
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONI.IENTAL HEAL'TH DIVISIONI Lincoln, NE 68502-3785

PERMIT
(4o2) 44t"-.8O0()

No. 94.Bgcl J.'z?ot

2200 St. Marys Ave

NON TRANSFERABLE
Permit

SEUAT.H INSTALLA"I'ION

Establishment
RODGER HEMPEL
T?N R?E SEC 29
KENSINGTON ESTATHS ELK 4 LOT $

Permittee
RODGER HE},IPEL
3035 BONACUII DR
LINCOI-N NE 68*iO2

lssued
Expires

Revenue Code

06/oa/94
t2/o8/?4

L87s4

FEES: $t.$O ^OC\

TOTAL st5;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 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEWAGE DISPOSAL SYSTSI'I

City 0rdinance No. 9150 D
County Resolution No. 2$2O

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

0ivision of Environrnenta l Heal th
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

6oFILIi.IG FEE: $ FILE NO

DATE: (r- L -'tq
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, a:; oe-
scribed herein:

l. Legal description of property:
Block q :Lot 3 :

Twp. ; Range 7E ; section e?
Addi tion

Street Address

Z- Property Use: Residential E-
No. of Bedrooms 4 ; Corrmercial O

.0escribe
0ther Use C

3 Type of Individual Sewage Disposal System: Septic Tank FL ; Other O

Distance to public sewer: lALtne- ft.4

9na o p c n er or see

3OaS Gonnc,*a D- - c,\-
Address

u\^6t2,L t{3} * sa]t
(Do not write below this double tine)

0i

approved E

edE

'l

tr2

3 s

REHARIG OR REASONS FOR DISAPPROVAL

S i gnature:
ACTION:

S'ignature:
ACTION:

Si gna ture:
ACTION:

Health Department: Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
or Village Clerk Oate Frwd.

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

Site Visits:
Da te: o-
Date:
Date:

:,'-- ot*a*u*L EAPfut;*(A/

tlhi te:
Ye'l I ow:
Pink:

Hea'l th Oept. Copy
Engineers Copy
B1dg. Inspector's Copy

5Ya
I NSTALLATION FH+AL I.IRITTEN
Date: ?-xi - Q't 8y:

PROVAL

FORM 2] 
'J

\

I

i

I
t
I



rc\m zot05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: Clty Ordinance No. 9.l50 and
County Resolutlon No. 28321

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental HeaIth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

PROPERTY WHERE SOIL TESTED:

Location: Township_; Rang
Property Dlmensions a ft.

SfiEffiiryittr
Soll Type: Silty Clay D ; Silty

Cl ay l=oam E ..

Dates of Tests: 5' 2S -'7' to

e_; Section & t Sectior_.
x ft. Area: acres. (Attach
sGtctr oF orooertv). 

-
Clay Loam E ;' Sanay Loam ! ; Silt Loam fJ

lo FILE NO.
sn)

/.- eOl,lNER: o

/(un s i "S + oP€s I Lo"*
ll<

f,o-

r-\ / -{'Preci p. U IemP.-4.

Addres s :

7/,/r" '2; 3 - f- ("

ln"l QAtct t P

/,. ^T.'l

t-?9- ?4 Weather:

m. n.a b c d e t l.
Resul tsPercolation Readinqsiodonatura

Start End l,la ter
Level
Drop
(in. )

Perco-
lation
Ra tes

(Min./in)

Lla ter
Level
(in. )

:laps-
ed

Time
(Mi n. )

Ho'ld
No.

Hol e
Depth
(in. )

uate
(Mo. /
t)ay)

llme
(Hr./
Min. )

uate
(Mo. /

Day )

lrme
(Hr. /
Min. )

Da te
(Mo. /
Day)

Iime
( l"lr. /
Ntn. )

Wa ter
Leve 1

(in. )

lrme
( ilr. /
0ay)

/r'{ yl, 3o^3e" 5^zB
''F',^ {-2? g:Po {zE 8)") T 9: J6"Am

3.o^ /ea
z- 5- zq 8; A %r { 7s"3e ',' {28 l:oo -3"21 8;,")

3om /e3 36 €- 2I /t: *21 $.,no g;: I 8:Jo
hP1 s 7s"

,/1,,I g:oo I $tlo { 7r"3( 9'z( .tl:oo S-zt $:"o

o{

{.zt
{.2?
5-zt 8;; / Q:30

3o n,

3o,ts6" {.26 /,;, {-21 8:"o

j6 n /a"b 36' ^fi2 r /:oc *L? 8)'00
6 8: to

6"
{7s"5-2?8:*

A ,+'

///- o6t sPhone

(Do not wri te bel ow th.i s I i ne )

/rng esuct
/!;u""/u,,'t/ C^ Addres

f, reat4-

l4ean of Rates: _gnature o son

Sum of Percolation Rates:
Average of Rates:

s27ou pe,

c aRev ew hggna ure o

App roved Percolation Rate

mln
mln

nRemarks :

a)
/inch
/inch
/inch

A.
B.
c.Soll Type (SCS):

Date:

t

)LAT I O TES
kq .I I



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl.l.
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing
hole locations, well, resi
and property I 'ine.

Percolation Test
dence, direction FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

I il (}Kq Lot 3
)"o

1s'

\
(

L+o'
t

.1o
I

,yo L
\)\

p
€--

L,Db

qd"y
€^

J6....So't' (? P

REVIEI,JING ACTION

Remarks : Minimum Design Requirement
1

2
3
4

Capacity of Sept ic Tank qal s.
ft.Total Length of Laterals

t^lith a Trench Width of 1n.
Tota'l Area of Lateral needrd_sq.ft.Date:

Signature of Revi ng0 cial

o r|l'-



FoRM 20104-0477
PLANS & SPECIFICA.IiONS FOR SEWAGE DISPOSAL

SYSIEM (Annex to Appl icatjon )

C ity Ordinance i\0. 9.l50 !
County Resolution No. 283? Z

OATE

A

B

FILE NO

SPECIFICATIONS AS BUILT

2. Distance above basement floor'in., or below basement floorET.
3. Distance between dwelling anZ-i$tic

tank 96 rt.
4. lttumbEr-0il-iea n-outs' /

BUILDING SEWER:
I . Mater.i al Pl< : Diameter-/ in

DISTRIBUTION BO{:
l. Material C_r6..ar-/<

L INCOLN-LANCASIT.q COUNTY HEALIH
Divis'ion of Invironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

C

avai I abl e outl ets
2. Factory

( Compan

OEPARIMENi

; Number -

Yes W Notr

rgfassfJ ;plastic fl ;

o ther

tQ.v

3o n

Built:
P.-

5. Di s tances to :

hJell or Suction Line
Stream Zac + ft.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
I . Type: Hal f Rounds E Perforated Pipef]

Ojameter of Half Round 22 " or,t*r ft.; Property L 'ine /oo+

SEPT: ^ TANK:
I . t'la ueri al Co"...l< ; No cf compart-

cals.

iam. b in.
ram. ( ln.
Grade i n .

ments /
2. Capaci /a Eo
3. F,tct-ory Euilt: Yesfi NoE

(Conrpany /n< -Cq.cf
4 ivlanholes: O'rer Inlet; d

0ver 0utlet; d

Riser Above ! Below I

3. D'istance r0m ept c fank /) ft.

Perf ora ted Pi pe_.
Material: fibe
concrete Q ;

2. Lateral Lines:
Number 3 ;Length of each line 8/ ,

?v ,

fotal I e
7 CL

lL.

ngth o
,_,
I ateral s 2Sz ft:;

Distance between lateral lines tq ft.
3. french dimensions: Hidth g ft. ;

Slooe 2 'inl.I00 ft.; Average
Depth 33-. in.

4. Fi I ter Materia I :

Depth of Materia
5 . Dj s tances to :

Wel I or Suctjon Lirie /16 r ft.;
Stream ./6O+ ft.; Pressure Ljne

Itr 4t. ) Property Line ?{ ft

06+
ressure ft.;tne

ft.

0 rade
B. Dj stances to:

l,lel I or Suctjon Line /'oa 5 ft. ;
5jtrs rm id-61- ft.l-Ptea-uiE T j ne
/tat f t.; Property Ltne ,too.+ ft

j llel 1

5. Inlet: Baffle El' ; or Tee
6. Outlet: Baffie ffi ; or Tee
7 . DeP,th of toP of tank bel ow

D
finished

f ct"unod t

2 in.

MJ nlmum.l00'

(u

J

14'i n i mum
M i n 'imum

39

I
t5'

rco at es rea

Il>r
Minimum !+ 20'->t g

r5
&

I
eve renc 0

Septr'c Tank

6' of sol 'id earth between
laterals

r

E

House

o
o

TYPICAL INDiVIDUAL SEWAGE SYS.TEM DESIGN

on



FM

s ,. -BL&AsE procEBS AT rorrB EAnLTBST OOI{VENTEICE - IUWCIlIlIm QUrCK CU)SrNG

Lincoln-Lancaster County Health Department
I{oq t 

o oo7
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-81022

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 Coung Health Department" or "LLCHD"
is-$150.00. Allow two_Wegks for processing. lncomplete information willdelay processing.
check ls for $f60.fi) - please rEfund o'verage - thnnl youJ'a

of Property Street rESS 4940 Johaon f,d., Llncoln, Xc,. 685f5
1t4 1 Addition't.oEEe on 1 Dr. E

rtd 5Or SE of S front rh-
vent P+!es

NAME ADDRESS
Bruce & Jeaane Harquls 407 Xosebay Lane

ttudsou, Tova 50SEI
Joh & Shella Hc(eegan 28f8 Bnrend Ln t B

LLocola, Xe. 68516
Capltol fitlc bz 6577
ffi Llncoln Ne. 68506

Tap Location: lnside tr Outside
'be a stahgear lnstal I

S

PHONE
3r 9-988*9349

42G.7389

134-3137

oae_L tu 1]e

_r_t_

Additional Site Visits
Dale I I by_
Date--/-/-by_
Date / / by_

)Directions to
on Johsoa , olle
Location well rear corner
Location
fkld

Pnesent Owner:

TenanUBuyer:f,

Return to:

of

,

Address br 6577
Llacoln Ne. 68506,

^lJ lurl,t'lryc

RECEIVED

Date
lnitials
Amount
Check No.

-L ul-rjLw
kr, t, p

nnngfea Disapproved

.hwCtmttrlmtji @ppm tr-ppm

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

re,L r-Lrqf

SEWAGE SYSTEM
Approved EI.
Provisional tr
Disapproved tr

,Ye

r!
tf t/'rf;t'r&-rl'

t // h
t-

See Aftached Letter tr

FINAL STATUS

WATER

Approved by

Approved

c
SEWAGE DISPOSAL SYSTEM: Approved ff provisionatApprovat

r/ S.et

I4^
"r

Approval or disapproval is based 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.

White - Applicant after approval Yellow - Environmental Health
Revised/Reprint: 10-95

ff ff- -*e.hV4aNc- tiv ltts Lr{b
Pink - Business Office

,

Cq
D

L

(/

/



Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebnaska 6851O Phone: 441-80,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PHOPEHTY IN LANCASTER GOUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department'or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Prope(y; StreetAddress "7 7-/L/ 'JA.lW9Qt- t{oar,/ , , == 
. . ,,

rup9lYaangefl{ Section&=? 114-114 -. Block 'lLot5- Addition

Location of Tap Location: lnside tr Outside tr
Location of Sewage Syste Year lnstalled_

NAME ADDRESS
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant Address oate2lJb_J c4

DjrectionqtoProper$ Hu/il [) * SL^ -r), - )r,,{t - +2,irt /t tcf, r.',- /{r'"t/ '' ,,fr.

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No
lnitials

tt

PRELIMINARY STATUS-By

Approyed Disapproved
A-- trtr /ml tr /mlsTppm tr-ppm

TE: .. l)) la/cY+*-

SEWAGE SYSTEM
Approved tr
Provisional W
Disapproved tr

Additional Site Visits
Date I I by_
Date__/_/_by_
Date / / by_

Commen lc'

See Attach6d Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval F
Approved by Date I I

Approval or disapproval is based 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

"ll'Tll[l[tf, ttlllffillfilllflIllllmnlllmlln"m 
operations

'/rZ- P15087-38 .ntaflerapproval Yellow-EnvironmentalHeatth Pink-Businessoffice
Revised/Reprint: 1 0-95

PHONE
l/1/1 -'1?9?

br-;Ds
9strJz;7

rl _Uin;n 0er
Sl.,k- / SO
I ,rco /n, .t/€ b Ssov

WATER SYSTEM:
Construction
Bacteria
Nitrate
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LINCOLN.LANCASTER COUNTY HEAUTH DEPARTMENT
f;:NVIRONHENl'A1.. t'lE:AI- I'l-l DIVI$It]N

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 441 *BOOO

NONTRANSFEHABLE P E R M I T
No. 9440()()43601Permit

Establishnlent
R0DGffi HEI,iFEL
T?N R?E SEC 29
KENSINGTON ESTATE$ BLK 4 LCIT 3

Permittee
ROD$ER HEI'IPEI..
3035 rr(}NACUl,t DR
LINCOL.N NE 6850?

lssued
Expires

Bevenue Code

o&/og/94
t?/o8../94

1?851

FEES: 1&75. OO

TOTAL $7$.00

lssued By M. Jane Ford
Health Director

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



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 477-7800

FILING FEE $ 1q, fi FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wellE ; Permit existing wellEl ; well repair or alteration
nvolving opening of wellEl ; in conformance with appropriate ordinance, as
escri beci herei n :

2. t,lell use: Residential[f ; Commerical El ; 0ther Use E
Descr i be

aanse 7 E.

owner or ES SCEpp

YvroU,L- q3z - 5;d 19_

can t

V-=6B6r 6k Pr

S gnature

rESS
o

DATE:

4. Intended use of well

3. Distance to Public Water Supply: Ft . - 5 Z* L{ a.r.rlc<,<- S, ,-c

1. Legal degcription of property: Twp.
Bl ock .{ : Lot 3 : Add ition

: Section

Signature

Action:
S i gna ture
Action:
Si gnature

Ap

Supt. Bldg. Insp. :

Appro

r
tr

pro sapproved E

sapproved EI

EMARKS OR REASONS FOR DISAPPROVAL

Health Department:

ge eE
ved

es

City or County
Eng i neers

Date
Date

Date
Date

Date
Date Frwd.

Frwci

Rec'

Not

Action:Rec 'd
Frwd.

Rec 'd

0dv0

Bacteriol ogicel-fnaTysi s Sati sfactory
vei{ - 

NoE

elzzlu,I

PINAL l,lRI

by

b
ite V

I NSTALLATI ON

Date:ealth Department copy: White
ngineers Copy: Light Green
uilding Inspectors Copy: Light Blue

Nitrate Level .1 Al PPn
te:
te:
te:

tnu 23-13

tl-f 40 Jlff(s or/ ilok0

t



FORH: 202?3-0483
REQUEST TOR SIIE CLEARANCE ANO PERHIT
FOR INDIVIOUAL I.'ATER IIELL
ctTY 0R0lNANct N0. 13553
FILE NO.

{.r t 1 ;

LINCOLN-LANCA.STER COUNTY IIEALIIT OIPARi|.tINT
DIVISION OF ENVIRONHENTAL HIALTII
2200 sT. l.rARYs AVTNUI
LINggLx N6 68502
Phone : 471-7.310

OA.IA SIIEET FOR t.lATER I,IELLS

7 0lock. 4 t.ot 3 naai$on NnNstvc.roN ESiTlkTre fsfAng.

.r::l

Lega I 0escr i pt ion: Sec.

Orrner ROGER HEMPEL

29r -_9._R

LOG OF UELL

Addrcss 3035 BONACUM DRIVE
LTNCOLN, NE 68502

0riIIinq Me!!g!r _BOTO
Oepth (from ground level ), Ft. 167
Da te Compl etca 7-18-94 

-
Casinq: Length, FL.l41 ;0ia.ln. 4n

t.lal I Thickness, Inc. 200#typc PVC

Screen: Lcngtlr, Ft.2O 0ia.ln 4,
Type 1O'wop/10'sltdlct Size .O3O/.O25

Orop P i oe Lengih, Ft. 0ia.ln

tJater Level . Surfacc to !op of watcr,Ft

Static B6' Punrpi n9_

Yield: 50 ggm, Measured C ,Est.p
Clrlorinat ion Cornpleted yp5)Q[ xsI

The above inforrnation including "Log of l{cll"
is a true record of the job oerfcrced by mc.

Driller S Bi
l9 rl

P. O. BOX 308
Addrcss HICKMAN, NE 68372

0atc23 Alrcrlrst'i qq4

00 iloT llRITE t}tlor.l Tilts Doust-t LIN[

0eoih Ft.

10- 1s

15- 33

50- 65

65- 75

75- 95

95-1 50

1 50-1 67

5

R tMAN KS

c

0escripIion

rLW CLAY

RED & RT,I]E SHAT,tr

SANDY VRY RED SHAT,E

MED ORANGE SANDSTONE

MED FINE SANDSTONE

MED SANDSTONE

lro*o RED & RT,IJE CT,AY767-775

llcalLh DeportmenI forworded copy of record to Nebraska Conservation and Survcy 0epartrncnt
for Sc ient i fic Record B

roB I l-{

I.'iLL CONPLETIOII RTCORD

o-'l o RRT\T,/RtrD T-T.AI/

SANI)

33- 50

BI,I]tr SHAT,tr
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