
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

22 o o st. Marys Av€ 
Nv r RoNMEI[1f;1"*HEEhd]. l# r s r o N

NoNTBANSFERABLE P E R M I T
Permit

SEI,JAGE INSTALLATION

(4021 44'I.._8OOO

No. g4gaoiigtot

lssued O&/31A/e4
Expires L?/?g/g4

Revenue Code iA?S4

FEES: StgO.OO

TOTAL

Establishment

JAMES IIILLIAI'ISON
T?N R7E SEC 29
KENSINGTON FIRST 8LK 3 LOT ?

Permittee
JAME$ hIII.LIAT,ISON
572T DURHAT,I CT
LINCOLN NE 68516

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'



F0RH 201 O3-O477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTSM

City Ordinance No. 9150 tr
County Resolution No. 2$2D

LINCOLN-LANCASTER COUNTY HTALTH DEPARTHENI
0ivision of Environrnental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 t-780o

/,Y0,.&FlLIi.lG FEE: $ FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, ai ce-
scribed herein:

1. Legal descripti
Block 7 :

Street Address

on of property:
Lotz:

Twp. ; Range / k- ; Section,47
Addition

?- Property Use: Residential W''
No. of Bedrooms

; Corrmercia
. Oescri be

o 0ther se

3. Type of Individual Sewage Disposal System: Septic Tank E Other C

4 . Di s tance to pub'l i c sewer: ft f xprxtl4EilrpL aYsTe4

1

re pp cant Owner or es see

7/
ress tlsl- l2cc

(Do not write below this doublc line)

proved EDis

I a C

4'*'W
2

3 0d

ACTION Approv

REMARI6 OR REASONS FOR DISAPPROVAL

Si gnature:

S i gnature:
ACTION:

Si gnature:
ACTION:Health Department: Date Rec'd

Date Frwd.

Supt. B'ldg. lnsp..' 0ate Rec'd.
or Vi'!lage Clerk Oate Frwd.

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

Sfte V t
Da te:
Date:
Da te:

,W
tlhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. inspector's Copy xPFfr srs EM+(-

CE Appaov|Lts PRov/st
, roRM 2.r..J

I{RIINSTAL
Date:

t



t[

FORH 20105-0,177
SOIL ABSORPTIOII TEST DATA REPORT
(Annex .to Appl I catl on )
(Reference: Clty 0rdlnance No. 9150 and
County Resolutlon No. 28321

LINCOLN.LANCASTER COUNTY HEALTII
0ivlsion of Envlronmental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502
Phone 2 471-7800

DEPARTHENT

PNOPERTY }IIIERE SOIL TESTED:

Locatlon:Townshlp-iRan9e-;Section&kSectlon
Property DlmensloniL-ft.-xl_rt. Area: ac'

ShEeE-f' wl th s kEtcfrGF oronerty ) :-
Soll Type: Sllty Clay E i Sllty Clay Loam E;'SrnAy Loam fl;

Clay Loam !.
Dates of Testsi'6--zC-VV to 6 -22^?f weather: Pre

FILE NO.

F*n fr.-T;f

{

s

7

ol"', - /-L A^"/ uAl<. ,'^) O}{NER: .l A^ €s L. 0",; //i n^so il

ffi(A'itactr
Sllt Loam fl

,cl p.-jlTemp

ents ''dC

._6 7',

Or. h

s

Address: 57 2/

/ oc4fi'o,t ". C6* A

t

fo/-so- iJ.O^/
€s

mf l.a. b c d.' e

Resul tfoIa adln s
n Perco-

latlon
Ra tes

(Mln./lnJ

:Iaps-
ed

Tlme
(Mln. )

T ime
( llr. /
Dav)

lla ter
Level(ln.)

llol d
No.

llol e
Depth
(ln.) I

)

ua te
(Mo.
.Dav

I lme
(Hr. /
I'lln. )

ua te
I
)

(Mo.
Dav

Tlme
(Hr. /
Hln. )

(Ho. /
Day)

Da te Tlme
( llr. /
Mln. )

l,later
Level
(ln.)

,Abr: SV€'/ b-27 b),: 64-zt t2'.oo'Pa a-27
/r'5%6-27

oo6; / 3o2 oO/* L-2t 1(\

L S:so3 34"

3e"
JI^ 6 -zt

6-ze /2il" L-tt
tlr

(;oo
/a

af;
Z

(-27
d :JO
Aa/ 6"tt )2:tl 6 -tt rx: 6 -zz {36"

/e'
o
.7t

30^ 
I

3o-. ]

3 o-,
i 3o,-,
3on,6:.o 6" 6):J- 6'zc l2

P
'.oc l -tt 4 -zz

b'roo;?r
6;:
@

3 or.,r/ -zt d" 6)r;6 6'ze )2:oo'y'n L\?o
A ,/l

3<"
31" (, -27

s 7e"T
r7t,
b o6:ooA*t

Sum of Percolatlon Rates:
Average of Rates:

l4ean of Rates i 
----

Do not wrlte below tlrls llnbr, C CrqS I

st

Ad

o onture9na
-e . /;n.o/-,

t ng es

dress 27oo 9*- ,4'

atlon Rate
A

B

c

h90ev

I edApprov
m

m

ln

- c agna ure o

n
n
n-. Soll Type (SCS)l

a)
/lnch
/lnch
/lnch

Remarks:

Date:
i

'i

,LAlrut I

n.

yla ter -
Level
Drop
(ln. )

pt on" /6'/' 0 6 fr

...,

I

t

t



1994

L I NCOLN- LAN CASIER COUNTY HEALIH OEPARIMEXi

Division of Environmental Health
2200 Sl. Marys Avenue
Li ncol n, Nebraska 68502
Phone 471-i800

FiLE NO

A BUILDING SEWET:
i. 

-lrii.ri 
at PL C ; D'iameter-q in.

2. D'istance above basement f loor
'in., or below basement fl oor ffi'

3. Di stance between dwel I ing and sept'lc
tank//A ft.

SPECIFICAIiONS AS BUILT

,

C: DISTRIBUTION BOX:

l Material ; Number -
a'railable out ets

2. Factory 8ui I t: Yes No

( Compan
3. Distance rom Sept c ank ? t

or

Material: ftberglas
concrete fi ; other

2. Lateral Lines:

Sl o 4 i n/l 00 ft. ; Average
Depth 72' tn.

4. Filter Material: 4onA * Gra'*t
Depth of Materi a16:"5^n.Q ;tl'i.*L1n'

4. Number of clean-outs
5. Di s tances to :

Well or Suction Line
Stream ,# f t. ressure L

fr.;
'l ne

'do * -FEllroPerty L ine /oa + ft. Diameter of Half Round ./K"
PerforatedPiPe- = ,

B. SEPT:' TANK:
sE;plast'ic n;

I . ['la ueria'l C oh .'ofe ; No. cf cornpart-
ments

0. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form) -. -1. TypE: Half RoundsB Perforated Pipeu

2. Capoci
3. F;ctory Bu t CS

( ut:nrpa n v
4. ivlanhol es : n et; am

0ver Outl et; diam
Riser Above n Below A Gra

5. Inlet: Baffle 8J ; or Tee

0 rade q o in.

l',1 i nlmum
'l 00'

1'// 1

--.14"'l
de d['i

Number-l;Length of each line ran .,
I oo _, / oO =,.-_-r-=-'!-'.l'otal length of laterals .3ca rc-i

Di stance 5etween I atera 1 lines I / 
=f 

t
3. Trench dimensions: Hidth .? ft'

a s.;

r n.
n.
n.

6. 0utlet: Baffle E ; or fee!
7. Depth of top of tank below finished

5 . Di s tances to :

Well or Suction Li'e /aa * ..ft'i

/ c; +-{t ; {rowrty Li ne 6'o f t'
B. Di stances to:

l,lell or Suction Li ne / 6o r 
-ft. 

;

I'itrsrm rt.;ffi-[ine
toa+- ;@rty Line /oo+ ft.

jl/ell

f u"unod t
C'c
)

Minimum,l
14i n jmum

{,.l5'

Septic Tank

L r

I

Minimum
<_ 20, +l

+J
L
OJc
o
L
c-

eve

e rc0 at on es

renc o

rea

6' of solid earth between

laterals

FoRr"r zo 104-047t 1?a/ Tthn ga^

pinrus & sPECIFICA.TIoNS FoR sE'/AGE DI

SYSTEM (Annex to APPI ication )

C i ty Ord i nance i\lo . 91 50 E
Coun ty Reso I uti on No. 2$2 A

R.0.

SPOSAL

-//- ?qDATE: /t

House

iYPICAL INDIVIDUAL SEWAGE SYS.TEM DESIGN

I
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I
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

I iiV l. f(t]NHENI'ei . Ht: fil-"r1"! I] I V .l. :,ii 1. t.)i'l
2200 St. Marys Ave Lincoln, NE 68502-3785

.i NONTRANSFEBABLE PERMIT
Permit

tJAl'HR UJr_i...1. -/

(402)

No.

lssued
Expires

Revenue Code

FEES:

TOTAL

frs -?

Establishment

Permittee
JA},IHS I,IIL.I-IA},I$ON
57?1 DURI{AI.I CT
LINCOLN NE: 6831.6

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 WATER t.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 477-7800

FILING FEE $ FILE NO.

The undersigned hereby requests: Site C'learance and Permit to construct a new
ndividual water well[ ; Permit existing we1lE ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escribed herein:

3. Distance to Public Water Supply: 

-Ft.

can owner or ES SEC

D?- 1zo.

E

a(

o p

d rCSS

S n1. Legal depcription of^property: Twp.
Block ) z Lot',/-' : Addition

2. tllell use: Res Use DentiaLff' ; Commerical EI ; Other

nge

Descr i be

4. Intended use of well

eE

pproved EDi

pproved E

a

s o

tr D

r
Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

Action:
Signature

Action:
Signature

Action:
Signature

pp

Supt. Bldg. Insp.:

ail{EMARKS OR REASONS FOR DISAPPROVAL IL. L

ewage t ES

City or County
Eng i neer s

. Health Department:

PD,

A P

b

By

by

Nitrate Level ( cl-l PPttlite Visits:

Date:

ng

Bacteriol ogicil AnaJysi s Sati sfactory
ves b{ NoEt

te:
te:
te: t? - ? -,;(

INSTALLATION FINAL l^lRI

.f1;L-qq
lL-6 -qLl

Ith Department copy: 14hite
ineers Copy: Light Green
lding Inspectors CoPY: Light Blue

FoRU 23-13

tr



Juc l9{X
DWI Fom 9tl

STATE OF NEBRASKA
DBPARTMENT OF WATER RESOURCES

WATER WELL REGISTRATION

Orner Code No. Receipt No.- NRD

Registration Dat€:Regisration No. Sequcnce No.

FOR DEPARTMENT USE ONLY

Numbcr ()l. Well

3. Permit

4. purpose of well (indicate one): Dewatering (over 90 days) y'Domestic 

-Geothermal -Ground 

Heat Exchanga

_Gmund Water Source tleat Pump Injection _Lrigation 
-Liveslock -Monioring_Observuion _Public Water Supply (with rycing (,ttr3t)) 

-Public 
Water Supply (virhorn rn.cino 

-Recovery
(iadicetc urc)

5. Replaccment and abandoned well information.

.{,. Is this well a replacement well? 

-Yes 
-L No B. Regisrration number of abandoned

C. Replacement well is _ feet from abandonod well. D. Abandoned well last qerated 19-
E. Orighal well pump column size: 

- 

inches. F. Abandoned well plugged 4 l9-

6. A. well bcation:-tl 

-v 

of section-, Towrship-!'{orttr, Range-pastAil'est. county.

B. The well is feet hom the NorttVsouth section tine and feet from the Eastlilest section line.
(idicltc oc) (idicetc coc)

C. Sueet address c block, lot and suHivision, if applicable

D. L"ocation of water use, if appticable (give legal descriptions):

E. If for inigation, the land o be inigated is 

- 

acres.

F. Well rcference letter(s), if applicable:

7. Pump Information.
A. Acutal pumping rate, if
B. hmp column
D. hrmping equipment

zo per minute. Measured El/ tr Estimarcd tr
C. Length of pump colqmn: / Yo feet.

tg-?v . E. Br;d/ripe: 'Ertlr.K
2

Srraor tq*dw

\

Earnest Number t?ozl 7t- t - z. a,
hmp License No.

2. Drilling
License



FORH: 20223-0483
REQUEST FOR SITT CLEARANCE ANO PERHIT
FOR INOIVIDUAL I.IATER I.IELL
CITY ORDINANCE NO. 13553 '
FILE N0-_

Lega I

Ovrner

REHARKS

OA.IA SHEET FOR I.JATER |,lELLS

0escr i pt ion : Sec . T fllLo.7E-ebrr j tot A ndditio
Add res s

LOG OF WELL I.'iLL COI'IPLETION RECORD

Drilli Method:

oepitr ( from ground
0ate Compl eted

Casing: [ength,
tlall Thickness,

LINCOLN-LANCA.STER COUNTY HEALTH O€PARTI.IENT
DIVISION OF ENVTROflHENTAL HEALTH
22OO ST. I.IARYS AVENUE
LINg6lx Ng 68502
Phone : 471-7.3C0

n

el r*0

Ft- ;Oia. In . 4
hc nAl4 ;7 PVc

Screen : Length , Ft. ,2 ('t Oia -ln. 4
iype PV

0roo Pioe: Length, ft-l4AOia.tn. t/?+

tJater Level, Surface to top of water,Ft-:
?-rStatic , Pum pi

Yield: ALng , Measured 6 ,tst.tr
Chlorination Completed Yes [J NoO

The above information including "Log of l.tel i "

is a true record of the job oer.frrceC by me-

Driller
(Sisnedl

Address

0a ce

cq ii0i WRITE StLCL' THIS 00UBLE LII,IE

Oescr i pt fon

Depgh Ft.
-L(J-

Healtn Departmeni forrarcietr copy of record to Nebraska
for Sc i ent i f ic Record C

rcH:)-r

Conservation and Survey 0epartment

,slct S ize ,018

I
I



8. Well Construction lnformation.

A. Toul well deph: / 70 f*t. B. Static water level: /5- feet. C. Pumping water level: feet

D. Consructrontx:1rlrrz%lgfu. E. Constructioncompleted: 9/Zf .9-7L.
F. Bore hole diameten 7 inches.

G. Casing: utanust-!1\1o 9. 5- OD inches. Tlpe of

Wallthickness:, 2/9 inches. Guides d------&
Lengttr(s) and placemen(s) depth from 

-C-ft. 

to / rO tt from ft to ft.

r[ Screen: 9.2C ID 

-UD 

in.; T]pe of naterurl fuz
Screen eenings (slu tu)238- Trtu nme:fu Guides uJ 9f l/cgtu
Lengtlr(s) and placanen(s) depth fuolr'l. /fo tt to /)o fr from ft. to fr

L Gravel pack interval(s) from u/a ft.

J. Groured/Sealed fromlt.
Qo

hom ?S ft.

?S n rTx- fr Gra(re sizei 
G^t:)acK

to /o tL. wi0r Re-ttto)t<
6-f (rYPel

,J-

19 9a ft. ftiom

K. Drilling L. Drilling nuiO: d't/.r f r I
M. Well dcvelopment technique (oal time and

N. WiU chemicals, fertilizer o antifreeze be in&cted or utilizod in the system? 

-Yes 

jNo

9. Geologic Matcrials logged

DEPTI{ IN FEET
FROM TO

DESCRIPTION

t

DEPTI{ IN FEET
FROM TO

DESCRIPTION

\ r. /rA 9-,.) lh e, e_o
2

/s
/g
70
?3

Db

Lo
6f

5"4)

e;ZlonJ

2
)o
t,
/g

7o
7g
s^o

LO
LT
7€

/o
0ror-t., z at-41I

R-o,.rn Z lo,
7

*
a

0/uz ola,,
Ed. cl",

(Additional sheels may be cubmiued)

10. I am ftnilisr with thc information sub,mittcd on this rcgisuatioo, and to tbc best of my Lnowlcdgc it is rue.

.Z.rr.t), # ?/t214,
DrG Watcr Well Oyucr's Signsturc Datefttcr Woll Coatrrclor'c Signeturc

method): A)r / Ar




