
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ITNVIRCINI'IEN'rAL. HE:AL'IH DMiiInN

2200 St. Marys Ave Lincoln, NE 68502-3785
PERMIT

@o2) ay1-..$ooo

No. 9.{#s00.i .'r.{ol
NON TBANSFERABLE

Permit

SEI^'AGE INSTALL.ATION

Establishment
MIEHAEL FETERSEN
T?N R?E $EC 2A
YANKEE RID6E BLK 4 LI]T T

Permittee
I"IICHAEL F'HTERSEN
SO3? GOLDENROD I..N
L.INCO|-N NH 685r2

ffi
lssued

Expires
Revenue Code

oL/o7/?3
o-z./o?/?3

ra?s4

FEES: '$t:,().0O

TOTAL 1[1ri0.00

lssued By M. Jane Ford
Health Director

1I

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



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couhty Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILIi'IG FEE: s_)50,@ FILE NO.

DATE:

Sewa
scri

The undersi
ge Disposal
bed herein:

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

l. Legal de ription of property: Twp. t Ra 'i

Bl ock : Lot : Addition ,

Stree ress rh

2. Property Use: Residentjal X
No. of Bedrooms + ; Corrrnercial tr 0ther Use E

. Descri

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther tr
4. D'i stance to publ i c sewer: ft. EXP,ERt,qFtlTZL SYsTwvl

an er or essee

4.
ress

(Do not wri te be] ow thi s doubl e 1 i ne )

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap D ap
Si gnature :

2. Supt. Bldg. Insp.: Date Rec'd
or Village C'lerk Date Frwd.

tit a
ltit7)

T
ACTI0N: Ap D pproved El
Si gnature:

3 City or County : Date Rec'd . /- 7- 93
Engineer Date Frwd . H-T-.

ACTION: g, D tr
S i gnature:

I
REMARKS OR REASONS FOR DISAPPROVAL

SooncE Y zT
Site Vi
Date
Date
Date

Whi te:
Yel I ow:
Pink:

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

a

INSTALLATION FINAL I.lR

Datet 6l lwqS By
I
:

* PeoWstoM4L Agpno{*t Ex
FORM 23"43

W



LTNCOLN-LANCASTER COUNTY HEALTII

Division of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone:47I-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

innn"* to APPIication]
iR"fu."n.", City Ordinance No' 9.l50 and

Cornty Resolution No- 2832)

FILE NO.

NaSection & % Section
. Area. Aa acres -

Droi;
Rang e

r,

ft

am
to

Location: Townshi

perty) -ho
sitLoam ISandy

Addres s:

OI,INER:

PROPERTY I,IHERE SOIL TESTED:

ft. xProperty Dimensions:
vri th skeheet

ttach

t Loam fl ;

/V r"^p-/ZCI aY

Dates of Tests: . tleather: Preci P -

Soil TYpe: SiltY ClaY ; Silty CIaY Loam

TABTERC
n1 mkieca

sul tsPercolation Readin sPre-Saturation Perio d
tarttart nd

t.li n. inJ

Perco-
I ation
Pa fes

i

Leve'!
Dicp

aps-
ed

l,ti n.

me

tia
' ^..-.:LLti:l

r

nn.

la
c
i
vei(;.io. /

ITIE

( r{r. i
tn.

e
l'1o

Da

me

in
(i{r. i(i.io - /

me
(Hr-/
in.

Ie
ptl
n.,

De
t:\t

Hoi d
No -.

/7I
jt,5

I
tq/,d

III o2o
/

IZO
I

I

b,5,l I

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:est
Phone

5((TD -706
fre rs

Linc-o fi1 line)

L
nduct

( 0o not write below this
Address

Signa

proved Percolation Rate (a)
min./inchRemarks:

Soil Type (SCS):

Da te:

ING ACTTON

mln- /inch
min./in ch

Ap
A.
B.
C.

Signature o I ewi n9 rc al

t



F0RM 20.l 02"0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
.r.cE DISP0S.a.!- SYSTEM (.Annex !o Application)
City Ordinance No. 9150 D
County Resolution No. 2832 lJ

LINCOLN-LANC,qSTER COUNTY HEALTH DEPARTI{ENT
Division of Environmental Health
22nO y.. Merys Avenue
Linco"ln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FILE NO.

Indicate on sketc

-T

h if residence ild yffare exis'iti
A*nxu ll+u- eJ

ng or proposed.

f?r*l uJrtn

h
*
\
\9

$

?yryx-9Ud

(,
o o

o
o t

I

It
I

Remarks:
I
2
3
4Date:

Sfgna

Total Area of Lateral needed sq.ft.

q al s.

in.

REVIEI^JING ACTION

Minimum Design Requirement

S ft.
Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of

C

W
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m
C(X,NTY HEALTH OEPARIUETIT

Division of Envlrprmentdl Health
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

LINCOLN-I.AI{CASTERFoRtl 20104-0477
irralrs & spEclFIcATIons FoR sEIIAGE DtsPosAL

sisrEU (Annex to ApPlication)
City 0rdinance No. 9150 U
Cor-nty Resolution No. 2832 D

FILE NO.DATE:

SPECIFiCATIONS AS BUTLT

A. BUILDING SEI.{ER:

al :-' :( c ; Diame
,ce-E5--sement

C. OISTRIBUTION
l - l,laterial

x:

I Materi
L'

ter t ln. Number -
2. Distan fl oor avai I abl e ets

or below basement floo 2 Factory Built: Yes@ NoIO. t
between dwelling a

b' ft-

I tl ln.
nffiept'ic (3. Distance 3. 0istance c an t

tank rom

4- Number o c ean-outs L
D. ABSORPTION FIELO: (Provide as built

drawings on back of this form)
t. ivpe: HaIf R.oundsfi Perforatrd Pipefil

5. Distances to:
l,lel I or Suction Line fr.;
Stream ft.; Pressure L ine

ft.; Property Line ft. Diameter of Half or
Perforated Pi

B. SEPTIC TANK:
I - Material

Material: fibe
concrete D ;

2- Lateral Lines:
NumberJ;Leng

rg ass ;P ast lc t

; No. 'of compart- other
ments th of each Ii2-

3-

4.

,
tho atera s o ft-;

ft-Distance between I
3- Trench dimensions:

ateral nes
l{idth 1S- x '+ )- f C-

SI e._.( in/100 ft-; Averagen' 
AsJ- rt'-5

6
7

oep rh I
. 0utlet: Baffle [ ; or Tee!
. Depth of top of tank below finished

4- Filter Material:
Depth of Materia

5.0istances to:g radett - lcl in- or Suction Line fr. ,B. 0istances to:
l.{ell or Suction Line

t{el I
fr.; Stream ft-; Pressure Line

Stream ft.; Pressure L lne Tj]FropertY Line-ft-
-E-; Property Line-ft-

House
6 llel I

Hin mum / ct.un.f, t
Mi nimum

l5'

(U
c
J

Mi nimum

I I
Hinimum

-- 20'->l

>r
1Jt-
(uo

ren

Septic Tank

6' of solid earth betw'een

I ateral s

at On es

100'

TYPTCAL TNDIVIDUAL SEI{AGE SYSTEI{ DESIGT{

ot-
o-

c-

Factory
(

es: t n.
0ver Outlet; di am. n-

Above O Below U Grade i
Tee I

n.
Baffl e D ;or

I

I



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
HNVIRONMHNI'AL. Hl-AL'rH DMSION

22OO St. Marys Ave Lincoln, NE 68502-3785

NON TRANSFERABLE PERMIT
Permit

Establishment
MICHAHL PETER$EN
T?N R?E SEC 28
YANKEE RIDGE TTLK 4 LTJT L

Permittee I{ICHAEL FETERSEN
5039 GOLDENRCID LN
LINCOLN N&. 685T?

(402)

No. ?,:{400{):5'71?O1.

ffi%

w
lssued

Expires
Revenue Code

o&/or/93
L?/OL/93
r9851

FEES: $'7iji ^'JO

TOTAL $75^OO

lssued By M. Jane Ford
Health Director

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



F0R1't 23-13

P11tl rt qlwlqs

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FOR INDIVIDUAL WATER t^lELL
QUEST FOR SITE CLEARANCE AND PERMIT

F0RM: 20222-0483

FILING FEE $ FILE NO.

t

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

3. D'istance to Publ ic Water Supply: _Ft

nt er or es see

8*z-

ogn tu

res Ltae/4 Na

S o1. Lega'l des-cription of property: Twp
B1ock4:Loti:Additio n

; Commerica eEtr ; 0ther U S

escri beci herein:
Ran

Residentiul H?.. t,lel I use:
Descri be

Kvrcl Yeii.b4@-4. Intended use of well

ca

Supt. 81dg. Insp.:

edE
q/M/qj

p

'l p

sa pproved E

ewage prm t

OR REASONS FOR DISAPPROVAL

eE
ed

Signature:

re:

re:

r es

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

. Health Department: Acti on :

Signatu

Action:
Signatu

Act'ion :

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwci.

Vite
te
te
te

ROV

i ts

LL T ONF

b

0,q PPM

b

rate Leve I

AL I,IRI

Ith Department copy: hJhite

Bacteriologica'l Andlysis Satisfactory
Yes E Notr

I NSTA
Date:

gineers Copy: Light Green
ilding Inspectors CoPy: Light Blue

tr

I



/uz-rtr@l/ /cre, I 5,af '/'r/-

FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL I.IATER I.IELL
CITY ORDINANCE NO. I3558
FILE N0-_

Legal Description: Sec. T

Ovrne

REMARKS

LINCOLN-LANCA.STER COUNTY HEALTH OEPARTI{ENT
DIVISION OF ENVIRONHENTAL HEALTH
22OO ST. I'IARYS AVENUE
LINgg111 xg 68502
Phone: 471-7.8C0

OA.TA SHEET FOR I.IATER WELLS

jar.y'rrorr_{totlfutadi tion
Addre b

.2 >'.;'<z-;,

0rilli Met

Depth (from g round l el) Ft
0ate Compl eted

Casinq: tength, Ft-# ;0ia.In ?,,
l.lal I Thickness, Incfu(?,/-, type

Sc reen Length,Ft-fu" Dia.In. ?"
Iype fc$ f,altt* ,slot Size /y

Drop Pioe: Le ngth, Ftfu/oia.In 2

l.la ter Level , Surface to top

, Pumpi n

of water, Ft. :

Yield: b-nn, MeasuredG ,€st/(
Chlorination Completed Yest[ ruoO

The above information including "Log of Well"
is a true record of the job cerforced by me-

Driller
S gned

Address ,4Fz /
Da te

Static

DO NOT IJRITE BELOI{ THIS DOUB LE LINE

LOG OF I.'ELL

Description

DeDth Ft-

h--<* 2Z
,-?V/U/2

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

Fos Zl-4

(

I/iLL COMPLETION RECORD

I
I



DArE z j//2 J/ 73

€azneat ?arup Co,
WELL DRILLING & REPAIR
P. O. BOX H 4OO 2ND ST.

MILFORD, NE 68405
(402) 76r-228r

NAME , A,I )Ee Pett.lO --l
ADDRESS: 5, L rA .t k<
CITY: (.'". co/n

wELL ote. 9" -

STATIC WATER LEVEL

STATE z 2E ZIp z 6t,

WE ]NFORMATION

PHONE:

CAS I NG

rYPE 2oo ru
SCREEN

H.

DEP 2 SO'
/ v3'

ESTIMATED G. P.M. 30
GRAVEL PACK C- A lJa \e

FEET FORMATION

PUMP:

DROP PIPE: CABLE:

1 SLor ,ol? LENGTH ?O' TyplF/or,,/,a&\ar,
WELL LOG

FEET FORMATION

/9c'- / (, L' Sio a a\ sAo.ee

)b c'' )zo' !Aa)e 6 Sa-dl,r',ze-
/70',- /)J, utA.'re * le /lDd cl^v
/>J'-2t)' 5an d.tlrn. Gou,r"(
2 /7'- Z tq'

urh

Iat

Hol''

2tq'- 21t"'

1JL'- 2vp
2rtg'^ 2so'

/cc- tls
/o'-20'

PREPARED BY

SIZE i7S tt.e^n,

o- 2' (.1,' I/ ctr
2',-)o' ArO',tt-t Cl^,,,

Vsr) z

)z'-?Y' (\.r^, ,a c /^y
2q.> L' T

?G'- 71'

)l -E'
)1'- /tto'
//c'- /vo' Re).ttlt-,+- c.)^u
t/o'- /vL fellon, n' t*, i,.' , <. c lsu
//c - /vt'
/yP'- /sc' vL.'fc Lla,,

c-"t-l
ABILITY

c.u.o./9.a

PRESSURE TANK:
'- FA+

Sond,

A"c)r-r,, t l,.,
.9" n)
Rlvp (, l*u

(."\r- u,L.'le a)^u

(e//o,t c la,,

Sa-tA,s /2t..<- (B.r,on \

l,olc'1t)(
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