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PERMIT
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LL HEHLTH DEPT TEL:471-8523 -f+,ar---15 94 14:38 N0.016 P.05
FoRM Z0l o?-u47 I
PRELIMII{ARY PLANS & SPECIFICATIONS FOR SE}l-
AcE DISPUSAL SYSTEM-{Annex rn a1+t irition)
City Ordinance No. 9i50 tr
County Resolution No. 2g3l tr
Sketch of property showing Perco'lation Test_
holc locations, wel l, I'esidence, dlrectlon
anrJ property 1ine.

LINCOLN-LANCASTTR COUNTY HEALTH
0ivlslon oI Envtronmpntal Health
2200 St. ltor.ys Avenue
Lincol n, Nehraska 6ES0Z
Phone: 471-7800

DEPARTMENT

FILT NO.

Irrdir:ate on sketch if regidcnce and well are exisir-ing or proposed.

REVIEl{ING ACTION

Rcmarks: Mln'imum Design ftequirement'1. Capocity of Sept'lc Tank gal$.
2. Totai Length of Laterats - _fr.3. l.lith a Trint:lr t,tldth of 

---in.4. Total Area of Lateral neEEZ_= s'q.tt.Date:
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Lincoln-Lancaster County Health Department
3140 "N" Sff€et, Lincoln. Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/IOAN APPROVAL FORM
FOB PROPEBTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal
_Block__i!_Lot'rl_ Addition

Directions to Property

Location of Well Tap Location: lnside EI Outside tr
Location of Sewage System Year lnstalled_

NAME ADDRESS PHONE

Present Owner:

TenanUBuyer:

Return to:

Ftc- 3i,r
Jesr^ tA)tr(,r,

6 (,

$;4' -t,)-t

Signature of Applicant

flTLE
Au)n^-- /-.S(.( r P-na6111,lc tr

rAX qxr-7A68
oa:r--? r-M-J?t

TTI
/J-; Address

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STA d- I D^rE:-7 tUJ-12

SEWAGE SYSTEM
Approved tr
Provisional tsi
Disapproved El

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

ftr\( O/mt tr /ml

15@i-pp, tr-ppm

Additional Site Visits
Date I I by_
Dale-J-l-by-
Date / / by_

Comments:

See Attached Letter tr

FINAL STATUS

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

Approved oate /0 t / t ?7

Approval or disapproval is based 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 or
express a guarantee of system operations.

White - Applicant afler aPproval

Revised/Reprint: 1 0-95

Yellow- Environmental Health Pink - Business Office

oO\

/.\ 1 6' ll2 t h u)r.',+ t f-. 1

C,r. ^t. (.Frrj
Lt-

T



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

3140 "N" Street
Lincoln, NE 68510

Lincol n-Lz ncaster Countv Healtlr Dont.

WATER CHEMISTRYCOMPLETE INFORMATION BELOW
ocr 2 1997

I ;'z{
BY

LOCATI

PROPERTY LEGAL DESCRIPTION: couNTY

OBTF SECT 1 TWNSHP

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SoUTH 14rh L|NCOLN. NE 68502

tJsEpA METH0l1 35:1, 3
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER i

NITRATE _ N Lees L,- a-4 mg/l

NOT TESTED BECAUSE OF: tr DAMAGE

tr IMPROPERtrt ENT AMOUNT

1 fir't
DATE

:;'-
'rtrl
'J TE
{;iu
o
fl

(_:r{
c"$

l.i..J
U)
['\

SAMPLE

SAMPLE

HANGE

r
o*
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n
mo
tr
mo BY

FOR ACCOUNTING USE ONLY

LWN 88

qJ



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TH]S LAB REPORT IS TO BE MA]LED TO:

:.:ncoln"taRcaster eou$trHealth Dept -

.i14[l "N" Street

.,:,uoiit, NE 68510

PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGY RL6" 1aoo
-lrl
€.
G

COMPLETE INFORMATION BELOW

DATE 2-6 'z{
MO. DAY YEAR HOUR

SAMPLE

SAMPLE

PROPERTY LEGAL DESCRIPTION: courury L*pc.
QRTR- SECT t1 c d> e-S)TWNSHP 

'T 
S BANGE ? W

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATOHIES
3701 SOUTH 14rh L|NCOLN, NE 68502

&'rHe waren MEETS BAcrERroLoGrcAL sTANDARD

dwnren DoES Nor MEET BAcrERroLocrcAL sTANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES HECEIVED BETWEEN 30-48 HRS. AFTEB COLLECTION

co
TEST METHOD:

COLIFORM

E FILTER tr MPN

FOR DRINKING WATER
PER 1OO ML.

ll
m
l,oll-i
mo

t-
C\f
cl-
r.J.Jq)
(-
o,

;H
cr- f;
\oF
Glo
La
Ei

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER

TEST i'1ETHOD NUFIBER: NIFDWR L4L.e?

BY
FOR ACCOUNTING USE ONLY

LWB 9.



;EB-Zb-1996 t?tOt

Street Address

4A? 44L P,323 P.A2/A2
,A+-q.

Lincoln-Lancaster County Health Departrnent
3140 "N" Str€et, Lincoln, Nebrasl€ 68510 Phone: 441-80?2

BEAL ESTATE TBANSFEP/LOAN APPROVAL FORM

FOFI PFIOPEHTY IN LANCASTEB COUNTY ONLY

This form must bE completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYAELE To: "Lincoln-Lancaster County Health Department" or "LLCHD"

D Enclosed is g150.00. A[ow two weeks for processing. lncomplete information will delay processing.

Legal DescriPtion of

Drrections to ProPertY

/'7 1t4 1t4 Addition

Location of
Location of Sewage SYstem

Present Owner:

TenanUBuyer:

Return to: d

Signature of Appltcant

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

ADDR

e.

a-

rESS

HEALTH DEPARTMENT USE ONLY
DAIAENTRY

Date
Case No.
lnitials

SEWAGE SYSTEM

PHONE
4)4- szto

q3 u- 3 z-z;'
lC) 4_lo -'A,y I7

DateZl z 6!-%-

_l_t_

Additlonal Site Vigits
Date I I bv

Date-/-/-by-
Date-/-/-by-

E

Tap Location: lnside
Year

tr
X.
tr

W Outside tr
lnstalled 95

f,

E&r:^
tr
tr_/ml
tr--ppm

Approved
Provisional
Disapproved

Qao Attached Letter D

FINAL STATUS

WATER SYSTE L Approved tr ProvisionalApproval !(
Approved

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 or
express a guarantee of syotem operations,

White - Appllcant after approval

Revrtcd/Reprint; 1 0-95

Pink - Business Office

X,c

Yellow- Environmental H€alth

T:-!.,.ir - -t

LLCHD

N



-\^ Fcbruary 1995

DWR Fom 981\-/. STATE OF NEBRASKA V
DEPARTMENT OF WATER RESOURCES

WATER WELL REGISTRATION

Regisration No.

Owner Code No.

Registration Date:

NRD

Sequence No.

Receipt No.

FOR DEPARTMENT USE ONLY

x l. Well Owner
Address

erl (

2. Drilling Firm e
Contractor's

State

Number
License

+

3. Permit Nr

4. Purpose of well (indicate one): Dewatering (over 90 days) X Oomestic _Geottrermal _Ground Heat Exchanger

-Ground 

Water Source Heat Pump Indusrial Injection Inigation _Livestock _Monitoring
_Observation _Public Water Supply (with spacing (46-63s)) _Pubtic Water Supply (without spacing) _Recovery

(indicatc use)

5. Replacement and abandoned well information.
A. Is this well a replacement well? B. Registration number of abandoned well:
C. Replacement well is D. Abandoned well last operated
E. original well pump column size: _ inches. F. Abandoned well plugged l9

Yes XNo
feet from abandoned well. t9

6. A- well krc.tnon:-va!7'//eor section-.1-7 , rownsrrip ! North, Range 3 EasrAtIesr, '1 ,, *--rb, couno
lf S. The well is _ feet from the North/South section line and

(indicate ooe)
feet from the East/West section line.

(indietc one)x C. Sreet address or block. lot and suMivision, if

D. Location of water use, if applicable (give legal

E. If for inigation, the land to be irrigated is _ acres.
F. Well reference letter(s), if

7. Pump Information.
Is pump installed at this time? {V"r 

-No
If yes, complete items A through E.
If no, complete items A and D with estimated
A. Actual pumping rate, if
B. Pump column

for those wells in which pump will be installed.
per minute. Measured E or Estimated E

c.
e_f 5. E.D. Pumping equipment

€ber^d dt @ *;olt

Length of pump

Number (4oz\ 4 L3 - 1z Y o

No.-3::J, IPump



AND ADDRESS OF PERSON TO RECEIVE DORA REPORT:

&5/0
rflAt

l-
I
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coL)-t

PLEASE PRIMT COMPLETE ADDRESS

LAB

WATER MICROBIOLOGY
..aaY\,r,r/

il6'= 14( -rrrYCOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE

PRO COUNry

QRTR

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th L|NCOLN, NE 68502

1HHl' SECT

DESCRI 'I'9' TWNSHP

FOR LABORATORY

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM FOR DRINKING WATER
COLIFORMS PER 1

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

H-tr= wATER MEETS BAcrERroLoGrcAL sTANDARD
I

F WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
,SAMPLES RECEIVED BETWEEN 30-48 HRS. AFIER COLLECTION

t

!
m
1loll{
mo

RANGE

O.
:{
a_

a{
f=
t!
lr

\c|o\
I

I,
mo
m

mo

1'E{il' l'll:. ]'l'l{1ll NLJltl EE.l? : N I F llU R 1.41. , :?.'7

ONLY

LWB S



COMPLETE INFORMATION BELOW

DATE COLLECTE
MO,

SAMPLE COLLECTED BY

SAMPLE LOCATION

RLa" 1 5 3o3
FOR LABOFATORY USE ONLY

TEST METHOD:
USEPA I.IE'THOD 35:'. ?

NITRATE ANALYSIS FOR DRINKING WATER It
m
!on
-tm0

PROPEBTY LEGAL

O*" SF N
RANGE * NITRATE - N

NOT TESTED BECAUSE OF

mg/l

N DAMAGE

AMOUNT trl N

n
mo
m

mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LINCOLN. NE 68502

T

NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

BE LED
PLEASE PRINT COMPLETE ADDRESS

LAB R

WATER CHEMISTRY

FOR

LWN 88

,/rrr'*/ton C I
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.'t(

8. Well Construction Information.

A. Total well depttt: ")-7 ,l feet. B. Sratic water tevel: / { a feet C. Pumping *ater leuel: / (, Q feet.
D. Construction began: / C /, I . lg_!_\. E. Consrruction compteted: /0 /f ,tgls
F. Bore hole A inches.

G. Casing: Oiarneter-S e-1-,1 lD inches. Type of
Wall thickness:-., ffijnches. Joints--

5 Sg a

Guides at / o ft
Length(s) and placement(s) depth from

H. Screen
'j3

Screen openings (slot size

to 26, ft. from

OD in.: Type of
ft. to fr.

fr.

5a 1 s'13
Guides at .1 'J ft.

Length(s) and placemenr(s) deprh from LC to ft. from ft. to
I. Gravel pack interval(s) tuom1lj 7 1. to 7'7 ,i ft.1ro Lr ft. to 5Z- ft. Grade size:c--,
J. Grouted/Sealed ftom_,1fi2ft.

.Ozc Trade

ft., with
/B

from- o .__fr. to_ 5_ t.

K. Drilling L. Drilling fluid: *&
M. Well development technique (total time

N. wiII chemicals, fertilizer or antifreeze be injected or utilized in the sysrem? Yes
If yes. what will be used:

/L4
A^

9. Geologic Materials Logged

DEPTH IN FEET
FROM

e

L
L ,l'
I4-1ltl.D

Z55

DESCRIPTION DESCRIPTION
TO

I
6f
i-7 1
z)4
'25 5
Llo

'M-
( {

A-

1D
u

o

-+ -/,

Le"*t

(Additional sheers may be submitted)

10. I am familiar with the information submitted on this registration, and to the best of my knowledge it is true.

Well Contractol' ature
/ olx-Lr:; x Water Well Owner's Signature Date

f

DEPTH IN FEET
FROM TO






