
Permit
SEI^IAGE

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
EtMROf'IHHNTAI-. F{ti.ALI'}{ nMtiION

2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 441.-.SOOO

NONTRAftSFERABLE P E R M I T

No. f.ilSAOtO'7{3Ol
IN$ ALI.A'I'I I]N

lssued l()/ Lt/?:3
ExPires 04/ L? /?4

Revenue Code 1[i754
Estabilshment

NNIN{;
T9N R7E SEC 29
KENSINGTON ESTATES BLK 1 LOT 3

Permittee T.IARY KINNING
BOX 06554
LINCOLN NE 68506

FEES: fF1f,O.0O

rlrro.()()TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PBOMINENT PLACE'

I



nEcErYEDocT0gffi
FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone 47 1-7800

FILIiIG FEE: $
oO FILE NO.

DATE: ?- -l /-? 3

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance w'ith appropriate resolution or ordinance, as de-
bed herein:

I Legal description of property: Twp

Block / :Lot-i :Add'it
sanee '/E 

; Secti on
'ion

Street Address 64., ,4, ./t z-/ Dr
2. Property Use:

-

Residentia'l tr
No. of Bedroons 3

; Cornmercial tr 0ther Use E
. Descri t4t

3. Type of Individual Sewage Disposa'l System:
./

SepticTankd ;Other tr

4. Distance to public sewer: ft. E xprxtqt EI{TAL sYs

*+
SiE(ature 6f Apilicant (0wnef/or Lessee)

,2o Prl 6JrV
oX2-D /,-a-zn, h /- Z,fJ-d b
mltess

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A
Si gnature:

2 Supt. B1dg. Ins
or V i'l 'lage Cl er

p

k
Date Rec'd
Date Frwd.

. /o "/?e
%,' ,e

ACTI0N: Approv Di edE
Si gnature:

3. City or County
Eng i neer

Date Rec',a. /h//-? 3 ACrr0N:
Date Frwd S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vi si s:

PI,

Whi te:
Yel low:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector' s Copy

I NSTAL
Date:

FINA
-q3

L
n

Lh,R
L

TION

LF oP 6112 00ll€

FORM 23-43

ffru{bf



FoRM 20105-Dq77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No.
County Resolution No. 2832)

91 50 and

LINCOLN-LANCASTER COUNTY HEALTH

Divi sion of Envi ronmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 471-7800

DiPAP.TMENT

fiel'l P'
So. s; lr-

FILE NO.

PROPERTY I^IHERE SOiL TESTED:

Location:Township-;Range-;Section&LoSection
Property Dimensions ft. x ft. Area: acres. Attach

sTeet-t c with sGTElr-oF property ) .
E ; Sandy Loam fl ; Silt Loam [ ;Soil Type: Silty Clay

CI ay Loam
Dates of Tests *zl''

nE.
?s

; Silty Clay Loam

to 5'3 o '? 3 Weather: Preci p. () Te^p. 6 oo .

1f,t. i t-t A"J utattn it F,o'n /".-f.s* OI^INER ,g a'L c, /( r tia/ t nt g,

Address : 431 i,r"l, l^" llo- .l-, ltr
tl2l - 3

PERCOLATION TEST DATA TABLE

a b c. e. k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ation
Rates

lMin./inJ

Start End Start End ii aps-
ed

Time
(Mi n. )

hlater
Level
Drop
(in. )

Llate
(Mo. /

Day )

Irme
(Hr. /
ttin. )

ua te
(Mo. /

Day )

Time
(Hr. /
Nin. )

Da te
(Mo. /

Dav )

T'ime
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr. /

Oav )

rrlater
Level
(in. )

36', ,2? 2'i:^ {'3o 8\:, S'3 o g ioo
A ... 6 57s" 3on, /e

2 Jb 5-27 2i: 5-?o
9too
" Atn d'3o si: 6 9i oo

'A.n 5 ?/e" 3o^ /s'
3 3L d-21 2 :oc

frn d.3o
';oc
A* 5-3o si,; 6

g:oo,A N' d/t 3on 3/r

,/ 3( t-21 2 ioo
P*. 5'3o :oo

A,t 5-3o e :oa
AA I 1:.o,AA 4" 3o,*, o

5 3(" 3'-21 Q,ioo 5,3 o 8:u o

rTat d-3, g:!"
{ J:.oaA*t tTg 3on, /s

6 36'. 5-2? 2:00 5'3o I oO
A* {'3o sN: I Qio o

'An, {/r' 3on, /q

ignature o rson n uct ng CS

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

ldr-odEsAddres vC t4) L Phone

f,".ot{ i o J
(Do not write below this line)

REVIEI^IiNG ACTION pproved Percolation *u;?. a)
/i nch
/inch
/inch

Remarks:

Soil Type (SCS)

Date:

mtn
m] n

A1

A
B

c

Signature of Reviewing 0ffic'ial

I la



fr
I

I

' F!*t4l;fi6,f*;fuFn$F

-D-:

5rPr;'6^k

A;*b'-

a
b

1

a'a

tb/--F0
T
rt

a5'
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FORl,l 20104-0477
i,rnrrs & spEclFIcATIons FoR sEl{AGE DIsPoSAL

ivsrEu (Anner tl APPIication)
Citv Ordinance No- 9150 U
iouiltv Resolution No- 2832 E

f ctorn{,it t

LINCOLN.LAJTCJTSTER COIIIITY HEALNI
Division of Envlrorurentdl HeaIth
2200 St. Harys Avenue
Lincoln, !{ebraska 68502
Phone: 471-7800

tti nimum

* I5'

DEPARTHENT

6lrlel I
I

au
G

JHin mum

Hi n imurn

I Scptic Tank
1,.

Hinimum i__ 20._>l OJa.o
L
CLa oa es a

6' of solid carth bctreen
Iaterals

FTLE NO.oATE: f Z2-q3

SPECIFiCATION.q AS BUILT

A. BUIL0ING SEI'IER: Dl. Hateri a\ Py'L , ; Diametcr / tn'
z- Distance arlove basernenE f loor-' i": ;-;;-6.-6E basemenc rt oo rjili n -

3. DistanceWeen dwelling and septic

C. OISTRIBUTION
l - t'laterial ; Number -

dvailable out ets
2. Factory Built: Y t:< No

(Com

tank fr. 3. Distance from SeP c t-
4- Number of clean-o uts

D. ABS0RPTI0I{ FIELD: ( Provide as built5. Distances to:
llelI or Suction LinelQla[fufofi';
Stream ft.; Preslure Line

-fFroeertY Li ne f t'
drawi ngS on back of this form)
I Type: HaIf Rounds tr Perforated Pi

Oiameter of llalf or
Perforated Pi

8. SEPTIC TANK:
l - Material

Material: ftbe
concrete [ ;

2- Lateral Lines:

rg ass ;Pl as c

-i 
No. 'of compart- other

ments T_
Number {.F

t

;Length of each li oe/qa-,
ft-;2. Capac I s ,

3- Factuty - Ya< .;\c
It Llr o .J

4. ${anho'l es: n e I am. ll. Distance becneen I
3. Trench dimensions: t0ver I

I
et; diam. in-

R,iser Above Be owo n. SI ln in/100 ft.; Average

5
6
I
- [nIet: Baffle
. 0utlet: Baffle

a,w
t

t

k

or Tee
or Tee
bel ow

Dep rh---Er I n-
6D

fi ni shed
4. Fi I ter t'la tcria I :

., oept
' grad

h of top of tan
e4in-

0epth of Hatcria n-

8-

5- Oistances to: -, r r .
l{ell or Sqction L;neMt',
Stream ft-l ?reSsure Line

t ft.; Property Line fe-e
t

House

100'

TYPIC/1,1 Ir{0IVIDUAL SEH/1GE SYSTET{ OESI0N

J

tt!

tt-

I{idch

I

I





T-
.' LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

EI'IVIRONFTENTAL. HEALTH DIV]:$ION
Lincoln, NE 68502-3785 (4021

PERMIT
St. Marys Ave

Permit

Permittee

I,,ATER
lssued

Expires
Revenue Code

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

44r-8000

9340003660r

04/o5/?$
Lo/ofi/93

19851

i?5.oo

No.

ffi
EstaUlshinent

., .. I'IARY KINNXNG
' r' ffN R?E SEC ?9

i KENSINGTON ESTATE$ E|LK t.

ffi.
a

$?s.oo
MARY KINNING
46,3L BIRCHH0LLIIIJ DR
|.-INC()LN NE 6qS16

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

t
I



LINCOLN TANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE i 471-7800

FOR INDIVIDUAL WATER I,,ELL
EST FOR SITE CLEARANCE AND PERMIT

F0RM: 20222-0483

FILING FEE $ FILE NO

The undersigned heref requests: Site Clearance and Permit to construct a nev',

individual water wellEl' ; Permit existing wellE ; well repair or alteration
involving opening of wellEl ; in conformance with appropriate ordinance, as
descri beci herei n :

2. }|ell use: ResidentialEjr' ; Commerical E
Descr i be

Sect i on

; 0ther Use E

rESS

n

aanse 7E

3

4 Intended use of well

777nzzt ,&1z,D1.rzL

DATE:

Distance to Public Water Suppl V: hAtE

y'fll Etrc6 ha/.zocu 2r

1. Legal description of property: Twp
Block/zLotJ:Additio

Di

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

eE
ro

oved ESupt. Bldg. Insp.:

ed EI

v s tr

D

OR REASONS FOR DISAPPROVAL

S i gna ture :

Action:

Health Department:

ge t Yes App

Signature:

Signature:
Action:City or County

Eng i neer s

Date
Date

Date
Date

Date
Date

Action: Ap

I NSTAL
Date:

l^IRI

Sati sfactory

by

eern s Co1 't reeG npv L thng g
rto S Co'l dI 1 nI s vp 1L ht IB eupecng g

ealth Department copy: White

I Nitrate Level I'A PPM

Bac ter i ol og i caT-A-na I ys i s
Yes EI NoE

te Virits:

il..4^{s+-
te: 

-

roRM 23-13

?



F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERHIT
FOR INDIVIDUAL I.IATER I.IELL
CITY ORDINANCE NO. I3558
FILE N0._

Lega I Descr i pt ion : R

LINCOLN-LANCA,STER COUNTY HEALTH DEPARTI,IENT
DIVISION OF ENVIRONMEI{TAL HEALTH
22OO ST. TIARYS AVENUE
LlNg6sx xg 68502
Phone: 471-7.390

0vrner toI t KE

OA,TA SHEET FOR I.IATER WELLS

.7E uocr-L-tot 3 aaaition
Add ress

I.'iLL COI'lPLETION RECORD

Drilli no Method:

oepfn (from ground level), Ft /8r
0ate Compl eted

Cas inq: length , Ft. ;Oia - In
l.laI I Thickness, Inc - ;type,

. t/-

t6t+ Pvc,

REMARKS

Screen: Length , rt. ?r0 oia . In._
ryp" h10A/O FLEX ,slot size .0 /F

sauc lA0 , pumpi

Yield: !b-nnn, Measured fI ,Est.E-
Chlorination Completed Yes CI HoO

The above information including "Log of llell"
is a true record of the job oer.forced by me-

Driller
cn

Add res s

Da te

LOG OF I.IELL

Description

Deoth Ft -

I
I

DO IIOT WRITE BEL 01.1 THIS DOUB LE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scientific Record E

foEt lt{

T

Drop Pipe: Length, Ft. 0ia.In-_

tlater Level, Surface to top of water,Ft.:



RECEIvED p1AR 0 3 ggl

DATE:. 9lagf ss

€azneat ?arup Co,

NAME z rTli Ke li^.^l^.

WELL DRILLING & REPAIR
P. O. BOX H 4OO 2ND ST.

MILFORO, NE 68405
(4o.2) 761-228r

STATE. p€ ZIPzG,95i,b PHONE z ?Zl - tgS 4CITY z Lr'nCoin

##,DrA. g" DEPrH

ADDRESS z 4b31
J

8,'ecA^tlorP

STATIC WATER LEVEL l)o'
ESTIMATED G.P.M. qo

WELL INFORMATION

t?gr CAS ING

srzE L/t" typa t Lo * ptt c
SCREEN

LENGTH -2O 
, TYPE rtonfile*

FORMATION

PREPARED BY.4r) ,(b.

GRAVEL PACR Lt,q,xeJ Qa*) L*tl + C-P*U SLOT . Or,
WELL LOG

FEET FORMATION FEET

o-z Ton io)l
?- qe

I
Oro,-tr, t,lo,,

UP- rz t
[2)n<. e la,

C2- (co rQn'.-n ( lt t

(P-t z Dl,r. ( 1,, ,r

62- cc 0ra.un t lan
bi 6-) Sr,-.lt htae
/^? -)o On -n y 9/z/lrn t Z-b^y

b-Eo O1,,. F h il,",- zl au
f0- fz l/z //,r,- clo.t
?Z-EL Gru- * ReA rln,
?c - ,rro

-t
Rl,r - r.1.. ,,

PUMP:

DROP PIPE: CABLE:

,//o-/lP S an)< r+tnc
//P- /"o P..l clav
/7o- /zs SAr,/e * Canl#t->rc-
/ze-/?s 9o-,1 {*zae.

/2s-- tst P/uc- c/av
/J2- l70 5oa)thac

S- zo Su/zl Ccn/n t,'fe
//O -lzo S eo/e)

c.vl.0./c.4.

PRESSURE TANK: Earnest Well Driilins. Inc^

J

GE T.FCE'
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