
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
[:.i',1\r:l.11l,]NML.]j I'r\i- l"ltiAi".'fH I].l.VIfiIilN

3140'N" STREET Lincoln, NE 68510-1514 (4021 ,44i. -Boq)(\
NON TRANSFERABLE PERMIT

No.Permit

SEITAGE INSTALLATICIN
SEPTIC SYSTHI4

Estebllshment
I.EROY DRF.ESEN
T?N RSE SEC ? ETR SId
RIDCE PARK BLK 4 LCIT 1
?EOL F.HEASANT RIDGE RD

Permlttee LER0Y DREE$EN
TO4 BRIDGE RD
N0RFoLK NE 68?01-3504

,n
lssued

Expires

Revenue Code

07/or./?8
ot-/oL/9"

3157</ \

FEES: SL50.0i)

$150. OO

lssued By Health Director
Lincoln-Lancaster County Hoalth Dopartment

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROV]DED BY LAW

,POST IN A PROMINENT PLACE-007757



ALl ncol n-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 5'14
Phone: &2-4/1-80?2

Permit Number:

,&

Sewage Disposal System rncrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit end AppllceHo For

wllh thb Applbeton.

Sept'rc System tr Lagoon tr CIher (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropdate resolution or ordinance, as described hercin:

Prcase Pnrln oR TYPE

A. System n nlrnber and street)
/-t NCd/,/t/I b tr fc2>Address City NE, ZP

(no 9
Legal Description ,fitn 

"4 
+ O4U, t/tn Donrl R t no* Ptet 4//

114 114 Section foivns6ip Range Subdivision Additon 6na< Lot

Geographical Location (if known): Longitude l-atitrd6

D Check if system mail address is not the sam€ as lhe owne/s address

B. Owner
Name I tnoy b E,( LN Signature Q
Address DfiE T?D City/StateZp ^n(nlk N* 6k2a /
tr Check if owner designed system Home Phone d2 2

C. Contractor
Name Company Name

Address Gg/StaterZp

tr Checkilcontractordesigned syst€m Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
D€signer Work
Name Firm Phone

E. This System Will Serve a
EL nesioential Drelling Number of Bedrooms 3 ls there a Whirlpool Bathtub YES NO

tr CommercialEstablishmenUOtherFacility Sp€dry

Design llow in gallons p6r day_ Type of Wastewater: E Dom€stic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

3. Clty or County Englneer

1'7\..Q'8 '* 'u'!
lnstallation Final

MunicipalCode

Date rec'd

Date frwd

Date rec'd vl4{
709

tr tr County 2832

8 ACTION
Signature

ACT!ON
Signature

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd Disapproved

tr Disapproved

Datefrwd >1-q9 Signature

iW^pp,",;;
By

Date

Business Office Use Only
o^t a*'a / /ar/ 4 *

-22 €ash/Check no. Z/ f I
O. cttAmt Paid

Rec'd By

FOBM 23-100 1G,96
White - Healh Dept. Yellow - Engineer Pink- Bldg. lnspector /ls' tuc t I

77t-2 2a
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Permit

NATER T.,ELL
NEtd UJATER [,ELL C()NSTRL,CTI0N

Establlshment
LEROY DREE$EN
T"N RsE SEC T OTR ST.'

RID6E PARK BLK 4 LOT T

Z?OL FHEASAN'I' RID6E ftD
Permittee LEROY DREESEN

tO4 BRIDGE RD
NoRFOLK NH 68?0r-3504

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
fi NVIRONI'4EN]'Frl... i{[.AL'il'1 D]:Vl:!iIfiN

3140 uN'STREET Lincoln, NE 68510-1514 (402) 4,41.'-BOO0

NON TRANSFERABLE PERMIT
No.

lssued
Expires

Revenue CodeU

?84QQ0?6rOl*--
o?/ot /9a
oLloL/?9

3162i5a

FEES: t?5.oo

$?5.

lssued By Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'0077 s8



Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street o Lincoln, NE 68510-1514
Phone: 402441-8022

Req
Pzo

The undersigned hereby requests:

2$Sit" Clearance and Permit to construct a new individuat water well - $7S.OO
O Annual Permit for an existing well - $5O.OO

E Permit to repair or alter existing well involving opening of well - $2s.oo

?Tot hhe raD.
.i

y City

of
(No Rural Route Please)

Permit oo

NE Zip

uest for Site Glearance and Permit for Individual water well# O)-Oe-aotf -oc)t - Oo -

Twp Ra Bbck-f ,at I ;Addition [? q t; g PA ,f /(
2. Welluse

3. Distance to Public Water

Signature of Owner

Print Name
Current rESS

Current Home tLl*- zt t - J )+f
Work Phone ( etl rJr: - l-7 oC)

Sewage Permit Applied for:

#esidential; fl Commercial; tr Other; Describe:

Signature of Contractor

PrintNamel,tOS.fq uStr f p ^
Address P.O. Rar,taf u,eru , t Att: /Fr--
Home Phone 7q J - es*/.f
Work Phone
Cellular Phone

6.Y". ENo Druotapplicabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date foruarded

2. Building & Safety Date received
Date foruarded

) rt ,?8
-t-J-J%._L,l_,8

ACTION
Signature:

ACTION
Signature:

ACTION3. City Engineer Date received

Date forwarded

REMARKS OR REASONS FOR DISAPPROVAL:

Site
Nitrate Level 0r7 mgL
Chloride Level_mg/L
Bacteriological Analysis Satisfactory

Yes X No

(-

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspeclor

Eusiness Otrice Use Only
Oateaec'a:o7t al t ?E

Rec'd By -Z' Cash/Check {tAmt Paid 75" co

-fce^2 c

Legal



FORM: 20223-0483
REQUEST FoR SITS CLEARANCE AND PERHiT

FOR I NOiVI OUAL I.IATER IJELL

CITY OROINANCE NO. I3558
FI LE NO

APR 1 5 pgg

Lincoln-Lancaster Co u nty
HEALTH DEPARTMENT
3 I 40 ',N' STREET L|NCOLN, NE 685 I 0.1 5 I 4

OA.TA SHEET FOR }TATER LIELLS

Lega I Oescri ption: Sec. 2 T.-9-R. 5 E Elockll-Lot-!--Add ition RIDGE PARK ADDITI0N

Address 104 BRIDGE RD., NORFOLK, NE 68701

I.'iLL COI.IPLET I OII RECORO

Dri'l lino Het- hod: R0T0/WATER

Oepln ( f rorn ground 'l eve I ) . Ft . 258 '
0ate Comp leted 70/14/98

!asino: tength , FLJ[}; Oia.In. 4n

l.la'l'l Thickness, Inc. .214'', type PVC

Screen: Length, Ft.1L-0ia-ln 4t
TYPEPVC t^,OP. MONOFLEX' slct Size .020

Droo Pioe: Lenqih, Ft.140bi a.ln. I 7/4*

l.la ter Lev e'l . Surface to toP of water,Ft.

Stat.ic 103' M , Pumpi 110' EST

Yield: 2!-ggr, Measured fi ,Est.D

Chlorination Completed Yes PX tloO

The above information including "Log of t'le'll "

is a true record of the job cerfcrced by me-

s

Driller
n

P. O. BoX 308
, Rodress Hickman, Nebraska. 68372-0308

0ate 13 AP RIL 1999

0r.rner ,tr anv D trtrQtrN

LOG OF I.IELL

De

0- 10 BRN CLAYS

10- 50 BRN/TAN CLAY

s0- 70 BRN & BLUE CLAY

70-175 GRAY CLAY. SOME SILTI-
175-275 RFD.GRAY. & YFL SHATF

,18,_)A1 al iltr QuAt tr

241-246 FINE SS, LITTLE SHALE

246-262 FINE t,HITE IS

262-265 YEL/WHITE SHALE

R EI.IAR KS

DO IlOT t.lR I TT B ILOI,I THIS OOUBLE LINE

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

for Sciencific Record O

ror. l)-.

Description



F0RH: 202?3-0483
REQUEST FOR SITE CLEARANCE AND PERHIT
FOR INOIVIDUAL I'IATER I.IELL

CITY OROINANCE NO. I3558
FILE No. 2',9?(/b@7b /

APR 1 5 899

Lincoln-Lancaste r County
HEALTH DEPARTMENT
3 I 40 'N' STREET LINCOLN, NE 58t I 0.1 5 I 4

OA.TA SHEET FOR I.IATER I.IELLS

Legal Oescription: Sec . 2 T.--g-,q. 5E Elockl[-Lot 1 Addition RIDGE PARK ADDITI0N

0r.rner tF poy nRFFSFN Address 104 BRIDGE RD., N0RFOLK, NE 68701

LOG OF UELL

pt ft.

0- 10 BRN CLAYS

10- 50 BRN/TAN CLAY

50- 70 BRN & BLUE CLAY

70-175 GRAY CLAY. SOME SILTY

175-275 RFD.GRAY. E YF' SHA'F

?1q-211 a, iltr qH^, tr

24t-246 FINE SS, LITTLE SHALE

246-262 FINE WHITE SS

262-265 YEL/WHITE SHALE

R EI.IAR KS

OriIIino UetrroO: ROTO/WATER'-

Oepth (from g round level). Ft. 259'
0ate Crmpl eted 1

-eas 
ino.: Length , FL. 243'; Oia.In. 4,'

l{al l- Ihickness, Inc. .214,!type PVC

Screen: Length, Ft.l E ,' Oia.ln.---4--
TypePVC t,loP. MoNoFLEx,slct size .020

Droo Pioe: Length, Ft . 140 b ia.ln. l1/4"

Hater Level. Surface to top of water,Ft

Stat.ic 103' M , Pumpi 110'EST

Yield: ?0-ggr, Heasured fi ,Est.fl
Chlorination Completed ves P1 HoO

The above information including "Log of L'el l "

is a true record of the job ::erfcrced by ne.

s
Driller

P. O. BOX 308
, ladress Hlckman, Nebraska. 68372-0308

Date 13 APR IL 1999

DO HOT I.IRITE EELOI.I THIS DOUBLE LINE

Health 0eportment forworded copy of record to Nebraska Conservation and Survey Departnent
for Scientific Record O

toF. l)-.

0escription

I/[LL CONPLETIOII RECORO






