
Permit
srit^,AGt-.

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (402)

NONTRANSFERABLE P E R M I T

No.

lssued
Expires

Revenue Code

t&tTflT"dl,r coNsrnucr r CIN
T9N R?E SEC ?3
AF{BER HILI.-$ ?ND L.O'T ?
B1OO AT.ITTER HII-I- ROAD

Permittee 6rLLrAl,t coNsrRt.rc'rroN
2020 $ 202 ST
EAGLE NE 6F34?

FEES: $t50^00

+15C} " O0TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PHOVIDED BY LAW
"POST IN A PROMINENT PLACE"

I



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INt)IVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E[
County Resolution No. 2$24

LINCOLN-LANCASTER COUNIY HEALTH
0ivision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 l-7800

DEPARIMENT

FILIi'IG FEE: FILE NO.

roperty: Twp .]il ; Range

OATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, aj Ge-
scribed herein:

'l . Lega 1 descri pti on

B'lock : Lo
Street Address

Property Use: Residential p
No. of Bedrooms

; Commercial tr
. Oescri be

iSe t ion

Other Use fl

: Addition

2 3
3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Septjc fank tr

ft.

s : re pp can

; 0ther g

r or Lessee

A o)n <O, ang*
Idtreii Enqr, ile ax ,

l. Health Department:

Supt. 81d9. Insp.:
or Village Clerk

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

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: A

Si gnature :

q, ACTI0N: Aopro
S i gnature

ACTiON:
S i gnature

Ap 'W#E

(Do not write below this double 'line) 685+r

ed isa ove tr

approved EI

0ate Rec'd
Date Frwd.

0a te
0a te

2 Rec 'd.
Frwd.

3 2 D'i

Site
Date:
Date:
Date:

V s'l

ty

l.Jhi te:
Yellow
Pink:

Hea'l th Dept. Copy
Engineers Copy
B'ldg. Inspector's Copy

PiNSTALLAT/ON fINAL ltJR

oate, All l1 (45 at

FOFM 23..3

sJ6!,e

t

E



FoP.t! 20105-0477
SOIL ABSORPTIOII TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832) B

FILE NO

xgpSgpl:t. Area:_ acreslAttach
sfetcn of oroperty). -

C'lay Loam I ;' Sanay Loam ! ; Silt Loam I

Property Dimensi ons:
Rang

^) CLrL.
et

PROPERTY WHERE SOIL TESTED:

Preci p. Temp._.

Addres s :

OWNER:

wi th

. Weather

Soil Type: Silty Clay
C1 ay Loam

Dates of Tests:

Locat'ion: Townsh i

tr ; siitY
tr.

to

a L e m n

Pre-Saturation Period Percolation Readi s ul ts
tart n tar nHol d

No.
le

Depth
(in.;

me

tn
(Hr. /

tme

'ln
(Hr. /

e
(Mo. /

Da

'lme

(Hr. /
in.

er
Level

.I

me
(ur./ Level

1n.

aps-
ed

Time
Min. n. 'ln

Perco-
I ation
Rates

/ tl 5 ice
& L1 I .l

a(

It rl

5 ,, l2 .t

LI
4

Average of Rates:
Mean of Rates: 

-

2,73
(Do not write below this line)

t n9 estture o Personsi

Phone 7 9/ -

Sum of Percolat'ion Rates:

4a 4-Address XXJa L

ION

Si gnature of Reviewing Official

B

,lj-fu

Remarks:

mln
min

a)
/inch
/inch
/inch

Approved Percolation Rate (

A. min.
Soil Type (SCS):

Date:
C.

Di vi s i on of Envi ronmenta I Hea I th
2200 St. Marys Avenue
Lincol n, Nebraska 685A?
Phone: 47L-7800

,ULAII(
h I t.

ua ce

)

(Mo.
Dav

uate
(Mo. /

Dav )

i,later
Level
Drop
(in. )

/.'a,An ?/J6 Q/st^ 3o T
4 Z/r',.
q

I /-t

L

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI4ENT
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F0RM 20104-0477
PLANS & SPECiFiCA.IIONS FOR SEWAGT DISPOSAL

SYSIEM (Annex to APPl i catj on )

c i ty ord i nance rtlo . 91 50 tr
Coun ty Reso I uti on No. TUZ A

DATE

rggS

A. BUILDING SEWER:
I . Ma ter i a1 Alufr-i-; D'i amete r-4 i n .

2. Di stance'above basement fl oor
in., or below basement fl oor ffi.

3. D'i s tance between dwel I l ng anZ-G!-ti c
tank St' ft.

4. Numb6ftT?Tlan-outs I

L I NCOLN- LANCAS

SPECIFICATIONS AS BUILT

a

Division of Environmental Health
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 i-7800

FILE NO

TER CCUNTY HEALIH DEPARTMENT

?rZC,ot't ste.o

C: DISTRIBUTION BOX:
I . Material l,onr,rufr-; Number -

available outT-ets
2. Facto

( Comp
ry Bui 1 t: Yes mNo u

5. Di s tances to :

l^/el I or Sucti on Li ne
S tream

B. SEPTi^ TANK:
I . Ma uerial

ments
2. Capa

t.; Pressure L

ft. ; Property L tne

( 
^., 

n- rZ16; No. cf com part -

3. Distance-fiom Septic lank l'y ft.
D. ABS0RPTI0N FIELD: (Provjde as built

draw'ings on back of th js form) _l. Type: Half Roundsn Perforated PipeE
Diameter of Half Round.' or
Perforated Pipe .

ft.;
ine

tL.
I

Material: fib
concrete ! ;

2. Lateral Lines

ergfass 6t;plastic [] ;
o ther

c:ty lOoo ga)s.;
3. Factor

(Conrpa
t: Yes fi] NoY EuilnvP \

4. ivlanhol es : ver

i'1 tnlmum

f tank below
'in 

.

n ci' r ailt. ln
n

de 'ln
0ver 0utlet; diam.

Riser Above n Below ffi Gra
5. Inlet: Eaffle M ; or Tee
6. Outlet: Baffle ffi ; or Tee
7. D

g

eoth of too o

ride l *'"
D
finished Depth of Materia l)-"

5. Dj stances to:
Well or Suction Li ne t5ol6@

€l Stream rt. ; Pres sure L'in
B. Di stances to:

Well or Suct'ion Line l50
CLIL

1We11

3. Trench djmensions : Hidth .3 ft. ;

Sl ooe (o" inlloo ft ; Average
Dep rh 'ln .

4. Fi I ter Mater a
n.

CLlL. r

efProperty Line l6b I'lortl ppoo'' az'+
D i riqn<-i f rcr^ E

r0 Li neS trs lm ft. Pressure L foj

Latt ro
P*P

F;ettr *o Nort-h

"r}5 LrhE.

,t ^. .z/ t I eanout t
(U

J

Mi nimum
39',

/

14i n i mum

'i, 
l5'

Septic Tank
It>

M'in'imum I<- 2o '+l 9
l6

L
c-

Pe rc0 rl- on es rea

eve renc o L
6' of solid earth between
laterals

House

(n 'rrt)

I 00'

TYPICAL INDiVIDUAL SEWAGE SYSTEM DESIGN

Len gt h of each line

ta en o atera 5 ft_
Di s tance tween I a tera n I
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
E:NV:tRI}NI",IEN'TA[- I{TJ.ALT!.I DIVI$TON

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2)

NONTRANSFERABLE P E R M I T

441-80()0

No. ?34000391o1Permit
U'A'TER

Permittee

rstaff,ffit 
HUTcHEscIN

T9N R?E SiEC ??
AT'IBER HII.-L LOT 4T

I5}\J

TERRY HUTCHESON
81OO AMBER HILL RD
LINCOLN NE 68816

lssued
Expires

Revenue Code

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

o?/13/?3
03/13/?4

198S1

$'7S"O()

!T75. OO

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

I



NDCEIYEDSEP I r ru93

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE | 471-7800

FOR INDIVIDUAL WATER }lELL
QUEST FOR SITE CLEARANCE AND PERMIT

FORM: 20?22-0483

FILE NO.FILING FEE $

Sect i onRan

ident ia

Ft.

owner or ES SCE

6es/6

2

?
00

3

4

r can t

fo1 Le ga
B oc

herebv
11x'
f -we]l

ing
becl

oc sn rut tc atotere ste s ncraCI eaIS teu end 'lrS n edheT g qu
r Ia ter1 oIwe I r eItt re wed I Pe trmr we trXe S'lwa1nd 'l u aV pang

r ta e o rd na enc an n rma enc tw'l ahoNV VI oo 'l n co fo1tr pppropen g

ncCS 'lr h iere

Intended use of well

Distance to Public Water SuPPlY:

ress

; Commerical EI ; 0ther Use ElWell use:
Descri be

new
ration
S

reo

: Addition
perty: Twp

Not

Action:
Signatu

Action:
Signatu

Action:
Signatu

i sapproved E?3Supt. Bldg. InsP.:

or
sa tr

lSa pproved E

ca eE
oved

Approv ed

ge erm pp

EMARKS OR REASONS FOR DISAPPROVAL

pro
re:

re:

Health Department

ES

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

Date
Date

Date
Date

Ap
re:

Rec 'd
Frwd.

Rec 'd
Frwci.

NI TS

teDa

b

N

Analysis Sat i sfactory
NoEI

by

ealth Department coPY: 1l1h'ite

flding Inspectors CoPY: Light Blue
ineers CopY: Light Green

Bacteriol ogicil
Yes td

Nitrate Level 40rl PPMte Vi s;i ts;:

iiiw

FORM 23-13

b-

_,.<

'i

I'l ,
'l t'l

I des

t,lRI



NDCEIYEDOCTI i 893

FORH: 20?23-0483
REQUEST FOR SITT CLEARANCE AND PTRHIT

FOR I NDIVIOUAL I'IATER I{ELL

CITY ORDINANCI NO. I3553
FIL[ NO.

LINCOLT{-LANCASTER COUNTY HEALII{ OEPARTI{ET{T
DIVISION OF ENVIRONHENTAL HEALTII
2ZOO ST. IIARYS AVENUE

LIN691x xg 68502
Phone: 47 I -7310

OA.IA SI{[IT FOR I{AIER I{ELLS

Lega I

0r-rner

Descr i pt ion : Sec T.

tOG OF I{ELL

Description

$Lo-/ E abcr---- )Lot Add ition
Address

b9s/6

Casinq:

t{all

I{iLL COI.IPLETtON RECORO

Orilling t'lethod:

Oepitr (from ground level). Ft-_
Oate Completed

tength .. FL-r-;0ia - In --
Thickness, [nc- ;tyPe

is a true o job rcrforc.cd by r,e-

Screen: Lenqth. Ft- 0ia -ln-
T .slct Size_

0roo Pioe: Le nszh, Ftzpoia -In-

t{a ter Level Surface to top of water.Ft-:

stacic 22y' . Pumpine 2.7'.5

Yield: ,/Zgs . Heasured E- '€st-O
Chlorination Completed Yes O tioO

The above information including 'Log of t{el l-

fl,*ryr'
odrri6^

Addrcss

0a tc

gncd

r
Lr ,Ot&o / pe- Ysa {

j

egp*-lt- |

REHARKS

OO NOT URIT€ B 01{ TIIIS DOUBLT LINt

llealth Oepartment forsarded copy of record to t{ebraska Conservation and Survsy 0epart.nent
for Scientific Record ts



Name ._^_Ter1 L_Hqqqh_q g-q n

Roger Strader
Olllce: (402) 673-3465

Well Contraclor's License
#39022

Address Q!.0_0__Aqbe

Depth of complele
Method drilled -,-
Bore hcle Ciameler

STRADER'S
BLUE VALLEY DRILLING

Rt. #1 Box 89A
Plckrell, NE 68422

WELL LOG

r Hill Road Li trc91q, NE 68516

TOP BOTTOM

-------..- Dale 0ctober (:

Phone 423-1 583

Ground elevation

Well use Domestic

1e -?3

tt.

FORMATION
ft. 2 ---brown---

_ye11o\,f
ay ;_g1a_y_&, -vel low

44__ _QLar_- saqdy_ blue_
150 Sand - fine to medium blue

Cla - sandy gray
Send -line blqe
Ol av - sand _bl.ue

f ne tan
el-ar--red-! rqhrLe
C1a

2l B1 C

iB . tn. 8i _99
223 Ir. 9Static water level

Yleld 44
20- gpm at

gpm at

Ir. tifr
Ir. lilr
ft. rift

150
157

Pumplng Water Level
2 50

____163
l84

5+ in. 2!
23
26

I
2

r_l_ellgw _&-JaU__
Type ol Malerial
Wall thickness or grade

_P_va _
200/ _ _

Joints:E/ Gtued rtrt
Guicles at ft. & ft.

$crcen: lnside Diarneler 5 - in

Type ol material & grade -- ?,0Q#- IVQ

Screen inlerval(s):
266 286

;;;,."; -.!t5-_- Jl*' --_t-u, "iTrade name Guides @
Boltom Cap: Type ---, _----PJ{C- Size

o*r", 
:r"i0,B:revar(s): ft. to

$a_r1d_s!.oqg__-_ Sof t fine to medium e1 low
$a!d_q_Lone - frrre !an____
Sandstone - fine Lo medium

:la!_--

.?a
_ 4\_

?Bs
tan

, lt. to It.

ft.

?84

-5 i

It
n

286 _ fl.
,l

Itft ro

Grade size ---Rp-q{ 8rqv91 ---- Amounr 
--6--ld-s-'-Groul:

__6 to 10 tt., rrir' Bentonite

-,-1Q__ ro 2O0---fr., wirh -l-laf-
-.--- to 

-,-- 
- lt., with

Dlslnlecllon:
Completed? Yes No

Was a chemical/bacleriological analysis obtained? Yes - . -..-- .--.... No

It yes, give Mo./Day,/Year . .--.
Reconrrnended pump selting --,2Q-Q- - ft. Pump lnstaller -- Lin-qo-1q 

-D-ri1-1 
ing- 

- -- - --

X

Remarks

Laboratory

Location
County:

ol Water Well
Lancaster 1/4 | NE un I SE t/41 tu"i'r^ Town

9 N
ship

T
Fglrge

R/ED
Dislance and Direclion from
nearest town (or) slreet address
(or) Block, Lot and Addition

Bl00 Amber Hill Road - west of B4th &

south of Hwy. #2

r57
163

29'.2

232
61

211
285

Locate well wilh an
"X" in seclion block

i
I
I

----NW

----sw----

I

!
----NE

I
t

One Square Mile

V/ E

N

S

It. froml,'south section line
500 lt. from eastrlection line

Drlllerr Slgnalure .--Drawing on back il needed

well 
-Reverse 6viiriuiiJ

at

ll rs. Method
266

Air
Blank Carlng:

in. Oulside

286

1 269

werr rocarion, - 1156 --
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s rptT c sY{rr{
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6usr
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