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REQUEST FOR SITE CLEARANCE AND PEWMIT | Lincoln-Lancaster County
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 ; HEALTMH DEP’&RTMENT
County Resolution No. 2832(J 3140 "N" STREET LINCOLN, NE 68510-151

L
FILIWG FEE: § /D ~— FILE NO.

0ATE: JUNME  72(  j00<

1
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an [ndividual
Sewage Disposal System in conformance with appropriate resolution or ordinance, ¢s ce-
scribed herein: |
1. Legal description of property: Twp. “2(& ; Range Zé ; Section a a =
Block &S : Lot : Addition_Cppscz o7 /ST
Street Address /(9 / 2 IS i

2. Property Use: Residential ﬁ ; Commercial (O Other Use O
No. or Bedroams ﬁ . Describe

3. Type of Individual Sewage Disposal System: Septic Tank E ; Other O /772 2

4. Distance to public sewer: = ft. Wfé&
' THAA s
v WM

Signaturé of Applicant (Owner or Lesses)

SJ2/ CcRoXA pon7 Rl
Address 432 ~<F 7/

!
J
|

(Do not write below this double Tine)

1. Health Department: Date Rec'd. (5.
Date Frwd. .

2. Supt. 81dg. Insp.: Date .Rec'd. g .
or Yiilage Clark Oate Frwd. 95 .

3. City or County : Date Rec'd. 4-27-9’;’3
Engineer Date Frwd. 4£27-94 .

)

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: - L$,:77Léb

Date: -/ 495 By Fa e \

pa e o TNSTALLATION FINAL WRITTEN APPROVAL :
' ‘ Oate: f5-28~95~  By: fpu V] |

Wnite: Health Dept. Copy 1Ll f

Yellow: Engineers Copy [

Pink: Bldg. Inspector's Cogy I

FORM 73 43



FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section
Property Dimensions: ft. x ft Area:__ acres. ( ttach
Sheet C-with sketch of roperty)
Soil Type: Silty Clay []; Silty Clay Loam ﬁ—» Sandy Loam []; Silt Loam (] ;
Clay Loam [] - _ P
Dates of Tests: & //0/9¢ to 9/11/98 . Weather: PFECip.CJr\& Temp. /)
'f ¥ T y 4 L
' L
ouner:_| |4l No 95"
Address: Pobort Holnocis
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | f. . | he | 1. | 3. 1 % 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. |DepthlDate [ Time[| Date| Time FDate Time [Water [ Time | Water | ed Level lation
(in.) l(Mo./ [(Hr./ |(Mo./ |(Hr./ |(Mo./ |(Hr./ |Level (Hr./ | Level | Time | Drop Rates
Day) Jmn ) | Day) Min.) | pay) Min.) |(in.) | Day) | (in.) kMin.) | (in.) KMin./in)
[ (22" 19/10)10:00{9/0 10.0§9/1) [2.0] o 1]2:30 30 | ¥y
2 | ! . = E
\:;: W (L 6 \
4 W 3 o L
_\5‘ Ay - (ﬂ 8 \3/q
]
(o 2 W A ~ ‘Fq
ﬁ P ;r'g Sum of Percolation Rates:
AA A A aManade A/ Average of Rates:
gnature of Person Conducting Test Mean of Rates:
_ v —
Address I <[/ /\/{’//, L.fo“f a Phone Y 7U=G £ (|
(Do not write below this line)
REVIEWING ACTION Approved Percplation Rate (a)
- Remarks: A ,980 min./inch
: . min./inch
Soil Type (SCS): ~_min./inch

Date: Sgoré/vmx YA

%M/}/J.W

S1gnature of Reviewing Official

7




FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 a

County Resolution No. 2832 (O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 N Street
Lincoln NE 68510
(402)-441-8022

Division of Environmental Health :

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

FILE NO.

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

REVIEWING ACTION

Remarks :

Date: 302%’5222;2 'jfééé gg; /??j;

Minimum Design Requirement

1. Capacity of Septic Tank gals.
2. Total Length of Laterals ft.
3. With a Trench Width of in.
4.

Total Area of Lateral needed%qu.ft.

wsoll) C Mbad)

//’ Signature of Reviewing Official




I

Poheoet Hnlpecls

FORM 20104-0477 T w—
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL 3140 “N" Strest Dept

SYSTEM (Annex to Application) Lincoln. NE 6851

City Ordinance No. 9150 [J con, 0

County Resolution No. 2832 (]

DATE: FILE HO:

110 ]| NJ q5th

A. BUILDING SEWER

1:
2

3.

4
5.

Zs
3.

. Number or clean-outs

. Manholes:

- Riser Above [ Below (] Grade

Material ; Diameter j'l in.
Distance above basement flaoor

in., or below basement floor g in.
Distance between dwelling and septic

tank | ft. _
U 2
Distances to: ;
Well or Suction Line //n 7 s

Stream - ft.: F_’ressm'-e Line
ft.; Property Line/gy + ft.

. SEPTIC TANK:

Materialpnevete o No. of compart-

ments
Capacity /250D
Factory Built: Yes [~ --No[]

(Company {re-Cogt )
Qver I[nlet; diam. in.

Over Qutlet; diam. in.

ga]s..

in.

Inlet: Baffle & ; or Tee(]

. Outlet: Baffle [~ ; or Tee[]

SPECIFICATIONS AS BUILT
C. DISTRIBUTION BOX:

1. Material/ sucrete : Number -
available outlets g

2. Factory Built: Yes No (]
(Company_{*e -Cacg )

3. Distance from Septic Tank ft.

D. ABSORPTION FIELD: (Provide as built

drawings on back of this form)

1. Type: Half Rounds[FPerforated Pipe(dH
Diameter of Half Round /§ or
Perforated Pipe o d
Material: fiberglass ] ;plastic []
concrete (] ; other pUcC 2

2. lateral Lines:

Number_2 ;Length of each line fQu

yaeld 4@

Total Iength of Iaterals 2 0O ft-

Distance between lateral lines J& ft.
3. Trench dimensions: Width ft.s

Slope__ 2 in/100 ft.; Average

Depth 2.y in.
4. Filter Material: Jod. Aps wf

7. Depth of top of tank below finished ~ Depth of Material )@ n.
grade in. 5. Distances to: J
8. Distances to: Well or Suctioa Line /g == ft.:
Well or Sucticn Line /gs + fE.s Stream ft.; Pressure Line
Stream -~ ft.; Pressure Line ft.; Property Line fe.
ft.; Property Line ft.
@ Hell
House l
. e
Minimum = A o=
100° f‘CIeanout MI _ I_x
Tnimum

Minimum
\ 37'

Ny

Leve

renc

- BOClonm

Minimua
- 20'->-[ @
o

>
2
—

-
a.

6' of solid earth between
laterals

TYPICAL IHDIVIDUAL SEWAGE SYSTEM DESIGH



c.0, cleam oud

Jaspconerele

LOYN




LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
3140 “N” STREET Lincoln, NE 68510-1514 (402) 444-8OOO
. NON TRANSFERABLE PERMIT
Permit No. 95400048801
WATER WELL

Issued O&/28/95
Expires 12/28/9%
Revenue Code 19854
Establishment
ROE HOBACK FEES: $75.00
TAON R7E SEC 23
BLK 3 LOT A
: $75.00
Permiiee OB HOBACK S
3321 CROWN FOINTE RD

LINCOLN NE 68506 15siied By M..JaneFord

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




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

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH

2200 ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502

The undersigned hereby requests:
individual water well
involving opening of wellOd
described herein:

PHONE: 471-7800
@
FILING FEE § 7S FILE NO.
DATE: Jgus 7L 255

Site Clearance and Permit to construct a new
; Permit existing wellll
; in conformance with appropriate ordinance, as

; well repair or alteration

Pate: - qby A
Date: '3,&5 9¢ by

Health Department copy: White

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

1. Legal description of property: Twp. : Range  //7 Section A5G
Block 3 Lot Addition_Svn@ysh &ES7 + [ S7, &
2. Well use: ResidentialfX ommerical O ; Other Use O
Describe o) Mo, 7 .
3. Distance to Public Water Supply: =~ Ft.
4. Intended use of well AL ¢  (IATER SING? £ Ahpyry Aoms
Signature of Applicant (owner or lessee)
32/ CRowd) po/ M7 [,
Address
Sewage Permit Applied For Yes NoO Not Applicable
L Health Department: Date Rec'd Action: Disapproved O
Date Frwd. . Signature: 1
p. Supt. Bldg. Insp.: Date Rec'dé/z ?f— Action: approved O
Date Frwd.¢ Signature: e AL
3. City or County Date Rec'd dﬂ Z/7 79 Action: Approvedl> Asapproved O
Engineers Date Frwd. Signature: :95;\;
REMARKS OR REASONS FOR DISAPPROVAL
Site Visits: Nitrate Level 3.4  PPM

Bacteriological Analysis Satisfactory
Yes B NoOd

INSTALLATION FINAL NRITTEN APPROVAL
Date: 3-¢ -P4 By:£

FORM 23-13




STATE OF NEBRASKA MAR 51396

DEPARTMENT OF WATER RESOURCES
WATER WELL REGISTRATION

FOR DEPARTMENT USE ONLY

Registration No. fSequcnoe No. Registration Date:
Owner Code No.

L. Wdl()ww Bob  thbaok , Telephone Number ( 402.) 132~ 537/
431G Cerhall L,
City Copmcoin State M Zip Code__/o25 (0 +

W

2. Drilling Fi oa Toc. Telephone Number (402) 2L/ 228/
Con *s License No._ 3905/ Pump Installer License No,
_ City, Sue  NE . z.pc«u_éma' e ke

“l &
il hadERee ) Sgaiib o \'-u-’-.._“’*’_._____._

3, Permit Number(s)
IW
4. Purpose of well (indicate onc): ___Dewatering (over 90 days) JC Domesic ___Geothermal ___Ground Heat Exchanger
___Ground Water Source Heat Pump __Industrial  __Injection ___lmrigation —Livesiock __Monitoring
___Observation ___Public Water Supply (wits spacing (46638 _Public Waler Supply (wihow spacing)  _____Recovery
Other,

(indicats use)
W,

5. mmmwwmmmm
A. ls this well a replacement well? ___Yes 1 No B. Registration number of abandoned well:

C. Replacement well is feet from abandongd well. D, Abandoned well last operated , 19
E. Original well pump column size: _______ inches., F. Abandoned well plugged . 19
W
6. A. Well location;____ % ___ % of Section___, Towmship___North, Range____East/West,
B'I‘hewctlh mmmmmmw feet from the EasyWest sectioq line,
Dt AP SRS ey U ledNeemey o C T R T aiidie ) . -

C Smﬁdrmublock.lotmd subdwmon.zfapphcabh

D. Location of water use, if applicable (give legal descriptions):

E. If for imigation, the land w0 be immigaied is acres.
F. Well reference letier(s), if applicabie;
M

7. Pump Information.
1s pump installed at this time? < Yes ___No
If yes, complets items A through E.
If no, complew items A and D with estimated information for those wells in which pump will be installed.

A. Actal pumping rate, ifapplncgbic 2o sallonspetminmc. Measured ) or Estmated D
B. Pump column diameter; % C. Length of pump column;____/ 2.0 feet.
Pumping equipment msmlled____l__ﬁ[é_, 19 5. E. Brand/Type: e p Shec

M

@n-u- sy pager




-8; Weu-'Cansmuon Information. N S o L
A. Total well deph; [0 feet. B. Static water level: 72 __feet. C.Pumping

water level;__§ 2 feet.
D. Construction began: g/3 192, E. Construction completed: 1z 19 25,
F. Bore hole diameter; inches, |
G. Casing: Diameter_ 4. 072 Wy .5 0D inches. Type of maserial, £VC-
Wall thickness:__+_2 /Y _inches. Jointz--Wi . Guides at fi.
Lengih(s) and placement(s)depth from ___ O fto___ /30 fi from flio____ _ft
H Screen; 4026  ID Y < ODin: Type of material__Pyc. |
Screen openings (slot size).  , 0/0 Trade name;___Mon of[e % Guidesai__/35 .
Leagih(s) and placemeni(s) depth from ___; 7o fl.io___/%0o fi. from fl. 10 ft.
L. Gravel pack inierval(s) from__ 20 ft 1o/ %> fi. from fi. 1o fi. Grade size: 1
J. Grouted/Sealed from____ S f 02 fl., w'uh_@vﬂi&nt} - PH
' YPe
from f o ft., with TR -
K. Drilling method:____ &7 /o .o, L. Drilling fluid: __ <2, b - Coef
M. Well development technique (total time aad meshod,__ 2 c L4 .

N. Will chemicals, fertilizer or antifreeze be injected or utilized in the sysiem? —Tes < No

If yes, what will be used:

EPTH IN FEET DESCRIPTION | DEPTH IN FEET

DESCRIPTION
FROM 10 FROM T0
(@) 2 En Sii {
o2 ’ e Gf‘)"\)r\ C/'d.A-*-/
(ﬁ 5‘0’2 6f&;(_ L/a.;d
S2 75 Blog .l

g . ol

25 80 Lorwn olog

[

g e L Sﬂjﬂ-&éﬂh&'—

MMMmyhmb@M

) lamfmﬂiuwimmoinfomauonwunimdonmismsnumon.tndmzbeheuofmymwugeimuw.

bo . Byl

Water Well Conwractor's Signature Luie




FEB 2 9 1996

DATE: 3/3{/?5'_

Eaznest Pumpy Co.

WELL DRILLING & REPAIR
P. 0. BOXH 400 2ND ST.
MILFORD, NE 68405
(402) 761-2281

NAME:  Sob  Hobac K
ADDRESS: 43/  Dux hall D

ST Linealn STATE: A/E Z1P: 9 ¢/e  PHONE{%02) ¥22-557/
WELL INFORMATION
WELL DIA. 7 DEPTH_ /%0 CASING
STATIC WATER LEVEL 72’ SIZE o TYPE Ve
ESTIMATED G.P.M. 20 SCREEN
GRAVEL PACK_KD Gravel +  -péack SLOT_-9%2  LENGTH_/O  _ TYPEsveroflex
WELL LOG
FEET FORMATION FEET FORMATION

-2 7"23'5';3 Do, ]
2-YS | Bown C_)a-)/ 6-"0»‘-1‘(:0[{/5&9 led Erom
He-$2 C:/a;,, CIA-;{ =20 Den foni te 4ole ’p/(,;és
S2-75 | Bhue CJA“,
)$5-do Bown Clay
010 | Sandstonc

PUMP: /2 Ap 20 gorm Depmp<te~ Earnest Well Drilling, Ir
i 2?1 S 1
DROP PIPE:_ /%" /20’ CABLE: /2/2 wys PREPARED BY

PRESSURE TANK: W/ 20 [Jel -/7ate




FORM: 20223-0483

REQUEST FOR SITE CLEARANCE AND PERMIT @ Lincoln-Lancaster County
FOR INDIVIDUAL WATER WELL S

'\_'r‘,

k) 21 A0 EPRTM BT s

CITY ORDINANCE NO. 13558
FILE NO.

6

DATA SHEET FOR WATER WELLS

Legal Description: Sec. Ai? . ZE Block 3 1otFA Addition
omer_A OB HoBACK naeress 4.3/ DoxiiL T/

LOG OF WELL WCLL COMPLETIQM RECORD
Description Drilling Method:
. i Depth (from ground level), Ft. gﬁ )
E?S-*-‘—Et' Date Completed

Casing: length, Ft. ;Dia.In.
Wall Thickness, Inc. ;type /9}/6'

Screen: Length, Ft. gp Dia.In.
Type MONO FLEX .slet Size 0/0

Drop Pipe: Length, Ft.ﬂéQDia.In. //?
Water Level, Surface to top of water ,Ft.:
Static Zg , Pumping

f Yield: &ggm, Measured O  ,£st K
Chlorination Completed Yes O NoO

The above information including "Log of Well"

is a true record of the job nerformed by me.

nmnerEAﬁ/VKS?' /7/)/4 p Co,

(Signed)

REMARKS address /) 5’(9)(% HOD Anp ar
MILFORD , NEBRASKA GRNS

Date

- 00 HOT WRITE BELOW THIS DOUBLE LINE

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

FORM 13-4









