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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
i ENVIRON}{ENTAL HEALTH DIVISION

3140 "N" STHEET Lincoln, NE 68510-1514 1402) 441-BOOO
NONTRANSFERABLE P E R Iil IT

No. ?S38Ot3440tPermit

-. $EI,,A6E TNS'TALLATION

Establishment
DAN KLEXN
T?N R'7E SEC 2?
KEM{$I}.IGTON BLK t LOT t
5S4S REBEL DRIVE
Permittee

DAN KLEIN
6?0? PTNE LAKE RD
LXNCOLN NE 68516

lssued Oq/LA/?$
Expires 03/18./96

Revenue Code 18754

FEES: $tSO.OO

TOTAL $1$O.OO

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"



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTTM

City Ordinance No. 9150 E
County Resolut'ion No. 2$24

LINCOLN.LANCASTER COUNIY HEALTH DEPARTMINT
Division of Environmental Health
3140 N SEeet
Li.:rcoln NE 68510
(402)-44L-8022

FILii,IG FEE: $ ltrav FILE NO

cription o

t :Lot
f proper ty: Twp ; Range ; Sect j on ,rt?

ition

Sewa
scri

DATE: q*fl -Y
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

ge Disposal System in conformance wjth appropriate resolution or ordjnance, as cie-
bed here'in :

I Legal des
Bl ock
Street Address

Property Use: Residential EI
No. of Bedrooms

; Corrrnercial tr
. Descri be

Other Use []

t

I

2

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

si ture

rESS

(Do not write below this double line)

Septic Tank E} ; Other tr

ft.

c\

or Lessee(.

I

I . Heal th Department:

Supt. Bldg. Insp.:
or Viilage Clerk

$W

6w6

is dE

a Di sap. oved fl

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

REMARKS OR REASONS FOR DISAPPROVAL

ACTI ON

Si gnature:

Rec'd . 9**> ACTION:
Frwd Si gnature:

I q5 ACTION
S i gnat;""1.0'offi'Wa

Oate Rec'd
Date Frwd.

Da te
Da te

3

Site V s
Date:
Date:
Date:

ty

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

API NST
Date

ALL
Bv:
l.JRI

FORM 23..3

2.



FoRM 20.105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'ication )

(Reference: City Ordinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Heal th
3140 N Street
Lincoln NE 68510
(402)-44L-8022

DEPARTMENT

FILE NO

Locat.ion:Townshjp-;Range-;Section&kSect.ion.
Froperty Dimensionil- ft."*l1t. Area: aci6ilfAttach

Slreet C with sketch of property).
Soil Type: Silty Clay ! ; Silty Clay Loam i ;'Sanay toam E ; Silt Loam fl ;

ClaY Loam ! .

Dates of Tests : lo -i) to to " /-l -Q7 Weather: Preci p. \rq Teno.lUar,,,

-

lau
,i-\

u44/" f*t;ddual nr 3 aary- T,aY*,rt ,od;ld
OWNER:

Address, bQOq e^. G tu
T BL

a b c e h j n

Hol d
No.

Hole
Depth
(in.)

Pre-Saturation Period Percol at'ion Readi nqs Resul ts
Perco-
I ati on
Ra tes

(Min./in)

Start End Start End :l aps-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

Da te
(tao. /

Day )

Irme
(Hr. /
Min. )

Lla te
(Mo. /
Day)

['rme
(Hr. /
Itlin. )

Date
(Mo. /
Day)

Time
(Hr. /
l,ti n. )

tlater
Leve I
('in. )

I'rme
(u"./
Dav)

r/,a ter
Level
(in. )

b 3o lo/t< df,h lo/tt Di o3 l{d l)il." *fi,, JVo 30/ /r.

1 -fL P[us I tZ'rO3 Y5/t ( rofu (/q ?,t/ /z^

q z4 lo/r.r d/,h, tl:04 3fry. 17q t ttn to/ 7</

IO tt frtr t)1o{ 7l't t,]., I so/ l"
fi 1q ft/tt. ,\-/,n. t):oL t?l

HJo 4dlt|
7

(.L 3o/ J-,

t{ Ig D.a-l \l/t to\ 0 zo/4
lb 3n ,Zot tltl uE',1* dL, hhq
ll r9 ,).'nf, v s! q14 3o/ tt>

t? rq ,a: fft t,lL ttL .' zo/%zt

a 3o t)'. [{ I v ?L14" u dct 3o/3/s
Sum of Percolation Rates:

Average of Rates:
Mean of Rates:

Phone VZt-110f
Si gnature o r Co uc ng Test

Address Gla
(Do not write below thjs line)

REVIEl.JING ACTION
Aporoved I ati on Rate (a)

in./inch
'in./inch
in./inch

Remarks: m

Soi I

Date:

m

m
Ty ( scs l*i

g reo n9 c a

PROPERTY I.JHERE SOIL TESTED:

m.
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl.l.
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rd'inance No. 9.l50 tr
County Resolution No. ?832 tJ

LINCOLN.LANCASTER COUNTY HEALIH DEPARIMENT
Division of Environmental Health
31{0 N Sta€et
Lilcoln NE 68510
GlA-44L-8022

Sketch of property showin
hole locations, well, res
and property 1 ine.

I
i

Percolation Test
dence, direction FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.

REViEI,IING ACTION

Remarks: Minimum Design Requirement
I
2
3

4

Capac'ity of Septic Tank ls.
ft.Total Length of Lateral

W'ith a Trench i,lidth of
S

tn
I Area of Lateral needed$lclS sq. ft.

c

Date: T,

S gna ure EV ng a



FORM 20 I 04-0477
PLANS & SPTCIFiC.O.IIONS FOR sE'/AGE DISPOSAL

L iNCOLN-LANCASIEs COUN TY HEALii-,i OEPARIi'1E)Ii

Division of Environmental Heaith
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7300

FiLE NO

SYSiEM (Anne.r to APPlicatio
City Ordinance i\lo. 9150
County Resolution No. 2832

n)

E'

fi.; Pressure Line

iam. in.
GraIil-in.

tn ished

SPECIFiCATI(]NS AS BUILT

A. BUILDiNG 5E
1. Material

3 . F.:ctory
(Conrpan

{ . r',la nho I e

WER: ,

C!rto;oiameter ,l_i n .

C: DISTRIBUTION
l. Material

0

--rJ-i-lTotal le
0i sta

3. Trenc
Slooe
De P th.

4. Fi I te

5. Dist
Wel I
Stre

2. Distance above basement floor
lr'., or below basement f]oor-'-ffi-.

3. Di s tance between dwel I ing and septi c

tank 1l{ _ft.

OX:
; Number -

a'zailable out ets
2. Factory Built: Yes @ No tr

( Compan
3. 0istance rom Sept c Tank e9- ft.

4. Number of clean-outs
5. Discances Eo:

l,/el l or Suction Line
5 tream

ABSORPTION FIELD: (Provide as built
drawings on back of this form)
I . TypZ: Hal f Rounds fJ Perforated Ploe@

ffirty Line- ft.

B. SEPi. " IANK:
I . l*la ueri a I /z,j-C ; No . cf compart-

ments
2. Capac

t: Yes 0 tr

Diameter o f Hal f Round or
Perfora ted Pi pe

Material : fiberg ass fJ ;p astlc
concrete f] ; other-

2. Lateral Lines:
als.; Number ':-" ; Length of each I i neJ-92-l

CL
lL. r

Bu

s: 0'ier Iniet: diam._--tn
'-Il-i-,j atera I sngth o

CL

-i)-c lL-r

h c imens nir'i d th -<
s_z'd 

_
I

inl.I00 f t.; Average
in.

rMa ET a

Depth of Materia tn

nce betwe en lateral I ine ft
I

5

6
7

Over 0utl et; d

R iser Above ! Below []
inlet: Baffle f] ; or iee

. 0utlet: Baffle ! ; or Tee

. Depth of toP of tank below
orade tn.

ft.; Property L lne r L.

1 He11

House

B. Di:tances to:
l'lell or Suction Line - ft';
lj Lrr:m ;t.IFressF[i ne

ances to:
or Suction Li

am
r0 per

. CL .
llQ t L. r

i.; Pressure Llne
tv Line ft'

f urunof,. t
d.,

i\1 'lnlmum
.l00'

i.{i n i mum
?nl'7
I
f

i4i n i mLim

l5'

Septi c Tank

Il>
Minimum !+20'+l P

ta
L
c-

I

I

Pe rc0 :lqL 'I cn rea

eve 5'or solid earth between

I a tera'l s
renc U

DATE

o
o

1.

TYPICAL iN0iVIDUAL SiwAGE SYS.TEM 0ESIGN

</

,

l



EE;Tllil't IEIIGT]II

M.I io,',e t'f,c 4rof ,1 o/ o /af-d/g
Lincoln-Lancaster County Healin Oepartment .l+

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or 'LLCHD"
is $200.00. Allow two weeks lor processing. lncomplete information will delay processing

P q'_ Street s4r P"hl b,",ve 6f,e
Parcel rDl eOrl (i.e.
Twp f1

Directionsto Propefty

Locationof
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenanVEluyer:

Return to:

Signatureof

NAME,M,Lo^ffi
A^+" {sl"rlf
ro.{; B-

Tap Location: lnside tr Outs
Year q,

ESS
brl Mie

t

a

ADDR{94E k

Address r t^/ ?o,
-'-,t*,

Dale-l_l_

co MT

HEALTH DEPARTMENT USE ONLY
oate- p:-L-3i-L-j:!- Amounl 2 'r"'). ,), CheckNo l/ 7y lnitials--

DATAENTRY Dale / I CaseNo.- lnitials-

PRELIMINARY STATUS- d/

RECEIVED

WATER SYSTEM
Construction
Bacteria
Nitrate

Disapproved
tr

V Q_tmt tr /mt
W-j-ppm El-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date I I by
Date I I by_

m I -/
{t

Attached Letter E

FINAL STATUS

WATER Ap tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat D

Approved

Approvalor is 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.

p
I o/

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otfice

{
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ETWXROH}.IENTAL HEALTH DIVISION

3t40 "N" STREET Lincoln, NE 68510-1514
I

r.rorufarltsrEnABlE P E R M lT
(402) 44i-BOoO

No. 
"54000$0801

Permit

WA'TER U'ELU

Establishment
DAN KLEIN
T?N R?E SEC 2?
KENNST].IGTON ESTATEB BLI( T LOT 1

Permittee
DAN KLEIN
6?49 PINE LAKE RD
LXNCOLN NH, 68316

lssued
Expires

Revenue Code

LO/Od/93
04/06/96

1?651

FEES l75.OO

TOTAL t?s.CIo

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"



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL I,'ATER hlELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE z 471-7800

FILING FEE $ FILE NO.

nt or ES SEEown

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water we11p ; Permit existing wellE ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escribeci herein:

2. t.lel I use: Res.idential EL ; Commerical E

reo

Ft

\.(

3

4

01 f, ta? P,L bWa
Se S

D TE:

; 0ther Use D

Intended use of well

Distance to Publ ic Water 'Supp'ly:

Sect i onRan
4,Addition

Descr i be

1. Legal description of property: Twp
Bl oc k__;l_: Lot /

pp

is

fr.Supt. Bldg. Insp.:

edd sapproved El

a

o tr

ead o i sa pproved tro l

eE
ed

MARKS OR REASONS FOR DISAPPROVAL

Date Frwd . lo lt, lqf

re:

ewage t r es

Signature:

S'ignature:
Action:

Date Frwd.
City or County

Eng i neers
: DateRec'd I0-(,-?5-.

Action:
Signatu

Action:

. Health Department: Date Rec'd
Date Frwd.

Date Rec'd

nl
TT; J a7--47 ,. tO l/A -7a

en
'/ gacteriologicilmEis Satisfactory

YesE NoEt

T
Bv:

t,lRII NSTAL
Date:

Vi si tsniw b
iite
)ate
Date
)ate

{ealth Department copy: tl/hite
Engineers Copy: Light Green
luilding Inspectors Copy: Light Blue

Ponu 23-13



1t

UAN11 1996

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

FOR INOIVIOUAL NATER I.IELL

ctTY 0R0lNANCE N0. 13558
FILE NO.

Lincoln-Lancaster County
HEALTH DEPARTMENT
3 I 40 'N' STREET LINCOLN, NE 685 I 0.1 s I 4

. 0ATA sHtET FOR.!|/\TER I'IELLS 5545 REBEL DRIyE
Leoal 0escriotion: Sec.29 T. 9 R-7E Elock Lot Addltlon KEN,SINGTON-
--J- -

Or,rfl€r DAN KLEIN,/REGAL coNsrRrlcrroN Address 6goq prNE T,AKE pnan

Orillinq Hethod: ROTO,/WATER

cepit'r ( rrom
Date Compl e

Casins: Length r Ft:_!_9-9_;Oia.ln.- 4"
t{a'l'l ThicLness, Inc. 200fi,type PVC

Screen: Lenqth. Ft. 10 0ia - l n . 4."

-
PVC P ,s'lct Size . O3o

Drop Pipe: Length. Ft.14OOi a.ln. 1>^r

l{a ter el Surface to top o f water ,,"t - :

S[atic LzO.l , PumP i n9--1-1qle.s.t--

Yleld:20 ggrn, HeasuredEL ,Est.fl
Chlorination Completed ves Q NoO

The above information inc'luding "Lo9 of Hell"

is a true record of the job ner.foreed by me

s
0riller

9

P. O. BOX 308
Add res s HICKMAN, ASKA 6R7'7?

Do te 10 January..IqqG

OO I'IOT vlRITE BTLOl.l THIS OOUSLE LINI

g:.cunc level). Ft. _199.'red 11-9-95'

5

65- 75

75- 95

95-

1

1 B0-1 B8

2lO+

R 5H,1,R KS

0escription

LOG OF I.IELL

Dep ft.

YEL & R ED SOFT SHALE

BLUE & RED SHALE

HARD BLACIL SHAT,E

SANDY SF{AT,E

MED CRS SSr20-t25

125-180 FINE SS

YEL SHALE

1BB-199 CRS TO VERY CRS SS

L99-2LO RED & BLUE SHALE

LIMESTONE

Heolch Cep,rrtment forworded copy oi record to Nebraska Conservatlon and Survey 0epartrnerrt

for Scientific Record d
t0El ll-{

I

I

i
I

I,'tLL COI.lPLETIOII RECORO

\

YE'T. NT.AYo- 50
Il; BLUE CLAY
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