
Clty Ordloance No. 9150
Reeolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEIJAGE

DISPOSAL SYSTEU
Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3l 40 'N' STREET |-INCOLN, NE 685 I 0-l 5 t 4

FILE NO.

i

f0: Dlvlelou of Envlroareutal Eealth
Llncols-Lancaater Couoty Eealth Dept.

DATE: /O- j" i';'

IAe rmderslgoed hereby appllee for a pennlt to ALIER Et rxtnrnEl or nEfArfl
an ed.etlng Iadivldual Sewage Dlapoeal Syeteu, 1n coafor:uance wlth approprlate Ordlaance
or Reaolutlon, ae deecrlbed la thle appllcatlon and drartags attached hereto.

1. Legal deecrlptloa of property: twp. Fin' , *,,r"'r{!lE, Sectloo l T fi/ * elt,\L.r;
Lot AddlEloaBlock_i

Street Addrege

2. Property Use: Reeldentlal ),- Conrnerclal
No. Bedroons - Descrlbe

0ther ued I

Descrlbe

3. Type of exlatlog Indlvldual Sewage Dlspoaal Systen: Septic taa{El; Otte'l-l

fl,

4. Descrl of proposed alteratlon, exteualoo or
/it e

r>
d

L L

5. Work to be dooe by: otmerf] ; or Contractorffl r

6. Eatlnated cogE of proJect: a. Materlals
b. Labor
c. Other

TOTAL
{(/

)v

'ac a
Co tv

/-.
ETr4cTrorl -tNc// Y'te/

$
$

(/Mder ib, 8n ^-,^*rt YtLj^"L-
srgaature-of lppTfECaC (oiner or leesee)

Sfr Rr/t*.I FJ funl"ror^fu<
Address

(Do not wrlte below thls llne)

1 Date Recrd:
Fl1ing Fee:

2. Slte 'Jleits:
Date: /a

3.

4

Date:
Date:

by
by

q

R,EVIEWING ACUON

INSTALI.ATION FINAL
Date: 1c / -l /fi

-

by
APPROVAL

tl



B
FoRM 20105-w77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appijcation)
(Reference: City Ordinance No. 9]50 and
County Resolution No. 2832)

FILE NO.

& k secti on /7 {A: ? acres. (At
)-Drob;

Dates of Tests: f1
/1,1 4trt

PROPERTY WHERE SOIL TESTED:

Locati on :
7-/t- t/'K-*€ ;

/D16
TownshipEK ; Range Secti on CotrN €F

Property Di mensions: S?O ft. x ft. Area tach
Sheiet C with sketCn of perty

Soil Type: Silty Clay Silty Clay Loam Sandy Loam
C1 ay Loam

OWNER:

Z taf to 1-7-1-q f . Weather:
/tl fs '

L€o% N

[ ; Silt Loam f, ;

Precip.flloile Tenp. 7f

1 c e

Pre-Saturation Period Percol ati on Read'i S Resu'lts
tart rHol d
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e
Mo

Da

(
me

(Hr./
'l n.
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ed

Time
Min.

er
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Drop
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L o r

?
J .ZL '0b .1,b o :tl ,1 3&

-2k o -lb ?;0? Q;zt .2.

{ _26 llo 7" 0 ?.2 11 1,'21

e ? -tc '/l ,- 3o ?:zo &

(Do not write below this line)

TAT € Phone 7?b -22
rs0n ucti ng Tes

Sum of

Signature o

Address 3f/

Percolation Rates:
Average of Rates:

Mean of Rates:

REV i EI^/I N
a )
j
i
i

gna re0

A r0ved P

ew ng c a

m1n.

A

A

B

t

Remarks:

Soj I Type (ScS ) :

Date:

nch
nch
nch

lation Rate (

min.

m'ln.

pp

LINCOLN-LANCASTER COUNTY HEALIH DEPARTME|'IT

Di vi s i on of Env'i ronmenta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4lt-7800

Address , F1( -ui'i! , -,, o*rn
'l T

m.
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
ts Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr' Evaluation of the lndividual Water System B Evaluation of the Sewage Disposal System

LegalDescriptionofProperty:StreetAddress
Twp-/ t Range;-_section /;; 1l4Jt_1|4_Block-Lot Addition_

Directions to Property
J

Location of Sewage System
Location of Well

Present Owner:

TenanUBuyer:

Return to:

Tap Location: lnside tr Outside tr

ryAME ADDRESS

Year lnstalled I i r,, i' 

-PHONE
flE(.lYk

Add ress_ Dale ____1_/ ___-__l _-.

Date Received_J_l,-J __ZL

HEALTH DEPARTMENT USE ONLY
\-

Received $150.00 Checlg{ Cash tr

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approyed Disapproved

&'Y' El
B-&_-tmt E tmt

F ,i ppmrr_,E ppm

DATE :jJ_!4J91_

SEWAGE SYSTEM
Approved
Provisional
Disapproved

Additional Site Visits
Date_J_/_by_____,_tr

tr
E,
.lfr ld t-it' 3

()
a-v orh See Letter trFd*1,* t

. a a a o . a a a . o a . o a a . a a a . a a' a . . o a . . . a a . o a a a a a . a a o . a a . o a o . a o o a i.L a, i,a a a ala I i'a.,'' 
'. 

,

WATER SYSTEM: Approved: tr SEWAGE DrsposAL sysrEM Approved: tr
ProvisionalApproval: E

Approved

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.

.f

i5

i{
L.

?

4tt*" t
Signature of Applican

/uz

/c -,

0

-)
t- 4



,rt nDh/ron , ,

/\)o,+tn lnuise Kirkbride, CRS
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Associate Broker
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7141 "A" Street
Lincoln, Nebraska 685 10

IUtrIEtrI5
EIRES

REAUTY

sEBVrl{G LTNCOLN SINCE 1889
LINCOLNSHIRE

p1 <,

Business: 4021 434-3800
Residence: 4{l2l 427 -1560

Mobile: 4021432-5943

llj @
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F0RM: 20223-0483
REQUEST FoR SITt CLEARANCE ANo PERHIT
FOR I ND IV i OUAL I.IATER I.IELL
CIIY OROINANCE NO. I3553
FILE NO.

Lincoln-Lancaste r County
HEALTH DEPARTMENT

OAIA SHEET FOR WATER I.TELLS

Lega I Descr i pt ion :

0r.lner B rxN,+
l/N-:-SLerock-Lot
lCllA E L Address

_Add i tion

I/iLL COI'IPLETION RECORO

0rillinq Method oragy
oeptn (from ground level), Ft- 36O
0ate Compl eted

Casinq: tength, F[. ;Oia.In 4,07A
tlall Thickness, tnc.,Al4-, vpe P l/C

Screen: Length, ft-A0 Oia-ln-
Type P VC ,slct Size

Droo Pioe: Le ns*, rt 44hoia . In

'rla ter Level , Sur e to top of water,Ft-:
Slat,ic Pump i

Yield: fkn,MeasuredE ,Est-D
Chlorination Completed Yes 0 t{00

The above information including "Log of Wel l "

is a true record of ihe job cerfcrceC by me.

LOG OF I,IELL

sl-Driller

Address

f1: ra

S igne<i

Oescri ption

oeplh Ft -

-LU-

ffifrovtlt{cuY (rrws*ltr
Bile cA,${rurr st+llfr

C v-55 7

7-

RE'YARKS

c0 :iOI XR I TE 85LCi{ iHIS DCUELT LINE

Health 0epartment forwardeC cop,v of record to Nebraska Conservation and Survey Depar-tment

for Scientific Reccrd C

rcs 2l-{

3I40'N'STREET LINCOLN, NE 685IO.I 5I4

/o

A=2 i rop sotL
9*qf) B nnulU ou f
?0-170

llD- l?D
t?0-335 RLur CL*/

tsLur cLAr
3 *iln <ToilF

I



STATE OF NEBRASKA
DEPARTMENT OF WATER RESOURCES

WATER WEI,I, REGISTRATION

Dlfl Foo 9lt
OCT i 0 B9S

Regi*radon No.

Owncr Codc No.

Well at

Scquencc No. Regisradon Darc:

Rcccipt No._ NRD

/, Number

'/-

Drilling /- 2)
Liccnsc No.

-

Stre ,l ,f Z^ (.1 ()

Pcrmit

Purposc of wcll (indiizrc onc): Dcwarcring (ovcr 90 days) ul}omesuc 

-Gcortrcrmal
_Ground llat Erchangcr

.-Ground Waer Sorucc Hear Pump _lndusrnal _tnlcction lriguion _Livesrock _Morutoring
_Obs€rvadoo

-htbli8 
Waer Supply (nrl rpoq (.6{uD _hrblrc Warcr Supply (?uto. +€19) _ReCOvery

(irirc.L tr.)

Rcplrccrrcu gd abandoncd well informuiorr.
A. ls Ois weU a replacemenr well? "r4", 

-NoC. Rcplruncnr well b //r)rt' filfrorn uUortla *.U.
B. Regisradon number of abandoned well
D. Abandoned wcll las operared 2/ r9 J\

E. Original wcll pump column size,: t " inches. F. Abandmed well pluggcd 2/ reF
n. Wcll locatiolu-% tA of Scctiur-, Tovnstrip-.-Nonlr, Range EastAtcsr, Corrory.
ts. TtE well is _ fes ftom rhe NontVSout}r sccuon line and

(tdr.t G.)
feer &rom Ure Easr/Wes scrio linc.

C. Ssccr d&css c blat. lot and suMvision, if
(rdgl.o)

D, L.ccioo of waer usc. if applicable @ive legal

E. lf fa inigaion. Uc land o be imga&d is
.;. WGll rcfcrcrrce lctrc(s). if

acrEs.

; urnP lnfoflrBtioo.
tr purnp iasrallcrl u tlus urrrc? Zru 

-Ito
lf yco, cocrplca ircms A through E.
If no. cunplctc itcrns A and D with esrirnared infamarion for hosc wclls
A. Acunt pumping rarc. if applic,ablc: /2 sallorsper
B. hmp column

in which pump will be insr:rlled.
minuc. Measrued Ef or Esomarcd O

e y's-.D. Pumping equipmenr insmlled: /2t

@rur'4s

c.
E.

Leng0 of pump

ffi



Wcll Consmrcdon lnformarioo.

A. Total well dcpth: ?G O fcc1. B. Suric waur lovd /6 rl f*r. C. Pumping warrr lcvcl: /?O teet.

D. Corunuc .drun tt.r;garr:%, nL.
F. BsG holc Oirurrrcr:-/;incrrcs.

E. Corrsuuclitrr courplctcl' 7/ .> t't , lg_E,

C. Casins: oianewlllllw (/ t oD inchcs. Tlpc ot

Wall hickncss:--jLirrhcs. Joins-- Guidcs at fu

Leagh(s) and placunen(s) depth &om () et ro JvC) fr. from ft. rc ft.

11 5sr€en: 9. d ? G ID t/-J- Op in.: Tlpc of (./ (-

L*og6(s) and placemarr(s) &p0r trcrrt J 9o ,frlo Jt-o &qn

I. Gravel pacl intcrval(s) horn- 2 O fL @ / 7Q, , tt eom-]gafr.o31!fi. crade

Scren opemngs (slot vzl):-fu- ,r* *rrrr, ."to,t o { )e x Guides or JS-fq

J. Groutcd6calcd &ornl----fr" o-U.,
ko^-Ln tofut.,

IC Drilliog ]7.-,' L. Drilling

Wcll dcvcbpnrcnt tehniquc (!oul time ard

WiU chemi.)als. fenilizer or anti&eeze be inJectod a uilifed in tlr system? 

-YesIf vcs. vhar will bc usc&

, te

-4No

K ie /

coloSic lvletcdals tog3ed

ftI IN FEET
)M TO

DESCRIPTION DETTH N FEET
FROM TO

DESCRIPTION

o
o

)
J)

l) JttS

2
Qo
/)o
/?r
J:s

s

,.D..r,t n ( /r.u r F',.. J<nol
'^ e Sc.

k
<l

c

23 )

t9 3LO 9o n o( S/t,...t €_

(AddiUerl rbects oey bc snboittcd)

I rm frailirr with tbc ralormrtroo rubrurucd oo tb$ tctrsgruoo. rod to tbc bcst of oy laowlcdtc rt rs uuc.

/o/s/r'f
Wrtcr UeU Cootrrclor's Signrture Drt W:r 'r Wcll Owoer's Signature Drrc

(type)

M.

N.



TRt -t{A-l
ocT 1 0 1995

WELL ABANDONI'IENT FORI'I

I,{ELL REGISTRATION NUI'IBER: ,

LEGAL DESCRIPTI0N: _l 0F _l Section , Township 

-North,Range west/East Coun ty

DATE OF ABANDONI{ENT: t
COI'IPLETED BY: es7 /+fZ 7;47t-t r/*_*g
++++++++++++++++++++++++++++++++++++++++t++++++++++++++++++++++++++++

ACTUAL t'lETHOD USED

N

\

T
3 fc.

J-

,.-
I
I
I 5o)t ,Krznd Az 4r aF/ 5

Llsc che Eype o backfill saceri d 1n upper fc.

/",?z- Z.l,a 6 Z>*z/?{78
llluserare c cype of cover used.

TJATER

Llsc

TABLE

(c)

r
s
\

\

€.€.2 Af*Z e\ firf//ft,-/fE

.,;,,

it

l(

a

I

I
,

I

I

I

,t f

(,
,ll

lr I

t
a

(
I

/'

t.

, t'.

la
ta
,a

Llsc che cype and auounc of Bacertal used tn lower caslng.

ADDITIONAL COMMENTS:

l,lELL OHNER & ADORESS:

++++++++t++ +++t+ + r+tr+r+f +++++++++++t++t++++++++++++++++++++++++++++

DATED: a#
(0wner/Operator S i gnature )

++++++++tt++ttt+++.r+++f++++++++++++++++++++++++++++++t+++t++++++++++++
Please return to th0: Oept. 9f I!!9I-Resources

Ii,!;', ll'*1613uor-4676
(aoe1e71-s576

I

I
I




