
LTNCOLN.UI,TCISTER COUNTY HEALTH DEPARTMENT

3140 ''N'' STREET

NON TRANSFERABLE
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TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE"009L43



ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G,1514
Phone: 42-41-8022

Permit Number:

TQ zsa t qi ro/
Sewage Disposal System hcrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Pefmit .nd APPllcablcFcc
wlth thla AppllcrUon.

Septic Sysrem tr Lagoon tr Other (Refer to Form C)E
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnrnr oR TYPE

A. Location (lndicate correct number
Address 5, vt

NE, ZP 4z*S

Legal Description

(no rural route)u'"'"''"""i'fi ol" nF C)y* t,IrfrE, //J
1t4 114 sectlon rownifrip -ffi 6ubdivis,ion Addition Blod( Lot

Geographical Location (il known): Longitude

E check if system mail address is not the

Latitude

sarne as the owne/s address

B. Owner
Name

Address Oty/StrateZp

tr Check if owner design€d system Home Phone 4)3-W4 Work Phone

c.
Da-,zp Bn.odsName Company Narne

Address )zto LI ST C)ity/Statezp

Work Phonetr check il contractor designed system 4,.t4 3

D. Engineer/lnstatler tr Check and complete if engineer designed system
D€signer T Work
Name Firm

E. This System Will Serve a

,8, Residential Drelling Number of Bedrooms 4- ls there a Whidpod *ttb@ NO

tr CommercialEstablishmenUotherFacility Specify

Design llow in gallons per day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

Date

[' MunicipalCode 24.38 tr

W
County No.2832

( npproveo tr Disapproved

Disapproved

Date rec'd

Date lrwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

4- r?.fo
4 /7-ry

*. t1-11

ACTION EI
Signature

Signature

ACTION
Signature

tr

2.

3.

Supt. BIdg. !nsp. or Vlllage Clerk

CIty or County Englneer

lnstallati

By

nal Written Approval
0 t//o>/q I
/5a''

€ash/Check No. ?zso-z?

Eusrness Otlice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM23-100 1&96 White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector t//so Luc 4



Llncoln-Lancaster County Health Deparlment
Environmental Health Division
3140'N'Street . Uncoln, NE 68510-1514
Phone: &2-441-&22

Number:

NE, ZP

mln./inch

Temperature fl, a

1
J

System Location

Sewage Dlsposal System
Soil Absorpilon Test Data Report

Annex to Appticatlon

, PreAsE pnhrr on Type
J "'*' /1"^"

correct ber and street) \S--S o (7 A.Xm
Clty 1,

rural route)

Addresss

Percolaton Bate

Weatrer: Plecipitation

Percolation Test Data Table

q

Address 7 .t.2
Orner

Soil Type (SCS):

Oate ol Tests lo

A. B. C.D.E.F
Pre-Saturation Perlod

G. H. J K.
Percolation Readings

L. M.
Results

N.

Ilole
No.

rt,,le

D€ )tlr (in)

Start End Stert

Water
Lev (in.)

End
Elapsed

Time
(Min)

Waler
Level

Drop (ln)
PercolaUon Ratos

(Minnn)

Date
(Mo/Da)

'Iimo
(HrlMln)

Dale
(Mo/Da)

Tlme
(Hrfvlin)

Oate
(Mo/Da)

Time
(Hr/Mln)

Date
(Mo/Da)

Time
(Hr/Mln)

30 7- t3 8.Jo r 1-rqffi, ')"'cto 7- rq 7'3c\ ,J. / 7er'/ /O.a Jo
-+-- A*t .L_ I

3 I

I /*+ %
tl // 7. %
s-

I
I

t') I
It e4 %

Uw .-rfvl . f t

*snfifit-)
A/-d' {-'9 4Enul/nll

I

Sum ol Percolatlon Rates: .

Average ol Rates:

Rate Used lor Catculation, _-3 'l

Person ndu
Name:

Phone:

Address

Tests

?

DO NOT WFIITE BELOW THIS LINE

Reviewing Action
Remark3

Signature ol
Revlewing Oftlclal

FoRM23-l01 10.96

a All lots are a minimum nf 3.0 ncrcc. fho moi^-tr-, --^ --.^'i----^-

Date

/.3 - .t-,-2 - _^*+

Arrnut/ n



Permlt

Draw a plot plan g systom locelion, lines, distributlon

System
ilications

box, tank and laterals, percolation lesl hole localions, well, residence,compass direction and proparty lines. lndicate on drawing il rssidence and well ate existlng or proposed.

( T
cato I
lh Arr

lorth
)tY

I r 7
d I

I l--
'\

I I
I

I
4d-

\..

(lt {" /L)

I
\ a-'

-\

3
,'( {v'

I

I

A. System
Addresg (no rural L on/^

B. Proposod Septic TanUs
TankMaredd: Econcrete tr phsuo O or,",

C. Proposed Absorption System (See F B lor Percolation lnform
Percolaton Rate (mln. per lnoh) So[ Type: c /Z

Numbg ol Dlstribution Laterals per B6d _
Trench Wdtr L/

Approrlmate Scale: 
--_lL 

= _.- grld llnc/e

NE, ZP

rype ot Absorpuon System: ,( fren*71 2p Bod tr
Total SquareFeetotFtcldRequtred: -{#Y5- sq.n.

Other

O0rer Lateral Materlal

.Q

Type ot Laterat: E HaI.Moon

Capacity of Septc tanX / 5A
Total Length ol Laterals

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Pdvate

Well
Public
Well

Surfaoe
Water

Gound
Water

Ptessure
Water Llnes

Property
Lines

FoundaUons
Yours Nelghbors

All Oher

Tank (tt) 50,E 500 ( 50 6 NA A 25 K 20 trI 15& 25 ET ET
Field (ft) 100 m 500 d 50 ( 4 E{ 30 q 20 EI 30E[ 40 (

Lapon (ft) 100 ,6 500 6 50 * N/ tu 30 w- 50 B* lOO EF 200 F Kt.
E. Requlred Sig

(. ,o-.
lnsla,ler

FoRM23-to2 to,96

Dale

Dale

. 
Itl,:ls.ere R.minimum of 3.0 &cres; the majority are walkouts.

hd

&,



6

Llncoln-Lancaster County Health Department
Environmental Heahh Division
312ffN'Street . Lincoln, NE 6851G1514
Phon'e: &2-4'|5022

Permit Number:

3Fo

Sewage Disposal System
As Built Plans & Specifications

Date 1-7 -ql

System Location (lndicate correct numberf/t and street)
Address <.

City /^ ,'alo a,/il NE, Zp
(no rural route)

A. Building Sewer
1. Material: vc

2. Distance above basement floor:

or distance below basement floor

C. Distribution Box
1. Material: 4,

ln. Number available outlets: "5-
tn. 2. Factory buit: Wes O tto

/^ tn. 3. Distance lrom septic tank:

str€am
pressure line

property line

B. Septic Tank
1. Material: 1-

Nurnber of compartments:

2. Capacity:

3. Factory buih: Ef-Yes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diametar

Riser: O alove [Df1aow grade

5. lnlet: Wdafiu O ree

6. Outlet: E-b-atfle Q tee
7. Depth to top of tank, below unfinished grade: /4 in.
8. Distances to: Well or suction tine /Oo * n.

Stream

Pressure line

Property line

3. Distance between dwelling and septic tan?; 13 n.
4. Number ol clean-outs, I
5. Distancesto: wellor *@.

ft.

ft.

ft.

tn.

tn.

ln.

tr.

,r.

fr.

D. Absorption Field
(Pnvide as-built dnwings on backof thisform)

1. Type: ffiltrrorna" Q Pertoratedpipe

- 

in.

/oo * n.

Diameter of half round: /r
or perlorated pipe: _

Material: O fiberglass El-ptastic 0 concrete

O other

2. Lateral lines: Number

Length of each line: ./o a fr. ,/o o/2-fa gal. 3{ n.

/A

3. Trench dirnensions: Width

Slope

Average depth

4. Fiher material:

Depth of material
Well or suction line

lt

in/100 ft.

in

5. Distances to:

Stream

Pressure line

Property line

/

Complete "As Built' drawing on back of this form.

lndcale t{oilh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

oc
=
Eo
o-o
tL

House

FOBM 23-rO3 1S96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

Diameter:

tt

/"1 ,tAll- r

lt

lr

,r

{r



As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
I t'tvIRON|lHN"rAL_ t{EAL'rH ni:VI5Ifi}.I

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

NoN TRANSFERABLE PERMIT
441.-.SOOO

Permit

U,ATER tlEL.L
NEt, IIATER trELL C0NBTRIJCTION

Establishment
JAHE$ JENKTNS
T?N R?E SEC 28
COUNTRYLANE ESTATES ELK 4 L.OT 3
95?S S 67 ST

Permittee
JAT,IES JENKINS
4?4O PINEU'OOD LN
LINCOLN NE 68516

&"rttf 
!s7:;^o{)

ls[ued By Health Director
. Lincoln-Lancaster County Health Department

FEES: 3?5.O()

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

,POST !N A PROMINENT PLACE'

No.

lssued
Expires

Revenue Code

99400082201

04/05/99
iO/O3,/?9

316?A.
<i,'u0

,}

o

009055



Request for Site Clearance and Permit for lndividual Water Wetl

ndelsig ned hereby requests.

fi Sit" Clearance and Permit to construct a new individual water well - $75.00
D Annual Permit for an existing well- $SO.OO

E Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Address Zs;s 5. 67{

The u

2. Welluse:

Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N' Street o Lincoln, NE 68510-1514
Phone: 402441-8022

(No Rural Route Please)

Permit

NEZip kAgA

i;ti!ff''I::3""3H3ection 9r F ;ilock-!-; rot 3 ;Addition 4 -) , €.n rx
XResidential; D Commerciat; tr Other; Describer

3. Distance to Pubtic Water Supptylf,lA reet

Signature of Owner

Print Name
Current

Current Home Phone
Work Phone

Signature of Contractor

Print Name
Address

Home Phone
Work Phone
Cellular Phone

Sewage Permit Apptied for: fi V". Q fto O Not appticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received t , lr, , jI
Date forwarded Et tW_

2. Building & Safety Date received -Z{ ,E-,3 3
Dateforwarded 

=t-TtW-3. city Engineer Date received !L,5_t 2
Date foruarded +,-L,4

ACT!ON
Signature:

ACTION
Signature:

ACTION
Signature

Nitrate tevet 0t7 mgt
Chloride Level_mg/L
Bacteriolosrcaljlnatysis Satisfactory

Other

Eusiness OIf,ce Use Only
Date Rec,d: 0,/ I OL t ? 7
Amt Paid: S-rf-
Rec'd By 2- eashqheckno. ?7 f 0

REMARKS OR REASONS FOR

Date:

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspeclor

4tsO S;e.e?c-

Site



STATE OF NEBRASKA
DEPARTMENT OF WATER RESOURCES

WATER WELL REGISTRATION

Octobr l,9s
DWR lor ll3

Owner Code No.5\q60 Receipt No. NRD
Registration Date

q.zq-qB
s ol/\tNo.

FOR DEPARTMENT USE O LY

l. Well JIM JENKINS
4240 PTNEWOOD LANE

Code 68516*

2 Dritling eql 
= Y.O,S,R WL DroLNC a SEnU

Address P. O. BOX 308

ci,,

Telephone Nrrmber @02) 792-. 5l 5
Contractor's License No. 19033
zip Code 693'72*03080

3. Permit

4. Purpose of well (indicate one): Dewatering (over 90 days) )O( Dsrn$116 Creothermal Ground Heat Exchanger

-Ground 

Water Source Heat Pump lndustrial lnjection Irrigation Livestock Monitoring
Obscrvation Public Water Supply (with spacing (46-638)) _Public Water Supply (without spacing) Recovery Aq,aculture

(indic.tc uc)

5. Replacement and abandoned well information
A. Is this well a replacement well? Yes -[}Vo B. Registration number of abandoned well:
C. Rcplacement well is _ feet from abandoned well. D. Abandoned well last operated . l9
E.originalwellpumpcolumnsize:-inches.P.Completionoforiginalwe1labandonmenton-.l9
G. Location of water use of abandoned well

LL . - .tr,,

6. A WeIl of the

-taof 

Section[- Township9 North, RangeT EastAly'cs! LANCASTER ounty

feet from tt./ffi), Wcst) section line
Sclc oncj 

-

-No

B. The from the (North line and I 3OO
(Circle

C. Street or subdivision, If applicable: COUNTRY VIEW ESTATES - 9525 SOUTH 6?TH

D. Location of water use, if applicable (give legal descriptions)
E. If for irrigation, the land to be irrigated is

-
acres.

F. Well reference letter(s), if applicable

7. Pump Information.
Is pump installed at this time? l$_Yes

If yes, completc items A through F.
If no, completc items A and D with information for those wells in which
A. Actual pumping rate, if gallons per minute
B. Pump column I ll4* inches. C. Length
D. Pumping equipmcnt l9 E. BrandlTypc: !l
F. Pump installed by: Contractor E Ourner E Pump hrstaller I Licensc No. 29202

Telephone Ntunber (40D 423-7 994

zip

pump will be
Measured E



,/ouG r. 91998

FORH: 202?3-0483
REQUIST FOR SITE CLEARANCE AND PERHIT

FOR I NDIVI OUAL IIATER I.'ELL

CITY OROINANCE NO. I3558
rw No.cl4rf00084,

Lincoln-Lancaste r Cou nty
HEALTH DEPARTMENT
3 I 40 'N' STREET UNCOLN, NE 685 I 0. I 5 I 4

OA.TA SHEET FOR }IATER I.IELLS

Lega I 0escri ption:

0r.rner JIM JEMINS

sec. 28 r.-g_n. 7 8l ocu$tot;4 aaa;tion cflf{lRY vlEl^t ESTA1ES/9525 Si7lH
Add res s 4240 PINFI,JffiD IANF^ I N'N'N NF 6R6IA

UiLL COI.IPLETIOII RECORD

Drillino thod: R0TO/I^JATER

0epth ( from
0ate Compl e

ground level), Ft. 258'
red 7/17/%

fl,+ o Lo&t cAL 0,

@.: Length ' 
Ft.2S -;oia.In - 4u

l{aIl Thickness, Inc..214 ;type PVC

Screen: Lenqth. Ft.20' 0ia-ln 4r'

Ty PVC l,,l:)P & SLOilED slot Size .030 & .025

Droo Pioe: Length, rt220' oia.ln- 1

l.later Level . Surface to toP of water , Ft ' :

S ta t.ic 772' . pump inq 180' EST

iield t Lggr, Heasured E 'Est.EJ
Chlorination Completed yes Dl l{oO

The above information including "Log of !'ie'll "

is a true record of the job cerfcrced by me.

s

Driller

P. O. BOX 308
eddress Hickmanr Nebraska. 68372-0308

0a re 17 1

REI.IARKS

,

OO ]IOT I.IRITT BELOI{ THIS DOUB LE LINE

LOG OF }IELL

pt

0- 40 BRN & YEL CLAY

40- 45 BRN SAND

45- 70 YEL CLAY

BLUE CLAY

80- 95

95-195

RED S{ALE & SANDSTONE

I4OSTLY FINE SS, S0"lE SHALE

19s-230 I4ED FINE YEL SS

23f.-240 I€D ORANGE SS

240-2fi VERY CRS SS & SO/E GRAVEL

?8-275 BLIJE SMLE

Health Department forwarded copy of record to Nebraska Conservation and Survey Department

for Scientific Record p

foe , !-.

Description

70- 80



8. Well Construction Information'

A. Total well 258'.

D. Wcll Construction

F

H.

J

K.

M.

N.
If ycs, what will bc uscd

9. Gcologic Matcrials Loggcd

DEPTH IN FEET

FROM T

B. Static watcr levcl: 172' feet. C.
G-lrg
Pumping warcr

Estimated ot E

7ll5l98 t9 E. Wcll Construction completed 7/17198 ' tg

ft. to 

-ft'

SLOTTED

Guides at fl'

Grade sizc: "B"

from--fL to-- ft''with ' = ,*
WATER

AT 20 GPM

-&N",| Yes

DESCRIPTIO DEPTH IN FEET
FRO T

DESCRIPTIO

0 40 BRNAND YEL CLAY

40 45 BRN SAND

45 70 YEL CLAY

70 80 BLTJE CLAY

80 95 RED SHALE& SAI.IDSTONE

95 195 MOSTLY FINE SS, SOME SHALE

195 230 MED FINE YEL SS

230 240

240 258

258 z',t5

a

(Aclditional sheets may be submitted)

lo. I arn familiar with the information supmitted on this rcgistratiorl and to ttle best of my knowledge it is tnl€'

8ll7l98
Date

Water Well Contractor's Signature

ntvno0N

Water s Signature
,u

G.

I

a

MED ORANGE SS

BLIJE SHALE

VERY CRS SS & SOME GRAVEL
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