
ILINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N' STREET i,i,lV:.t',:')titnEd*[rilE 6fi3t0,15ll4I) tV:l'i:;Ir-i,'] (4OZ)

NON TRANSFERABLE PERMIT
Permit No.

$EWAGH INSI'ALLATIDN
$EF,TTC $Y$TEM

Establishment

DAN I{OHENSHIT
T9N R'rE SEC ?E
COUNTRY LANTI lST ADD BI...K 1 LOT 4

-9dr00 S 64 $T
Permnee

I}AN HNHENSEE
r5sr0 t..oND0N RD
LINCOT.-N NE 68516*3??0

6227

Gt*rq?hu^*r*mo
lssued By ,M. Janeford

&^i "o
lssued

Expires
Revenue Code

FEES:

TOTAL

?fJ*{8017:190r.

o3/Li-./94
09/L?./?A

3t$7

'fi1SO. O0L,I

Health Director

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

"POST IN A PROMINENT PLACE"

!



ALlncoln-Lancaster County Health Depadment
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: 4c,2-4./'1-8022

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit fiH iil,l.ffiffi.

p septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with apprcpriate resolution or ordinance, as described hepin:

Plelse Pnr'n oR TYPE

Permit Number:

A. System Location (lndicate correct number an
City

dstreet)
Address 4600 Sa Ay NE, ZP

(no rural route)

Legal Description E
1/4 114 Township Range Addition Blod<

Geographical Location (if known): Longitude latitrde

fr ** if system mail address is not tre same as the owne/s address

B. Owner
Name 0,,^^ // ," /4-vr C 4--a- Sigrrature T)IPUI--^\
Address 55kf, Lorooo*, Rr> City/StaterZp Lt *rcor-., . NIE 685t(P
D Ched< if owner designed system Home Phone 4zt -ztat work Phone {36:13oq

c.
9,, ,,LA u ,. tr- I u ---- n- On-o -!Name Company Name

Address l?)-r' I S- ?)- City/StateZp

Work Phone

Ht -L-ru n i). i- k3 7a
El cn*r, if contractor design€d system 44a.- ?hoA
D. Engineer/lnstaller
D€signer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
tr Residential Drelling Number of B€droomg+ ls there a Whirlpool NO

tr CommercialEstablishmenVOtherFacility Specify

Design flow in gallons p€r day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

3. Clty or County Englneer

on Written Approval

Date

( Municipal Code 24.38 D County Reso No.2832

ACT!ON
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

Disapproved

. L{/{, b .l tI')t ,/i rt' jl4 z. Supt. Bldg.lnsp. or Vlllage Clerk

Signature

ACTION
Signafure

( npproveo tr Disapproved

tr Disapproved

By

Eusrness Oflice Use Only
Date Rec'd oJ,/1uq8
tunt Paid

Rec'd By

i 5o- act

Gasffiheck No. ,/o 8-flzz

FOBM 23-100 1G,96
White - Health Dept.

3

Yellow - Engineer Pink - Bldg. lnspector

@

L 9,r7 6



B

System Location (lndicate correct number and street)
Address Quoo s. 6,{n

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr on Tvpe

City Ltrlcor-*.1

Permit Number:

NE, ZP

SIG

685rL

Llncoln-Lancaster County Heallh Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-8022

**, D*q A**,. h{lJllH"' Addresss ss
SoilType (SCS):

Date of Tests _
Percolaton Rate: min.lncfr

ro lar hr, tc tt I r L Weather: Precipitation o

Percolation Test Data Table

Temperafure

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

G. H. t. J.
Percolation Readinqs

K. L. M. N.

Results

Hole
No.

Hole
Deptn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
fime

(HlMin)
Date

(Mo/Da)
Time

(Hr/h,lin)
Date

(Mo/Da)
Time

(Hr/Min)

I 5L toltr I l13EA u/a r ?r%? rr/ t 3'.(}1e 28.8 rr / t 3\37r 21 2.tL 13.,{
2 {8 (. ll,,{o 3:cb (r 3o5 e z€.j2 ( 3,?t L1 2.28 t2.1
v 53 l(t,{'{ 3. {.1 [l'31 A tG.6 Ir IZ ZS 18 Z"lt LZ.7
.l 5() It'36 33r (

3 ooP 23.1 33o 3o l3z 21.1

5 5L lt',51 tl ?.Sl
at

31ot F ?A.L{ 3! 3l ?o 1.,{r{ zo.8
b 5,{ ll"t8 lr 31'{s It

3,ozF 11.L jrTZ 3o 2.tt l3.t

Sum of Percolation Rates: los 1
Average of Rates: I .G

Rate Used for Calculation
Name:

Phone:

Person Conducting Percolation Tests

tloz- t{23 -oS51
Address -71'{l ?oafscrte Lx

Lr"rco,."l. NE 685tt
)

FORM 23-101 tG,96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official



Llncoln-Lancaster Gounty Health tbpartment
Environmantal Health Division
3140'N' Slreet . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

,l I I

ft4 I
,1.

t. I1 t. I5V \ 7t
4lnd

w
,ale I
lh Art )w ? 5, r\ I g

t
utt

t7
_>-1 - lr''4h

1J , ,, 4

compass direction on drawing il residence and well are existing or proposed.

B. Proposed Septic TanUs
TankMateriat: Fconcrete O phstic E oa",

A. system Location (tndicate correct number and street) 
Approrlmatescale: n=-srldllnde

Address(norurar *ray I 6 O Cl .€r, 6 Y "ro, 
/, nar/n NE,zp b X<''

C. Proposed AbsoIPl_lgn Systeq (See Form B for Percolation lnformation)
percoration 

^", 0,O La(,nK.Vi,*ill'lro,,rr*, I 4 c'. Land srope:

TypeofAbsorytonSystem: p frenar, E e"d 0 OU,",

Total Square Feet of Field Required: // o o sq. ft.

Type ol Lateral: E fUf-Uoon E Perlorated plpe E Of,", Lateral Matedal:

Capacity of Septc Tank I \EiO f,al" Number ot Absorption Beds: Number of Disbibution Laterals per Bed

Total Length of Laterals '1f CI ft. NumberofTrenches 4 Trench Wdth 11 z

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neishbors

All Other
Setbacks

Tank (ft) 50 & soo tr so EI NAtr 2s El nA 15 EI 2s El tr
Field (ft) loo A 500 ts sots eEl 30E :pEl sots &E E}

Lagoon (ft) loo tr soo tr 50tr N/A o 30tr sotr roo tr Ntr tr
E. Required Signatu
Home

lnstaller

Oate

Date

FORM 29102 1G96

3-lt-16

I
\



DLlncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-N22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date lo- t- q?

System Location (lndicate correct number
6nr/aNE, ZP

(no rural route)
Address

A. Building
1. Material:

Sewer
*nl va lur

Diameter: q
2. Distance above basement floor: 60

or distance below basement floor:

3. Distance between dwelling and septic tank 3J
4. Number of clean-outs, I

C. Distribution Box
1. Material: UC

Number available outlets:

2. Facrory buih: E[Yes E tto
3. Distance lrom septic tank:

D. Absorption Field
(Ptovide as-built drawings on back of this torm)

1. Type: EI gatt rounds E Perforated pipe

in.

in.

in.

ft.
ft.

5. Distances to: well or suction line

stream
pressure line

property line

NA)so
)to

/2ro gal.

ft.

ft.

ft.

ft.

B. Septic Tank
'l . Material:

Number of compartments:

2. Capacity:

Diameter of half round:

or perforated pipe:

Material: D fiberglass EI E concrete

D other

2. Lateral linas: l$Q/ Number v
Length ol eachline: Q 3)/*

?r*f ft. 2(J'r
3. Trench dimensions: Width3. Factory buih: EI Yes O tto

4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: D above Q below grade

5. lnler: E O"tt" O ree
6. Outl€t: E Uattte o tee
7. Depth to top of tank, below unfinished grade: 6 in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line )t

ft.

tr.,

v

ft.

ft.

ft.

q3 17

in.

in.

in.

ft.

tr.

ft.

ft.

4. Filter material:

5. Distances to:
Depth

Well or

Slope !y in/100 ft.

3e -q7 ln

of material I ( tn.

suction line ) /0O tt.
Stream

Pressure line

Property line>3d

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

lndicale North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
E
J

Eo
CLo
(L

Septic Tank Minimum

House

FORM23-103 10'96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafih between laterals

?



As Built Drawing o
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET

NON TRANSFERABLE

lt NV :t. l:r fi Hil1Ear[ NE 0usfio, I 51 4r) r v r !i r CI i't
PERMIT

(402)

lssued
Expires

Revenue Code

No.Permit

IJATER tIELL
NEI,I hJATER UIELL. CON$TRUCTION

Establishment

Permitlee

DAN I{OHENSEE
55TO LONDON RD
LINCOLN NH 6S516-3?70

TOTAL

G,*rrfrrU*,+^*no
lssued By M, Jane-Ford

Health Director

f)

?r,4000?2'70J.

03/1?/9e
og/L2/?8

316?

$'715. OO
U o FEES:

TH]S LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"
6228

F,n
"\



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

Sewage Permit Applied for:

permitfqo. 7 6Qoa7>7a (

q # G-l K t 8z-'

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:

S-Sit" Clearance and Permit to construct a new individual water well - $75.00
D Annual Permit for an existing well - $5O.OO

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

1. Weil siteAddress Qtoo 1 6qn+ C l-1scou,*r NE Zip b6slG
(No Rural Route Please)

Legal description of property:
r*p_ll,_; Range 7E ;Section ZE ; Btock_!_; Lotl_; Addition Cou,.rrZ.tu+f l6f 4pgrfto^r

2. Well use: # Residential; E Commercial; tr Other; Describe

3. Distance to Public Water Supply Ave feet.

Signature of Owner Signature of Contractor

Print Name PrintName -)e-:a, lt^/a- baf<-rl, [*c,
Current rESS Address 1b1 ]:oaa!tr aT

xJc.ouu lb GLAC.. N€ (t%* - 1197::^

Current Home Phone
Work Phone q3G- l3ou1 l-|b- 8s2 - asbt

Cellular Phone

Home Phone
Work Phone

$V"r E No 0 trtot applicable
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

1 HearthDepartment 
3:[;:ff:,,::. L#e

2 Buirdins&Safety 
3:l:[ff:r,::. e&#

3. city Engineer Date received ZaW
Date fomarded 2tl2t9[

REMARKS OR REASONS FOR DISAPPROVAL:

ACTION
Signature:

ACTION
Signature:

ACTION

Signatu

Y
Disapproved

Site Visits:

Date: 2
(

Date

Distribution:
White - Health Dept.

la- q 6 +,adl

q4
Written

P6850-27

Lt. Green - Engineer I t ElhE - Elrln lnsnantnrp*' 
IlllilllIllillllllllllllillililttilfiililtilt

P6759-36

Nitrate

Amt Paid:

Rec'd By ,- easnrcnecxNo. /0 9'5

Chloride Level tVA mglL 
- _\

Bacteriorosicat Ana,l,.Jffre"fl* +*#

arl, 
I llllllll il lilll llil lilll llll llllll lllll llll llll

Business Ofrice Use Only
oateRec'd:o3lLtl l ?,t

i,, llilililllillilililllilililllflilililIil
P7307-2

tq t?Q



OCT ?ffi
F0Rl,l: 20223-0483
REQUESI FoB StTE CLEARANCE AND pERHtT
FOR I NOIVI OUAL I{ATER IIETL
CITY OROINAilCE NO. I3558
FILE IIO.

0r.rner

0 ?r
NAiA SIIEIT rOR UATER IJELLS

Legal Description: Sec. 2b I qr.I R. 16 atoc i tion
IEL P.t Artuc.,l-c J F{o*errsw

tltot4naa
Address glr00

l5r Aroorrt oN
3. bq11{

I.'iLL COIIPLETIOII RECORO

Drilli Hethod:

0epth (from ground
0ate Completed q- .1-

r).
18

Ft. )tr'I eve

Casino: tength, Fr.A07 ;0ia.ln
r{all Thickness, lnc.,klT ;type

Screen; Length, Ft. lD Dia.ln
Type' lfrrtCr', ht \'" ./th ,slet Size o O /o

Droo Pioe: Length, Fl.r{)OD ia.ln. ./

!g!gl_Lere.]_. Surface to top of water,Ft.:
Static Punping / b? t

Yield: &-Sgr, Heasured E ,tst.{
Chlorination Completed yes d HoO

Ihe above information includ i ng "Log of llel l "

oe.fprccd by rne.s a true record of the job

/+'/

/53

Drirrer 9*rlZ
r9ned

RE}IARKS 7u7 bun. B/a)r rbAddress

Date to-b-?{

LOG OF I.IELL

Description

h Fr.De

Io -3'
3- 5+ Li &oa)rt C

furk

kilfi, /o

rtdslotte

DO IIOI IJRIIE BTTOIJ T}II S DOUBLI LI NE

Health Deportment forworded copy of record to Nebraska conservation and Survey Departmentfor Sc ient i fic Record O

lOCr ll-r

Lincoln-Lancaster Co unty
HEALTH DEPARTM ENT

3 l,l0 'N' STREET t,NcoLN, NE 6tilo-til.

QttO.



State of Nebraska
Department of Water Resources

WATER WELL REGISTRATION CORRECTION
FOR DEPAR.TMENT USE ONLY

Registration Number G-098482

115372

November 18. 1998

Judith A. Huwaldt

Sequence Number

Correction Date

Person Processing Correction

lnformation regarding the water well referenced above has been changed in the Department's water we!l
registration records. Please note the following changes and the reason changes were made:

Well Location Gtem 6,{): According to ihe markines on the aerial photoeraph and the
footaee eiven in item 68 on the registration form. the well is estimated to be located in
the SW%SE%.

Pump Information Otem 7C): Accordine to Jensen Well Co.. Inc.. the lengrth of the pump
column is 200 feet.

This correction has modified section(s) 6.A.7.C. of DWR Registration Form #145. lf these changes are
inaccurate, please contact the Department of Water Resources at P.O. Box94676, Lincotn, NE, 68509-
4676.
Phone (402)471-3458.

I certify that this Correction Form has been forwarded to the owner of the referenced water well and is
now a part of the registration records.

O^Ui"e ?1r,,-.*-o.Pa
@rResources

DEPARTMENT OF WATER RESOURCES

SO1 CENTENNIAL MALL SOUTH
a ReceiPt No. ';'

.J q.ZLINCOLN, NE 68509 \ R.
Received ol

Regarding:

D watx-tn fl Cash

D CoPY(ies) O Printout(s)

D other

ARegist ration Number(s)

fl Returned

Date

fl RemedialAction

[] Permit(s)

DWR FEE $

$

OLLARS

$

$

d
$G o .o o

B

HHS FEE

(OPn.rd rtrn q r^r o^ ocrcra cre' I

G 6

TOTAL AMOUNT tO

\ -\



STATE OF NEBTUSI(A
OF WATER ITESOUIICES

1YELL ITEGISTIIATION

DSiR Fcrn lrJ

DIIPART'MENT
\ryATER

I(egistratiorr Date
Owner Code No.

g
Sequ

l(eceipt No.

I. WeU DANIEL HOHENSEE

LINCOLN

2. Drilllrg JENSEN T^IELL CO. , INC
AJJrus_7 - ?^i.r 

^/ I-UWA D IREET
Citv BLAIR

Ile iorr No. \ a

Teleptronc Nuuber (402 r 421-EE OgS3

Zilr

Teleplrorre Nr:urt'er
Coulractor's Liccrsc 39

Stare NE Zio Crxle 68008 +

City
Sta +

2

3. Pennit {g{oooz 21o I

4. Purlxxe of well (indicate oue): _Dcwatering (t_rver 90 darys) X Dolrrestic _Ccr-rthcnrral Crourrd Hcat Exclrarrger_Crouutl Water Source lleat l,urrp _hrdtstrial _Lrjecriorr _lrriga tiorr _Livestock _IUorritoring

-Ol.rservatir.lu 
_Public Watcr Suppl/ (wiur q,ecirq ({6-638)) _public Warcr Surlllrly twirtrurspxtu) 

-Rccovery 
_Aquacdturc_o tlto.

(lulicrtc uc)

5. Replaceureut autl abaltlouerl well ilfirruratiou
A. Is dils well a replacemeut well? yes X No B. Registratiou uurutrer of aburdonerlC. Replaceureut well is feet fronr abandorrcrl wcll. D. Abalrtlouerl well last oUCrated r oE. Origirnl wcU ptunp coluurr sizc: _ ilrclres. F. Conrplctiou of original well aburdoluuent ou . 19G. l,ocatiou of water rce of abaldorretl well:

D. I-ocatiorr of water use, if alrylicatrle (give
E. lf for irrigation, rle laud t<l lrc irr igated is

legal

acres.F. Well refereuce lerrcr(s), if appl

Purup lnforuratiou
ls puurp

If yes,
p,g? .X_yes _NoA tluouglr P.

iustalled ar dris
cornplete iteurs

If uo, coruplete itcrus A arrtl D witJr esdrrrated furfrlrruatiorr for tlrosc wclls irr which purrp will bc fursrallcd. .A. Actual pruupfurg rate, if alplicable llors 1rcr urirruB. Pruup colutrlr
C.D. Pulrrlrilrg cquilrrrrcrrt fustalled: ,$9a. L:.

i'
(cd.Q

fc.r:t.

F. l)turrp irsullcd by: Corrlractur tJ Owrrcr o

l(.1s.

l'urrrll llsurllcr o Liecrsc N 39252

erpn d ot trru.rctd ptl

ONI.YFOH DEPAFTMENT USE

weU:

I

r0f



8. Well Consrnrcrion Inforntarion.

A. Total well deprlr:

D. Well Corutruction trcgan:

2t7 t. B. Staric warer levcl: L54 l. C. Prrrupirrg water level 168

El Estirrrat. I or Measrred

9 I tS 98. A. Welt Constructiorr conrl,leted: e/3 I
F. Bore lrole diameter: I . 75 inclres.

C. Plain Casing: D 4 4.5 OD irrclls. Typc of nratcrial PvC PLASTIC

205 fr. frorrr 2t5
H. Screcn: 4 lD 4.5 OD i1.; TyJre of nrateria PVC PLASTIC

Scteen openings (slot .0r0 Trade ru JAYCO

I-engtlr(s) antl placenrent(s) depth frorn 

-205 
fr- to 215 ft. frorn 

-flro 

_fr. Cuirtcs ar@it.
I.GravelJuckinterval(s)froml8ft.to2|7ft.frornft.to-ft.cra.lesize:-@
J. Grouted/Sealed from 8 fr. ro 18 ft.,

from-fr ,fr., w

K. Drilling mcthcxl: ROTARY L. Drillilg fl tsENTON I'IE WATER. SLUi.R i
M. Well development tcchnique (total tinre antl nretlrcxl) BAILED FOR HR, PI]I"IPED W/RTN FOR 4 H()URq

N. Will clrenricals, fenilizer
If yes, wlut will lre rsed:

or antifrcrze be injected or rrrilized in rlre sysrenr? _Yes __I_No

ro 2t7

9. Geologic Materials Ingged

DEPTH IN I'EET
FROM TO

3t TOPSOIL

DESCRIPTION DET'TI{ IN FEET
FROM TO

180 200

200

DESCRIPTION

FINE IIARD SANDSTONE

220 MEDII.]M-FINE HARD SANDSTONE

0

3 54 LIGHT BROWN CLAY

54 70 DARK GRAY CLAY

70 93 RED AND YELLOW SHALE

93 128 GRAY SHALE

128 I37 SANDSTONE

L37 140 BLACK SHALE

14C 153 SANDY I,IIITE SHALE

153 158 BLACK SHALE

158 I8O SANDY WHITE SHALE

(Additional drcets may be srlrnitred)

10. I am familiar with tlre information s:bnritted on this registration, anrt r,r rtre bcst of nry krrowlerlgc it is tnre.

9".,1 2 9 130 /98
Water Well Con Siglurnrre Dalc er Well Owncr's Signanue Date

\:-/

Wall rfiicloress' .237 inctr(es). .Joirrts--Wcttlctt/Cluerl/TlrreartcrfOrtrer:SOLVENT WELD

Lengtlr(s) anrl placenrenr(s) dcprtr frorn 5 fr. ro

rt lr> lra
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