APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150 [ ]

County Resolution No. 2832 r_-]

“FORM HD-41(73)

Lincoln-Lancaster County

%)) HEALTH DEPARTMENT

45 5 e
3140 N STREET I.INCOLN NE 68510-1514

FILE NO.

Division of Environmental Health
Lincoln-Lancaster County Health Dept.

TO:

The undersigned hereby applies for a permit to ALTER[ |,

DATE: /0O-5- 75

or REPA

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property:
Block ;s Lot

Street Address /.

T7e f

LY

; Addition
t':. 1 J"J_,.}.

-/ /- N y
Rangeg 5-=3 Section /¥ A w carier

™p._ /03

5 Jutt N4

Property Use: Residential <

- ]

Commercial

No.

Other Usdz:]

Describe

Bedrooms 2,

Describe

Tirenc !.’-Lft.r'l ;"L'

Type of existing Individual Sewage Disposal System:

Description of proposed alteration, extension or repair. H A4
EXIsT

Septic Tan; OtherE]
“ ’r,.f!f (/IS €

’\,
-./q/q__:lf](

3 £7

/g 7 A

~

Work to be done by: Owneﬁ[:]

6. Estimated cost of project:

or Contractoﬂ I ,[k.d~4r

Herdl Hirik K
Contractor 8 Name B e
/[(.;_1 TOrivvikC Cgogw Lo [ FON

a. Haterials.'$
b. Labor

$
c. Cther $
TOTAL S —

Ard B ssan d W1oadns L

Signature of Applicant (owner or lessee)

351 Rrbed P ahep-lim, P&

Address

‘é:‘lj.‘! _' r ac

(Do not write below this line)

Date Rec'd: .
Filing Fee: $__Np FEF

2, Site Visice:

1.

Date: /o) ‘}/65 by: ;}ﬁ//f
Date: by: ¥
Date: _by: .

REVIEWING ACTION A

INSTALLATION FIQAL WR?ﬁiigﬁf?PROVAL
Date: /¢o/< )9/ by: :




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT 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: .
T-1-N

Location: Township & [K ; Range g—i-é Section & % Section_/J l%ér) Corner

Property Dimensions: 292p ft. x /OS¢ ft Area:__ ¢ acres. (Attach
Sheet C with sketch of property).

Soil Type: Silty Clay [J ; Silty Clay Loam Eﬁ ; Sandy Loam [ ; Silt Loam (] ;

Clay Loam [] .
Dates of Tests: Z-ZG-95 to F-27-9¢ . Weather: Precip.Aowe Temp._ 75 .
Mes .
OWNER: LC"G?’H\ Schmye c{mgj
K&/ Box 46
Address: Qggmr Dale Ne 65923
PERCOLATION TEST DATA TABLE
a. D. c. [ d. [ e. T . g. [ ho | i, | 3. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. |Depth|Date [ Time[ Date[ Time |[Date | Time [Water | Time | Water | ed Level lation
(in.) |(Mo./ [(Hr./ [(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) [ Day) Min.) ] Day) Min.) |(in.) Day)| (in.) fMin.) | (in.) KMin./in)
[ 126 | 9-2¢ | 5004 9-26 | 205 22| 518 204 | 727 #pdl zo0 | &
. . o . , _ 721 - ,
A 13¢ 920|505 §-26| 206 %2 1521 111 |91 | £22] 30 5
3 126 17-2C[506|¢-26 142078927 l5:24 L9+ | 9:24| @) 30 &y
4 136 | 9-2615°09]9-26] 9.09] 9:27 |5:27 | j7 |91| zad] 20| £4
5 13¢ |9-20|5710 | F-26|7/0) 927 |5:291/7 |929| 43 | 30 | 2
& 13¢ |9206|S:U |9-26) 9/ V927|530 |35 1930 20 | 30 | 2%
Sum of Percolation Rates:
! Ny ediar X Average of Rates:

Signature of Person Conducting Test

Address F57 by Rd . 4/0;/?:3,/1/& Phone_ 794 2252

Mean of Rates:

(Do not write below this line)

Approved Percolation Rate (a)
Remarks: ) A. mjn./@nch
Soil Type (SCS): 3 QAlg gy 2 7 ;‘;:jmgﬂ

_ ) ./ .
Date: SL’DZEM&ER 281/ ; f

REVIEWING ACTION

N

Signature of Reviewing Official
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022 '

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

B Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System [ Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
Twp_// Range_ < Section/7 1/4 /v 1/4 Block Lot Addition

Directions to Property /i hreoey P4 2o Adoriheciest [7Y J sa Ll

Sastode ol  [rad | b CWtERE
Locationof Well____“ 1= { Tap Location: Inside O Outside O
Location of Sewage System__ <. « - e D Year Installed_ | 74 ¢

_ NAME ~ ADDRESS PHONE
Present Owner: WETYa )| } i Bk ¥ & ) &/
Tenant/Buyer: ' &
Return to: Ot 5T
Signature of Applicant ; i A 5 Address Date. //// | &
HEALTH DEPARTMENT USE ONLY

Date Received_/ / /. /| 3 & - Received $150.00 Check&  Cash O

.'..............Il‘l.l...l.......I........Il.....l..................

PRELIMINARY STATUS-By ... /| sws ot DATE: 7/ 14 | 257

WATER SYSTEM: Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction R Y O Approved O Date ¢ /2( /55 by
Bacteria Boe m 0O /ml Provisional = yoDate ¥ />, /< .byn . 0 30
Nitrate _ B ./ ppmyO ppm Disapproved B Date 9 144/ ’7 by ﬁ p

Comments: The avwiael comcfruddiom of fc copbo gofom prededo Yool ingpo-13-95 imvn 4

g/ (, a proviomd {mv Kige/r vk to . @olog collon, ke boa AR IfVO. N D
oplolaf avf wenls toaltt Rogll yoguehomadr : See Attached Letter O _ - )

I-...............II....;......l..l..............l......ll;-;.l'-..".".'.'...:;...-"._',

FINAL STATUS il SIS SR

WATER SYSTEM: Approved: & SEWAGE DISPOSAL SYSTEM Approved: o

Provisional Approval:

Approved by A o 2 Lo niai ¥t S Date 2/ | % 195

L

Approval or disapproval is based onState and local standards for construction, location and water quality.
Inspection s 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.



. ./é rnole %ﬂm- .
Ne+*  Louise Kirkbride, CRS

INS Associate Broker
| —7 Fast
) @ /r'ut ‘.ﬁ\ i: fd
|
i e e e AS
e Leohee
L ]gJr ur~ ;_.‘m' I d
i | -1n
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13

wooons
BROS
REALTY

SERVING LINCOLN SINCE 1889
LINCOLNSHIRE
Business: 402/434-3800

7141 “A” Street Residence: 402/421-1560
Lincoln, Nebraska 68510 Mobile: 402/432-5943



FORM: 20223-0483

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

CITY ORDINANCE NO. 13553

FILE NO.

Lincoln-Lancaster County

_HEALTH DEPARTMENT

----------------- ; R e < S
3]40 N STFlEEr LINCOLN NE 68510-1514

= '—_
g ..vrx.v

N /gf 0ATA SHEET FOR WATER WELLS
Legal Description: Sec. ZQ &ﬂ Q55 Block Lot Addition

owner__ BERNARD _MICHAEL paoeess 357 ROBERT ., MALCOMMNER.

LOG OF WELL WELL COMPLETIQN RECORD
I Description Orilling Method : ﬁomk}/
: Deth (from ground level), Ft. ,36(2
EEQSD—FE' | Date Completed
| .
Gf"ﬂ I 7/(')}7 SOIL. Casing: length, Ft.  ;Dia.In.

,Q”?O : HHOWM OM V Wall Thickness, Inc. ,ﬂlf-f' type P[/C

w- : : Screen: Length, Ft._‘g_Q__Dia.In- %036
?04 [70 Eﬁowxycz;ﬁi ﬁmrg Sify e Lo, Ry
MG lBlE cll
535#357 g[‘/ch CLAJ/ Static 1/ R Pun:ping Z@D

A3 7-345| BLUE CLAY it {fosee, Heasored B ese.0
34{_'360 SA/VOSTé/VE Chlorination Completed Yes O noO

The above information including “Log of Well"

Is a true record of the job nerfsorced by me.

: oriller E/fm//z sT’ WELL DRI NS

I (Signed)

cevanes NITRATE N I1TROGEN L6 %gd// saseess BOX H o MILFORD, NEBASKH
CH] B

OKIDE ﬂ@pa

00 HMOT WRITE BELCW THIS CQUGBLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Depariment

for Scientific Reccrd (O

FORM 13-4



DWR Form 981

STATE OF NEBRASKA OCT 1 ¢ 1998
DEPARTMENT QOF WATER RESOURCES

WATER WELL REGISTRATION

Registration No. Sequence No. Registration Date:

Owner Code No. Receipt No. NRD

Well Owner___ (e g (L /7 chael Telephone Number ( )

Address S/ Rofe s~ KD

City_/7. /¢ [m State A= ZipCode & ¢ 702 &
“
Drlling Firm_ £ ncc eyl D Ming  Zo.c Telephone Number ( Y02 D¢/ - 22.¢/

Address (e M Contractor'§ License No._." ¢ ) Pump Installer License No.

City_rv.\ (For State_ AL/~ Zip Code__ (4 S0 7~ o

Permit Number(s)

Purpose of well (indicawe onc): ___Dewatering (over 90 days) _51 Domestic  ___Geothermal ___Ground Heat Exchanger
—Ground Water Source Heat Pump ___Industrial  ___Imjecton  ___lmigation ___Livestock —Monitoring
Observation ___Public Water Supply (win spacing (46-638) ___Public Water Supply (wasou spacing) —Recovery

;

{indicale usc)

Replacement and abandoned well information.

A. Is this well a replacement wcll" / “ Yes ___ No B. Registration number of abandoned well:

C. Replacement well is /2 feet from abandoned well. D. Abandoned well last operaed & /.7 / L 19 £ 5>
E. Original well pump column size: __ inches. F. Abandoned well plugged (: G/ / , 925"
¢M
A. Well location:_____ % ____ Y% of Section , Township______North, Range___ Easy/West, County.
3. The well is feet from the Nonty/South section line and feet from the EasyWest section line,

(ndicaie oo ) (dicais One)

C. Street address or block, lot and subdivision, if applicable:

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

E. If for immigation, the land 10 be imigaied is acres.
= Well reference letier(s), if applicable;

:'ump Information,
l» pump instalicd at this ume? &~ Yes No
If yes, complele items A through E.
If no, complete items A and D with estimated information for those wells in which pump will be installed.

A. Acwal pumping rate, if applicable: 22 gallons per minute. Measured @ or  Estumated O
B. Pump column diameter: i inches. ) C. Length of pump column 2 o feet.
D. Pumpmg equipment installed: 7 /2 19 i E. Bran Lo~

& s o0 myond puper



Well Construction Information.

A. Towl well depth:__ GO feet.  B. Static water level;__ 76 Y feet.  C. Pumping water level, /&0 feet.
D. Construction began; VAL , 19 ?l:_. E. Construction completed:; 7/ 20 , 19 75,
F. Bore hole diameier___ 7 inches.
G. Casing: Diameter 4 ©72 D __Y 5 ODinches. Type of materiali__f2t/ C
Wall thickness:___- </ Y inches. Joints--Welded/Glued/Threaded/Other: Guides at ft.
Length(s) and placemeni(s) depth from ___ O ft.lo _SYO ft. from ft. 10 ft.
H. Screen__ Y. 0206 ID -5 ODin.; Type of maerial /<
Screen openings (slot size),____ . 9/0 Trade name:___»0.00 Fle x Guides a> 7> * IS5 ¢,
Length(s) and placement(s) depth from __ .~ YO fLio_J&O ft. from fi. 1o fi.
I. Gravel pack interval(s) from__ 20 ftwo_/%0 fifrom 2J0  fi.lo_JC O fi. Grade size: i GCft;_Jea‘.{.&
J. Grouted/Sealed from S- ft. w__ 20 f, with S /2 HE -
from___ /90 i 10200 fr. with_Jenon te
e
K. Drilling method: Povte L. Drilling fluid;___ Q.. x_Jje/

M. Well development technique (1otal time and method)__A' /A~
N. Will chemicals, fertilizer or antifreeze be injected or utilized in the sysiem? Yes ¢ No
If yes, what will be used:

eologic Materials Logged

I'H IN FEET DESCRIPTION DEPTH IN FEET DESCRIPTION
™M TO FROM TO

=2 2 Se.d

90 \nfo;,z_fj (’)ﬁv

(70 Do (/‘.;f Fone Seagl
/90 Oy e (/@; 2 e $eal
SIS LBlue (loy

230 Qlagk ¢y

ol J‘is— Llue Cff;-;;

(5 280  Sealshkae

(Addiuonal sheeis may be submitied)

S imSS e e L e
[ am faoulir with the wnformalion submulied on Uus registration, and (0 e best of my kuowledge it 1s Uue.

‘% @ OS5/ F S~

Water Well Contractor’s Signature Dau W-.:r Well Owner’s Signature Dae




/“‘)-"/"’

TRI-WA-1

WELL ABANDONMENT FORM OCT 1 01995
WELL REGISTRATION NUMBER:
LEGAL DESCRIPTION: i OF L Section , Township __North.
Range West/East County

DATE OF ABANDONMENT: _5/22/9S . S
COMPLETED BY: EARAFST &gal riillrd

L a2 R R R R R R RS S S S SRR RaRS 2Rt ol i

ACTUAL METHOD USED

m———

3 fe. ! ' (A) :;ZZ/ZL /4525417A¢uﬁ27 (/;féf*'c2;;zr :r-/442é2?52

List the type of backfill material Used in upper 3 ft.

() 7 P e O 3P & pe/rTE

List and illustrate the type of cover used.

TABLE

(C) GHXZ Vs A gfﬂﬁ,&/éﬁ

f"! List the type and amount of material used in lower casing.

ADDITIONAL COMMENTS:

WELL OWNER & ADDRESS:

Pttt r it rrrtr ettt r ettt bbbt ettt bbbttt bbb bbb LS

DATED: /2275 L
"

(Owner/QOperator Signature)

+*+?+++++++++f+++++++f'l'+++++++++++++'i'++++1’++++f++1‘+++'l‘++++++++++++++++
Please return to the: Dept. of Water Resources
: P. 0. Box 94676
Lincoln, NE 68509-4676

(402)471-0576







