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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERIVIIT

No.

441-AOOO

??38O163?Ol

oa/22/97
o?/22,/?A

r8?s4

,. t150.ooFEES:

TOTAL $1SO^(}0

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"

lssued
Expires

Revenue Code

515I

_ __l



ALlncol n-Lancaater County Heahh Department
Environmantal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Pemit Number:

?tgto/637at
Sewage Disposal System

Request for Site Clearance and Permit ;i;! f;,l;rt[Iffi.
tr Septic System El Lagoon tr other (Refer to Form c)

The undersigned hereby requests site dearance and pemit to construct a Sewage Dispo.sal
System in conformance with appropriate resolution orordinance, as described hercin:

Puelse Pnrur oR TYPE

A. System Location (lndicate correct number and street)

(no rural

Legal Description 3

LatitJde

NE, ZP bB5Address City

5t
Block Lot

Geographical Location (if known): Longitude

Lrnc-ala

AdditionRange

D Ch€ck if system mail address is not the sam6 as the owne/s address

bSot Cour.trvv .@ ( 
^u rt

1i4 114 Section

L acr,ana€

tfoz- vo 9-zz t"lPhonetr

ffi otddets *(l<r q%. 4. Rl

t
-* tl0> 46Ch€ck it owner designed system

City/StaterZp

Home Phone

Address

Name

CU"..q*f qddft ss r**fr Qoq,ufe-n, l9Q'?

LvaS-t

B
7--

LZb,tr
lLrut.t-rJ tJ G

Check if confactor designed system

Company Name

Address Oty/Statetzp

Work Phone.

C. Co
Name

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

?e0 -zossWork
Phone

E. This System Will Serve a

n Residential Drelling Number ol Bedrooms ?

Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool aamtu(@no

Desion llow in oallons Der dav

tr CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

El MunicipalCode E County No.2832

3. Clty
2- t)- 1g f ,0.

lnstallati

Date rec'd

Date frwd,

Date rec'd

Date frwd

Date rec'd

Date frwd

g -22', ^
u_u-q 7

ACTION
Signature

Signature

ACTION
Signature

N tr Disapproved

Disapprovedor County Englneer

1ll-t-tt /i
Approval

By

Date 7- 23-99

Business Oftice Use Only
sa6p.e46 OF/2,U9 7

AmtPaid /)!:' )r,ffiiiCheck No.Rec'd By *2

FORM23-t00 1(}96

T.?r-s

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector
4/so t^"cI

nX"Ard"l Pt"-U'y ^^l l^p Fim



cLlncoln-Lancaster County Heatth Department
Environmsntal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

?7 3f olLi/o /
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribulion box, tank and laterals, percolalion test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approxlmate Scale: Z O tt = grld line/e

A. System Location (ln number and street)
Ad&ess (no rural route)

J--orL City Lvt cn I':. NE, ZP b9s tb

B. Proposed Septic TanUs
Tank Materiat: D concrete E pu.ti" E or,"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Type: Land Slooe: o/o

Typ€ ot Absorption system: B trenctr tr Bed E or'"t

Total Square Feet of Field Required: ft

Type of Lateral: D Ha[-Moon E Perforated Pipe E ou,", Lateral Matedal:

Capacity of Septic Tank 

- 

gals Number of Absorption Beds: Number of Distsibution Laterals per Bed

Total Length of Laterals 

- 

lt Number of Trenches 

- 

Trencft Widtt

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
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr 5ooD 50 tr NAtr 25D ntr 15 tr 25tr tr
Fi€ld (tt) 't00 tr 500 tr sotr 4 tr 30tr n D 30 o 4atr tr

tagpon (n) 1oo ts 500 tr 50E N/A EI 30E sots 100 tr 200 E tr

E. Required Signatures
Home Building

lnstaller

B-ry-? 7Date

Dale

FORM 2$102 1G96

a {-zt -1 'l

I

a-
- J

,l



JUN s 0 1998

DLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G.'1514
Phone: &2-4/.1-8022

Sewage Disposal System
As Built Plans & Specifications

Date b-r f,-7F

Permit Number:

? (s

System ion (r number.act nd
Address ol Oct A v City 4 n NE, ZP

(no rural route)

A. Building Sewer
C1. Material:

Diameter:

2. Distance above basement floor:

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compailments:

2. Capacity:

3. Factory buih: E Yes O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above O below grade

5. lnlet: 0 Uattte O tee
6. Outlet: O Uattle D tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

3. Distance between dwellino and seotic tank . ft.

4. Number of clean-outs, 
'4 ,"tt,4mo6&

5. Distances to: well or suction line' ft.

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buift: D Yes E ruo

3. Dislance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: E Hatt rounds Q Perforated pipe

Diameter of hall round:

2. Lateral lines:

Length of each line:

it.
3. Tranch dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

tn.

in.

ft.

ft.

fr. or per{orated pipe:

Material: Qliberglass O plastic E concrete
E other

Number

gal.
ft.

ft.,

It.

fr.

ft.
in.

tn.

tn.

in/100 ft.

tn

tn.

ir.

ft.

ft.

ft.

fr.

ft.

ft.

ft.

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

lndicals North
with Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank

o
C

=
Eo
o-o
(L

Minimum 2O'

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

@stt

or distance below basement lloor: ,t



As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s14o'N, STREET i:Nvll(r,lf,tffti$i{,/t{lE bttsltrtiUrplv I $ION
NON TRANSFERABLE PERMIT

(402)

lssued
Expires

Revenue Code

No.Permit

UJA ER U'F.LL

Establishment

Permittee

9'7.tOOO6ti?Ol

o*/?.5./?',?
o?-./?5/?g

t.985t.
FEES:

13 7'5.0()

TOTAL
$?5.OO

lssued By M. Jane Ford
Health Director

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

"POST IN A PROMINENT PLACE''



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

The undersigned hereby requests:
p Site Clearance and Permit to construct a new individual water well - $75.00
fl Annual Permit for an existing well - $SO.OO

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

1. Well Site ol Ct City l',,-. co lrr
(No Rural Route Please)

3

Signature of Contractor

Print Name lVt*t*- ts Print Name
AddressCurrent rESS

Current Home Phone
Work Phone

Permit N" g'7q ocf2-

NE Zip Aesb

Home Phone UoL qeZ- /rS,
Work Phone kctz- ?Ag -ez e7
Cellular Phone Vou Uttco '-/Y oa

Request for Site Clearance and Permit for lndividual Water Well

Leoal descriotion of orooertv:
rip 1l,l ,i<^ns" 7E-;section {6 ;Btock_L _; Lot ./_; Addition Ft rtJl,ho^ G"nlr, lane

2. Welluse: pResidential; 0 Commercial; tr Other; Describe:

t

Sewage Permit Applied for:

LIOL +s6 -Lzb1

ff v". 0 lrto E ttot appticabte
t Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Proccss: Lincoln Municipal Code 8.44

1. HearthDepartment 
3:l3[ffi:r,::. Lffi#

2 Buirdins&Safety 
3:[[ff:,..::. 2:.a,#

3 citvEngineer 
3:[;:r:"::. *.ffi&

ACTION
Signature:

ACTION
Signature:

ACTION

Signature:
Disapproved

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits:
?.t. Nitrate c,

lnstal

Chloride Level_mg/L
Bacteriological Analysis Satisfactory

Yes_L No_
By: "w'r*'.ff[H'#."^
oate: I t zSl ?h

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

Business Ofiice Use Only
Dateaec'd:d8 t7-1 l1)
Amt Paid: S__-75 .>__
Rec'd By . gsh/Check 5

'"2C

tr

Dale: l :l By_
Dale: l J By_



Oclobcr lq)5
DwR Fm lJ5

STATE OF NEBRASKA
DEPARTMENT OF WATER RESOURCES

WATER WELL REGISTRATION

Registration No. 6-q Ll.7t+ 3Registration Date
Owner Code No. SooB l Receipt No.

No. I
Lo.-r.. P \ . tt - -q..^'t Vr ea NRD

FOR DEPARTMENT USE ONLY

l. Well Owner Mark B. Geist Telephone Number(402) 483-1959
I Buckin rive A rtment 3

Lincoln State NE Zip Code 68s06 +

2. Drilling Firm Blue val-lev Drillins (did not install pump) Telephone Number (t+02 I 673'3465
Conracto/s License No. 39022

State NE Zip Code 68422City Pickrel'l +

3. Permit Num D

4. purpce of well (indicate one): _Dewatering (over 90 days) x Domestic 

-Geothermal -Ground 
Heat Excbanger

_Ground Water Sornce Heat Pgmp 

-Indrstriat -Injection -Irrigation -Livestock -Monitoring_Observation _Public Water Suppl) (wirh gacing (4563t)) 

-Public 
Water Supply (withou spacino 

-Recovery 
Aquaculture

(iDdi:.E rsc)

5. Replacement and abandoned well infomration

A. Is this well a replacement well? 

-Yes 

X No B. Registration number of abandoned

C. Replacement well is 

- 

feet from abandoned well. D. Abandoned well last operated l9_
E. Original well pqmp column size: 

- 

inches. F. Completion of original well abandonment on- , 19-
G. I-ocation of water use of abandoned well:

,6
6. A. Well locatiou_$[1h of rhe 

'& 
Vt of Section 28 , Township-!-North, Range 7 EasVlVest,

feet from the Sl(ffE(or South) section
(Circle one)

line and 2600B. The well is 2550

C. Sneet ad&ess or block, lot and suMivision, if applicable:

Lancaster County

feet from the (Fqsl or)|fl&0) section line.
(Circle one)

D. Ilcation of water rse, if applicable (give legal NW -S 28- -7
E. If for irrigation, the land to be irrigated is acres.

F. Welt reference letter(s), if applicable:

7. Purnp Information
Is pump

If y"r,
If no, ,

installed at this time? 4-to No

for those wells in which pump will be installed.

A. Acnral pumping rate, if per minute. Measured,P ot Estimated tr
B. Punp column inches. C. I-ength of pump

D. hrmping equipment irstalled: Dq1 . E. Brand/Type:

complete items A ttuough F.

complete items A and D with estimated

feet.

F. Pump insulled by: Contractor tr Owner El Pump lrstalleTU Licerse N o t
Sn"., d e@ pt,

l- t5 -qa

Other
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F0RH: 20223-0483
REQUEST FOR SITT CLEARANCE AND PERHIT
FOR INDIVIOUAL I,IATER I.IELL
CITY ORDINANCE NO. ]3553
FILE NO.

Lincoln-Lancaster Co
HEALTH DEPARTM

unty
ENT

3I40'N'STREET LTNCOLN, NE 585 t o-l s l4

OA.IA SHEET FOR I,IATER I.IELLS

Lega l

0r.rner

Descri pt ion : Sec . T o Blo

adL B. 6 e,,t

LOG OF I.IELL

0escription

Dep:"h Ft.

t_!(_aaa ition lstrtJl,h".,t n(-y[<^n
'30t

ck 1 1s

Addres # zs

tqu)1.7, N € bes-o6

Drillino Merhod

Depth (from ground 'level), Ft
Date Compl eted

Casino: tength, Ft. ;Oia.In-
l.lall Thickness, Inc. ; type.

Screen: Length, Ft- Dia -ln.
Type ,slct Size

Droo Pioe: Length, Ft. Dia.ln.

[.la ter Level , Surface to too o f wa ter , Ft
Static-._-, pumpin

Yield: ggm, Heasured D ,Est.D
Chlorination Completed yes D t{oO

The above information including ,,Log of Lel.l,,
is a true record of the job gg".frrceC by me.

Driller
C!"ed)-

Address

Date

REI.'ARKS

DO TIOT WR I TE ELOU THi DOUE L NE

Healih oepartmenI forwarded copy oi record to Nebraska conservation and survey Depa,-tmentfor Scienti fic Reccrd tr
tor I )-.

I

I
I

I.'iLL COI.!PLETIOI{ RECORO
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8. Well Construction lnformation.

A. Total well &pth: ?\ 4 B. Static water level: 15I feet. c. Pumping water level:-fufcct.
E Esrimated or E Measured

D. Well Consruction began: December 15 ,1997. E. Well Corstruction completed: December 15 , g97.

F. Bore bole diameter: 8 inches.

G. Plain Cqsing: Diameter 5 IO 5, oD inches. Type of mslgrixl' PVC

Wallthickness: .265 inch(es). Joins-IAE[ffi/Gluod/Tx.XXiHWsfi{tt

Length(s) and placemen(s) depth from 0 fr m 234 ft from 

-fu 

to 

-fr

t{. gqeen; 5 ID 5l OO in; Type of .r6ri"1 PVC

. Screen openings (slot size): .013 flxds nqms;

I-ength(s) and placement(s) depth ftom 234 ft to 254 fr from 

-fr 

!o _ft Guides at_ft.
I. Gravel pack intennl(s) from 200 

-fr 
to 254 fu from 

-fr 

o- fr Grade size: 47-B

J. Grouted/Seal.6 6o* 6 fr 10 qrifi Bentonite
ffi

from 95 ft" to 100 ft., with_ Bentonite

K. Drilling Direc r IaIa t er

M. Well development technique (total time and method)

L. Drilling fiuid:

2 hours - Air
N. Will chemicals, fertilizer or antifreeze be injected or utilized in the system? _Yes No

If yes, wbat will be used

9. Geologic Materials Iogged

DEPTH IN FEET
FROM TO

DESCRIPTION DEPTH IN FEET
FROM TO

C1a.r --brown

DESCRIPTION

t37" . ,-152 Cl-ay - Zray-.- layers bror^,-n0

8

t2
13

8

L2

13

33

Clay - yellow

Sand - fine brown

Clay-ye[q\r!!!e!rn
33 38 Sand - fine to coarse brown

38 83 Clay - blue/gray
83 97 Clay - red & white

97 101 Clay - yel1ow

101 LL2

t37

Clay - gray

tL2 Clay - brown

-* 154 183

183 196

196 r97

L97 2t5

2t5 2t7

2L7 248

248 2s4

sandstone
Ironstone - layers crusty browr---------- sdn?fstor
Sandstone - fine to medium----TrownTFarr
Sandstone - hard fine ornaqe

Pyrite - red

Sandstone - fine brown

Clay - white

Sandstone - fine to medium fin.
brown - softer

Sha1e-red&white

(Additimal sheets may be subrnitted)

10. I am familiar with the inforrnation zubmitted on this regisration, and to the best of my knowledge it is true.

/J- // -72 /- 7 -?S
\Yell Contracto/s Signature Date Water Well Owne/s Signanue Date

.r- - __ -'_-i__:.:


