
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
['.!!VIFTONMENI'A1.. l"l[::Al.-'i i{ Ii l:VIl:iI{)N

3140.N" STREET Lincoln, NE 68510-1514 (402)

NONTRANSFERABLE PERMIT
441. -8C,00

No 94340126301

t7/L6/?4
L?/L6/?3

Permit
SETdAGE IN$TALLATION

EstatnllNEtlAr 
r vE Hor,rcs

T?N R?E SEC 2?
AMBER HILL J.ST ADD. FLK 1 LTIT' 3
78OT AT.IBER HILL ROAD

Permittee INNOVATIVE HC}T'IES
3?OO VILL.A6E DR
SUITE C,OO
LINCOLN NE Cr8516

lssued
Expires

Revenue Code

FEES

TOTAL
rb^ oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE"

W



F0RM 20r 03-0477
REQUEST FOR SITE CLEARANCE ANO PERI{IT
FOR INOIVIOUAL SEWAGE OISPOSAL SYSTSM

LINCOLN-LANCASIIR COUNIY HEALiH OEPARIHENI
0i vi s ion of Env i ronrnen ta I Hea I th
2200 St. Harys Avenue
Lincoln, Nebraska 68502
Phone: 47t-7800

Ci ty 0rAi nance No. 91 50
County Resolution No. 2832

E-
D

0ATE: f,)". o -r,., ho n r. tqq<4
The undersigned hereby requests SIIE CLEARANCE and PERHII to construct an Indfvidual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, a:; ce-
scri bed herein:

Legal description of property: Twp q ; Rang e -7f ; Section 2U
Block I , LoL: Additi S?
Street Address -r Rart /1u^hn. il i tt -Q,oa zt

s t50.9FILIi{G FEE F ILT NO

oa te Rec'd. /2-1t6.7/ - edEtsa

I s tr
ww+

2

'n , 7t
/2 -/C-?<r

3 Epi

REHARKS OR REASONS FOR DISAPPROVAL

0a te Frwd.

Si gnature :

S i gna tui-e:
ACTION:

S i gnature:
ACTION:

Health 0epartment: Date Rec'd
Date Frwd.

City or County : Oate Rec'd
Engineer 0ate Frwd.

5upt. Bldg- Insp.:
o:'Viilage Clerk

ACTION: A

z Property Use: Residential { ^ ; Corrmercia'l tr
No. of Eedrooms qJ Oescribe

Other Use C

3. Type of Individual Sewage Disposa'l System:

4. Di stance to pub'lic sewer: A/ot efr;lnl,rle

Septic Tank tr

ft.
i 0ther d

Scott aNc,t- t+i.\i Flqutt t4
( lo Txspotla-[io<- Hnr2qs Qxu,!a3,

^lgnature o App icant er or Les

)ad U; tl o De {U,O

res s

(Do not write be]ow this double line)

Site Visits:
Da te:
Date:
Date:

by & ttb pLt

l.lhi te:
Ye'l I ow
Pink:

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

PON

'v
INAL I.IRII NSTAL

Date:

FOFM 21.{l

I



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FiLE NO.

PROPERTY WHERE SOIL TESTED:

Ol,lNER:

Address:

PERCOLATI ON TEST DATA TABLE

a b c e I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol ati on Read'inqs Resul ts
Perco-
I ati on
Rates

iMin./in)

Start End Sta rt End :l aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

uate
(Mo. /
.Day )

'l me
(Hr./
Min. )

Date
(Mo. /
Day)

Time
(Hr./
tqin. )

Da te
(Mo. /

Da.y )

I ime
(Hr. /
Min. )

l,llater
Leve I
(in. )

Time
(Hr./

Day )

I,later
Level
(in. )

I 2? L-./ 8'.co L.5 8'.,ye 6-5 il:30 n/a l): ao /u y8 3o ()

I 37 L-q 8:do L_f 8 loo b.J ll' 3o tl t?ioo /r/ Jo O

3 28 /-v 7,'.d'D 1"-5 7:oo (r's' t1"30 tLl l),'o1> tra/8 3o /s
4 eq A- rt 8'.ao L-f K loo 1,'g 11"30 /q te:60 /q 3o ()

5 27 A-q 3"oo 1a- J 7 loo 6-s il|10 t3?/S ))ioo t 3Vq 3o /s
1o a7 L-q 8:oo ("- > 8.',lD b-r lliso tblq ,a.'oo /7 3o //

Gp,*ra An,*nn,--.-
Sum of Percolation Rates: 

-

Average of Rates i 

-

Mean of Rates:STgnatur€TPerson Conducti ng Test

Address ,J 33 7 -rrua'.!","-' - phone 4L/-tz,/.)-
(Do not write below this line)

Approved ation Rate (

mi n. nch
nch
nch

Remarks A
B

C

m]n.
Soi l
Date:

min(scs):

v
REV I

gna ure 0 ew. ng

a)
/1
/t
li

c a

Location: Township-7 ; Range 76-; Section &ksection )) ,=-
Property Dimensions: ft. x ft. Area: acres. (Attach

Sffiet C rri th sftffirr-oT orooertv).T
Soil Type: Silty C]ay ! ; Silty Clay Loam i ;'SanOy Loam fl ; Silt Loam fl ;

Cl ay Loam fl .

Dates of Tests , 'i'-' iE8 to L - 5- 8,V l,'leather: Preci p. o Tenp. y/



F0Rl4 20104-0477
i,Inns-i ipEctrtcnTlons FoR sEIIAGE DtsPosAL

;ibiElt (Annex to APPIication)
CitY 0rdinance No. 9150 U
C.ri,tV Resolution No' 2S32 D

6 tlcl l

nl mum

100' / ct.ono{, t
(u
c
J

l'1 inirrturn

I'crCol at

l''l inimunr

{ l5' l-
Hinimum f<- 20'*lE

o-

I Scptic Tank

,'rftti

I OTI es rea

o 6' of sol id carLh betw'een

latcrals

L I NCOLN. Lru{C/ISTER COt'NTY

Division of Envlronnenta
2200 St- HarYs Avenue
Lincoln, Hebraska 6B502
Phone: 471-7800

LTIEA OEPARTT{EHTll
hI tllea I

FtL[ NO.
OATE:

A. BUILDII{G S EHER:
1?/L ;
c-aEffias

n.-4--
C. OTSTRIBUTION BOX:

Number -
I l.la teri a Diamet in I . l'laterial

avai I abI2. Di sta
in.,

3. Di sta
tank

nc ernent floor e out e

or below bas ement floor In. 2. Factory Built: Yesn No

nce tween dwelling and (
tfr. 3.0istance rom Sept c an

4. t{umbcr of c ean-ou ts 0. ABS0RPTIOII FIELO: (Prov
drawings on back of thi
1. Type: l{alf Roundsfl

Diameter of l{alf Rou

ide as built
s form)
Perforatcd PiPeD

5. Distances to:
Line zoot{el1 or S ti on l't. ;

S tream fr.; I) ressure Line
neEO-Jt. nd ort.; erty r-i

B. SEPTIC TAHK: Lq
I - l'la terl a I

Perforatcd PiPe-i1;t;;;;i;-rit[ffi;
. 'ol' conrpart- concrete D ; other

ments ls.;
2. Lateral Lines:

Number-;Length of each line -. '
,-'-' ft';

Totai-Lengm;f Tat'erak. ft--;
0is[ance Sctween laterallines -ft

3. irench dimcnsions: Hidth-ft-
Slope-----rn/I00 ft- ; Average
0epth___-----l n -

2. Cap acl
3. FactorY Bu t: Ycs

(Compa
4. ltlanlroles: er n tet; d anr- I ll .

am. In-Over 0utlet; di
Riser Above C Below fl Gra

- Inlet: Baffle D ; or Tee
de in-

5

6
7
. 0utlet: Baffle D ; or Tee[
. Depth of top of tank below f tnislred

4. Fi I ter Material :
tn.Oepth of Hateri al

rade 5. Distances to:
g ln.

Hel I or Suction Line fr- tB. Distances to:
Hell or Suction Line-f t';
Strcam ft-Fressurc Line

-fE.; TropcrtY Linc l't-

stream ft.; P

ftyLi
ressure Line
ne--ft-

House

o
o

l.{ i

[YP Iurl I ttlllyrDUAL S[l{ACI SYSItI{ DESIGI{

SPI-CIFICATIONS AS BUILT

I

I
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
r-NV'IRONI,IENTAL HH.AL.'I'I'{ I}TVIIiION

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T

(402)

No.Permit ' I

ITATER IIELL

Establishment
SCOT"I' HAYNES ::

TeN R?E SEC ae
AMBERHTLLS ES}TATES 1 BLK 1 LCIT S

Permittee
$COTT HAYNEgi
4AS5 OLD CHENEY RD
LINCOLN NE 68$16

lssued
Expires

Revenue Code

o3/a4/94
LL/04/94

19851

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

rF'7S.OO

17$.()0

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PBOVIDED BY LAW
.,POST IN A PROMINENT PLACE"



F0frT'l: ?0222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800

15FILING FEE $ FILE NO.

n]

cant owner or s see

The undersigned hepgby requests: Site Clearance and Permit to construct a new
ndividual water well![ ; Permit existing wellEl ; well repair or alteration
nvolving open'ing of wel ltr ; in conformance w'ith appropriate ordinance, as
escri beci herei n :

Distance to Public Water Supply: 
--J+.4

Sec

pp

n

2

of jropert
t.1:1 Lega'l d cription y: Twp.

Bl ock Lo Addition

3

4

S gnature o

S

14q t"

; oth r Use El: Resi ential

DATE:

Intended use of well

; Commerical E
a

'l

'l

lrlel I use
Descri be

or

Date
Date

Date
Date

Date
Date

Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

eE
j
I

Disapproved E

pproved El

No

tr

Supt. 81dg. Insp.:

ot pge erm pp

EMARKS OR REASONS FOR DISAPPROVAL

S i gna ture :

Action:
Signature:

Si gnature :

Health Department: Rec 'd

Yes

City or County
Eng i neer s

Action: Ap

Action: Ap

't

Byi

itrate Level <A, I PPn

INAL I,IRI

ite

ealth Department copy: Whjte

'l

Andlysis Satisfactory
Notr

Bacterioloqical
vei E

I NSTAL
Date:

te:
te:
te:

b
b
b

ineers Copy: Light Green
I d i ng Inspectors CoPY: L'ight Bl ue

roru{ 23-13



FORH: 20221-048J
REQUEST FOR SIIE CLEARANCE ANO PTRHIT
rOR INDIVIDUAL I.IATER WELL

c I TY 0R0 I NANCT N0. I 3553
FILI NO.

*rcrrvED.,u!_ z 2 0g4

LINCOLN-LANCASIER COUNTY'ITALTII OEPARII.IINT
DIVISION OF ENVIRONHTNTAL HTALTII
2200 5T. NARYS AvtNUI
LINggl11 x5 68502
Phonc: q7l-73X0

Lega I

Ovner

[)A.IA SIITET FOR UATER IITLLS

0escr i pt ion : Sec 22 t.__9._n._l_Block_Lor Addirion AMBER HILLS
SCOTT & HEIDI HAYNES Addrcrs

LOC OF HELL

Drillinq Method: Dr.\rn^

0eoUh Ft 0epth (from ground lcvel ), Ft 2 5r
0a te Compl eted 5-2'7-

0- B0 YLW CLAYS Casinq: Length, Fl.255r;Dia.ln t',

B0- 95

00

100-118

118-130

CLUE CLAY l.lal I Thickness, Inc 200# : typC_-PVC

Screen: Length, Ft.20 0i,r

Type PVC WoP - 10',slo
SLOTTED - 10'

ln. 5 rr

r Size .o25
.025

0roo Pi DE: Lcngih, Ft. t)io.ln

Water Level, Surfacc to top of woter,Fi

Staric 1g0 r Punr p i n9_1 30-1 95

195-264

75
Yie'ld: ggn,HeasuredC ,[sr.O
Clrlorination Cornpletcd ycs 8[ rroC]

Tlre above inforrnation including "Log of licll
is a true record of the job ocrfirccd by mc,

0r i I I cr / Bill Mos
S l9 rl cd

RIHANKS
P. O. BOX 308
HICKMAN, NEBRASKA 6AJ'72Address

0a te

0escr i pt iorr

CRS YLW SAND

BLUE CLAY

VRY FINE BLUE SAND

IHITE & BLUE SHALE

MED CRS SANDSTONE

CRS-VRY CRS SANDSTONtr

SANDY WHITE,BLUE & RED

SHALE

DO NOT t{RITT BEI.OI.I TIIIS OOUB I.E LIN[

llealtlr DeportmenL forworderj copy of record to Ncbraska Conservation and Survsy 0ep,rr[rncnt
for Scientific Record E

foB I t-{

215-?n\

I.'CLL COI.IPLETIOII RTCORO



Novanbcr 1993

DWR Form l3l

STATE OF NEBRASKA
DEPARTMENT OF IryATER RESOURCES

WATER WELL REGISTRATION

INSTRUCTIONS For Department Use OnlY

lo rcgistcr a ground water

P.O. Bor 94576' Llncoln,
well, forward the following o the Department of Waler Resources,

Nebraska 6E5094676. Telephone number: 40A47 L2363:

t. Wuer Well Rcgistration form @WR Form 131).

l. The most roccnt Unitcd SUtes Depufnent of Agriculture aeial phoOgraph(s)' svailable at

thc county Agricultural Stabilization and Conscrtration Scrvice, markcd to show the

following:
a) The location of lhe well to be registered.

bi The location of wells owned by you in 0re Bsmc section. Each well should bc labeled to

show the use of warcr and tlrc registration number. Abandoned wells should be showil'

also.
c) If the welt is for irrigation, the land to be irriSated should bc shown by a crosshalch

, pattcm and ttre numbcr of acrcs inigated from tlie well should be indicated.

Registration Number: G-82394

Regisration. Date: 9/U94

Reccipt Nutb... 7885'1 '

20 - Lower Pl atte South NRD

#9L822

fee is rcquired for each of the 6rst len wells

only one registration fee is required'

3. Fces: o For monitoring and observation wells -- $60.
e For wells which pump less than 50 ga[ons pcr minute -- $60.'
o p61 wclls .rhich pump 50 gallons pcr minute or more -- 3100.*

. For wells pcrmitted Pursuart o thc Industial Ground Watcr Rcgulotory Ac! r scparatc registation

registued under the permit' For cach additional group of ten or fewer wells registcred under the permit

:. Name of well Number \ 471( - tLl qLt

L

2. Drilling Fitm MOSER WELL DRILLIN lephone Number ( 402\ 792-25 5

Address p. o. Box 308 conrractor's Licerse No.-L99!.3- Pump InsUller License

HICKMAN Starc NE Zip 68372

Well Logger (Name) BIffi Well Driller BILL MOSER

3. Perrnit

i. *O well will be for (indicate one):

,-Dewatering (gver 90 daYs)

Inigarion Industrial Use 

-Public 

water supply X Domestic 

-Livestock]OUservation (Grognd Wuer Levels) 
-.Monitoring 

(Ground Water Quality)

(t,rdicete urc)

5. Replacement and abandoned well information (Notice of abandonment procedure is required for all abandoned, registered wells.):

A. Is this well a replacement well? Yes i9LNo B. Registration number of abandoned weU:-
C. Rcplacement well is 

- 

feet from aban<loned well' D. Abandoned well last @erated 19-
E. Original we[ pump column sizti 

-inches'

F. Abandoned well Plugged l9-

6. A. Well frO of Section-Z2-' Tbwnship;1-Norttr, RangelFast/Sirc JANCASM-County.
feet from the l,tro,rdr/South section line and t30 feet section line.

. (If possible, measurements should be from nearest section line.)

frrom the EasUlH

r3ooo
B. The well is o

1 C. Sreet ad&ess or block, lot and subdivision, if

D. Location of use (give legal

E. If for irrigation, the land o be inigated is acres.

c?rD N

$*l .tctott pr

coo. [o 851ln
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7. hrmp Information. Ir a rimed ,r!l[o,5'Jlf .l$im:k1"1, .o*ptr* pumping and drawdown data including &pth of
Observafion wells, if any, on sepamre page.

A. Pumping rate: qallons per minute. Measured tr or 'Estimated EI

B. Pump: Column diameter:- inches. C. Depth to pump:Jet
D. Pumping equipment installed:- 19- E. BrandfType

8. Well Information.

A.Tor.alwelIdeptlr:275feet.B.Staticwaterlevel:190feet.C.Pumpingwaterlevel-feet
D. Construction tregan: 5-26-94 , 19- E. Consruction complet"ar& 19-
F. Bore hole diameter 9 ,' inches.

G. Casinc: Diameter 5 " ID OD in.: TVoe of materiaL PVC

Wall ttrickness-&in. 1s1i6JS{dfilQ[/Gluedffffftflf,t0GlF( ; Guides at-.fl
Length(s) and placement(s) depth from !0__255 ft. from fu to ft

H. Screen: 5 " ID OD in.; Tlpe of PVC WOP & SLOTTED

Screen openings (slot size):------1)|!-: Trade narne:- Guides at-.fl
Length(s) and placement(s) dcpttr from 255 ft o 27 5 ft fronr ft to fu

L Gravel pack interval(s) from_!95 ft. to 250 fr- from 250 fr" a 276 tt. Grade size:-
J. Grouted/Sealed from 6 ft. to 195 fL, wittr

(type)

from ft. to ft., with-

K. Dritling methd: L. Drilling fluid: WATER

M. Well development technique (otal time and method): . AIR
N. Will chemicals or fertilizer be injected into the disribution system? 

-Yes 

)O( No

GEOLOGIC MATERIALS LOGGED

IN FEET
TO

DESCRIPNON

YT,W ,AYS

RT,IIE CT,AY

CRS YLW SAND

BLUE CLAY

\rRY FINE BLUE SAND

WHITE & BL SHALE

MED CRS SANDSTONE

CRS - VRY CRS SANDSTONE

SANDY WHITE,BLUE & RED

DEPTH IN FEET
FROM TO

DESCRIPTION

100

-o-'_8-0-
g5

1LB

130
t9s
264

275

80
q5

100

118

130

195

264

275

285
SHALE (Additional shects may be submitted)

i' I am familiar with ttre informatioo submittcd on this registratioo, aud to tbe best of my knowledge it is rue.

/s/ gitt Moser 7-21-94
Water Wcll Contractor's Signattuc Dale Owner's

DEPTH
frHou






