
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
[.tM,R0Ni.llrti TAr Ht:/iL.'f i"t nIVltiIfiN

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NONTRANSFERABLE PERMIT

WA6E .INSTAL.LATICIN
lssued

Expires
Revenue Code

441-8000

No. ?43801?640r
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Permit

="*B1IEHn HEHPEL
T9N R?E $EC 39
KENSINGTON ESTATESJ EII..K :3 L.OT 6

Permittee RODGER HE:MFEL
3035 BONACUI.I DR
I.INCOLN NH 6A:iO2

FEES i8150. OO

TOTAL 91:50. OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
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DATE: {-1 q

The undersigned hereby requests SIIE CLEARANCE and PERMIT t,o construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, a..; Ge-
scri bed herein:

t-uRH zur0i-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INOIV IDUAL SEI.IAGE DISPOSAL SYSTEM
City 0rdinance No. 9t50 D
County Resolution No. 2$24

LINCOLN-LANCASIER COUNTY HEALTH OEPARIMENI
0iv'i sron of Environrnental Heal th
2?00 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7SOO

; Rang e ; Section A?
Addition

; Corrmercial O
. 0escri be

0ther Use C

sot L Tr 6o

1 gna tu o pp ca t er or Lessee

Legal description of pro
Block 3 :Lot G

q/'lperty: Twp.

Street Addres

Z. Property Use: Residentiat E
No. of Eedrooms Y

3

4

Type of Individual Sewage Disposal System: Septic lank il.. i 0ther tl
0i stance to pub'l ic sewer: (:rUhxrO.,*r.-. 61- Vrttt

3oes Oo^A<Ju rz1 p 6Sso:
Address

(Do not write below this double'line)

Site Vi its:
Date:
Oate:
0ate:

l./i: i te :

Yellow
Pink:

Health Oept. Copy
Eng'i neers Copy
Bldg. Inspector's Copy flovtst,N+ L

\

FILIi{G FEE: $ FILE NO.

approved E

I 0 a C

3 I i/2-2+?q

REHARIG OR REASONS FOR DISAPPROVAL

ACTI0N: -Ap
Signature:

S i gnature:
ACTION:

W#,W
)z ''
'^i { "r --

ACTION: A
Si gnature :

Health Department: Date Rec'd
Date Frwd.

2. Supt. Bldg- lnsp.: Date Rec'd
o:' V i i l age Cl erk 0a te Frwd.

City or County : 0ate Rec'd.
Engineer Oate Frwd.

INSTAL
Date: B'v
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LINCOLN-LANCASTER COUNTY HEALTH

oiriiion of Environmental Health

2200 St. MarYs Avenue
Lincol n, Nebiaska 68502

Phone: 471-7800

DEPARTMENT
FoRM 201 05-0477
SOTU NASORPTION TEST OATA REPORT

(n.n"i-io APPI ication )

in"i.i.n.e: City Ordinance No' 9.l50 and

iounty Resolution No' 2832)

)cil

5J
FILE NO.If{3c'- 5,.

fis ocA

T
IkiheCa

to3Dates of Tests : 3'z 2- ?,r
e

? -j-( oo lrtrc

Addres s 3o gs- t4o P ACU?1

eoI t),

Ranqe ;
ft. xProperty D'imens'ions :

tch ofith sSheet C'w
Silty ClaY E ; Silty ClaY LoamSoil TYpe:

OWNER:

s'o ?-

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi P-; Section & k Section-'
ft. Area: acres ' (Attacft
property ) .

5 ";'iu.iy't-ounr [ ; Silt Loam I
Clay Loam fi enp- /6 

u
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(Mo
Da
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EndStart
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l,later
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Time
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Date
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Date
(Mo. /
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Hoi e
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nduct ngSignature o erson est

+/" (Do not write below thjs line)

Sum of Perco'la ti on Ra tes : 

-Add res s

Average of Rates:
Mean of Rates:

R I Approved Percolation Ra
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mi n.

a)
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 D
County Resolution No. 2n2.4

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800 c
FILE NO.

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I ine.

rndicate on sketch ,r .iilp,ff and wel I ar sitin r posed.
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mum Design Requirement
Capacity of Septic Tan
Total Length of Latera
With a Trench Width of
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
F.NV1.ftON,YI..N I Al . H[,iL I'l'l t,) l.VIi:i].{",N

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NONTRANSFERABLE PERMIT
441-8000

94400046301Permit No

lssued
Expires

Revenue Code

L2/20/94
06/20/?5
r?8sl

Establishment R HEMF.I{L
T9N R?E SEC 29
KEhISINGTON ESTATES TILK 3 LOT 6

Permittee RCIDGER HHMPEL
3035 BONACU}{ DR
LINCOI.N NH 6850?

FEES 1s75.00

TOTAL
1375.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''
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F0RM: ?0222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL h'ATER t^lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FILING FEE $ FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new

ndividual water well6 ; Permjt existing wellE ; well repair or alteration
nvolving open'ing of wellE ; in conformance with appropriate ordinance, as

4. Intended use of well- tS<-l'*.r [jroo*- -

cant ES SEE

rESS

E

',-- B

gnature o

Dr
owner or

: Residential EL

to Public Water Supply: _Ft

t

escribed herein:

1. Lega'l description of property: Twp.
Block-7 : Lot G : Addition

Ot

2. Illel I use
Descr i be

3. Di stance

cal E ; 0ther Use EI

L, A)tlser.- - $ssv'"<'

7N , Ranse 7E : section

ca

Supt. Bldg. Insp.:

'l

For t p

Action: p

ewage rm pp

EMAR KS OR REASONS FOR DISAPPROVAL

S i gna ture

Signature:

eE
ed

sapproved fl

es

City or County
Eng i neers

Date Rec'd
Date Frwd.

Date
Date

Date
Date

Rec 'd
Frwci.

Rec 'd
Frwd.

Action:
Signature

Action: App

. Health Department:

Vis
by

te
te
te
te

tI

v

R

ng
'l

Anelysis Satisfactory
Notr

Bacteriol ogica'l
yes E

Nitrate Level 0.A PPn

INSTALLATION IFINAL WRI
oate: l0f llf 15 svIth Department copy: ulhite

ineers Copy: Light Green
Iding Inspectors CoPY: Light Blue

Fonu 23-13

t

tr

sapproved El



F0RM: 20223-0483
RIQUEST FOR SITE CLEARANCE AND PTRHIT
FOR INDIVIOUAL I.IAIIR I.IELL

CITY ORDINANCI NO. I3553
FILI NO.

Lega I

0vner

60- 75

LINCOLN-LANCASTTR COUNTY IIEALTII OEPARTI{INI
DIVISION OF ENVIRONMENTAL IITALTII
2200 sT. r'rARY5 AVTNUI
LIN661x x5 68502
Phone : 471 -7.3X0

OA.TA SIIEET FOR I,IAIER WELLS

0escr i pt ion Sec. 29 T.--9--R. 7 Bloct 3 lo t 6 naai tion rpmsrNGTON
RODGER HEMPEL Address 9535 S. 53RD ST-

LOG OF WELL I.IiLL CONPLETION RECORD

Dri ll tnj !1etlfq4: EQTQ

Dep

-Lr

h Fr. 0epth (from ground lcvel ), FL . L94
0a te Comp I eted 2-l-95

0- 40 YEL CLAY Casinq: Length, Fl-174 ;0ia.ln.4n

40- 60 D
t{all Thickness, Inc.20O# ; IYPC PVC

Screen: Lengttr, Fl.20l
Type 10 ' WOP ,slct Size.O3O

Oia.ln. 4n

7 10'
Drop Pioe:

Slotted
Length, Ft.16O Dia.ln

.o25 lr"
B0- 95 RED & ORNG FINE

9s- 1 s0

150-165

165-1 94

194-200

E
llater Level , Surface to Lop of water,[:L

Static 100I Purp i ng_-=----

Yield: 1 5 ggm, Measurcdft ,[st.O
Chlorination Completed Yes E lloO

flte allovc inforrnation inc luding "Lo9 of tJcll"

is a true record of the job cerfcrccd by me.

Drillcr
l9n

R IHAR KS

P. O. BOX 308
Address HICKMAN, NEBRASKA 683

0o te 7 Februa 19 95

72

OO NOT t,IRITt BEI.OI.I TIIIS DOUBI.I LINI:

Description

BLUE & RED SHALE

BLT]E & RT,K .SHAT,E

FTNE SS & SNDY SHALE

MED FTNE WHTE SS

MED-MED CRS YET, SS

SHALE

llealth Department forworded copy of record to Nebraska Conservation and Survey 0ep,rrtment

f or Sc i ent i f ic Recorr1 X

roB I)-a




