressure Line ft.; Property Line ft.
ft.; Property Line ft. :
@ Well
House I
lo
Mm}ggr:l [Aﬂeancﬁ-‘f: 1 - ’ e
Minimum I

Minimum

s
Minimum ¢
L}

- 20 -av—(g
o

—
(=

6' of solid earth between
laterals

TYPICJ‘&L IHDIVIDUAL SEWAG= SYSTEM DESIGH




LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

) ENVIRONMENTAL HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 4418000
NON TRANSFERABLE PERMIT
Permit No. PX400038201

WATER WELL
\ Issued Q7/30/93
Expires 01/30/94

Revenue Code 19854
Establishment
ROBERT BRUNER FEES: $75.00
TLiON R7E SEC 36
LOT 39
1600 5 98 STREET
Permittee TOTAL $75.00

ROBERT BRUNER
P12 8 26 ST

LINCOLN NE 68510 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: 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
FILING FEE § Z;ﬁ;'v‘& FILE NO.

DATE: July 29,1993

The undersigned hereby requests: Site Clearance and Permit to construct a new

individual water welll3@ ; Permit existing wellD ; well repair or alteration
involving opening of wellO ; in conformance with appropriate ordinance, as
described herein:
1. Legal description of property: Twp. 10N : Range 7E : Section 36
Block 39IT : Lot : Addition
2. Well use: Residential[X ; Commerical O ; Other Use O
Describe
3. Distance to Public Water Supply: Ft.
4. Intended use of well Damestic Water 1/

iy S

Signature of Applicant (owner or lessee)

UZ 4. 265 5. [imcnnma Gg&IS
Address X

City Water YesOd No[

Sewage Permit Applied For

1. Health Department: Date Action: Disapproved O
Date Signature: 7 & j
2. Supt. Bldg. Insp.: Date Action: igapproved O
Date Signature: A
3. City or County : Date Action:
Engineers Date Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Date:

INSTALLAJIO L WRITTEN APHROV
Health Department copy: White Date: By: A

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

Site Visjts: Nitrate Lewe'lSi Q,f PPM

Date: by Bacteriological Analysis Satisfactory

Date: by Yes & No[d
—

FORM 23-13




FORM: 20223-0483

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

CITY ORDINANCE NO. 13558

FILE NO.

RECEIVED SEP ¢ 2 1993

~»

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH

2200 ST. MARYS AVENUE

LINCOLN NE 68502

Phone: 471-7390

DATA SHEET FOR WATER WELLS

Legal Description: Sec. 367T7. 10 R. 7 Block Lot Addition
Oowner DALE THOMAS Address 2ND LOT S OF 98TH & A/E. SIDE
LOG OF WELL WELL COMPLETION RECORD
Description Drilling Method: Roto
Depth (from ground 1eve1 Ft. 149!
Eﬁgéﬂ—ft' Date Completed %3
0 - : Red/Brown Clay Casing: length, Ft.129"%Dia.In. 4"
5 - 15 | Yellow Clay Wall Thickness, Incl.ggo#;type PVC
15 — 25 | Sand Screen: Length, Ft.10"' Dia.In. 4"
Type PVC WOP/SLOTTEBRlet Size .030&/025
25 -~ 75 | Brown & Gray Clay :
Drop Pipe: Length, Ft. Dia.In.
75 =105 | Blue & Gray Clay
' Water Level, Surface to top of water,Ft.:
105-123 | Medium Yellow S.S. Static 90! . Pumping
i 123—130. White & Blue Shale vield: 15 ggm, Measured &  ,Est.O
130-149 | Med fine s.s. w/shale Chlorination Completed Yes {J NoO
149-170 | Blue Shale
The above information including “Log of Well"
‘ is a true record of the job oerformed by me.
; Driller ﬂ;’é/fh /?LD\{/‘-—/

REMARKS f\/ fTﬁ(A/F /\/ [IROGEN <6, fﬁ.ﬁw Address

BACTERIOLOGICAL O.K,

(Signed)

MOSER WELL DRILLING & SER.,
P.0O. BOX 308
HICKMAN, NE 68372-0308

INC

Date 8-30-93

- DO MOT WRITE BELOW THIS DQUBLE LINE

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

for Scientific Record X

FORM 13-4








