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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Sewage Disposal System lnclude Form B, Form C

Request for Site Ctearance and permit 
#H ilil,l?ili::ffi.

4 Septic System tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Pulse Pnrur oR TYPE

Pemit Number:

A. System Location (lndicate correct number and street)
Address City

Latitrde

NE, Zp /E
E

N
114 Block Lot

Geographical Location (if known): Longitude

Addilion
Legal Desoipton

rural route)

tr Ch€ck if system mail address is not the same as the owne/s address

Section Township Range

tr Check il owner designed system Home Phone </K+t- S/, g Work Phone

tltL t'\-

B. Owner
Name

Gty/StatelZp

Signature

Address

L ,' *no /^ 8(l l-leb

C. Contractor
Name

.2
Address

Name

Oty/StaterZp

Work Phonetr ch€d( It conractor designed system

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system
Work

Ptpne

E. This System Will Serve a

Ef nesiOential Dlelling Number of Bedrooms

Type of Wastewater: Q Dom€stic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YESL @
Design llow in gallons per day-

tr @mmercialEstablishmenUOtherFacility SP€cify

Approval Process
1. Health Department

E MunicipalCode E County

Date rec'd

Date frwd

2. Supt. Bldg. lnep. or Vlllage Clerk Date 96
Date frwd

3. Clty or County Englneer Date rec'd

Date frwd

on

By

Date

No.2832

ACT!ON
Signature

Signature

ACTI
Signature

Disapproved

Disapproved

tr

oatel*.,'d ////r/q 4
Amr Paid l5 0, o a

3073Only

4arh/Check No. /J/f6Bec'd By

Business Office

FORM 2$100 10-96 White - Healh Dept. Yellow - Engineer Pink- Blda. lnsoeetor t

@

Name Firm



F0Ri'1 20105-0477
SOIL AESORPTIOTI TEST OATA REPORT
(Anhex to Application)
(Reference: City 0rdinance No. 9150 and
County Resolution No. ZA3Z)

flo s /^

LIIICOLiI-LATICASTER CCUIIil HEALTH DEP.CRTI,IE;.'II
Divisfon of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska AA50Z
Phone i 47L-7AOO

FiLE NO.

OWNER: [;r,t Poil*
Address: V64'9sEt-

B

'-l[::lr::':il::;'E'i',-; 
lanse-rrl ; section a t s".tr on t NE'/4PropertvDimensionl@;l;^:ffi-,r:tr;;;+^crffig1666

SoiI Type: Silty. Clay_E ; Sitry CIay Loam O ;'ianay toam f] ; Sitt Loam fJ ;CIay Loam [.
Dates of Tests: ll -9-,G to |t -to-q@ t{eather: precip . tlo Tenp. a<o

}LATI(
a b I m n

A

re- iturat 0n 1rco ati on
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)
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Min. )

tlater
Level
(in. )

Time
(nr./

0a v)

ldater
Level
(in. )

Time
n

aPs-
ed

i

1

Level
Drop

Perco-
I ation
Rates

IMin./tnJ
I zg, //-4 7.40 l'lo 1,"o //- /D DO7 (a "/otl 5 Sntttilt
L >4 I tl'/0 , (. 5'14 30 ,t ,,
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--4.-__ (l (
I t I l1

Sum of Percolati
Average

l,lean

phone ySr,l_6e6€
es

K.*
ng

(0o not write below this line)

Signature o s0n

on Ra

of Ra

of Ra

tes:
tes: 

-

tes: _
Address ,lke S. q-</
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FoRM 201a2-0477
PRELiMINARY PLANS & SPECIFICATICNS FOR SEI.J-
AGE 0IsposAL SYSTEM (Annex ro Appt tciiion)City Ordinance No. giSO E "'-
County Reso'lution No. Zg32 tr
Sketch of property showing percolation Testn0le locatiOns, well, residence, direction
and property 1 ine.

iE^ilioJA,ro nu,.Latera'ls ft.
dth of 

-in.

teral 6aeawrt.

Remarks:

0ate:

gnature o Rev ng 0f 1C a

Minimum Design Requi
j. Capacit-v of Sept
2. Total Length of3. tJith a Trench l{i
4. Total Area of La

REViEIJING ACTION

LiNC0L'11-LANCASTE,R C0UNT'/ HEALIH
Division of Environmenta'l Heal th
2200 St. l'larys Avenue
Lincoln, Nebraska dg502
Phone: 47L-7800 c

DEPART,VEII

FTLE NO.

I ndicate on sketch if residence and well are exisiting or proposed.

\(joj {AN bD}$
Nt



DLlncotn-Lancaster CounU Heatth Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-441-8022

Permit Number:

Sewage DisPosal SYstem
As Built Plans & SPecifications

Date /a-q-qb
System Location (lndicate correct number and street)

Address
^/

CitY NE, ZP

(no route)

A. Building
1. Material:

Sewe

Diameter:

2. Distance above basement lloor:

or distance below basement floot:

3. Distance between dwelling and tank:

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: €

Number ol compartments

2. Capacity:

3. Factory buih: fl Yes Q t'to

4. Manholes: Ovor inlet, diameter

Over outlet, diameter

Riser: 0 above 0 below grade

5. lnler: p.oattte o tae

C. Distribution
1. Material: I

Number available outlets:

2. Factory buift: El Yes O t'to

3. Distance from sePtic tank: b8 ft.

3/

in.

in.

in.

It.

fr.

ft.

/OO 4 rt

ft.

/oo *

Diameter of hall round

or perforated PiPe:

Material: 0 tiue rglass El plastic 0 concrete

fl. /2D
Ir.,

D. Absorption Field
(Provide as-buitt drawings on back of this form)

1. Type: O Hatt rounds B Perforated pipe

gal.

O other

2. Laterallines: Number

Lengflh of each line:

1O O tt.
3. Trench dimensions: width

Slope

Average

4. Filter material: e
DePth of material

5. Distances to: Well or suction line

Stream

Pressure line

PropertY line

ft.

It.

fr.

in.

in.

in.

in.

fr.

ft.

fr.

fr.

in/100 ft.

ln

ln.

6. outlet E[ uattte O tee

7. Deprh to top ol tank, betow unfinished gr^a", 17
8. Distances ro: Well or suction line /O O4

/D& f ft.

,r.

fr.

ft.

/ffi+
Stroam

Pressure line

Property line

Complete "As Buitt" drawing on back of this form.

lndlcale Nodh
wllh Arow

Well I

lndivldual Sewage System Deslgn (Example)

Minimum 15'

0)
C
:
E
0)
o-
oL
o-

Septic Tank Minimum 20

House

FORM 23-tO:! 1G06

Minimum 100'
Minimum 30'

Cleanout

6'of solid eaflh between laterals

)b.



As Built Drawing $nar*rrTr*k d)*,

Approxlmate Scate: 

-ft. 

= 

- 

grld llner's



Lincoln-Lancaster County Health Department c ol-( tA[s

3140 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

must be completed and returned with payment to request a real estate

u ct- t'/tt/oL

This form transfer inspection.

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

Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Property: StreetAddress o /*" boatl* fi)4soa, fue
ParcellD

1t4-114-Block-Lot-,L
Directionsto ProPertY oL

Locationof Wel
Locationof Sewage

Tap Location : lnside S, Outsidep
Yearlnstalled S-i-QG

Site Hazards (dogs, etc.

NAME

PresentOwner: Nm +* J, Pottce

T, (c

Return to:

Signatureof

7Qt o ,,Smru r-Cr.
LtN(oLat AIE bgrotz

PHONE
fu1:-L3-55

lto - b3tB

e

T

- 

(Fax)

Address eooo & 'Uf f -h Oale tt I 26 I OZr
I uucacu, /W blsr(n

H

o"t"-llL-A-L0A,

DATAENTRy Dale_J__J- CaseNo.- lnitials-

PRELIMINARY STATUS- re:JLrt-CtOL

DE ONLY
cnixNo. 1 150 ntas---!3--RECEIVED

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
tr tr

tr /ml
tr-ppm

EALTH P

Disapproved

USE

SEWAGE SYSTEM
Approved ,4
Provisional tr
Disapproved tr

Additi Site

t/q/0.3 d r tmt'/ t dJ,!Lpp^ ,o

Attached Letter tr

FINAL STATUS

WATER SYSTEM:

Approved

turE! To frUfrll- M{lr'
W .t SEW ISPOS SYSTEM: Approved E Provisional Approval trAL

l-a
?tQ

ApprovalordisapprovalisbasedonStateandlocalstandardsforconstruction,locationandwaterquality. lnspectionis

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
Revised/Reprint: 9-00

Yellow - Environmental Health

col-t(Hous|)
t/t /os

Pink - Business Office

,)Pt
u/al'

b84b (

ADDRESS
l83oe /ht loPil '

Qaa

r!rt
f

Iv
nl



Official Survey Record
County, Nebraska Phone (4oz) 434-2686

Fax (402) 434-2687
ALUED SURVEYING AND MAPPING, INC.

6120 South SBth street - suite "A" - Iincoln, Nebraska 68516

of the tnlest One-tlalf oi the l;Tor theasl- Quart.er ancl the tr{est 473.5' of the East. One--Ha1f
,rvey

the of Section I t. 9 N., R. B East of the 6th P.M.

Sheet I oI 4

l'larch 26 , 1996

bNo 23L77

(9?'a?a-/F
,3.d'
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C ,n tl /.;za // 2a //t k

t = Monumen

Signed this 26rh

NAME

.A/d /"fzn Fru.
z'q-' - ,--t\ /
( //y'//.o')

j

Surveyor's License
Nebraska L.S.

{
DEt\I 5

*

i

i
o=Set

,.,, ,t1.. 24,, IfCn Pipe

SURVEYORS CERTIFICATE

I hearby certify that I have accurately
surveyed the property in the above plat.
Iron PIP-[ .- B'ere set at points marked o

All dimensiotrs are in feet and decimals
cf a foot.

LSol

a
J

(sEAL)

19





*nf#'
Moser Well Dri lling and Service !nc.

Marvin Moser
Hickman, NE

Bill Moser
Roca. NE

Allen Moser
Hickman, NE

Chris Thornton
Hickman, NE

Hickman, Nebraska 68372
Phone: (402) 792-2515
Lincoln: 477-7291

Date: 3t20t96

Pumps & Well Supplies - Trenching - Drilling

We1#: 25-96

Kim Pohlen - 5600 Milkweed circle, Lincoln,685l6 Driller: Bill
Owner/Builder

Location l12 mi. W. of l90th and Van Dorn - S. side

CEflITED

Depth: 219' Elevation

207-219 Medium fine light yellow sandstone

Casing lnformation
Tvoe: pvc Thickness: 200#

Length 209', Diamete 4"

Bore Size 8" SWL: 154' M

P GpM: 12wlair

Area of:

Filler Pack I 50-200

0- 20 Brown clays

20- 75 Yellow clay

75- 85 Yellow and blue claYs

85-157 Soft sticky blue claY

l5l-175 Mostly shale, white and pink

175-207 Shale and sandstone mix

219-230 Red and blue shale

Screen

Length l0' iamete 4"

Type: Pvc woP S lnt 020

Area of:

Screen(s 209-219

pssy. 200-220

Type of P B

Chemical Analysis
Total Chlorides:_

Hardness: 85

Nitrates

Bacteria

lron

Less than 0.1

0.1

Lancaster/Stockton

1r.u. 9 nr 8 q
E

61srr1. 6-150



October 1995

DWR Form l.l5STATE OF NEBRASKA
DEPARTMENT OF WATER RESOURCES

WATER WELL REGISTRATION

FOR DEPARTMENT USE ONLY

Reg istration Date -E--1 - 1 b
Owner code No. \.q (b75 Receipt

Sequence No
qq

Regi stration No G -Elz \o
NRD

l. well Owner
A.

Kim Pohlen Telephone Number , 402 , 421-3

Add
City Lincoln

5600 Milkweed Circle
state Ne Zip Code 685r6

2. Drilling F

Adclress
irm

St

Telephone Number .t_402 >'79?:2515 __
Contractor's License l 9033

ezi p Code 68372 +Citl' H

3. Permit Number(s

4. purpose of well (indicate one): Dewatering (over 90 days) xx Domestic Geothermal Ground Heat Exchanger

Ground Warer Source Heat Pump 

-lndustrial -lnjection -lrrigation 

Livestock Monitoring

Observarion Public \\'arer Suppll {with spacing (46-638)) 

-Public 
Water Suppll (without spacing) Recovery Aquaculture

(rndicale use)

5. Replacement and abandoned well information

A. Is this well a replacement well? Yes xX No B. Registration number of abandoned well

C. Replacement well is _ feet from abandoned well. D. Abandoned well last operated l9

E. Original wellpump column size: 

-inches. 

P. Completion of original well abandonment on-' l9-

G. Location of water use of abandoned well

4 A. \r/,ell !.-,""tic,r:t{dbH#rr," r.l6-rza of Section I , Townshipg 1orth, RangefuEast/West, Lancaster Csgnly

B. The well ls l8?- feet from the sect ion line vn6Sooo

C. Street address or block, lot and subdivision, If applicable: l?3r-J A^,J Ve", T)*a, Si^.,,t

D.Locationofwateruse'ifapplicable(givelegaIdescriptions):
E. If for irrigation, the land to be irrigated is acres.

F. Well reference letter(s). if applicable:

feet from ,rr. @";@section line

7. Pump Information.
Is pump installed at this tinre? xx Yes

If yes, complete items A through F.

lf no, complete items A and D with estim those wells in which pump will be
gallons per minute. Measured El

No

ated information for
l5

installed

A. Actual pumping rate, if applicable
B. Pump colurnn diame I I14" inches. C. Length of pump col

D.Pumpingequipmentin'tull.dL.l9-E.BrandlTyRp
F. Pump installed by: Contractor E Owner El Pump Installer E License No. 2

f

t
t

Moser Well & Inc.



F0RH: 20223-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT
FOR INOIVIDUAL I{ATER I.IELL
CITY OROINANCE NO. 13558
FILE N0._

Lincoln-Lancaste r County
HEALTH DEPARTMENT
3140'N'STREET LINCO|N, NE 685tO.tSl,t

OA.IA SHEET FOR i.IATER WELLS

I lLr 6E abcr-tot
0r.rner Address

LOG OF I{ELL

i tion

I.'CLL COI.IPLETION RECORO

Drillino Herhod . Rffn BV
Oepth ( from ground I Ft 4la0ate Comp I eted

Cas inq: Length . n- 4C1 ;Oia.In . tl"
tlalI Thickness, lnc.A,[I' ; t2Vo

Screen: Length,fc. l0 Oia-ln. 4"
rype ,slct Size ,OA,0

Droo Pioe: Lengrh, Ft.lCl Dia . In t/+
l.later Level , Surface to to p of water,Ft.:

Static ' Pumping-

Yield : l,f ss^, Heasured E[ ,€st.D
Chlorination Completed Yes El NoO

The above information including 'Log of tiel l "

is a true record of ihe job cerf:rceC by ne.

0riller
igned

Addres s

0a Ee

REI,!ARKS

00 ilor 'iRI TE BSLCU THIS DOUB LI LIIIE

0escri ption

Degqh Fr_LL'_- t.

i

Health 0eportment forrardec cop.v of record to Nebraska Conservation and Survey oepartment
for Scienti fic Reccrd O

fOEr:l-{

Lega I 0escri pt ion: Sec.

I

I


