
2200 St. Marys Ave

NON TRANSFERABLE
Permit

tiEI^JAGH INSTALI*ATI0N

Establishment
DAN L,.OECI(
1'1,ON R8E $E:C ?$
2()1. fi 14t {s'rRHE:T

Permittee
DAN LOECK.731 YUKON CT
LINCOLN NE 6A5?T

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E.NVIIIONMENTAL. H[:ALT'H DLV:rSION

Lincoln, NE 68502-3785
PERMIT

(402)

No. ?43aoI1:ioor.

lssued
Expires

Revenue Code

o3/L3/94
o?/t3/94

ia7s4

FEES: {ir.}i0 ^ $O

TOTAL 181:50. C1o

lssued By M. Jane Ford
Health Director

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



FoRM 201 03_A477
REQUEST FOR SITE CLEARANCE AN

FOR INOIVIOUAL SEWAGE DISPOSA
Cj ty Ordi nance No. 91 50 D
County Resol ution No. 2$28

ERMIT
YSTEM

OP
tq

LINCOLN-LANCASTEC COUNTY IIEALTH

0ivision of Environrnental Heal th
2200 St. Marys Avenue
Li nco I n, Nebraska 58502
Phone: q7t-7800

DE PAR T.YENI

SEOP F ILE NO.

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System'in conformance with appropriate resolution or ordinance, a.i ce-
scri bed herein:

1. Legal description of r ty: Twp . la ^l ; Rang"9tr ;Section Z
Bl ock : Lot Addi tion
Street Address

Property Use:

o
2 Residential -(

{
; Commercial tr
. Descri be

0ther Use C
No. of Bedrooms

3. Type of Individual Sewage Disposal System: Septic fanf ts( ; 0ther O

4. Di stance to publ ic sewer ft

(pruqn)
o p cant 0wner or essee

Z^oEF*
7 t1

ress
57zo'/Z?" 6asz/

(Do not write below this double line)

vedap

approved E

proved

I edW
2 0

3

d.3

REMARKS OR REASONS FOR DiSAPPROVAL

Si gnature:
ACTION:

S i gna ture:

S i gna ture :

Hea'l th 0epa rtmen t : Da te Rec ' d
Date Frwd.

City or County : 0ate Rec'd.
Engineer Oate Frwd.

Supt. 81d9. Insp.: 0ate Rec'
or Vi1 Iage Clerk Oate Frwd

ACTI0N: Approv

ACTI0N: App

Site
Date:
Date:
Date:
W*

by

tl/hi te:
Ye] I ow
Pink:

Heaith Dept. Copy
Eng'ineers Copy
B1dg. Inspector's Copy

AP

Bv:
I NSTAL LA
0a te

AL l.lRI

FOnM 2t..1

FILIi.IG FEE:

DATE: /h4/kl4 / 4, ) ?7 /



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: City 0rdinance No.
County Resol ution No. 2832 )

LINCOLN-LANCASTER COUNIY HEALTH DEPARII.IENT

Divis'ion of Environmental Health
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tl-7800

9'l 50 and B
FILE NO.

PROPERTY t^lHERE SOIL TESTED:

Locati on: Townshi p_; Rang
Property Dimensions: ft.

Sheet c'with
Soi I Type: Si 1ty Cl ay fl ; Si l ty

C'lay Loam ! .
DatesofTests: 4-tq to

U

Secti on

OWNER:

'/ct -'f

Attachacres.

Address : B n+ *1 3 Fr*-L. t *'t, vl

. l^leather: Precip. TemP.-

s[etcfr of property).
Clay Loam E; Sandy Loam [; Si]t Loamfl ;

e_; Section & k
x ft. Area:

a b I m nc. e. k

Pre-Saturation Period Perco'lati on Readi nqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
('ln. 

1

uate
(Mo. /
.Dav )

I lme
(Hr./
Min. )

/
)

uate
(Mo.
Day

l lme
/
)

(Hr.
Min.

[llater
Level
(in. )

I ime
/
)

(Hr.
Dav

I,Jater
Level
(in. )

:'laps-
ed

Time
lMin- )

hlater
Level
Drop
(in.)

Perco-
I ati on
Rates

(t'tin./inJ

uate
/
)

(Mo.
Dav

l]me
/
)

(Hr.
Mi n.

.LJ ,h/rt ]+- f i-c fo'c( /'t 3ct

L iD'&l /)6 i{ 7o
3'+

1 /1t / 5'- .r
q /_td // )a'
) Z-/4 14 ilq
t t'J -z t.f r

Sum of Percolati
Average

Mean

Phone .4 81. I ),t y
son n9 est

(Do no

re n

0
Si

write below this line)

Address

on Rates
of Rates
of Rates

A
A
B

c min./inch

cra
w

r gna ture o ew

Remarks

Soi 1 Type

Date:

pproved Ppfgolation Rate (a)
. ++ min./inch
%in./inch

)q/-n e.4 /

/t(,p,,,1

)LATION TEST DATA TABLE

-7- f,

)



RECEIVED tlAR 2 :i 1gg4

;OnH ilrl0i-tt4'1"'
s0il. AeSORPi iolt iESi U\l tt it',ta?I
{Anoe.". to Ao11 i r.ati on )
(lter e | ,.:ncc.: C'i tr, Ordi nance l.lrr. '.)1.'>C -nC
County ileso I ut'ion l{o. 2E32 )

i.I,.{Crrl N-t.i.iit.i': iii; CirtjitT i iiiiiL ili 0[i,ARTtii :iI
ltivi.iiOn c,i In,.rirrintr;entC j tea] t.lr
'/c0| ,,t. t4ar'i,; Avenue
[.incoin, !:ei.,raska bt5UZ
Phone . 47 1-7;1.()g

FILi NO

PROPTRTY HHERE SOIL TESIED:

Locati on: Townshi \D\)
Property Dimensicns:

z€ ; Section & k Secticn < '/2, Qe 
'i'i,"-'*r'-l :n Innd

q
I
I
I
ISheet C vritli s

Soi I Type: S-i l ty Cl ay f ; Si I t_v Ci
Clay Loam | .

Dates of Tests I A-s-gV $ 6

.. ft.
['E:ctraT prop
ay Loam f] ;

-/ -gf Heather: Preci p. -O t"*p.,1{"

Area: 5.7? 4c:'es. {Attacn
ertylf--P-* i'. rt)'ry t r-
Sand,v Loam fl ; Silt Loarn ! ;

ft. x

fr'{
/v ,'

TA/r.u /!g to'|
So. (r'es+ S,Je

OWI'{ER: es

Signature o Per onduct ng est

Addres s D ,,L /-,'rro/u phone /6/-C6tg

Addres s :

Do not write below this line)

A.
B.

A e l esr

Perco-
I ati on
Rates
1n. in

Sum of Percolation Rates:
Average of Rates, 

--I'lean of Rates:

orl Sl"P Co'

Approved P, ation Rate
min

d I,

a

u^1,{rrUlU

Nc.

s
T
5

Remarks:

Soil Type (SCS):
n

)
i
I
a

a

/
/
/

nch
ncn
nchn

b I rn nc e

Resul tsPre-Saturat'ion Period P.ercol ati on Readi ngs
Start End Start tnd

lMin. )

1 aps-
ed

Time

liater
Level
Drop
iin. )

Hol e
Deoth
(in.)

DA te
(t'lo. /

Day )

Da

Mo
Da

(
llme

(nr. /
Itli rr . ,

te
I

v)

Time
(Hr. /
Hin. )

Date I Time
(mo./ l$r.t
Day) irnn. )

l.later
Level
(in. ) I

l,later
Level
t rn. )

Time
(Hr. /
Day)

//zl-3 ffi- 6 l-/ :roI l" t6: oo'Aa s'/z' 3o.,,36"
L, loio: {/z " ,l /23a' /-s iooPnI l-/ t 

"oooA^ 6-/ o0t"
A

a -_? / ;ao
Pa /-Y ti2 l-/ /a: L" tbf: I t'/2" il ,/.'36'

lt /31" l-s ) 'oo,bn /-Y I i':- /-t l'oobA,n I /0j o4 {
tt %"34 /'t /:3: l-/ t',oo b-/ I ioc

Ari t' 0010:.A d/t"
,l 7s'.? 6" A-t ;oo

Prn
/ l-/ tf: /-/ ti: A

lo;ootA* -{%"

/

I

+

REVIEHI ACT

nll

/r.- c



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.

AGE DISPOSAL SYSTEM (Annex to Appl ication)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Linco]n, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res'i dence, d'irecti on
and property line.

FILE NO.

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

REVIEI^IING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Sept ic Tank al s.
ft.Total Length of Lateral

W'ith a Trench Width of
s

1n.
tal Area of Lateral n

t? t
Date: T

gnature of Rev ew ng IC a

sq . ft.



FoRM 20] 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex to Appl .icat.ion 

)City 0rdinance No. giSO tr
County Resolutjon No. 2$2 fJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800 c

Sketch of property showing percolation Test
hole locations, well, residence, direct'ion
and property I ine.

FILE NO.

Indicate on sketch if residence and well are exis'iting or proposed. t

l/t
cf*r]. &A.e4

(;

-5-

,q
J

{

A

Lt6? '( 3

jof{4

Minjmum Design Requirement
1 . Capaci ty of Septi c Tank__________jal s.
?. Total Length of Laterats-- rt.3. Wi th a Trench Wi dth of 

--i; 
.4. Total Area of Lateral @sq.ft:

Remarks:

Date:

Si gnature of Reviewing 0fficial

REVIEl^,ING ACTiON



{'3- ?r L*l SrL*l\

l./t

'7s

tof'
6tO

5

tos'

I a5
g'

4 s.o' f4 -^ 3 ' ;Je A"*4
7 I - S..,-a cln-ft O
tTs;c f NnJ<
D 4--f P"'.""f

a.q

ff-.<1



APPLICATION FOR WELL REGISTRATION AND SA},IPLING

roperty A

DATE:

Legal Description of P

Directions to Property
3 (NE

tw t*b"(

tLt - lutvn
uv4
<-r*

Phone, 18/-a a/rt4 q4s <t84-84tt Phone:

Land Owners Signature 4

I hereby authorize the Health Department to inspect,
the well on the above property.

Well Data: Please fill in the foII owing information as thoroughly as possible.
Leave blank any areas that are unknown.

Land Owners Send Results to:
Name: Charlcs q Shern'e &nes Name:

Address . ,?D I 1uh lq86 Address:
Cha,'bs^, Sherne &rrs
&Or $ufA lgf4
1gl -a5db a/-&,t ?- rs 181.o

" "., if 1: ",: 
"':!'n 

a -e;;!t

POINI SOURCES - DISTANCE I.fITHIN Llz M\LE 0F WELL FROM: UPHILL/DOWNHILL FROM

}IELL

HOUSE FOUNDATION FEET U/D
( dis tance )

-FEET

90 + FEET

Blc + FEET
FEET
FEET
FEET
FEET---F-rser

?oo FEET
FEET
FEET

rf,Er wnAl /

Approximate Depth of well
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

CESSPOOL
SEPTIC TANK
SEHAGE DISTRIBUTION FIELD
WASTE STABILIZATION LAGOON

BARN YARD

NEAREST WELL
NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTAMINAIION

SOURCE

lDU

U

U

U/D
U/D
u/D
U/D

@q-
up)
U/D
u/o

ADM.0002/34



e

Y4
g ,tl ,; *,tl

t-,-("u"t1r-A
q'z 41

q-l'q\ N',+'JA
tsAc

) lot'

t7
1-t )-,1q
?-r j-?r'

<a t Pf^' 
to- J-tt

?' zo'?/
Q.tc'lv



t. Watl Csrsrrrriqr Infarffim.
A" Tht rcll dePttr: 2 i 2 ftcr

D. Cqr*uctiarbgm: A"g .7 

- 

1994 ,
F. Bac holc ainmcacii[z s itrches'

(I.Cdtrg:'@ s.s63 OD

B. stilic wrE btd: q 0 . 2 , ,.fcct. c. hrmping w8H. lct,ct: NA fccl

E Congnrcdon corryHoe . lgJ-L'

inchcs. I}TG of maEre{" -Pvc - .. ' ' ,

mnl $ictrcs$ -,-:.2,5.]g inches. rol$-i Ouidcs 2

Length(s) and plremen(O dcptlt froilt r9l io 005 ft.ftorn b

H.Scrcen, S ID 5.563 OD in; Type of

Scrwt Acntottt (slor du):]!;!!!- thdc onofl CnidEs d2JJJOJ-J-$.1

Lcng6(s) srA flrtrrea(s) &Pth froall @ 2J2 fLfrom - . ft.o ,ft

L Gravcl fk inrrte(s) ftom-:.tZ:0. o -. r nQ- ft frout r60 to20 fr W,dgr*, t6 32

I. GrmEdrscabd trom_Lllo _,.,:f. bl80 ft,witlrhot.,rt.,'g BabttiL

20 hole Baroid

K L. Dtilling fui*- wp

IvL

N Will chanicals, ffilb6 c urtifiuczc bc inixmd or utilized in the sysam? 

-Yes
JLNo

If yes, wlut will bo urot

to. 05 &'

9. Gcotogh }.lasials l-ogpd

DEFIII,IN FEEf,
FROM IO

0 85 clay

DESORIPTION

85 90 sand coarse
90 r95 c I av

DBPIII E{..fE!f,''''
FROD{ 10

. DB{ICRIFNU{

195 2lO

2to 2t3
s and med .

limestone
' 

! I f ! 
'r -

'. -, t .. -- 
^!* 

t.-t'$Y,#Fhbd' -"F .''-'

(Addrtionel rboas maY bc obmiued)

t0. I rcr hrnilirr with thc infcrmatioo subrritEd on lhis rogiSetior" end to tbc bc* of ryy knonrldge i! b thrc

8- r0-9.4
Wrtor Wbll Osncr'glryilrr Sipatue Drto

A

Sigpllttt! Drto

,, . .'-r-;' -r



Juao l9i.
DWR Foun 9tl

DEPARTMENT
WATER

STATE OF NEBRASKA
OF WATER RESOURCES

WELL REGISIRArION

Regisration No. Sequence No' Registration Date:

Orrncr Cod€ No. 

- 

ReceiPt No. 

-

FOR DEPARTMEI-IT USE ONLY

Before g-I5-94 402-181-2526

1. Well
Nrunbq (402 ) 484-89i 1 ..

5
NE

2.
Numbcr 78 l-WELL4O21

68304

4. PtrDose of well (itdicaE onc): _DewsEring (ov€r 90 rtays) gDomestic 

-Geothermal -Ground 

Heat Exchmgcr

_Gmrnd wd€r il; Il-, R"tp 
-Ind*ri.l -rnlection -kriguion 

Liveslock 

-Moniodng_obecrvcion 
-f;rtrlic 

warer supply (rirb .rF&r (mro) 
-Pubtic 

weer Supply (wirhar erciog) 

-REcovcry
(idi,oto u.G)

5. Replacemen and abardqred wcll infmnuiott.

A. Is this wett a reflrcdrnent well? Yes J_NO B. Regisration number of abandoned

C. Rc4lrcrncnt wcl is 

-

fct trorn aburdonod wcll. D. Abandfitod wctl las Acretod l9-

E. Original well PumP oolumn size 

-

inctrcs. F. Abandooed well Plugged t9-

6. A. Well bcatiur:-%

-14 

of Sedm-' thrwmhiP-I'{orfi ' Range EasuWest , .-CountY'

fcct frun thc NortUsqdr secrim lilp and 

-

feet ftom dre gastltcst sectbn lirp.

(idLda
(ildiclte 6c)

C. SEsil ad&ess r blods.lot dtd mbdividoq if

D. I-ocrtion of water use' if @icant (give iegatdoscriFions)2 , '" -
E. If fur inigation, tho brd to be inigabd is acres.

F. Well refcnrnce lctt6(s)' if

Infumation.7. tumP
A.
B.
D.

Actral prrnPing rarc' if
Qqlumn

oquipment

per minute. Measrrcd tr tr
C. Lengttt of PumP

Estimated El
t80

Pump

n

l0

teL. E. undfos mers

M Dr 11i
License

u
I e




