
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
lil{VIItONYE:n'fA[. l.'lE.r\LT i{ }IVM.I(iN

3140 "N" STREET Lincoln, NE 68510-1514 (402) E4t.-B()OO
NONTRANSFERABLE PERMIT

No. 95.J8Oi.30'701.
INBTALL.A"T'i.{]N

lssued
Expires

Revenue Code

Establishment

Permrttee

FEES 1$tso.o0

TOTAL Slfi0. O0

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"

BOB HOBACK
3321 CR0lrlN F'0INTE RD
r.INCOt-h{ NE A8g06



\

/g3FILIi{G FEE: S F iLE NO

REQUEST FoR SiTE CLEARANCE ANo pgRflti
FOR INOIV IOUAL SEI.JAGE OISPOSAL SYSTS},I
Ci cy Ord inance t{o. 9t 50 .
County Resoluiion No. Z8JZC

Li ncoln-Lancaste r Cou nty
HEALTH DEPARTMENT
:.:i: .:::::: . ::.::::a;*li{dflFar*}Stti:::::ii.ii::j::i ::::i\::::::::::::::r::::::: ::r:::jriii:i::

3r40'N'STREET L|NCOLN, NE 585lO.t 5t4

oArE: {Op€.
The undersigned hereby requests SiIE CLEARANCE and pERMIT to construct an IndividualSewage 0isposal system in conformanCp with appropriate resolut,ion or ordinance, aj ce-scri bed herein:
I. Legal dercript

Block 3
streeilGEJi

ion of p erty: Twp.
: Lot

; SecCion F3
: Addi tionqfl/

?.- Property Use: Residential E
No. of Eedrooms 4

Type of Individual Sewage 0isposal System:

Di s tance to publ ic sewer : u

Signa

; Corrmercia I D
. 0escri be

0ther Use C

Septfc Iank X erC0

CLIL

cant er or Lessee

3 3zt cRod,J til7
res s 's2 -!67/

3

.1

.S

(0o not write be1ow this doubl e I ine)

Site Visits: t
Date:
0ate:
Date: INSTALLATION FINAL'JRI A PROVAL

Date: /d-2r-?f 9v,rrJhi te:
Yeliow:
Pink:

Health Dept. Copy
Engineers Cop-v
8ldg. Inssector's Ccc;r

3. City or County : Oate Rec,d. (.Z7.gs

REHARKS OR REASONS FOR DISAPPROVAL

ed

roved fl

approved C

I
p

c

DACTI0N: -A.p
S i gna tui-e:

S i gna ture:

HeaIth Department: 0ate Rec,d
0ate Frwd.

Suot. 31d9. Insp.: 0ate Rec,d
o:' V i i 'i age Cl erk 0a te Fr*d.

ACTI0N: A
S i gna ture :.

,E

rOe! a.f rJ

ACTiON:

; Range 7E

w

to -iL 4 f- by:
by:

-5v:



LTNCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Ann"* to APP]ication)
(R"f"t.n.e: City 0rdinance No. 9150 and

iounty Resolution No. 2832)

FILE NO.

nkeca

,t,
Cl ay Loam

<Jr,t remP

+

Area: aciffittachRange-; SeLocati on: Townshi P--; ft.ft. xProperty Dimensions:
sheeT C.with sGtctr of Silt Loam I

orooertv ) .

E-, San-ay loam flSilty Clay LoamSoil TYpe: SiltY ClaY

-30' :Weather: PreciP-

PROPERTY WHERE SOIL TESTED:

Dates of Tests:

OWN ER:

Address:

Resul tsPercol ati on S

r
ReadiPre-Saturation Per iod

EndStart Perco-
I ation
Rates

IMi n. /in )

:1 aps-
ed

Time
tMin. )

tlater
Level
Drop
(in. )

Level
tn.

Time
(Hr./
Min. )

Water
Level
(in. )

Time
(Hr./
oay)

/
)

Date
(Mo.
Day

Time
(Hr. /
Flin. )

Date
(Mo. /

Day )

Time
(Hr./
Min. )

Date
(Mo. /
.oay )

Hol d
No.

Hol e
Depth
(in. )

30 3/rtL lz:eo1ln l):afrt l0 rtrq t0:04T 2 A''
l+,ILIr2 \r

Il"lr-3 tq-Lt\'.t
17/ql\L\i-.5" ld(_

\lG \t

estrson

Phone tslr

Do not wri te be'low thi s I i ne )

Mean of Rates:gnature o

Address +h
ng

Sum of Percolation Rates: 

-

Average of Rates: 

-

gnature o

Et.lI edprov

aV ng

Tvpe ( scs):
m

Ap
A.
B.
C.

Remarks: in./inch
in./inchSoi I

Date:

lation Rate (a)
mi n. /i nch

ml.'l.If q.d



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 n
County Resolution No. ?UZ A

LINCOLN.LANCASTER COUNTY HEALIH DEPARTMENT
Division of Environmental Health
3140 N Sta€et
Lilcoln NE 58510
(402)-44L-8022

Sketch of property showin
hole locatjons, well, res
and property 1ine.

g

i
Perco'l ati on Test

dence, direction FILE NO.

Indicate on sketch if residence and well are exis'iting or proposed.

REVIEI,lING ACTION

Remarks: Minimum Design Requ'irement
I
2
3

4

Capacity of Septic Tank al s.
Total Length of La tera I s ft.
With a Trench Width of tn.

I Area of Lateral ne0ate: To

gnature o ew ng c a

sq . ft.



D
FILE I{0.OATE:

FoRfi 20'10{-0477
PLAI{S & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYSTEH (Annex to APPIication)
City 0rdinance No. 9150 tr
County Resolution No. 2832 D

Lincoln-Lrncrsbr CounU thlUt Oagt
3140 "ll" stut
Lincoh, tlE 6t510

C. DISTRIBUTION BOX:

lloldo.dl 5fh SPECIFICATIONS AS BUTLT

A. BUILOII{G S

l - Material Diameteflin.
2- Distance ve basement floor

in-, or below basement floori-in.
3. Di stance between dwel I ing and sepE'ic

tank lbl ft-
Humbef of clean-outs 3
Distances to:
!{eiI or Suction Line I .' ft.;
Stream ft.l Piessure Line
. ft-; Prop erty line/Orl I fc.

B. SEPTIC TANK:
1 - Hateria'l Caylc,rete- ; Nb.'of comPart-

ments

l - I4ateria
avai I ab

Septic Tank

lfa,rcrre{9 i
le outlets

Number -

n

0ver Outlet; di
Riser Above EI-Telow O

5. Inlet: Baff1 e W; or Tee
6. 0utlet: Eaffle E|.; or Tee
7. 0epth of top of tank below

4. t{anho'les 0ver et; ci

Min mum

2. Factory BuiIt: Yes NoD
(Comp

3- 0istance r€m t 'tc

0. ABS0RPTI0N FIEL0: (Provide as built
drawings on back of this form)
l. Type: Half R,oundsEPerforated Pi

Oiameter of Half Round l5
Perforated Pipe Ll
Haterial: fi
concrete D

2. Laterai Lines:

a
Distance between l

3 Trench dimensions:
5I 2_ in/100 ft.; Ave rage
0ep ch

4- Fil ter Eerta l:
0epth of t{ateria

5.0istances to:
l{el I or Suction Line 106'-l-- ft-
S tream ft.; Pressure Line

ft-; Property Line ft-

Mi n imum

+ I5'
l-,

Hinimrr il
at 1 .20,->l o.,

o-

a

o
1-

6'of solid earth betw'een

laterals

a fr-
4
5

2. Capac
3. Factory

(Company

s.; f{umber-1 ;Length of each line l0o ,

ui lt: Yes D -./.---'.fotal length o-c am- ln.
am. In-
^ 

---.brade rn-

ln i shed

t-
,

,

I

ln.
grade /2 in-

8- Oistances to:
l.leil or Suction Line loo * fr.;
Stream ft.; Pressure L ine

ft-; Property Line ft-

g l{el'l

y' ct.unof,
A
I

at
C
.J

Hi nimurn

I
Perco at

ve renc

On es

House

o
o

100'

TYPTCAL II{DtVIDUAL SEI{AGE SYSIE}{ DESIGI{

o_

Pr,[^,.*f tlnt"ecJ<

ass
other

C

ft

or

t

t

I

I

I



il

{

c. O. c \grr. o.d

l0.$Oc oncre{ g

6,.O'/ , Lr|,'t-ti t;

r3 /A,

tpd*'\ L,

loorl ut

l0d x r{
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT. 
ENVIRON},IEN"TAL. HEAL'TH DTVISION

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441-BOOO
NoNTRANSFERABLE PERMIT

No. 9t54OOO48fiOl"Permit

hlAT'ER I,JELL

Establishment
TIOF HI]BACK'rlsN R?E SEC ?3
BL.K 3 t-OI' A

Permittee

lssued
Expires

Revenue Code

o6/?a/?5
L?/ffi/9$

19851

BOB HOBACK
332T CROUIN POINTE RD
LINCOLN NE 6A506

FEES
,$'75^OO

TOTAL 075^OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO BEVOCATION AS PBOVIDED BY LAW

..POST IN A PROMINENT PLACE"



LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE i 471-7800

FOR INDIVIDUAL WATER t^lELL
EQUEST FOR SITE CLEARANCE AND PERMIT

z 20222-0483

$ ?ssFILING FEE FILE NO.

The undersigned here,by requests: Site Clearance and Permit to construct a neh,

ndividual water we1lfr ; Permit existing we'llO ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escri beci herei n :

cant CS SCE

rESS

2

Ft

e

E

LC

3

4 76rc 9tn

Rang e

S reogna

t'lel I use: Res
Descri be /

di nte

owner or

Distance to Public Water SuPPIY:

Intended use of well

Sect i onv
rical E ; 0ther Use E

1. Legal description of groperty: Twp.
Block3 LotA:Addition

332/ c(aup

r
Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

eE

pproved ESupt. 81d9. Insp.:

sapproved E

No

I

OR REASONS FOR DISAPPROVAL

p

v
Signature:
Action:

S i gna ture :

Health Department:

ge es

City or County
Eng i neers

Action: Ap

Action: Approv

Bv
INSTALLATION FINAL WRITTEN APPROVAL

Date: 3-4 -7A

Site Visits:
Date: O-74f
Date: t 1.rq-14
uaEe: L-s 4e

Hea'lth Department copy: White
Engineers CopY: Light Green
Building Inspectors Copy: Light Blue

Nitrate Level 3.t PPM

Bacteriologicil Rnalysi s Sati sfactory
Yesp- ttotr

t'oRM 23-13

I ta1"E[

Signature:



STATE OF NEBRASIU
DEPARTMENT OF WATER RESOURCES

WATER RECISTR^TIOII

MAR 5 1996

FOR DEPARTDTENT USE ONLYt

Rcgiemdon No. t!o. 

- 

Rcgisuation Datc: 

-

orvncrOodGNo.-RccciptNo.- - ... -, . , , , JW

t. wdl Nwrs@
CE

2. DsillinS Numbcr (4d2r 1/-L e2,81
I Pump tnsullcr Licsnr No.-Liccnse

3. Pcfi[lNttdc(g) . , t, , , --

4. pupol! of well (inditrp onc): 

-Dcwucring 

(ovcr 90 rteyr) /-Ouncsrt 
-G€olhcttttd -Gtoud 

tlel ErchlScl

_Gprmdy1s Sour$ llcrr Prlnp 

-lndurrhl 
;htci,on 

-tttitldoo -Lirtflcl -ltooinAry
-OgrrfOo 

*FnUtiC lVncr Sqpply(rnr.Fi.(G.cf) 
-hbtic 

Wacr Supply (rrg"na) 
-Rocovcry

ftiicnr lro)

l. nrpfshr rd rDradooorl wcll infqmlirn
A b U113 *cll r rcdaoerocnt *ell? 

-Ycs 
J(-D,lo B. Rcgisuion nrsrbor of rbrndord rclt-

E. oriSittrl wcll pump column sizc: 

-imlts., 

F. Abutdoncd wc[ pluggcd 19-

6. A. tltll.lgglir:-la 

-+4 
of Scgioo-'

C. SEG.I s block.lor ubdivision,

D.l.erfion of wur u*, il applicabtc Oivo lcsd

B.
F.

bc ims.tod it rcrp$

?. Pump hlsnrioJt.
lr pnp iuallcd u UUs dtm? -Lucr --Jo

lf ycr.onplco itau A tluough E"

U ao. cqnplcu itsms A rnd D wilh cslimatcd infrmgirn fa Oosc wclls in which pump will bc hsa[cd"

.,,i:I,40'..

A. Acul pumping nE. if
B. hmp column

Per minutc. trlcagrcdE! or Estimetad tr
C. I*ryrhofPrqnp

t9 ?gD, tumping eguiPnent

@rr., wrr,

E.

lirc rrd



tr Wcll Coostnrcrim lafqurrio.
A. Totrl ycll

N, WiU chcmis.l& f€rdli4r
If ycr, u[g yi[ bG uoot

D. Constrrcdon 3'
F. BoG holc

G. Cering: inclrs. Tlpc of C
wdt
La3th(r) srd Dbcsncrr(r) &prb trom

Guid€s gl---__!_&
[t Scrcn: V. oaa _fO

1o /3o [ fronr n
in.: lypc of

Scrlsr qpcnhts (slo] $te):_iglg_ Ila& }e Guidcs sr_J3g__ft.
IaoSt(t) aad plecmcfl(s) &pU fru__ ]-3o,., fL to ttl6 &un _ fi. 10 _ .ft.I Cfirvct pacl ilrenal(e) frm_&f_E 6 _r +l ft. froo ft b_ fL Greds sir.r-€'a/!_Q-es(

c-Pt.l, Crurod6cuoA &oo_ 5 ft. ?-

L. Dri[ing
bi Broll &volqpnrcm ehniguc timc rnd

B. SEdc

b- 4" fr"

b-----fl.t

a 8rttit€cr. bo i{iocrld a udliuod in rbe sysrem? _yes -&No

vtsbver-?7 
-ts. 

c. hmping watcr rcvcl 8 z fsll-f,, E. coost E* *rr*

l. Gsofofic L,trsielr lfigld
)EPIU IN FEET
FROM TO

DESCRIPnON

C

DEPII{ IN FEET
FROM 10

DESCRIPNON

o,+
L,' ''r({-
y5- 5e
5'L ?t
?E f<tt

*tt & a^.0< -t

--

--
--

rr r
'I

.r :,\:

U\.ldti6rl rlotrr oey bo ruboiuarl)

). I ro freililI with rbo iofomrrioo rut-ittcd o thir rcllruuioo.od ro rbc bcrt of oy laow&d3o ir is uw.

t
e.rv /0

i,.te

li

b- ,, ,,, ,&

K. DriUioS

. .. .-!.-(---.---. .._,._



DATE:

F',EB 2 I 1996

qf

€acneat ?urup Co.

NAME Sob HobacK
ADDRESS , 4 J /a D^x L" ll ft.
CITY z L 4LO

WELL DIA. ? DEPTH /yo
STATIC WATER LEVEL ?2,

2o

FEET

D-2 T.to 5o, I

2- V<
I

R.oun Ll*u
Ys-ca

/(..o, Cl.n
$:-)s Bl^. Lla--
)s-eo B.o-n Lla,
b-rvo S an ),s lz ae-

PUMP , /'4 A o 2a a oq Demos te,^
DROP E: /2 /Z tJtg
pRESSURE TANK z .W n 20 Ue// -,/'4a f €.

WELL DRILLING & REPAIR
P. O. BOX H 4OO 2ND ST

MILFORD. NE 68405
(4O2) 761-228r

STATE , ,UE ZIP z (.8 e-/L PHON e(qoz J2-.

WELL INFORMATION

CASING

SIZE ?,, TYPE trUO

1r,*uel t C 'paLK SLOT , OIO

SCREEN

LENGTH IO,
WELL LOG

FEET FORMATION

I

ESTIMATED G.P.M.

GRAVEL PACK C.D TYPE .'raro{)e.

G<tu} ) /-{eo )eA €,ztm

€-'-28 {?cn htnlte Aole pluo

Eamest Well Drilling, ir:

PREPARED BY

c.u.o./P.4.

FORMATION

IE==i=:l



F0RM: 202?3-0483
REQUEST FoR SlTt CLEARANCE ANo PERHIT
FOR INDIVIDUAL I.'ATER I.IELL
CITY ORDINANCE NO. I3558
FiLE NO.

Lincoln-Lancaster Cou nty
HEALTH DEPARTMENT
3140

OA.TA SHEET FOR I.IATER I.IELLS

Legal Description ,r. A3 r. R.IL stock ,1 Lot
OyrflPr Address

LOG OF IIELL

Drillino Met-hod

Addi tion

Oepth (from ground 'level 
) , Ft- /ff0ate Completed

Casinq: tength, Ft- ;Oia-In-
t{all Thickness, Inc- ;type

Length, ft- lh oia.tn-Sc reen :

rvp" ftlO{O h/EX' ,s)ct size ,Ap
Droo Pioe: Lengrh , f t.lJ)Oia.In _tL
l,later Level , Surface to to p of water, Ft. :

stat;c 7E , pumpi n9_
Yield: dLnn , Heasured E ,Est.&
Chlorination Completed yes D NoO

The above information inciuding "Log of lJel l "
js a true record of the job cer.fcrceC by me.

Driller
sig

Address

AILFO 2 o/c( 6916
0a te

DO IIOI I.JR I TE B5 LOI.I THIS DOUBL E LINE

Descri ption

D.? h Fr.

RtI.lARKS

Health Department forwarded cop,v oi record to Nebraska conservation and survey Depar-tment
for Scientific Record X.

tor : !-.

I
I

I.'iLL COI.IPLETIOI{ RECORO
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