
FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL t.lATER t.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 471-8000

FILING FEE $ ?S
aP

rILE NO

; Permit existing wellO ; well repair or alteration
Itr ; in conformance with appropriate ord'inance, as

3. Distance to Pub'lic Water Supply: A)HE|

Ran

Use Cl

nt or es see

K

z tr 0tx

p

g1

aI

tq co/ur "/U< b &{z {City Water Yes D No

Secti n

y requests: Site Clearance and ermit to construct a new

DATE :

; Commerica

of proper

The undersigned he
individual water well
involving opening of
descri bed herei n :

4. Intended use of well

blell use: Residential
Descr i be

bi::l F,"?"ti,
ty: Twp.
Addition

Health Department:

Supt. B'ldg. Insp.:

City or County :

Eng i neer s

or

Da te
Date

Da te
Da te
Da te
Da te

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec'd
Frwd.

Di edO

pprov

Di sa pproved E

e

1

Afflif<'.

es CA

ov

2

3

-1e@- Di sapproved D

ge pprm t Not pp

REMARKS OR REASONS FOR DISAPPROVAL

Signature:

Signature:

Action:
Signatttre

Action: Ap

Act ion: Ap

FI ROVI

b

B'v:

b

Date:

Nitrate Level

AL t,lRI

Ith Department copy: White

I NSTAL
Date:

Site Visits:

B:5; lolcs' Bacteriolooical
vei E

AL PPII
Analysi s Sati sfactory

NoE

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

roRx ?3-13



B

System Location (lndicate correct number and street)
a?o/ y'a-,[er s/';x Gn

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnr,n on Tvpe

City

Permit Number:

NE, Zp z.7d/b

UncolrrLancaEter County Heatth Depailment
Environrnantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W2.

Address

r (no rural route)

Ourner

SollType (SCS):

Date of Tests

Addresss

Percolation Bale: min./indr
a

Weather: Precipitalion

Percolation Test Data Table

a
tc Temperature

A B. C. D. E. F,

Pre-Saturation Period
G. KH. t. J.

Percolation Beadings
L M. N.

Results
Start End Start End

Hob
No.

Hob
Deph (in)

Date
(MoDa)

Ttme
(Hr/ftlin)

Date
(Mo/Da)

fipe
(HrlMin)

Date
(Mo/Da)

Percolaton Rates
(Min/in)

Tirne
(HrlMin)

Watsr
lev (in.)

Date
(MoDa)

Tirne
(Hr/Min)

Elapsed
Tlme
(Min)

Water
Level

Drop 0n)

I 4o' nln ?!q.t 1 ltq ,)lq Vrq Oiso Un 7loa 26 Y8 z+o
2 3L 1/tg ?!oo hq Siro 1/rt 4:b et y4I a/n -l/.oc) 3o ry8 8o

3 31 7/tf 9]o{ lrq il"1 i/rq /'rrf golz.Ull ?io{ 36 v4 tza
,!a<,/ ,b Trt 1 /19 ilqt i/rq c lrd 36k lrq 2'o{ )o y4 lzJ

-f 3g 1/rg 3:ot &as !fi 6:ZI 33yl 'ltq 7;rd 3o la 2b
/. 37 lrs 3itc: 3)to 't/ti 0; lo a*/,1 ', Ttt 7'/a Jlo y4 t"z-8

ly
I

(-)D

,4/, /fi ,S+ rtt /"J {; 9ea 0ac ?l :z la I

b,aTqLt ). ,i{Qt-/-< c L_5,.h *, li/,, h/ /
a

Lo
3

Sum of Percolation Rates:

Bata Used for Calculation:

Avorage of Rates:

II
Person nd g

W"-'73'it"'JrE ??3qName:

Phone:

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre ot
Reviewing Official

e27b

1/tq
t/n

-Ih1@1
I



/A{ Llncoln-l.ancacter County Hea]th Department
A'ts*qq Environmental Heahh Division

W 31fr;i.3ffii;ff"' NE 68s1*1s1

arI

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, ZP
rural rcute)

Address Clty

street)System Location (lndicate corect number and

A. Building Sewer
1. Material: 4lt

Diameten

2 Dislance above basement floor:
or distance below basement floon / K

3. Distanca between dwelling and septic lank44. Number of blean-ouls:
5. Distances to: well or suction line

strsam
pressure line

property line

B. Septic Tank
1. Materia[

Nurnber of compailmsnts: 

--

-

C. Distribution Box
1. MateriaL

Number available outlets:

Z Factory bui[: O Yes E tto
3. Distance lrom saptic lank

D. Absorption Field
(Pnvide as-built dawings on bck of this form)

1. Type: O Xattrounds B perforatedpipe

Diameter of hatf round:

or perlorated pip€:

MateriaL Ofiberglass Dplastic Dconcrete
B other

2. Lateral lines: . Number

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

Length of each line:_ ft.
ft. _tt.,

lt2 Capacitp

3. Faaory buih El yes E tto
4. Manholes: Oyor inlet, diamater

Over outlet, diameler
Fliser: E above E bslow grade

5. lnlet 0 uatfle El ree
6. Outleu O battte El ree

gal.

in.

in.

ln.

3. Trench dimensions: Width

Slope

Average depth
in/l00 ft.

fL

ln

7. Depth to top of tan( below unfinished grade: _in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

4. Fiher materiah

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

fL
lr

tt.

tr
Ir.

tt.

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

h(heNortt
wfhfurcw

Well I

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

House
o
E
J

Eoo.o
TL

:oRMA103 rtr96

Minimum 100'
Minimum

Cleanout'

6'of solid eaflh between laterals

Pv,,

at

I

I

I

I

I

I



As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
tit.{'y I rtOtvHE:N i'At_ t{tiAL.. T't.t D ;1" v.t'i I L!i{

3140 "N" STREET Lincoln, NE 6851 0-1514 (402)

NONTRANSFERABLE PERMIT
44f..-8000

No 9540004?301Permit

trAl'HR tdE.t-L

Establishment
MERLE JAHDE
T9N R?E SEC 28
COUNTY LANE BLK 6 LOT I

Permittee

lssued
Expires

Revenue Code

o?/L7/?5
og/17/9fi

198$1

I-IERLE JAHDE
3?OO Nt^, t?6 ST
LINCOLN NE 685?4

FEES o75.00

TOTAL 1l'7s.oo

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE''



FORM: ?02??-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER I,IELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 471-8000

FILE NO.FILING FEE $ ?S
ap

; Permit existing wellO ; well repair or alteration
1tr ; in conformance with appropriate ordinance, as

Ran

Use D

nt or ES SCE

e2 0t

S p

*

a

D

3

4

tq co/'t ^lU< b &{Z /City Water Yes tr No

Secti n

y requests: Site Clearance and ermit to construct a new

Commer i ca tr
o

Intended use of wel I

1' bi3:lJLi"ll,o7"o't"{io,lT3;

The undersigned heqe!
individual water we11ff
involving opening of we\
descri bed herein:

Di stance to Pu b'l i c Water Su pp'ly : A) 4Et .

t,lell use: Residentiat(
Descr i be

NoE

Di ed EI

Di sapproved E

D'i sa pprov ed El

pr

3

sTi- p I icabl e {
Ap 0v

2. Supt. B'ldg. InsP.:

REMARKS OR REASONS FOR DISAPPROVAL

pprov

S'igna tu re :

Date Rec'd
Date Frwd.

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

1. Health Department: Date Rec'd
Date Frwd.

@iFor Ye Not Ap

Action:
Signature

Ac t'ion :

Signatttre

Action: Ap

Vi s,i ts:
Nolcx

ROVFII

b

Bv:

b

Oate: 

- 

b

AL t,lRI

ite
Bacteriol ogical Analysi s Sati sfactory

vei X NoEl

I NSTAL
Date:

Nitrate Level 1fu| nnN

Health Department copy: Whjte
Engineers Copy: Light Green

ilding Inspectors Copy: Light B'lue

Date:
Date:

FOnH 23-13

,

A/rt/((



FEB 1 5 2001 Fcbrury 1995

DWR Fom 981-2

STATE OF NBBRASKA
DEPARTMENT OF WATER RESOURCES

WATER WBLL REGISTRATION PUMP INSTALLATION UPDATE

Owner Code No. Receipt No._ NRD

Date Filed:Rcgistration No. Sequence No.

FOR DEPARTMENT USE ONLY

4/

ire e6

Ll. Well Number 23.^ o2{
ft e- (,\rc

2. Pump Installation EARNEST WELL DRILLING INC.
Address 2796 WESI' MILFORD Pump
City

Number 402 76t-228L
Installer License

o d.{ u --)

l-

3. Water Well Registration

4. Purpose of well (indicate one): Dewatering (over 90 days) x Domestic _Geothermal _Ground Heat Exchanger

_Ground Waler Source Heat Pump _Indusrial _Injection lrrigation _Livesock _Monioring

-Observation -Public 
Water Supply (with rpcing (46638)) 

-htblic 
Water Supply (wirhout rp.ciry) Recovery

(idicrt tEc)

5. A. Well location: I/ ,A of Section-, Township North, Range East/1ilest, Counry.

6. hmp lnformation.
A. hrmping rate:

B. Pumping water
C. Amount of time

per minute. Measured( or Estimated E

E. Length of
?W, G

Dr
F. hmping equipment

7. I am familiar with the information submitted on this update, ard to ttrc best of my knowledge it is true.

f--l wPump Installer's Signature

Sflo- tqc.dnt

Water

2
Date

o

tVot t I



b ?01 VI1/YDER cLtcE c / R
b'a

,ILt NO

F0RM: 202?3-0483
REQUEST FOR SITI CLEARANCI AND PIRHIT
FOR INOIVIDUAL I,IATtR W[LL
CITY ORDINANCI NO 13553

0IrA silttT roR IJAIER l,lTLLS

Lega I

0r.rn e r
Description 5ps. 28 T.9_n . '7 Btocx b t.or. I Addirion STAN VANDERSLICE PROP

MERLE JAHDE A<Jrtress 3700 N.W. 126TH, LINCOLN 68524

UiLL CONPLETIOII RICORD

Drill inq ltet.hcrd: ROTO

Oep'tn (from ground lcvel). Ft 261 |

0a te Comp I eted 8-24-94

L I NCOLN- LANCAS TER COUNTY IIEALTII OEPART',IENT
DIVISION OF ENVIRONHENTAL lIEALTII
2?00 ST. NAnYS AVENT.'I

L I N661.11 x6 68502
Phone : 47 I -7 il10

Casinq: length, FL241. ;0ia.ln
l.lo I I Thickness, Inc.2OO#; typc

Screen: Length, Ft.20t Di.r.ln

4t
PVC

4l

140-160

2L5-240

261-270

Type PVC SLOTTED ,slct Size .o25

Drop Pioe Length, Ft. 0ia.ln

Water Level, Surface to Lop of waler'F[

Sraric 180' , Punrp i n

Yield: 25 ggn, Meastrred fl,Est.ft
Chlorination Completed Ycs 6 t{oO

The above inforrnation including "Lo9 of llel l"

i s a true record o f Ilre jotr oer'{orced lty tnc .

Dri I ler

Address HI CKMAN,

g ned

P. O. BOX 308
NEBRASKA 68372REMARKS

0a te 11 October 1994

LOG OF WELL

Deoth Fl
-t 

o.-

o- 55 : BRN & YEL CLAY

ss- 6s I vsl. ss

65- 75 BRN CLAY

75- 90 YEL SS

90-125 RED & WHITE SHALE

125-140 BLUE SI.IALE

RED SHALE

BLUE SHALE

MED SS

VRY CRS TO MED SS

YEL S}IALE

DO NOT WR I Tt BTI.OIJ TIII S OOUBI.E L I N[

llealth 0epartment forw.rrded copy of record to Nebraska Conservation and Srrrvey 0ep,rrtment

t'or Scientif ic Record E{

roB lr-l

Description

?.40-?.61
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