
FILE NO.

LIN(OTN-TANCASTTR (OUNTY HIAI.TH DEPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSU EO TO AOORESS

LEGAL OESCRIPTION

RE MAR KS
PERM IT

$

ACCOUNTING NO

RECEIPTEO BY OATE AMOUNT

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACI
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO, cooE

1 10.16 148.14 6-2

20I09- 0977

THIS PIRMIT lS ISSUTD AS PRoVIDED By (out{Ty RESoLUT|0N ilo.---



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.I50
County Resolut'ion No. 283

tr
2E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

to, *FILIi'lG FEE: $ FILE NO. A113-L

DATE: 4

The undersigned hereby reguests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herei n :

l. Legal description o

Bl ock : Lot
f property;

2 31fr
Twp. gAl ; aange .{F ; section 2/ t

Addi t'ion
Street Address

2. Property Use: Residential tr
No. of Bedrooms 4

; Commercial tr
. Describe

Other Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther !

Distance to public sewer:

gn pp can or see

1/5 b)ot' -T
ss b) ym orc, rir. 6y 946

Ly"r -3 zsa(Do not write below this double line)

Ap

oved

D dp

? / V

tr'"o/?

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTI ON :

S i gnature :

ACTI ON :

ACTION:
Si gnature

Health Department: Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or V j 1 

'lage 
Cl erk Date Frwd.

3. City or County : Date Rec'd
Engineer Date Frwd.

iNSTALLATION FINAL WRI PROVAL
Date: 4 -2q 87

TT,

.i a6
.a

v

. /sb,!
?-l^* {c".,[\)h*-t

Site Vi sits

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FORTV 23.43

I

I
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wErr ur-r.rrrng lnc L+uc./b l4eg1 P.1

STATE OF NEBRASKA
DEPARTMENT Otr.NATURAL R.ESQURCES

Tuesday, September 10,2002
STATE OF'NEBRASKA

, DEPARTMENT OF'WATER RESOURCES

Fee Pald

HHSS Fee

$60.0o

$21 50

DNR Gash Fund

HHSS-DNR Cash Fun

Page 1 of 3

.50

1

1 031 57141 014956

6161 3

NOL ID

Orner lD

Saq Num

09/10/2002

W€ll Status

Call Up Code

Call Up Date

G-1't7368

09/10/2002
f#WJ
rffiffirJ

--.-l : R€glstration Code

Hegistration Date

NOL Status

NOL Date

FOR DEPABTMENT USE ONLY

I

1a Owner's Name

b Company Name

c Correspondent Namo

Addross

2a HHSS Contractor Uc lD:

Contraclofs Llcense No:

b Drilling Flrm Name

Address

e Location o, water use, lf applicable (give

I tf for inlgation, ths land to be irrlgated is
g Well Fleferenca leftor(s), tt applicabte

4 Pormits

Management Area permit

Surface Water

Goothermal

lndustrial

lndustrial Transfer Notlce

City: State

legal descripilons)

Pormits Number Date

Zio Code

Contractor's Name:

Contractofs Emall Address:

ON

from the

Phone

City:

Drilllng Firms Emait Address

3a Woll Location NENW of Sectlon Township
b Natural Resource Dist ict

c The well is leet from lhe (N/S) section line and
GPS: or Latitude: Longitude:

d Streot address or block, lot and subdMslon, if appllcable: same

761-2281

Bange

Permits

Transfer Out-Of-State

Well Spactng

.Conduct Wator

Munlclpal

Olher

sectlon llne

Block No

Permlts Number Date

County

same

Acr6s

1 03157741 01 4956

61

NOL ID

Owner lD

Seq Num

Well Status

Call Up Code

Gall Up Date

G-1 17368

Ogllol2ooz
jirl'Si,Flf

,.iliififfi1

tE-I--t-."'.-..-*-' --.

lAccepted I

l0st1ot2oo2 I

NOL Status

NOL Deta
B€gistratlon Code
El6ai-a,^.1^- 

^-.-. rvgrrrr qUvt I uutu

Valerie

Attention Namo
4943 Hunington

Lincoln
NE 68504

FOR DEPARTMENT USE ONLY

r

1 6ss4
Ben Earnest lll

39051
eamesMell @ holmail.com

Eamest Well lnc.

P.O. Box H

Milford
NEState Zip Code 68405 Phone 402

earnestwell @holmail.corn

I 5 E Lancaster
Lower Plafle South

1050 N 2350

I r rrrIr
-
-
-

r r
6 Walls ln a Series

Other
5 Purpose of Woll

Notes

Domestic



r I UL 
' 

U l TLO I P.c

Page 2 of 3

f(esday, S€ptember 10, 2OO2
STATE OF NEBRASKA

DEPARTMENTPT WATER RESOURCES

103157/410149s6

/y'2

NOL ID

Owner lD

Seq Num

Accepted

09/10t2002

Well Status

Call Up Code

Gall Up Date

G-1 17368

09/10/2002
ffitrffil

FW.ffiJ

61613
NOL Status

NOL Data
Fegistration Code

Registration Dale

FOR DEPABTMENT USE ONLY

als thls well a part of a seriesf n
b lf one or more of the wells In the serles is curr€nUy rsglstered. glve the woll registration numberc How many wells in ths series are ygu .reglsterlng at thls tlme?

7 Replacement and abandonod well information

a ls thls well a replacemont w6ll? tr
E]

l----l
Beplacement Number

b Registration number of abandoned

lf not rogistsrod, date abandoned well

welt 
I

c Replacemenr we[ is t:] feefirom abandonod wol- rl Ahandnno.{ r.,^ll r-^.,ruil rosl uP9rqrw

was @nstructed

I Pump lnlormation

a ls pump installed at thls ilme? M
ls pump lnstalled by wsll owner in secflon 1?.

Else lnstalled by pump installer.

b HHSS lnstallor,s License lD.

Pump lnstalle/s lJcsnss No"

Pump lnstalle/s Emalt Address

Pump lnstallels Firm Name

Pump lnstaller,s Firm Address

Cit!,:

Pump lnstallels Firm Emall Address
c Pumping Bata gallons por mtnute
d Drop plp6 diameter

I Pumplng equipment lnstallod

h Thls well will be used to purnp

9 Well Conslruction Inrormailon

a Total well depth

c Pumping Water Lsvel

e Well construclion oompletod:
g Casing and Scr€on Joinls

10Well Construction (Gasing and Screan)

I Complotion of original well abandonment on

ls pump installed by contractor ln seclion 2? g

e Orlglnal well pump column size:
g Location of water use of abandoned

inches,

well

09

less than 50 gpm

tnstaller's Name

measured or estirnaled

e Length of drop pipe/lgl/ g Pump Brand2002
feot.

leet,

I

M

feot. b Statlc Water Level

d Well construc.tion began:
tl,s. -l

IgJ-,
toet.

Glued

f Boro hole diameter in inches. Top Bottom lEl
Other

220

11/2hp Dempster

1

39051 Ben Earnest lll

Earnest Wetl Drill ing lnc.

P.O. Box H
Milford NEState 68405{000Zip Code Phone 402 761-2281

M

1.25

296

190

08 27 2002

z6 2002

0
1

1

1

176
4 4.5

P
173

Irr.iaxir rre_DUE55Il,

.214

.214

.237

r .. ol 216
2761 zg0 4 4.5
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Ttesda), Saptember 10, 2oo2 &)STATE OF NEBRASI(A
DEPARTMENT PF' WATER RESOURCES

Page 3 ol 3

,031 57741014956

5161

NOL ID

Owner lD

Seq Num

o9110/2002

Well Status

Call Up Code

Call Up Date

G-1 17368

09110t2002
sffiffil
W

NOL Status

NOL Date
Registration Code

Reglstrallon Date

FOB DEPARTMENT USE ONLY

11 Woll Construc{on (Grout and Gravel)

0315774101 0 Clay & Bentonite20
031 s7741 01 20 1 ed Road Gravel
03157741014 1 1 Hole P

10315774101 260 ashed Road Gravel
0315774101

190
260 Pack Sand

'12 Geolog Materlal Loggod

NO Betum to NOL Retum to NOL

trEffif,Ptf'$lr{!li-Y{f.ilJ+*ii:, I

-

ffi.ffil
NOTIFY NOL

103157741014 0
103157741014 1

of Sandstone

1 Soil
Cla

d

CI

c

with

ra' and Brown

86

220

108

165

127

152
131

238
2s8.5

and Gray

249
276

I 031 57741 01 4 52
103157741014 86
103157741014 108
1 031 57741 01 4 127
143157741014 1s1
103157741A14 152
103157741014 'r65

103157741014 220
103157741014 223
to3157741014 238
1o3157741014 238.5
to3157741A14 248
103157741014 249
103157741014 276 dstone

52

Blue Cla



Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEF/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-LancaslerCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

rty: StreetAddress
(i.e. 99-99-999-9e9-999)

1 1

to 'tl^

Tap Location: lnside tr
YearLocationof Sewage

Site Hazards (dogs, etc.

PresentOwner:

Tenant/Eluyer:

Retumto:

SignatureolApplicant

ADDRESS PHONE
'tcz ?c/qi 

^t_&l-tt&r Lruxl<'

Z7laeftL 0r*^9
(Fax)

Address sf o*ebritoL

USE ONLY
RECEIVED Check

DATAENTRY Dale_)_l_ caseNo._ lnitids_.---

TH qu

PRELIMINARY STA

WATER SYSTEM: Approved Disapproved
construcrion 0s ry'ij E tr
Bacteria os tz/tl f, O lml tr iml
Nitrate I O,l1 PPm tr-ppm

SEWAGE SYSTEM I t Additionat Site Visits
Approved Etzltt/qzOate I t by_
Provisional tr Date_/_/_by_
DisapprovedWDalellby_

Attached Letter d

FINAL STATUS

WATER Approved F SEWAGE DISPOSALSYSTEM: Approved,( Provisional Approval tr
Approved L

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 ol system operations.

White - Applicant after approval
Revised/Reprint: 9-00

Pink - Business Office

lnitials,:tlt

Yellow - Environmental Health






