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NON TRANSFERABLE PERMIT
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4031 FCIS$IL CREEK CIR
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ed By Mllane Ford
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t'715. OOi6
lssu

Health Director

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

,POST IN A PROMINENT PLACE"
6281



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

Request for Site Clearance and Permit for lndividual Water Welt

The undersigned hereby requests:
p sit" clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well - $50.00
E Permit to repair or alter existing well involving opening of well- $25.00

T0l
1. Well Site Address /C C, City I rn co/n NEZip 6(slL

(No Rural Route Please)

i;tuff''$:3"YE3""tion /f, ;dock L ;Lot -3 ;Addition hun{.,/ /.ano
2. Welluse: [Residentiat; D Commerciat; tr Other; Describe

3. Distance to Public Water Supply feet. /Nolet U.( ln t(t1G
Signature of Owner D* Signature of Contractor D

Print Name Print Name t<.!vo..-\ b . (2on,.
Current Address

I.
Current Home Phon a&t -'7 ? 1t

s
Work Phone V7.> -J{s-.r

Home Phone
Work Phone

9tt- ?qq t
t-

Cellular Phone sf,

Sewage Permit Applied for: ! v". E No E Not appticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Permit No.-

Approval Process: Lincoln Municipal Code 8.44

1. HearthDepartment 
3:E[ff:r,::, h*,$

2. Building&Safeg Datereceived L,LE
Dateforwarded _q rZJ_W _

3. City Engineer Date received 
-a El, S

Date forwarded i,-Z,E-
REMARKS OR REASONS FOR DISAPPROVAL:

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

Date:

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

Nitrate tevet lt I mgL
Chloride Level_mg/L
Bacteriological fl;alysis Satisfactory

Yes X No
OtherF

By

Eusiness
Date

Amt Paid

Rec'd

Use

No 2(1,'\

*22, 0 r''^oroved

fu&,,,y,,1Tn'''"""0 -

Site



FORH: 20223-0481
RTQUTST TOR SITE CLEARANCE ANO PERHIT

FOR I NOI V I OUAL I{ATTR IJELL

c r TY oRol l!ANCE ilo. 13553
F\e No.?0+000731

Llncoln-Lancaster Cou nty
HEALTH DEPARTMENT
3la0'N' STIEET UNCOLil, NE 6tttO.t 5l,t

ocT 2 6 B9S

OATA SHEET FOR IIATIR IIELLS

LearlDeJcription: Sec. 28f.9 R.7 BlocX 6 U,3 addition67-01 VandersliceCi ViewEst

0vner Mike Goings Homes ress 4031 FossilCreekCr., Lincoln,NE-_1Q8516

LOG OF UELL

D6pth ft,
--t o-- Description

0-5 BRN CLAY

5- 50 YFI CI AY

50- 55

55- 65

YEL & RED CLAY MIX

YEL CLAY

65- 80 SANDSTONE

80- 95 RED,YEL,BRN & WHITE SHALE

95-1 30 BLUE SHALE

1 30-233 MED ORANGE SS WLAYERS OF

IRONSTONE & SHALE

233-240 PINK & LIGHT YEL SHALE

240-258 FINE WHITE SS

258-290+ MED YEL SS

ui-LL. Colte.LET I 01t RECoRo

0rill inq flethcrd; RotoAly'ater

Depth
0. te

level ).
0/98

ss, 288'

caslno: lenoBh , Ft.268', 
"0ia.ln- 

-2r4"l.roll Ihickness, Inc- - ;tyPe

4"
pvc

screen: Lenoth. Ft-20' 0ir.ln. 4"

-
TyP e pvc wop & slotted .slet 5i2s .030 &.02j

Droo Pfoe: Lenqth. Ft20O Dir.In. 1 114"

--.

Eler Levgl. Surfrce to top of water,Ft.:
S te t.i 't61'

Pumpi n 170'est

y,eld: 70 gS*, Heasured EX ,Est.D
Chlorinat ion Cornpleted Yes EX ttoO

The abovc infonnation inc'luding "Log of l(el l "

is a trua record of the Job gsr&,rced by rire.

t
0r I I ler

P. o. Box 308
ers_ HlcFman, yebraBka. 68J7?:0308

23 oCTOBER 1998
0ate

REIlARKS

L

iloT t{R I B TH s

He.lth Oeportmcnt foruorded copy of record Uo Nebr!3ka Conservation Ind Survey Oepartnent

f or 5c i ent i I ic Record fi,

,oR rt-.



nco n a
EIWIRONMENTAL' PUBLIC HEAI,TH DIVISION

3140 N STREET . LINCOLN, NE 68510-,I514

008135
(402) 444- 8000

Permit # 0540011_8801Permit

Permittee BEN BARRETT
670]- VAMERSLICE CIR
LINCOLN NE 68515

WATER I{EIJL
NEW WATER WELL CONSTRUCTION

lssued

Expires

Revenue Code

08/18/os
o8/L8/06

31,62

FEES: $l-00.00

rorAl: $100.00

b*afu
EPH COPY

Bruce D. Dart, Health Director

BEN BARRETT

Estabtishment T9N R7E SEC 28
COUNTRYLANE BLK 6 LOT 3
67 01- VAI{DERSIJICE CIR



Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N" Street O Lincoln, NE 685't0-1514
Phone: 402-441-8022

The undgrsigned hereby requests:
)r{Site Clearance and Permit to construct a new individual water well - $
' o Bi-Annual Permit for an existing well - $1OO (Renewed every 2 years)

tr Permit to repair or alter existing well involving opening of well - $50

1. Well Site Add
(No

Townsh
Add

Parcel lD_-_-

Permit

100

cr4.. NE

E 'l 5
(i.e. 99-99-999-999-999)

Request for Site Clearance and Permit for lndividual Water Well

L

2. Welluse: tr Residential

3. Distance to Public Water Su

re of

tr Commercial

Signatu
Current
Current Home Phone ork

Signature of Ltt.e
Add
Home Work Cellular P

Sewage Permit Applied for: tr Yes tr No applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information will delay processing

ts otrre, D"""rib"

etrPrrnt €

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Dale received
Date foMarded

2. Building & Safety Date received
Date forwarded

3. City Engineer Date received
Date forwarded

+,W,8
tq o

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

il G

Approved tr Disapproved

o

Slte Visits
oae:5 13lr0O Nitrate Level O,A mglL

ChlorideDale: I I
Date:-l t Bacteriological Analysis Satislactory

Other
X v"" 

-No

1fi ililililIililIilt ililt flil] flt ffiilllillillillt

P29697-31

lnstallat[on Fi4al Writtgn
oate: (o :-LJDS-

Eusrness Oflice Use Onlv
Received: Date: 0? t-l?JJ2-S / oo. ou check No. ] 290 7 lnitials y'

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector

REMARKS OR REASONS FOR DISAPPROVAL:



FORM 20223-0/,83
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER \A'ELL
CITY ORDINANCE NO. 12558
FILE NO.- 3140 "N" STREET LINCOLN, NE 6851G1514

LegalDescription sec. 28 Tp. e R.-JLg@k-h-rct3-Addition C Ot'Nfflv LAN,
Well location address or nearest road intersection

70th & Rokeby Rd go 1/4 mile west and on north side.

Country View Estates art670l Vanderslice Circle, Lincoln, NE. From

Glezoog
LINCOLN.IANCASTER COUNTY
HEALTH DEPARTIT4ENT

BEN BARRETT Address 6701 VANDERSLICE CIRCLE, LINCOLN, NE 68516

Drilling Method

WELL COMPLETION RECORD

ROTO / WATER

Depth (from ground level). Ft. 280

Date Completed 07/27104

Casing: Length, 71. 270 : Dia. ln. 4"

WallThickness, .214" Type PVC 2OO #

Screen: Length, Ft. l0' : Dia. ln. 4"

Type PVC WOP , Slot size .025

Welltested capacity 25 cPM r,r; tl"- Air
Static water level 162', Measured lS,, est.

Pumping water level l8o' at 25 - gpm.

Drop pipe: Length, 71.220' Dia. ln I ll2 Type PVC 80

Pump model& H.P 3 H.P. - 30 GPM

Gpm Yield of pump. 30 Measured Xx Est.

Chlorination Completed Yse xx No _
The above information including "Log of Well" is a true
record of the job performed by me.

Driller

(sig ned)
Address P.o. Box 3og

HICKMAN, NE 68372

Date: 16AUGUST2005

s

DO NOT \A/RITE BELOWTHIS DOUBLE LINE

LOG OF \A/ELL

Depth Ft!o: Desoiption

&. 55 Brown clay

55- 6s Blue clay

65- 90 Red, yellow & gray shale

90-125 Gray shale

Orange sandstonet2s-22s

Red & yellow shale22s-230

23G245 Gray shale

245-268 Yellow shale, some sandstone

268-28r Coarse tan sandstone, some gravel

28r-290 Gray shale

Health Department fonrarded copy of record to Nebrasl<a Consenration and Survey Department for Sdentific Record X.



re_f.<.qr 'FW

t

a

Lincoln-Lancaster County Health DepantmerfuiafrS o/ /
g14O "N" Smeet, Lincoln, Nebraska 68510 Phone: 441-AO22 ' ,ftU

NEAL ESTATE TRANSFER/LOAN APPROVAL FORM //
FOR PROPERTY IN LANGASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"--fr E..b*d i. $150.00. Allow two weeks for procesiing. lncomplete information willdelay processing.

Legal ofP o Vailerslru- Circl-
Twp Addition

Directions to Property .f 5. o+h * Ro b

Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

{.a S)tcrri

CarelvnilihJe

ADDRESS PHONE
+3o - e 55o

,l-<-z^g- tZ;{

9 a2' ,'too
w q)b33ff

Tap Location: lnside tr Outside tr
Year lnstatted 1448

Ll ot Vantrc ,te Qirclc
I i.'aotr' - UE lagg,b

t el lva L
6mhorr.ioh

+4o*o'Q-.^t €*a-=-
z.z-f xJ - Co+uer

Signature of Applicant Ur-l4f qal/-. Address,bqt kcal E-g&, .. . Ort"_4__orl t_oo-z :rNfrt"@ ur-o{--

RECEIVED

Date
lnitials
Amount
Check No.

d//

w
>o

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

ttJ4)

PRELIMINARY STA

WATER SYSTEM
Construction
Bacteria
Nitrate

rc,-lLr-Ls .N4
Approv_e! Disapprovedw- tr{ o.mt tr /mr

{ppm tr-pp,

SEWAGE SYSTEM ,r "-Additionat 
Site Visits ,\

Approved oalr- 5 t 2. t O'd ov Q.-z
Provisional tr s- 'O"t"-l_l_byT
Disapproved W"' O"t"_l_l_bi-

{waComme L-o,) ,r r/

See Attached Letter tr

FINAL STATUS

WATER SYSTEM:

White - Applicant after approval
Revised/Reprint: 1 0-95

SEWAGE DTSPOSAL SYSTEM: Approved d." ProvisionalApprovat tr(l
Approved

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office

Street

NAME
lv1 ,r lsn I Cot nar3

Li^coln r*)?., tng€O.g

./
a-

/-? 4)



/\/
l/

a,
,1),-

wrtl+ffip
tlo u sE

rtfrr* oF

sr ptTc S ysfrt'(

|f





Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

NON TRANSFERABLE PERM]T
No.

lssued
Expires

Revenue Code

SE:bIAGE INS
l

LAGOON 04t'O.5/98
7A/O3/?g

3tti?
Establishment

><
Permittee

6t\rr I'IICI{AEL D GOINGS
4O;J1 F'OS$IL CREEK CIR
I.IN$ill.N NE 685T6

FEES
1

\
\i'

</

TOTAL

,..,"0?1ff?ru#
Health Director

^u(Jn0,

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

"POST IN A PROMINENT PLACE"

6280

.ATI(

<.--
U

io.o(

t L..u I
CTR



ALlncol n-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-Wn.

Permit Number:

z83Bot7z =
Request

U Septic System

Sewage Disposal System
Clearance and Permit #H f,l,l;rt[jffi.
Lagoon tr Olher (Refer to Form C)

for Site

X
The undersigned hereby requ6sts site dearance and permit to construct a Sewage Disposal

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

Puase Pnr'n on TYpe

A. on correc.t number and street)
Ltn at /n Ltrst6Addess CC City NE, ZP

vlol (no rural route)J8 7N 7E &ronf., /a.rL / 3Legd Description
E[on114 114 Section Township Range SuMivision Blod< Lot

Geographical Location (if known): Longitude Latitude

D Ch€ck if system mail address is not the same as the owneis address

B. r
Co,nName \C, Signafure

Address 9o I ;t \ tt <->-[^

t] Check if owner designed system Home t -'7qq I Work Phone 3o -a sS.f
c.

.4-t9\ ,^ri.k ]a*(,*,,, Srr^ro- ; Dr-4.r11
Name d Company Name'13"o1 E, -7Zw

Oty/StateZp €
if contractor designod system Work Phone 47 {-av LL

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer
Name Firm

Work
Phone

E. This System Will Serve a
E nesiOential D,velling Number of gedrooms 3 ls there a Whirlpool a"mtu@ NO

D CommercialEstablbhmenuotherFacility Sp€city

Design llow in gallons per day- Typ€ otwastewat"rX Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

Etr MunicipalCode24 E County R No.2832

ACTION
Signature

Date rec'd

Date frwd

Date rec'd

Disapproved

Date frwd 1'9'ff Signature

3. CIty or County Englneer Daterec'd 4',q-?F ACTION
Date frwd

q 3- Signature
1'n-eg.

By

latc-
ltrr.lFinal Written A

Date
Cash/Check No. -t[,67.

Business Oftice Only
Rec'dDate

tLa
Amt Paid

Rec'd By

FORM 23-100 1G96

1- )-71
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

lnclude Form B, Form C



Llncoln-Lancaster Gounty ]lealth Depadment
Environmantal Heahh Division
3140'N' Street o Lincoln, NE 6851G15'14
Ptpne: &2-41-N22

Permit Number:

lg;8 0 (1 73
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

^
^A il' I

\lnd
w

cale I
th An

lodh
)w

v
- rl F5 r

ru
L

!

\ /
,t I A

o6 6
Id Vt rt

UI
v
O

t5.\,

$1 \ \ wl

Fu I /-'

\ \,-
b

r) I I'o
a

-J d i

b-s / ,\,
I

= ,

aI ls. q. t

compass direction and proparty lines. lnd'cate on if

A. System

and well are existing or proposed.

Approrlmate Scale: grld llna/s

(lnLocation co num and street)
Ad*ess (no rural I rclc City a c{)lA NE, ZP LtS tto

B. Proposed Septic TanUs
TankMatedal: Oconcrete Epu.ti" EOu"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soll Type: Land Slope:

TypeofAbsoptonSystem: D tren*r O e"o O ou,"t

Tohl Square Feet ol Fleld Requlred: _sq. ft
Typeoltatenlt 0 Xafu*n D eeforafOelpe E Of,"rlateratMabdat:

Capacity ol Septc Tank _ gale Number ol Absoptlon Beds: Number of Disbibulion Laterals oer Bed

Total Length ol Laterals _ lt Number ol Trencfies _ Trenctr tMdh

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

Frcm
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neishbors

All Other
Setbacks

Tank (ft) 50 tr soo D sotr NAtr 2str nO 15tr zstr tr
Freld (ft) rootr sooO soO 4 tr 30 TI n tr 30 tr 40 tr tr

lrgoon (n) 1m E 5@ X 50 ET N/A E 30 X 50 E. loo X ,o JI. tr
E. Required S

Home

lnstaller

D *. t(- t-Qd
wa Lt-Z-fK

FORM 2$102 1(}96

@

I

\


