
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (402)

NONTRANSFEFIABLE P E R M IT
No.

lssued
Expires

Revenue Code

{3000

93,5BOt063()r

oY/t4trT
03/L4/?4

t$7ri4

FEES:

*1SO. OO

Establishment

Permittee

lssued By M. Jane Ford
Health Director

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

TOTAL



NON TRANSFERABLE
Permit

SEL'ASE IN$TALT.AT'INN

Establishment
ROBERT BRUNER
T1ON R?E SEC 36
LCIT 3?
1600 s 

"8 
STREET

Permittee 
R0BERT BRT NER
912 .B 25 ST
LINCOLN NE 68!510

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
:i}, HNVIRONHENTAL HE:AL..T'H }IVISION

2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 44r*8000

No.

lssued
Expires

Revenue Code

o't/3,0/?3
ot/3o/94

r8?54

FEES: .$150.0O

TOTAL $tSO.Oo

lssued By M. Jane Ford
Health Director

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

PERMIT



LINCOLN-LANCASTER COUNIY HEALTH
Division of Environrnental Health
2?00 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 47 l-7800

DE PAR TME NTFoRM 20]03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INOIVIDUAL SEWAGE DISPOSA

C'i ty Ord'i nance No. 91 50 tr
County Resol ution No. 2$24

ERMIT
YSTEM

DP
LS

$ 150.@FILIi,IG FEE: F ILE NO

DAIE: Jutv 29, :r9g3

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herein:

l. Lega'l d-e-scliption of property: Twp. IOu ; Range 7E ; Sect'ion 36 ;

B'lock 39IT : Lot : Addi tion
Street Address IGoo s ggth Street

?. Property Use: P.esidentja'l H
No. of Bedrooms

; Commercial tl
. Descri be

Other Use E
4

3. Type of Individual Sewage Disposal System: Septic fank F
ft.

; 0ther E

4. Di stance to pub'l i c sewer:

I
Signature o p can er or essee

? t". 7jd, 4". &"-rr-,-*f LAqrc
ress

(Do not write below this double 'line)

I . Heal th Department: Da te Rec 'd
Date Frwd.

ACTi0N: Ap d Di pp ed
Si gnature:

Supt. BIdg. insp.: Date Rec'd
or V i i i age Ci erk 0a te Frwd.W ACTI ON : ppro ved Di s edE

S'i gna ture :
t

3

3;;{,3:"'ountY 'B:l:ffi;: ffi ACTI0N: Appr Dis t. d

Signature

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Visits:

ty
INSTALLATION FINAL WRITTEN APPROVAL

Date: 6v:
Wh'i te:
Yel 'low

Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

FORM 23..3

ts



F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE 0ISPOSAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.150 n
County Resolut1on No. Z$Z A

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmenta'l Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

DEPARTMENT

c
Sketch of property showing percolation Test
hole locations, we1l, residence, direction-
and property 1ine.

FILE NO.

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

Date:

@

Signa

Latenals

tera eI nee

ture of Rev i eli ng 0ffi ci a I

To

'lM 'ln mmu sDe 'l ng

a c 'lCa to sp t_y e p
2 at I Len t h fog
?

I^l t'l h cTren h l.t

4 T0 ta Area f0 La

REVIE'l,ING ACTION

sq . ft.

rement
Tank al s.

ft.
tn.idth of

I



FOR,{ 20104-0477
PI-AI{S & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYsTEl,{ (Annex to APplication)
City Ordinance No. 9150 tr
County Resolution No. 2832 D

FILE N0,DATE:

LII{COLN.W{CASTER CO{JNTY HEALTH DEPARTI{EHT

Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, Hebraska 6B502
Phone: 471-7800

A. EUILDII{G SEI'IER:^' il'triili.i;1iiL*, Diameteq Lin.
2. Distance above basement floor

in., or below basement tloor77-ia.
3. Di stance between dwel'l ing and sepEic

SPECIFICATIONS AS BUTLT

tank tE ft-
4 - NumbEil r-Cl ean-outs '3

tances to:
i or suction Line 0u,, /eo ft.;

Stream

D- ABS0RPTI0N FIELD: (Provide as built

C. OtSTRIBUTiON
1. l'4aterial Number -

avai'labl e
2. Factory Buiit:

(

3- 0istance rom Sept c

2-

rta

3.

M*AIHryT3:D

3q

5- 0is
l.{el

B. SEPTIC TAI{K:
l - t'lateriaI r

dr:awings on back of this form)
ft.IPressure Li ne I Type: Half Rounds

ft.; Property Line ft. Diameter of Ha'lf
PerforaEed Pi

No. 'of compart-
.Haterial: fiberglass g ;plastic D;
concrete'RI : other

ments
2- Capac
3. Factory Bu ae

(Com
4. t{anhol es: er e

mum

,

J.l

.No

am. i n.
am. ln.
braoe ln-
Tee I
Tee f-.1

ow ir-'ni shed
4-

5. 0istances to:
l.{ei1 or Suction Line

ines:
r LCIIy urt of each I i' ne-52 ,

ft-;
eng o atera s o ft-

Dis[ance between ]aterai ii
0ver 0utlet; di

- Riser Abovefi Eelow I
5. Inlet: Bafflb E ; or
6. Outiet: Baffle frl ; or
7. Depth of top of tank bel

grade 2y' in-
8. Distances to: t

. l.lell or Suction Line 4)Wr lbc tt
Stream ft.; Pressure L ln

ft.; ProPertY L i ne__f t-

g l.{el I

f ct"unof,
A
I

SEream ft-; Pressure Line
TT-; Property Line---- :fc

Septic Tank
l^

Hinimum !+Zo'+l B_l6
i-

_o-

l'[inimurn

Pe rco at

Mi n imum

* I5'

lon es Area

l@f ru.

e

art
C

J

30

I
ve ren L 6'of solid earth betw'een

laterals

House

Hin
100'

TYPIC L II'(PIVIDUAL SEHAG: SYSTEH DESIGH

t

Oepth of Hateri

t{idrh
I00
n-

t

t

a n.

t

I
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LINGOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HHALTH DIVISION

Lincoln, NE 68502-3785
PERMIT

2200 St. Marys Ave

NON TRANSFERABLE

(402). 441...80oo

No. ?.r4ot)ogt3::to1Permit

UATER L'ELL
lssued

Expires
Revenue Code

o?/30/93
01/30/94

1?B5r

$7S.OO

$7S.OO

Establishment
ROBERT ERUNER
TTON R?E SEC 36
LOT 39
T600 S ?A $TREET

Permittee

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

ROBERT BRUNER
?L2 S ?6 ST
LINCOLN NE 68510

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



fi,,@FILING FEE

F0RM: 202?2-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t,lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 471-8000

FI LE NO

The unders'igned hereby requests: Site Clearance and Permit to construct a new
individual water wellE ; Permit existing wellD ; well repajr or a'lteration
involving opening of well[J ; in conformance with appropriate ordinance, as
described herein:

Range 7E :

owner or essee

t\l,rq4sr-A-l
res s

10N1

2

Ft

ca

t

Sect i on 36

3

4

City Water Yes tr No B

S gnature of pp

Di stance to Publ ic t.later Supp'ly:

Intended use of wel I Dcnestic Water

; Commerical [ ; 0ther Use El

Legal description of property: Twp.
Block 39IT : Lot_: Addition

t.lel I use: Residentia'l El
Descr i be

4. Lbt

.-l

e0

pproved E

proved El

E

D

p

ovAp

Supt. B1dg. Insp. : ,

ewage erm pp

OR REASONS FOR DISAPPROVAL

prov
Signatttre:

Signature:

r Yes

Date Rec'd
Date Frwd.

City or County : Date Rec'd
Engineers Date Frwd.

Action:
Si gnature

Act'ion:

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

Action: Approv

Vi sits:-.

+ry
Level <0, I

N OV

PPMN i trateite

by

Analysis Satjsfactory
NoE

Bacteriological
yes E

te:
te:
te:

Engineers Copy: Light Green
Buflding Inspectors Copy: Light Blue

ea'lth Department copy: 1,1hite

ronM 23-13

t:i:i'ffiw:\i)



F0Rt{: 20223-0483
REQUEST FOR SITT CLEARANCE ANO PERHIT

FOR INOIVIDUAL I.IATER I,IELL

CITY ORDINANCE NO. I3553
FILE NO.

RECTIVED sIP () 2 BgB

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI,IENT
DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. I'IARYS AVENUE

LINgglP x5 68502
Phone : 471-7.390

SIDE

ia-1n.4"
Type PVC woPlsLoTTEFlct size .O3O&/O25

Drop Pi pe: Length, Ft. Dia.In.

Water Level, Surface to to p of water, Ft. :

Static 90 r
Pum p i ng--

Yield:15 ggm, Measured5} ,Est.O
Chlorination Completed Yes F NoO

The above information including "Log of llel l "

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

Driller
l9

Lega I

0r.rne r

OA.TA SHEET FOR I.IATER I^IELLS

Descri pt ion : Sec 36 T. 10 R. 7 Elock Lot Addition

DALE Address 2ND LOT S OF 9BTH &

I.'ILL COIIPLEIION RECORD

0ri I I ing Method: Roto

Date Compl eted
oeptn ( from grou ^tl5'o"l&: Ft' 1aq r

Casinq: tength , F422; Dia.In.4'l
r{al l Thickness, Incrffi;type PVC

Screen: Length, 5g- 10 | D

1 30-149

REMARKS

MO

P.
SER WELL DRILL]NG & SER., TNC
o. Box 308

372-O308
Address

Date B-30-93

Hc

LOG OF TJELL

0eoth Ft

-t 
o-

0 5 Red,/Brown ClaY

5 15 Yel1ow Clay

15 25 Sand

25 75 Brown & Gray CIay

'7\ -1r)5 Rl rro A, Grarr C'l arr

105-123 Medium Yel1ow S.S.

white & Blue Shale

Med f ine s. s. w,/sha1e

149-t70 Blue Shale

DO NOI WRITE BELOI.I THIS DOUBL LINE

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

for Scientific Record fi
foB 21-1

Description

I
I






