
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

PERMIT

$E[^IACH INSTALL-AT:I0N

ESTABIJSHMEMT

6RE60RY lrl00D
T?N R?E SEC 22
AT'ITIER HII.L tST ADD. BLK
79OO AMBER HILL ROAD

?LCIT?

6RE6ORY hIOOD
SSOT LA SALL.E S'I'
LTNCOT-N NE 6ASt6

No, 9;:380O864O1.

lssued 06/3O/'?2
ExPires 1.';2/:54/?2

FEES: permit 01.8?54 '$150. oo

Total s150 
^ 
o()

lssued By *OLJN'rY HttrAt..Tl-lPERMITTEE

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

6l Ft, rr)
THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

city Orainance No. 9.l50 tr
Couirty Resolution No. 2$24

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

FILIi'IG FEE: FILE NO.

DATE: / -e-9 Z-.

The undersi
Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp ' ?,// ; Ra ng e 7E ; Section 27 i
,4;JBl ock z : Lot 2- : Addi tion ) -- / *r il,.// ^F, fatre t /s r'

Street Address -qaa 
^4 / 2/ ]./,,// <oa,a/

2. Property Use: Residenti a1 &
No. of Bedrooms

; Corrrnerc'ial tr
. Descri be

0ther Use E
,

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther zEt
.Za2 eoa4. Distance to public seweri a4Aaa,u ft

ure can or SSEE

<Te/ Za\:{a//E-- 6*fz/
Aiilress

(Do not write o"to,flf;;i{"ff(f{^3 *us ?72-77s L-

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

ACTION:
Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd.
or V'i1 1 age Cl erk Date Frwd.

0
-7/

ACTION:
S'ignature:

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

ACTION: w E]
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL L4@0f fi/ tS CL/,'sFR -t-UAAI ,r( trEEf trRf

Site
Date:
Date:
Date:

V s

Wh'i te:
Yel Iow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

APL Ih,R

Date:
I NST

s

FORM 23.43

414#
tr

W
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LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502

Phone:. 471-7800

DEPARTMENT
FoRM 20105-0477
SOTL NSSORPTION TEST OATA REPORT

innn"* to APPIicationJ
iR.f.""n."t CitY Ordinance No'

iounty Resolution No- 2832)
91 50 and

FTLE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshi p-J -'/--; Range-ZlL 
-:' -Secti

Property Dimensions: ?9{ = 
ft' x Zz'eil-rc' rt

S6eetCwi th sketch of 2 oPe-t

Soil Type: Silty Clay D ; Silty Clay-Loam A' -' S

ClaY Loai @ 7^6, z-rcz-

oates of Tests : --:6 -?z' to i'2 7^7 z-

OI^INER:

l4
ch

D

on&ksectioazz -9'/--
rea:.7-og' acres- (Atta
rtv) -

Si I t Loamandy Loam

l.leather: PreciP- o TenPl-

Addres s :

TATTELAT EP
nmIk't-

e fca
Resui tsPercolation Read in sn rPe odItu tra oire S aP tart nndStart

t1i n 'ln

Pcrco-
I ati on
?.a tes

ater

in-

Level
Drop

aps-
ed

Time
t'li n .

lme ter
! evel
in.

lun I
Da

me
lu- I
ln. ln.

r
I et'o I(Mrt !

Da

me
lu, I
ln.

lme
(Hr'. i
ln.

te

D

(i.iu./
,D

Hol e
Depth
(in-)

Hol d
No.

4.JJ,a{//

.,/Z
ZZ

ZA3
2./ T2-

2/o
/2I3O

IZ;I

-7
scI

( 3

nduct ln9Si n
'ature of Person

Phone Zg.

( 0o not write below this line)

est

Sum of Perco'la ti on Ra tes :
Average of Rates:

Mean of Rates:

Address<-e=-"/Lc f/e_

proved Percolation Rate (a)
min-/inch
min./inch
min- /inchSoil Type (SCS):

Da te:

Remarks:

EI.{I TON Ap
A.
B.
C.

ignature of P.ev iewin90 rc al

{-{e {-//+2

. zs
s-

e,t /z
-22
O

s

./7" - c7-/ lz

a- o,/6 6

3 -1372
//Q4 a
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

PEFMIT

ESTABUS}IMENI

GRECIIRY hr(ttlD
T9N R'7E SEC E2
A]'ltsER HILL 1S'r ADD. BLK
79OO AI,IBER HILL ROAD

lssued
Expires

permit 0r.9S51

No. 9?4O0o3i?{i}Ol.

o6.,/30/92
L2/;30/9?

tTATER trELL.

FEES: $7S.()()

PERMITTEE

a LOT ?

GREGORY II,C}OD

S5O1 LA SALLE $T
LTNCOL.N NE 68516

Total $?15.00

lssued By I}OUNTY FIE:AL.T l'l

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

olscfqx rA0
THIS UCENSE OB PEHMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER l.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE:471-8000

FILE NO.FI LING FEE $

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

individual water wellEL ; Permit existing wellD ; well repair or alterat'ion
involving opening of wellE ; in conformance with appropriate ordinance, as

{- 3€-?L-

0ther Use El

owner 0r essee

2

S p

?.//, RangeTE: Section

3

4

City Water Yes D

'l can t

Intended use of wel I

ature

<-s-e,/
ress

described herein:

1. Legal description of property: Twp.
Block r : LotZ- : Addition

1Tell use: Resident ialffi ; Commerical E
Descr i be

Di sta nce to Pu bl i c t,la ter Su pp'l y : Ft .

eo
ap V

L,

D tr

ed

es c

v1

2 Supt. B1dg. Insp.:

REMARKS OR REASONS FOR DISAPPROVAL

ppr OV

For

Health Department:

ge pp

Ap

pp

Date Rec 'd
Date Frwd.

Date Rec'd
Date Frwd.

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

Action: A

Signature:

Signature

Ac t'ion :

Si gnature

Not

Action

PPM

RT N L

b

Bv

te:

b

AL I,JRI

si

I NSTAL
Date:Health Department copy: Whjte

Engineers CopY: Light Green
Building Inspectors Copy: Light B1 ue

Bac ter i o I og'i caT-A-na Tvij s Sa t'i sfac tory
Yes E[ NoE

Nitrate Level <0,fte Vi s i,ts:

l:",tEgfeL

FOn!.1 23-13

D



FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND
FOR INOIVIOUAL NATER I,IELL
CITY ORDINANCI NO. I3558
FILE NO.

PERMI T

OA.TA SHEET FOR I.IATER WELLS

LINCOLN-LANCA.STER COUNTY HEALTH' DEPARTI.IENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. I.IARYS AVENUE
LINCOTH HE 68502
Phone: 471-7.8C0

Legal Description: Sec .ALr..9ALq.7F sto-
Y WOAO

r-f,_tot
Address

Addi tion
0vrner CrA G0n

REMARKS

/-ukoA , r{rs ola
r/iLL cot'tP ION RECORD

0rillin Method :

Oep'ttr (from ground Ievel ), Ft-
Date Completed

Casinq: length, FtJ,-64;Dia-In. {
lrall Thickness, IncAffi;typ" P VC .

Screen: Length , ft. A0 O;a-ln q
rype P (C ,slct Si ze ,0A0

Drop Pioe: Length, Ft. Dia.In.

Water Level , Surface to top of uater,Ft
Static A , Pumping A+0q

Yield: A0_gS , Measured E ,Est-O
Chlorination Completed Yes 0 NoO

The above information including "Log of l{el l "

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

Dri'ller
GlenA)

Addres s

0a te

LOG OF I,IELL

Descri ption

Deoth Ft-

OO NOI I,IRITE BELOI.I THIS DOUBLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey gepartment
for Scientific Record B

fos l!-{

I
,!



Rogcr Slradcr
Olllcc: (402) 873-3405

Well Contractor's License
#39022

STRADER'S
BLUE VALLEY DRILLING

Rt. #1 Box 89A
Plckrell, NE 68422

WELL LOG

Name Gregory h/ood

Addrerr 5501 LaSalle Street Lincoln, NE 68516 Phone

TOP BOTTOM
284 0

Drre A!_B-UE!_4___ .rc22._

4BB-l 390

Ground elevalion -. It

weil use 

-Dollq
stic

FORMATION

Depth of compleled well

Method drllled - Direct rotary
It

2 7 Brown cla
Bore hole dlamelor 9 ln.

ft.

_14
45__

_-_ah_
__l)_
__LAz_

ler-Staiic water iovel 209

Ylcld
20

Lcvcl
gpm al
gpm al
gpm at

Hrs. Development 4 Method Air
Elenk Certng: Length 25--4 u.

lnslde diamel"r -l- ln. Outslde dlameler --- --- ln
Type ol Malerlel PVC
Wall thickness or grade ... .-. ..

Joints:II/ Glued / II
Guldes at

t2 V rd-rb-l ue--s l-e y- 
- - 

--_137
Red & white clay

_1511 LimesEone_ l5z_ C_&- nlrlte q lay
__ 160 ne Ean. san.dstone

ite -c-1a

tr. lltt
Ir. ilfl
lr. llfi

Eile_ sa[d__ _

I-ellA,w--& tan-claY
San lay

l_

r___n. & ._____ lr. _l
Scrrln: lnslde Dlameler
Type ol materlal & grade

Screen lnterval(s):
264

Slol slze .020
Trade name

Bollom Cap: Type

Grevc! Pecl lnlrcval(r):
244

__-5_
200# Pvc

-- ln 7_

It. to 2&4--- n
It. to

Type

Guldes @
Slze

284

Re_d__&_Uhr-qe__E_1_4y_s_ome_.s_.3_q{_s!_o_ne_
r.L S-a_n_ds,t_o_!

o

a__$ed-iunr_f _i,ue bard t_arr_ -san tone
ine hard yellow sandstone

272 Fine e1low san,d stone

!-et med-_iuq f _ine _Lal sandq_tqne
tlay

Lalr - s4ruJsLorr.e_ _

e tan sand .st one.-

_2L
_232_

266
__ ft

Ir. to
ft. to

tt.
It

tr

-- 

lt. lo
47-B Amount-2Oq0-LGrade size

Groul:5 ,o 1o tt., *,,t

-,10 ro 244 tr., wlrh
to 

-1t., 

wlth
Dlrlnlecllon: v
Compleled? Yes 

-^ 
-'- 

No

Was a chemlcal/bacterlologlcal analysls obtalned? Yes -.,- No ---- --ll yes, glve Mo.lDay/Year -- Laboralory
Recommended pump setrtng *218- ft. Pump lnstaller B &-, X-PU!np-S-e,r-Y iJe---- 

---Remarks

Bentonite

Location
Counly:

of Water Well
Lancaster 1/4 | Nl,l vl I SE 1/41

Seclion
2Z NT

Townshlp Range
7 E/-R

Dislance and Direcllon lrom
nearesl town (or) streel address
(orl Block. Lot and Addltlon

From SE 84th & #2 - UB S - +W
( 7900 Amber tli 11 Road )

7

__aL

1_
5

__15
__l5L

_160

t77
2011

216

0

2t9
232

2L2
_J18 _
_281_
_ 28f,,
_J99_

266

v

Locale well wilh an
"X" ln seclion block

i
I

----NW
I

I

a

I
----xr---.

I

I

-I-
E--------sl

t
I
I

I
I

----sw----

One Square Mile

w E

N

s

Wcll Locellon: 

--- 

fl. lrom norlh/soulh sectlon llno.

Drlllerr Slgnalurc

It. lrom €asl/w€sl secllon llno

- -Drawlng on back ll needed.

?oo#

-:-=t-r=Irr--
PVC 5 tn.

q)
92 Blnp c
o

l?6



Lega I

0\-rner

F0RH: 20223-0483
REQUESI FoR SIIt CLEARANCE AND PTRHIT
FOR INDIVIOUAL I{ATIR IJELL

c I TY 0R0l NANC€ r{0 - 13553
FIL€ NO.

,REcEIvms DEC Z + ggz

LIHCOLN-LANCA.SIER COUNTY I{EALIII OEPARTI{ET{T
DIVISION OF ENVIRONT.IENTAL HEALTII
Z2OO ST- IIARYS AVENUE
LINggLx NE 68502
Phone: 471 -2390

i tion
nddre s s a ?ao a,.zrr4h- llk_€/a_

UiLL COI.IPLEIION RECORD

Orilli t{ethod :

oepitr (from ground '| evel). Fc 8
0ate Completed t(- ?2

l,ength .. Ft-)-|!-:oia-ln - 5"
Thickness. nc SaJi; type ?va

Screen: Length , Ft- eO oia - ln- 5"
rvpe Pve .slct Size ,oao

oroo Pioe: Lengih. rt.iS5oia - [n- r lr'
Uater Level, Surface to to2 of water.Fc-:

Static o . Pump i ng d L/o

Yield: 49 sS . Heasuced B .tsc-O

Chlorination Completed ves E tio0

The above information including -Log of Uell-

is a true rccord of ttrc job rerforccd by r,e-

0rillcc

G
S r9

Add rcss )

oa(c ,/o' ? z-

0l.rA silttT FoR uAr[R t{tLLs

Oescription: sec . JJ r 3___:R.76 stocu-lor Add

il',tu. b o---9-
00

Oeoch Fc-

-Lo-

LOG OF I{ILL

Oescription

Cas inq:
l{all

RfH^RKS

lt .t

^),./,Y
r

00 Nor uRltt B tTW TIIIS DOUBL LtI{C

lleafth 0eprrtrnent forgarded copy o( eecord to t{ebrasta Conservation and Suryef Oepdrtment

for 5cient ific Record O

:

I

(

/



Slrader
(402) 673-3465

Contractor's License
#39022

Gregory Wood

STRADER'S
BLUE VALLEY DRILLING

Rt. #1 Box 89A
Plckrell, NE 68422

WELL LOG

5501 LaSalle Street Lincoln N8 68516

TOP BOTTOM
284

Date ---- lueqq-t-,l rc92

Phone 488-1 390

Grourrd elevation ---..- ------'.-..--- ft.

Well use Domestic

FORMATION
? ssi 1of completed f!.

drilled ect roLary Br
t4 Yel1ow clayhole diamet€r 9 in.

Ir.water l€vel 209 __4 q_L___. _

Iue-el-ay-

Ylcld
20 gpm at

gpm at

gpm at

Development-- !- Method

Cmlng:
diameter

Air
264

in. Outside diameter .---- in
_ PVC__

Waler Level
o

' 46-
73

ne_s;r_g!._ _

eI lqw _& tarr c l4y
Y-c LtrY

l.ue c lay
Iue1 q_lqy

fi. iltr
Ir. ilfr
It. lllr

h

of Materlal

d -& -wlute c lay -

inesJ.one,
Be:J-, &- wlri!e q lav

to oe.., _-_-
e cl.av

'--c-Ia.J.--
Red & white cla lt

ne-Ea-0 _

Fine hard ellow sandsEone

thickness or grade --. .. 200#
aI1/ Glued /fII
at Ir. & ft

n: lnside Diameter 5 tn

ol materlal & grade 200# Pvc

interval(s):
284It. to

It. to
ft.

ft. tone
slze Type Saw slot

Guldes @ 

- 

ft.

Ske 5 in.

It

name

Cap: Type PVC-
Pock lnlrevel(r):

x.,o 284 _rt.
tt. to
It. to

stze 47_B Amount 2000#-

0
to 10 tt., rri$,
1o 244 g., yy;16

to 

-1t., 

wlth

Bentonite

Yes X tto
a chemlcal/bacleriological analysis obtained? Yes ---- No -.- --- - -

yes, give Mo.lDay/Year Laboratory
pump s€tti ns 25Q- rt. pump tnstatter 

--B--&- -R-PuCIp= Se r v -i ce

ot Water Well
Lancaster

Location
County: 1t4 | NW 1i4 I SE 1/41

Section
'2',2 T N

TownshipI B
Bange

7 al
Dlgtance and Directlon from
neerest town (or) str€et address
lorl Block. Lol and Addltlon

From SE 84rh & #2 - UB S -
(7900 Amber Hill Road)

t{

2

t4

-7

45
___4b-.

7i
92

L

__ 102_-

17 --

160

-t

15
r sii

r65
t77

__1

266

,2

za4_
_ 294_

216
219
232
266 2t'2 Fine yellow sandstone
272 Gray ctaY & shale
278
28l
283

_ 278

- 
2BL-

_283_
290

S"o*f_qer _Ee_diuu f lne- tarr _s_an_-d-qE_one

!{.Lrite- clay- --
Medium fine tan sandstone

290

v

__ -1Q3 * tla rrl . _f r_ne_ -t-a_ D_ qandstone

Locate well with an
"X" in section block

I

NW
I
I
I

----N
I
I---'-
!

----sE---.
I
I
I

E---.

----sw----

One Square Mile

w E

N

S

Locellon: lt. lrom norlh/south soctlon lins.

- ft. lrom eagt/wost sectlon llne

Slgnature -Drawing on back if needed

Name

Addrerr

Hrs.
Ir.

Joints:

264

Grrvel

___92
" _102.

L57.

Femarks

--'leE 
h,ui
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