
NON

UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
TRANSFERABLE

PEBMIT

sEr.JA6E I\$TALLATTON

ES'A4JS{ENT

CHRIS GRABENSI'EIN
T?N R'zE $EC 2?
I(ENSINGTCIN ESTATES IILK 4 LOT L

PEFMITTEE

No. 9;::.38{i0St'7O I

lssued Q4/$3/'?'l
ExPires 5Q/o4/<?'?,

FEES: Permit o1.t|'7'ii4 $i.l1io. Oo

lssued By

Total

CHRIS GRABENSTHIN
4630 ANTELOTJ'E RD
aPT tto
LINCOL.N NE 68506 DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS UCENSE OB PERMIT IS ISSUED SUBJECT TO RE\OCATION AS PROVIOED BY LAW
+/ 3l,7A

PA ID



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

Ci ty Ordi nance No. 91 50 E-
Couirty Resolution No. 2$24

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

FILIi'IG FEE: FILE NO.

DATE: g/zs/?>
The undersigned hereby reguests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp

Block 4 :Lot / :Addit
; Range ; Section

'r on
Street Address

?. Property Use: Residentjal V
No. of Bedrooms 4

; Corrrmercial tr
. Describe

0ther Use O

3. Type of Individual Sewage Disposal System: Septic Tank { ; 0ther tr
4, Di stance to pub'l i c sewer ?u*t6t ft

gna reo ca or essee

UTTZL Czr
SS /,lw.68sob

(Do not write below this double line)

ffii,%
#t,'',
6'- 0z .

.1-24-o'

Su
or

sapprov

I tr

2 tr

o
T )

REMARKS OR REASONS FOR DiSAPPROVAL

S i gnature:

Si gnature:
pt

V

ACTION: A
Si gnature :

Health Department: Date Rec'd
Date Frwd.

. 81dg. Insp.: Date Rec'd
i 1 

'lage Cl erk Date Frwd.

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

ACTI0N: App

ACTI0N: Approve

PvVi sits: -fL,ZL
Date
Date

Whi te:
Yel I ow:
Pink:

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

Si te
Date

FOnM 23.43

S tsoe



LINCOLN-LANCAS ' COUNTY HEALTH

0ivision of En:q.'onmental Health
2200 St. l,larys Avenue
Lincoln, Nebraska 68502
Phone | 47L-7800

DEPARTMENTF0RM 20'105-Ul7
S0IL ABSORPTI0I{ IEST OATA-"2*P0RT
(Annet to APPIication)
(Referencet City Ordinance No- 9150 and

County Resolution No- 28321

RDCEIVED JUL 1 ? 1992
FTLE NO.

SEeeE-e a"I fIay

Yto?

Section & L SectionRange-;Loca ti on : Townsh i P-; ft. Area:ft. x
i tn sreEEtrJT prope
ty CIay Loam ft ; S

rtv) -

andy Loamsil

_,L, 66emp

ttgTFtt/

PROPERTY I.IHERE SOIL TESTED:

Address:
ffi-3zzt

Loam [ ;

Lort -Bzz4 oWNER:

z?""7

Property Dimensions:

Soil Type: SiltY Cl
CI aY Loa

9z l.leather: PreciP-Dates of Tests:

O*u^n;'u
-e4@ Hustz
t(gtistucoad

6rnr*
Z/ztd
Esar€'

acrei. (Rttach

silt

kIeca
sul tsPercolation ReadiPre-Saturation Per iod

tarttart

Hin. I

Pcrco-
lation
Rates

in.

Level
Drop(Hr./ Level

in.
Time

aps-
edme

(Hr./
ln.

([,1o.
me

(Hr. /
in.

(Mo./(i
Ie
pth
n.) (Mo../

me

Hr-l
in.

Hold
l{o.

'7o1:oo Ylb:)o6'/
t /r'?:9o1 0'r

71
0oo 1 YZ a6"

t7h "?
Ittt

Y
0 )1

L ol
vb^ ) 3 to'?tv

t,,o) b" 7riY q 7q a-, /,,\t 7 n.z9
/,t..1 o

6 ? ,fo 4
l(r: YO ?'l3 1,t0 7 ,{a, 7 n

nkl0 7,vo,o {o ,/2, ?'to Yb z1
*) 't,:',

b S=:7,t a ^' 7
/7l.{

t4 -.La, a

'signature of ffirson Conducting Test

Phone T/6'33t)
(0o not write below this line)

Sum of Percolation Rates: 
-

Address / C{n

Average of Rates:
Hean of Rates:

lation Rate (a)
mi n./ i nch
hin./ i nch
mln. /inch

Approved
Remarks: A

B

cSoil Type (SCS):

0a te:

Et{t ACTION

rgna ture v n9 c a

--lr-

I

v

]C-,"I

,
1;6',

6
(. ,.

k
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FoRH 20104-0477
PT.'.TTS & SPECIFICATIONS FOR SEI'IAGE DISPOSAL

iiirgu (Annex m ApPlication)
City 0rdinance No. 9150 DJt
Couitv Resolution No- 2832 E

spEcIFIcATtoNs es gui1r h2 So-*4<',, Q Se-'-^PD.a."

A. BUILDIT{G SEl{fR: s.(?o^' ;:^il;;'iii^lPt- , Diameter ? in-
2. Distancelbove basenent floor-

in-, oF below basement floorllL-.in-
3. Distance between dwelling and septic

tank /3? ft-
Number oilclean-outs
Distances to:
l.{el'l or Suction Line > /00 ft.;
Stream ft.; P

Tt.; Property Li

C. OTSTRIBUTION BOX:

Mi nimum

* l5'

Septic Tank

l. l4aterial
avai 1 abl e out

2. Factory Built: Yes D
(Comp

3.0istance rom t lc a

D. ABSORPTION FIEL0: (Provide as built
drawi ngs on back of this form)
I Type: HaIf RoundsEl Perforated Pi Pe[

Diameter of Half Round l)- or
Perforated Pi

Number -

t.
I4

5

ressure Line
ne)2o ft.

ments I
2. Capaci ls.:
3. Factory ul ES 'No

Company
4. t{anhoi ES: er n eti

0ver Out'let; diam.
n.
n-

Riser Above E getow ! Gr
5. Inlet: Baffle E ; or Tee

6. 0utlet: Baffle E ; or Tee

7. Oep th of top of tank below
D
fi ni shed

g rade /6 ln-
B. 0istances to:

l.{e ll or Suction Line )f,il
Stream ft.; Pressure L

ft.; PropertY Line))a

6 }{elI

mum / ct.unoi, t

Material: fiberg ass[|;p
rconcrete [ ; othe

2. Lateral Lines:
NumberJ;Length of each lin

asti cB. SEPTTC TAI{K:-' i: i,it"i\ut C_O^# ; Nb. .of comparr-

( tho I atera
Distance between laterai nes

3. Trench dimensions: l{idth q
SI in/100 ft.; Average
Dep rh in-

4. Fiiter t'tater a

0epth of Hateria a
5. 0i

He

St

stances to:
ll or Suction Line )ll-O-ft-',
i"u* ft.@[ine

s3
e.ba ,

fr.;
ft-;

ft-
C.;

n.

e ln.

ft.;
lne
ft-

_f t-; ProPert,v Liae)2d ft.

o.,c
J

t4inimurn,l
I

Hinimum
,20'->l

aJL
o,
o-o
L
o-

La
at on es

6' of solid earth betw'een

laterals

Lincoln-Lancastil county HGstth Dod,
3140 "N" Strgot
Lincoln, ilE 68510

FILE NO.

4,? 
-

.(oS
OATE:

House

Min
100'

TYPICAL II{OtVIDUAL SEI{AGE SYSTEH DESIGN

ta

I

I

a



t
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,4/(
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)toto'

9? _-> w' 

100 /00 L,JL
lrto

25-

/huJlc /,o.-*-
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rr- - t

L'A ER WELL

ESTAIIJSIE{T

CI{RT$ GRABENSTEIN
T9N R?E $EC 2?
KENSINGTON ESTATES EIL.K 4 LOT L

PERMITTEE

PERMIT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TBANSFERABLE

FEES: Permit

No. 9t40oo:IO90i

lssued Q4/<i.,t/,t]
Expires 1A/$i/<?^:

oj.?fli:il $'71i. O{)

lssued By

Total

CHBIS 6RABENSTEIN
4630 ANTELOF.E RD
APT 110
LINCOLN NE 68506

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SFACE

DATE AMOUNT

+laftr pA t0
T}IIS UCENSE OR PEBMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDEO BY LAW



FILING FEE $ 7Sg

F0RM: 202?2-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR II.IOIVIDUAL WATER t.IELL

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

FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water wellEl- ; Permit exist'ing well D ; well repair or alteration
involving opening of wellE ; in conformance with appropriate ordinance, as
descri bed herei n :

2. We]l use: Residential Ek ; Commerical El ; Other Use D
Desc r i be

3. Di stance to Publ ic Water Supply: 

-Ft 

. Z-3a'i-,2'

Address

u*u?,r rt/**aasa

{

Legal description of prope
Block 4 : Lot C/ :

rty: Twp. 
" 

N
Add'it ion--y'pu

1

C1+rus Ga*azL'[sTrLu

City Water Yes tr No {

DATE :

W.

%go -/an=roatr, Cu- l2ztvrL

4. Intended use of well

: Range 7 E: Sect ion Z9
Stltl-ffit t ESrzl rA,<

v

Health Department: Date Rec'd
Date Frwd.

Supt. B'ldg. Insp.: Date Rec'd
Date Frwd.

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

Not

Action:
Signatu

Action:
Signattt

Action:
Signatu

eE
pro

'r sa

o1

2

3

pp a

MARKS OR REASONS FOR DISAPPROVAL

Ap
re

prov
re

Appro
re:

ge or ESt App

T N P-b

't s st
b

v

L WRITI NSTALL
Date:Health Department copY: Whjte

Engineers CopY: Light Green
Building Inspectors Copy: Light B1 ue

Nitrate Level < 0,1 PPrtl

Bacteriol ogicaT AnaIys'is Sati sfactory
Yesp' NoE

.By:

Date:
Date:
0ate:

ite V

Ponlt ?3-I3

1

D

o



i::rl; $il'ii,ii; iii\y: J isgz

F08.M: 20223-0483
REQUISI FoR SIIE CLEARANCE ANo PIRHtT
FOR INOIVIOUAL I{ATER UELL

CITY ORO

FILE NO.
INANcI r{0- I35.53

LII{COLN-LANCASIER COUNTY IIEALTII OEPARII{ET(T
DIVISION OF ENVIRONHENTNL HEALTI{
2ZOO ST. IIARYS AVENUE

LIN691P x6 68502
Phone: 47 I -2390

Lega I

0r{ne r

R€H^RKS

0esc r i t ion: s"../cl r- { n--}aroct ItotI na

OA.IA 5I{[EI FOR IJAIIR I{ILLS

Address

di tion

U:LL COI.IPLEItON R€CORO

Orillin Me t hod

Oep-tn ( from
0atc Comple

LOG OF I{ELL

0escription

oep!h Ft

-L(_

ground I cvel )

ced 5'It
Ft, 7

'v,L

Casinq: Lcngch ,. errl{I;0ia'ln
t{al I Thickness. Inc -2tAa -.tYP.

Screen: Length. Fc-- ,O 0ia - In- Y
rypc .slct Size C

0roo Pioe: Lcng-.h, Ft- 0ia-ln-

tlater Level. Surface to top of Haccc.Fc-:

Stacic 3 . PumPi ng .

- {"
OsL

Yield:

Chlori
tJLgs

na t ion

m. Heasurcd C .EscF
Compl eted Yes O tio0

ftre abovc inl'ormition including -Log of Ucl l-

is a truc rccord of tlrc job pcr-[orc'cd by r'E'

0rillcc
gncd

Addrcss

0J tc

00 r{0r uRt re BtL01{ Tllls 9OUBL6 Llt{t

llcalth oepJrtment fortrarded copy of cecord to Ncbraska Conservation and $urvey 0cp6rtment

for 5c ient i f ic Rccoro E

'1.



WATER WELL DATA SHEET

LOCATION; Jack frons Development 56th and Yankee HiIl rd.

OI^JNER: Builder Grabenstein WELL + 34-92

DRTLLER:

t- D l"fU.! .11..

Bi rr- DATE: 5-15-92 STATIC I'IATER LEVEL: 135

1 5 l,r. DEPTH z L9J' BORE STZE: B"

CASfNG SIZEz 4" SCREEN: (LENGTH 1O'

I{OP

DIAI'{. 4"

SLOT 0 TYPE ) cRavrl: B

Lancaster ,/

.t R.7 E

Grant

., Sec. 29rT' O \T
I . J LY
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4t? -o-f
Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N" Street I Lincoln, NE 68510-1514
Phone: 402-441-8022

Request for Site Clearance and Permit for lndividual Water Well

The u4dersigned hereby requests: 16 , t ,-;CSib 
C;;";;" and Permit to construct a new individualwater well - $d5o 

- lbO
/D Bi-Annual Permit for an existing well - $100

a Permit to repa

Well Site Address

- $7s

Townsh q (No Rural Route Please
Rang 1/4 Section

Block ./ Lot Add
2ob - Oat oaa (i.e

ir or alter existing wel

(9sl S,
involving opening of well

€*
6&/6

*ar,rG
r/E

2. Welluse: tr Residential tr Commercial

3. Distance to Public Water S feet.

Signature of Owner sool* rfic &re-
x Other

Print Name

,+{ eq3Permit No

Current Address
Current Home Phone

Signature of
Address
Home Phone

<J
Work Phone

m €r LOe tPrint

Work Cellular Phone

Sewage Permit Applied for: tr Yes tr No Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information will delay processing.

,F

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date forwarded

2. Building & Safety Date received
Date forwarded

3. City Engineer Date received
Date forwarded

REMARKS OR REASONS FOR DISAPPROVAL:

3t7 tO'7jTrQ
>

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

/ tr Disapproved

o Disapproved

o Disapproved

lr

Site Visits
Date: ll /__?-_l__fi_
Date'._l_l_
Date:_/_l_

rlvr Nitrate Level i^
Chloride Level_mg/L
Bacteriolog ical Analysis Satisfactory *_Yes _No
Other

I

lnstallation Final Written et il../.
Date:

c.O.a- tu .fanPr-r- q't'l'5
2i ^" ranjir qaj.*k

I

nnount /bO il check No.3 sv2G
1,13Received Date

Business Office Use Only

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector

tatjx-A l\-, Q
t) -7r
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FORM 20223-A483
REOUEST FOR SITE CLEARANCEAND PERMIT
FOR INDIVIDUAL WATER VI/ELL
CITY ORDINANCE NO. 12558
FILE NO.-

LINCOLN-LANCASTER
HEALTH DEPARTMENT

3140'N" STREET LINCOLN, NE 68510-15t4

Legal Description Sec. 29 TN.--2- R. 7E Block- Lot- Addition KENSINGTON ESTATES

Welllocation address or nearest road intersection 8801 S. Lincoltr, NE. This is in Kensington Estates, the S.W

conrrof S. 56th& Yankee HiU Rd. The well is located about 150' N.W. of the house & used to fill the pord.

LOG OF WELL

Deilh Ftto: Descdpti{rn

o- 25 Brownclay

25- 56 Blue clay

56- 59 Sandy rubble

59- 70 Blue clay

70- 80 Red shale

80- 88 Yellow shale & firrc sandstone

88-107 Rd & black shale

to7-t25 Sandy yellow shale, little red shale

I 125-170 FirE tan sardstone

170-185 Medium fire to rn€dfum tan sandstorrc

185-193 Mediumcoarse to very coarse brown

sandstorrc

193-215 Re4 gay shale, some hard limestore

Orner SCOTT MC GREW Address 8801 s. s5TH, LINCOLN, NE 68516

Remarks:

I/\,ELL COMPLETION RECORD

Drilling Method ROTO / WATER

Depth (from ground level). Ft. 193'

Date Completed 12n4l6

Casing: Lengith, Ft. 183' Dia. ln. 4"

WallThickness, -214" : Type PVC 200 #

Screen: Length, Ft. l0' : Dia. ln. 4"

PVC WOP , Slot size .032

\IVelltested capacity 15 GPM WAIR
I

staticwater levet ED /;t8 Measured H Est.

Pumpingwaterlevel 150' do /5 gpm.
Measured Est. )O(

DroP PiPe: Length, P1. l8o' P;3 2" Tvpe PVC 80

Pump model An.P.
Gpm Yield ot qump. O /5 Measured )o( Est._

Chlorination Completed yss )o( No ---_.-
The above information including'Log of Well" is a true
record of the job performed by me.

Driller

(Signed)
Address

P.O. BOX 308
HICKMAN, NE 68372

Date: 2 MARCH 2007

DO NOT\A/RITE BELOWTHIS DOUBLE LINE

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

,,q
q

Type



' ol(
Lincoln-Lancasten County Health Department

3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PBOPERTY IN LANCASTER COUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"

Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal Descri of

sto roperty ,,)

Location of
Location of Sewage System

o

NAME
\t)olf r , /k (sr r'r.t

+h
I Addition

Tap Location: lnside tr Outside EI

Year I nstalled 7?

1t4

/r*+

ADDRESS{. HI
PHONE

?Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant il&J,q' hrfu) naar"."
) ll?r/,/tr 'r- /,oE q/(l

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

WATER SYSTEM
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_oS__t_q__t_Z_I_ Date
te Case No.

l<O, crO lnitials

Additional Site Visits
Date / / by_
Date / / by_
Date-J-l-by-

Approved Disapproved

rc,,Lr-fu?-L

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

#r,',
.El0,Lppm

tr
tr /ml
tr-ppm

E ((,

Scc Attached Letter tr

Approved ff Provisional Approval tr

Approved

Approval or disapproval is based on State and local standards for construction, location and water qualig. 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.

FINAL STATUS

WATER SYSTEIUT:

White - Applicant after approval

Revised/Reprint: 10-95

6.
/<>,,J

Yellow - Environmental Health Pink - Business Office

"._..q^urFll|iFlr r-@rr---i

Street
1

t)rlli-6tlLo/
Ftx 4q4"s865

Datefl-9-J-9-O

;Yl*t r -
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