
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

HNVIRONMEN AT., HEALTH DIVISIT]N
Lincoln, NE 68502-3785 (4O2)

PERM!T 441*BOOO

No.

' 2200 St. Marys Ave

NON TRANSFERABLE
Permit

SEbJAGE: IN$TALL.ATINN

Establishment

JOETTE KAPKE
T?N R?E EiEC 2A
KESS ESTATE$ 8LK 4 LOT ?
S9O1 KESS DRIVE

Permiftee
JOETTE KAFKE
7?OO TLIIH OAKS RD
LINCOLN NE 685T6

lssued
Expires

Revenue Code

o4/2:,./94
o9/22/94

18?54d

FEES: $tg+"O0

TOTAL S150.()0

lssued By M. Jane Ford
Health Director

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



FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT

FOR INOIVIOUAL SEWAGE OISPOSAL SY5TsH

City Ordinance No. 9150 A
County Resolution No. 28321

LINCOLN-LANCASTER COUNIY HiALT}1 OTPARIMENT
0iv'isjon of Envjronrnental Heal th
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 47 I-7800

6Ao9FILIi'{G FEE: S FiLE NO

OAIE t Lqqg
The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual

Sewage 0isposal System in conformance with appropriate resolution or ordjnance, a'j ce-
scri bed herei n :

I Legal description of property: Twp. ; Rang
rPe /D ; Section

Bl ock L( : Lot ;L Addition

2

Street Address

Property Use: Residential il
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; Cornmercial tr
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0ther Use C

3. Type of Individual Sewage Disposal System: Septi c Tank ;0 her

4. Djstance to publ ic sewer: trI L.
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I . Heal th Oepartment:

REHARKS OR REASONS FOR DISAPPROVAL

S'i gna ture :

Signature:
ACTION:

ACTION: A

S'ignature:
Da te Rec'd
Oate Frwd.

Supt. B1 dg. Insp. : 0a te Rec'd.
or Village Clerk 0ate Frwd.

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

ACTI0N: Approv

\tItI NSTAL
Date: uv

L TI I.IR I

Site V *
Date:
Date:
Date:

v

t.Jhi te:
Yel low:
Pink:

Hea'lth Oept. Copy
Engi neers Copy
Bidg. Inspector's Copy

FORM 21..f,

xp LS pA



JII 18 '94 M:34FT4 I,IE-LTIIN FI-UNBIITG :rE'iP,?
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Dlv{rlon of Envirormanhl Hralth
2200 St. l,larys Avenue
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Phone:171-7800
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

i i I;NVIRONI'1EN'rAL HE.AI*II.I [)TV.|"1;IUN' 22OO St. Marys Ave Lincoln, NE 68502-3785 (4O2\ 441-.B.,OO

\i 'ilo*TRANSFERABLE 
P E R M I r

No. 9jl4OCO4.l:.{OlPermit

tdATER TJELL

Establishment

JOETTE KAPI(E
T9N R?E SEC 2A
KESS ESTAtES BLK 4 LOT 2
$?o1 KESS DSM

Permittee
JOETTE KAFKE
?2OO TL'Ii"I OAK6 RD
LTNCOLN NE 68516

lssued
Expires

Revenue Code

04/??/?4
09/2?/?4

1?A5t

FEES: 1b75.OO

TOTAL tr?S.o0

lssued By M. Jane Ford
Health Director

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



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

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE z 477-7800

FILING FEE $16,8 FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wellp ; Permit existing wellE ; well repair or alteration
nvolving opening of wellE! ; in conformance with appropriate ordinance, as
escribeci herein:

3 . Di stance to Pu bl i c Water Su pp'ly : _Ft .

oL=i7
essee

SS i*tc o lrJ , lJv (=Vs

E

a r r
c5 Ocl iu<- >Onne

1. Legal description of property: Twp
Block_3!_: Lot 2t : Additio n

; Commerical E ; 0ther Use o

Sect i onRange

Descr i be

4. Intended use of well

2. lrJell use: Residential d

Health Department:

Supt. Bldg. Insp.:

City or County :

Eng i neers

Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

eEpp

ov

sapproved El

sapproved E

s tr

pr

EMARKS OR REASONS FOR DISAPPROVAL

re:

ge t For es

Signature:

Signature:
Action:

Action:
Signatu

Action:

I

Bv:
L WRII NSTALLAT

Date:

IW
b

b
b

ite

ealth Department copy: t,lhite
ngineers Copy: Light Green
uilding Inspectors Copy: Light Blue

Bacteri ol og i ca 1

yes E

Nitrate Level (Orl PPu
Anaiysis Satisfactory

Notr
te
te
te

FonM 23-13



Lega I

0r.rn e r

FORH: 20223-0483
REQUIST FOR SITE CLEARANCE ANO PTRHIT
,:OR INOIVIDUAL I.IATER I{ELL
ctTY 0R0lNANCE N0. 13553
FILT NO.

LINCOLN-LANCA.STER COUNTY ItE'ALTII OEPARIHINT
DIVISION OF ENVIRONHENTAL HTALIII
2200 5T. ilARYS AVTNUE

LINgglx N5 68502
Phone : 471 -7 {l1O

Addrcss

I.'iLL CONPLEI I OII RECORO

Drillinq Method' ROTO CIR

0epth (from ground lcvel ). ft
0a te Compl etcd 5-24-94

I|A.TA SIIEET FOR UATER HTL LS

0escription: Sec. 28 T.9 ll 1-iloct 4 r.ot 4 Addition KESS ACRES

TI\T]\TN\TA TT\/tr TNE

LOG OF T'ELL

2lol0eot,h Ft -

-t 
o-

120-1BB

1BB-210

Casinq: Length , Pg. 195';0ia.ln
tlal I Thickness, Inc.2O0#lcype

4.'

PVC

RIHARKS

Screcn: Lengtlr, Ft. 15" 0ia.ln 4,
Type WOP ,slct Size .030

SLOTTED .o25
Orop Pi oe: Lcngih, Ft. 0io.ln

Water Level . Surface to t-op of watcr,Fr-

Static 105 | Punrp i n9

Yield: 40 g9m, Measurcd ft ,Ist.O
Clrlorinat.ion Cornpieted vcs t! f{oO

Tlre above inforrnation including "Log of IJcll"
i s a true record o f lhe job cer.furccd by me .

0rillcr BiIl Mo
g ncd

Address
P.O. BOX 308
Hickman, Nebraska 68372

0escr-iption

BLUE CLAY

BRN CI-.;AY

5- 40 I vr.w cALY

0-5

RED,YLW & BLUE SHALE

85- 90 BLACK SHALE

90-1 20 SANDY YLW & RED SHALE

FNE YLW SS

VRY CRS SANDSTONE

SANDSTONE & SHALE

OO NOI URITE t}T TIII S BI.T LIN

llealtlr 0eportmenL forwarded copy of record to Nebraska Conscrvation and Srrrvsy 0eportrncnt
l'or 5c i cnt i f ic Record (

ros I ) -.

oatcZ8 June 1994
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