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Expires

Revenue Code

0738033s101

06/L8/01
06/L8/08

3L5'/DAN R]CE
T7N R8E SEC 30
27300 S 110 ST-FIRTH

tee
DAN RTCE
27300 S 110 ST
FIRTH NE 68358

FEES
$2eo.oo

TOTAL
$2eo . oo
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Llncoln-Lancaater County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851Gl 514
Phone: 42-41-Wn

Sewage Disposal SYstem
Request for Site Clearance and Permit

lncludc Form B, c
end Appllcablc Fcc
wlth thlr APPllceton.

tr septic sysrem p t"goon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System ii conformance with appropriate resolution or ordinance, as described herein:

Number:

5/3E
Pemit

0 /00

PrclsE Pnur oR TYPE

Geographical Location (if known): Longitude LatiUd€

NE, ZP

Adclition

A(A 8y
Legsl

A. System Location (lndicate correct number and

g
City tr

Blod< Lot

tr Check il system mail address is not the same as the owne/s address

SuMivision

Address

'lt{ 114 Section TownshiP Range

(no rural routs)

?rs

ila,< Tbzd

Work Phone

B

-''? I )183Home Phone

Oty/StaterZp

Signature

Address

Name

D ched< il owner designed system

c.
S

4Zrt -1Lo/-

Company NameName

Address Oty/ShtelZp

Work Phonetr Check ll contsac-toI deslgned system

D. Engineer/lnstalter tr Check and complete if engineer designed system

Designer
Name

Work
Firm Phone

E. This System Will Serve a
d Resldental Drelling Number o, Bedrooms 3

f Domestic tr Non'Domestic.Design llow in gallons per day- Type ol Wastewater: I

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @

Approval Process
1. Health Department

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County En

Signature

ACTION
b-t9 -O"7 Signature

tr Disapproved

Approved tr Disapprov€d

tr MunicipalCode 24.38 County Besolution No.2832

? ACTION
Signature

2.

3.

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date frwd

By

Date

Otfice Upe Only
c:, /r8/u7

Cash/Check No ItYd

Business

do
Date Rec'd

O\L/
Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Approval

0r3{/



YMORE SILTY CLAY 5 TO 9 PERCENT SLOPES,

COLO-NODAWAY SILTY CLAY LOAMS, O TO 2

24-07-07

WATER

WATER

PELLA

MAYB.EFBY-SIITY CLAYTOAM, 2 TO 7

WATER

STEINAUER LOAM. 6 TO 11

PAWNEE CLAY LOAM, 2 TO 7 PERCENT

PAWNEE CLAY LOAM, 2 TO 7 PERCENT

SILTYCL,AY TOAM, O TO 1 PERCENT SLOPES

glgpggPAWNFE CLAY LOAM, 7 TO 11 PERCENT

1 9-07-08
ODAWAY SILTY CLAY LOAMS, O TO 2 PEBCENT

WYMORE SILry CLAY LOAM, 1 TO 3 P

WATER

ERODED

R

ER

-08

WA

PAWNEE CLAV LOAM, 2 TO 7]PERCENIT SLOPES,

COLO-NODAWAY SILTY CLAY LOAMS, 0

PAWNEE CLAY LOAM, 2 TO 7 PERCENT

SILTY CLAY LOAM, 1 TO 3 PERCENT

PAWNEE CLAY LOAM, 7 TO 1 1 PERCENT SLOPES

PAWN EE CLAY LOAM, 7 TO 1 1 PERCENT SLOPES,

WYMOBE SILry

COMPLEX, 2 TO 30

WATER

WYMORE SILTY

PERCENT SLOPES,

25-07-O7

COLO.NODAWAY SI LTY CLAY
WATER

2S-07-08

SLOLegend

LOOD

loodPlain
100 Year

Floodway

500 Year

VillageLimits_Buffer

streets arc

townshi PERCENT SLOPES

,7TO 11

COMPLEX,2

COMPLEX,2
11 PEBCENT

LOAM, 3 TO 7 PERCENT SLOPES, ERODED

LOAM, 7 TO 11 PERCENT SLOPES

pnwNee oLAY LoAM, 7 To 11 PERoENT
SILT LOAM, O TO 2 PERCENT SLOPES

WYMORE SILTY CLAY LOAM. 1 TO 3 P

SLOPES, EFIODED
PERCENT SLOPESWATER

WATEFI STEINAUER LOAM, 6 TO 11

r 3t-07-08

WYMORE SILIY CLAY 5 TO 9 PERCENT SLOPES, S

2 PERCENT SLOPES

Fo
N

NT SLOPES

WATER

ED

EBODED

30

30 PERCENT SLOPES

' 30-07-08
O TO 2 PERCENT SLOPES

ERODED

Feet

l.Mtrncouwl

HEALTF
DEPARTM

0 600 1,200 2,400

r
_t

-l

/\



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3'140 -N" Street . Lincoln, NE 685.10-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date
(; 7 S'- o) Legal Description j() ?u gE

114 114 SectionTownship Range

Onsite System Location
l: ,. //?Address (no rural route) ) s, //c City NE, Zip 6g3tl

Owner Address 4c7

A. Sewer Pipe

1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank: _
4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
E taOet with Manufacturer, address and gallon capacity

1. Material:

Number of compartments:

2. Capacity:

C. tr Distribution Box
(> 12" inspection opening)

1. Material:

Number available outlets:

2. Factory built: E Yes E ruo

3. Distance from septic tank:

D. Drainfield Absorption
tr Trench tr Bed tr Level Bottom

1. Type: E Hatt rounds fl Perforated pipe _ El Chambers

Diameter or width:

Number of distribution lines in bed

Material: fl fiberglass E plastic E concrete

E other

2. Drainfield Laterals:

Length of each line:

ft.

3. Drainfield dimensions: Width

Distribution Pipe Slope in/'100 ft.

Average depth

4. Filter material:

in

5. Distances to

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

tr Drop Boxes
(removable lid to inspect)

in

in

in

ft ft.

ft.

ft.

ft.

ft.

Number

ft. ft.

ft.

ft.

gal. ft.,
3. Factory bui[: E Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E beto* grade

5. lnlet: E Oattte E tee tr 6" dia. inspection pipe

6. Outlet: E Oattte E tee tr 6" dia. inspection pipe

7. Depth to top of tank, below unfinished grade: _ in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

ft.

ft.

ft.

ft.

in.

ft.

ft.

ft.

ft.

ft.

Complete As-Built drawing on the back fo this form.

lndicate North
with Arrow

Onsite Wastewater System Design (Example)

Min. 15'
Min. ls

House

Onsrte Form D 12 06

Well

Min.

Levet

Septic Tank

ffi

fior*- l?,r*,
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Nebraska Health and Human Service
Regulation and Licensure - Laboratory Services

3701 South 14th Sheet
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)

Laboratory Report Printed on JUN-12-00

JUf{1 sm

LLCHD
LTNGOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3I4O N STREET
LINCOLN, NE 68510

Parameters Report Unats
Level

Method Prep Analysis Analyst Qual
Date

Results
Date

(As N) 06/09/00

see revense side of report for acronyms and data quallfiers

For inquiries on result interprotation callr (402) 471-2il'l

Analysis for: PRIVATE NITRATE

Labolatory Number:Pl 5625-1 3

Sampled By: JERROLD HOOD
Location: NG

WelllD:

Date Collected 07Jun-2000 02:58 PM

Date Received: 07Jun-2000

.05 mg/l 353.2 63
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Lincoln-Lancaster County Health Depantme nt

This form must be

3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/IOAN APPBOVAL FORM
FOR PROPERTY IN LANCASTEP GOUNTY ONLY

completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Departmentt or "LLCHD"

Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

/sd
Street Address 1lO0 S^^

o 1t4 114 Block Lot Addition

Directions to

acee raa
eeA c$ Location of

Location of Sewage

Present Owner:

Te

Return to.

Tap Location: lnside tr Outside tr
Year lnstalled_

-l\
U

NAM E ADDR
LTtoo 5.,1

PHONE
'll- 580i

Bq

Joa
F

Ja M *s o

Donqlat 6rLl-s Irto

+3
-Tt
tf

D,OV asR Address 3ln s, zTtA S+, o^e-{ tZ r AO

r Al{ d

of ApplicantSignature

r

4qa
n

It 6
Li

,LI

s

C, € 0

tr

't

3tf * 360 HEALTH DEPARTMENT USE ONLY

\.-
\ PRELIMINARY STA

RECEIVEO

Date
lnitials
Amount
Check No.

_oI toz lrc
.-h

lfa !
I

Di

DATA ENTRY

Date
Case No.
lnitials

,re, L rLr00
SEWAGE SYSTEi/I
Approved tr
Provisional E

_r_r_

c'

l,/

$
WATER SYSTEM:

Construction
Bacteria
Nitrate

FINAL STATUS

Approved
tr

/ml
LI pm

White -Applicant after approval

sapproved

,E
T 
'{ VEL /ml

Di
#

t{t

Attached Letter tr

0, ,
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approved by

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply

Approved

{,,I

"ni, :;i _;;iil ̂ ;,rt.,W f ^ fl[ip," n
t E

ffll LFAN'To tRevised/Reprint. 1 0-95

T1NA/-S ,il{A

]E

Mos t ttl0h

A tD

/

I
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t ,lt,l
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lltlir lo

STATE OF NEBRASI(A
IDEPAR,TMENT Otr WATER RESIOT'RCES

WATIN WILL nIG!8TNATTOII

JAil 1 e ZOO|

R4ira*ioo Dat 

- 

Soquacr No.- RrddoNo.
orvmr Code No. kcaiPt No. 

-

t ()li t)r t'n ntruti.tt trsf ()Nl Y

TolqtoNllur* r4-@) n la -zz a 1t. Wrll otra.t
Addrrr

2 Drilliq Fitm
Addrir

3. Fcrmit Numbc(r)

City

City

e. ^lL-z,ow
+

TohpboorNu.mbr (ue ) ?4 L-2, ', I
Cmrrrdr Licnr No, ?otzc I
Zij Ccde 683 ?+Srr.

*)a
a. ptrDorr of wett (indklc ono): 

-Dcwrrrin3 

(ovcr 90 dryt) >loo.ric 

-(ltut!d 

tlrt Erctrlr
GrouDd Wr Sorrct llrt hrap 

-lndurtrid -tqi.cd- -lttiatdE 

LlvCoCl

--Moritcbj -Ot5a1ion 
-foUic 

Wf, Stfgty (t!'r('{tlr 
-PriUc 

W- }"?ly $ril)

-R.ccovcrY -Aqruhtsc -Ottrt
5. R:ptrconar ld rtldod ucll hfcmnim'

A. lc rhir rdl r rrplrralt wctt?$-Vrl 

-No

B. trjimio
If not n3irrr4

fcct fiom rbmCsrod wsll. D. At n&nd wolt hrt oPtrul

aruabcr of Orn&rrdrrlh 

-
derofcogn&copldm: 

-
3ra.-c. Rcphctmcn wcll ir^ f o

E figirut wcll EnrP cotunn lirc: hcha. F. CoorPhdm of cfindm[ffiao-,
c. Locnioo of wrtr urc of rbrrrdoncd wcll:

6. A. Woll als ,z of Srrl,ui!51, Tovtnbiry/Nctr, ln1- rL W. LQ*e$rFe.trrlr!.
B. Thc ftct from thc (xoArrE) rctiqr linr rd / oa tUiolb Af,r.lt sdon

lhc. (d.r)(cirdre)
C. Swct rddrss or blocl, lot rnd rubdividonr' lf rylicrbh: -

D. Locuion of srrr urc, if rPPlbrblc (3iv: lqrl dcrcriPtionr):

E. lf fa ini3ubo thc hndto bG irripttd il slt
F. Wrll r:frrmsc tctr(r), lf lpplicrblc:

7

h-lLd.
Edoadtf,

(5

2(l

tt.

'Pump inrrrllcd by: Coamctor E( OrmerE hrmp lnollrr'o Licar I{o' ?7
Q*rda

Ir pump inrtrllcd rt thirrimc: L Ycr No

lf yr, comPlcl ir.nt A hrou3h F

lf no. conPlc: ftrmr A nd D with
3rllanl prminrna. Morund Oi A, Acor! rtl!,

inclr.r. C. lratli of punp colunn:
: B. hmPcolunn E. Bnndfiryo:D, hnpiUoquiPotant inrullcd:



FORM: 20223-0483
REQUEST FoR SITE CLEARANCE AND pERilT
FOR INDIVIDUAL I.IATER t.lELL
CITY ORDINANCE NO. I3558
FI LE N0.--

Lincoln-Lancaster Co
HEALTH DEPARTM

unty
ENT

3I40 'N'STREET LINCOLN, NE 6E5IO-I 5I4

Lega I Descri pt ion:
OA.IA SHEET FOR WATER l.,ILLS

!-BE ero,
Or.rner Y

k_Lo t
Address

i tion

t.,iLL COI.IPLETION RECORD

Casinq: Length FLAAL;Oia-In
tlal I Thickness, tnc -rlAK;type

. 5073

Screen: Length, Ft. l7 Dia-In- .5: D

Type ,slct Size ,Au
Droo Pioe: Lens*, rt.lb0 oia.In. I
t{a ter Level . Surface to top of water,Ft-:

static fDA , pumping le0
Yield: l_6_gg^, Heasured C ,Est.fi
Chlorination Completed ves E ruo0

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

is a true record of the job cer.forceC by me.

0riller 0
Sign

Address OU

LOG OF I,,ELL

REHARKS

frn Rlo/0&t EAL AK, Nr
Da te

Descri ption

Deoth Ft

DO IIOI TIR I TE 8 ELOW TH iS DOUBLE LINI

Health Department forwarded coPy of record to Nebraska Conservation and survey Department
for Scientific Record I

foR 2r-{

T DF tl/'+
OA

I
I

orillinq netnoa: R fl-:, KV

3:i: 

" 

jl;i 
2,2;" " w i i r: i'#L

pvc

N tfs,fF llrTaoop't t F trlE r r



7t11tOO

Joan Mosiman
300 Walnut Street
Hallam, NE 68368

Dear Joan Mosiman:

This is to inform you that the Nemaha NRD has approved yourAbandoned Well Program
application for the closure of the two cased urells & one hand dug well located on the
SW1/4 of NW1/4 of Section 30, Township 7 North, Range 8 East of Lancaster County.
You are eligible to receive 75 percent cost-share assistance up to a maximum of $300 for
each cased vnell and $700 for each hand-dug vrrell. Please Note: Eligible cost-share
does not include paymentfor removing any exposed or buried pipes, tanks, pumps
or any tower, wellhouse, or other apparatus.

You now have 90 days from the approval date to hire a licensed well person to properly
abandon the rrvell according to the Department of Health & Environmental Control Council
regulations governing well abandonment.

I am also enclosing a WellAbandonment Form that must be completed by the licensed
vvell driller, describing howthe well uas plugged. This form must be submifted to the
District along with a copy of the well closure bill before any payment will be made. The
bill must give an itemized cost breakdown of materials and labor.

Your @ncern and action toward protecting our grounduater resource is greatly
appreciated by the Nemaha NRD. lf you have any questions, please contiac't me.

Sincerely,

Chuck Wingert
Water Quality Specialist

Enclosure



, tr5..yv..ee rrv.. r . v:rtgraa nrlrrtglaawtr

1. Landownefs Name: Aa eN h1o^, n

2. Mailing Address: 3x L)Az L)uT

3.

4.
\e or

5. Social Security #:

6. well location(s): Legal Description (yr, % section-Township-Range, county)

o-
O1yg-T.t ltzEl-*s * *

7. Desryibe well(s) to
4 t C*st> ?

be abandoned: (Hand Dug or Cased, Depth, Diameter, elc.)
Dala 4" Drr*rrnto

*t Ctx ? Delrn L lt bt*ttrtz,-e^
lq lnrto Dra 3?'>*tt 1P" b, ,t'raTcrr--

8. An aerial photo of the mile section with the location(s) of the well(s) marked is atso
rcquired along with this form. (see your county NRCS or FSA offtce)

Additional Requirements:

a. NNRD approval is required before the well abandonment procedures begin.

b. According to the DeparEnent of Health & Environmental Control Council regulations
goveming Water well abandonment standards, a licensed well driller must abandon
the well.

c. The NNRD will pay 75 percent cost-share assistance on approved well
abandonment costs up to a maximum of $300.00 for each cased well and $700.00
for each hand dug well.
Note: Eligible cost-share does not include paynrcntfor removal of any
exposed or burid pipes, tanks, pumps, tower, wellhouse or other appatafits.

d. The landowner has 90 days to complete work afier receiving an approval letter from
the NNRD.

e. The NNRD may spot check the well(s) prior to, during, or afier proper well
abandonment.

A description of the abandonment process and a copy of the bill listing the materials
used must be submitted prior to payment.

t

nature

these requirements

& ^ gV rql,Ss-

I
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I wcll Conlrrdo lnfUndoa.

F. Ear hoL drr: / O lncho.

o. a.hcd''3t Dfr-!${{!tD
Wdl thiclnor: :zl 5 iacHcr).

tmfti(l) md plrcoo(l) drPdt

Scrm: A, o3z to
ScrGcrr goninp (rb ril): o
LofHr) rdpbcanr(Odqlh tom

(rtL Gntr| FGf hrt.(r) fiut
I. Grurillhdod frm

fioo

Tyga of mrtoriel:

from * to ftftorn ft.o n

IZ OD in.; Tltrofmcrirl ?r<-
Trrdc nnnc: CEEs. t=rJ E

Lvl n.o T? I i. from tl.ro-Ocll.(br 23 q n.

t. to z-3 ,7 ft. ftorn ta a.o i C / i. G?d.tb., 
-YJA-/ ( q i.to ll.. whh

cnnar=ltiP)

A. Tadrdldrrtt, - 23 I f..r. B. 3rtkwrrr wct: I o,?' tat' t ?
C. Anpiajrrlervrl: J,ih.s-.h,( fi$m'Ild u trMeIlr'ld(elshrt jeltonrprtminutcrxcl )
D. WollCmrdontp,-r-e-Z-t-i,t O ,e,8. $rellCqrrsuctloncomplctcd: ,,*%r*Jlba,.

H.

t
o fl. to

I
S t.. wlth

lrpc)

K. Drlllht m.6od:
M. Wdl &trloF.lttr.i0i$r' (61dmc rnd mcdtod):

N. WlUctntc.lrffillr
lf yu,rlrrllltrd:

,. Ooloarc MrrbblrtaC

)EPnIN?EET DESCTTNON

-G
a-r

q ntifila: bc bjoc.d c tniliad in tho lYrum? Ycr t4.xo

OEPTI{ IN FEET

FROM TO

DESCRIPTtON

no

-l-IE

noM
o

I
_92
t3o
l('
l'7 l_

-!!o- cc+Y--6tvr .

l(c Cl ;V,3tte iSAalO
lu ctlt.&,-v--
U <Aarf, OLv€ -E?ilt ro

(Addirionrl droar rnry b. {htlitttd)

I rn fintllr ti' O. frlwnndon arbmlnod oo thir rrjlrrrtior' rnd to dro berr of my tnowlcdjr il h ln|.
r0.

*#?-- qlg|iSrr"

L, Drllllnl fhtid: W *T € 2

-z--




