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Permit

Establishment

Permitee

Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0-I5I4 1402)

Permit #

lssued

Expires

Revenue Code

FEES

TOTAL

o8./1o/"9
o?/Lo/oo

3157

$5().oo

$50^oo

Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE 010I51



JUL z 2 Fgg
Individual Sewage Disposal System
Application to Alter, Extend or Repair

ElMunicipal Code 24.38 DCounty Resolution Number 2832

Date ooFile No.:

The undersigned hereby applies for a permit to: D ALTER
Individual Sewage Disposal System, in conformance with
this application and drawings attached hereto.

{nnfalR an existing
Resblution, as described in

1. Legal description.of property:
Township q 'l Range 7.F
Block 3 tot StLf

Ordinance or

U, SectionSection
Addi

StreetAddress 5 f o (

2. Property use: O commercial D other use

Number of bedrooms Describe

3. Type of Present Individual Disposal System: (septic tank D lagoon D other

alteration, extension4. of vr

5. Work to be done by: D owner
b.-.)

14 contractor's name

6. Estimated project: a. Repair, replace or minor extension with a cost of less $400.00 (no fee required).
b. Total cost is greater than $400.00 (Return fee with this application).
c. A'oconstruction permit" is required if the use, operation, location, or type of the

system is being changed.

Print Name I o* S;[-"*]
Applicant Signatur/(owner or lessee)

Date rec'd

Site visits:
Date

Date
Date

Phone 4 87 - ?&9 *

Please include the permit ($50.00) with this

REVIEW: fiapproved
Ins

J disapproved By

tallation final wri app roval

n

By
By
By

out" t7rtflhil 4$4mky

7/L./ff
{ -ret.qr-

dr2J 2J

Return lo.' Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE.68510

441-8022

White - EH Pink - Business Ollice Revised l/98
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E:NVIRONi'TEN'TAL }.IEALl'I{ DIV]:SION

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTBANSFERABLE P E R M I T

(402)

No. y4iloo044:1io1.Permit

ITATER U,ELL

Establishment
GERALD BRYANT
T9N R'7E SEtr T6
SHELDON HEIGHTS BLK 3 LCIT 3

Permittee
GERALD BRYANT
610T FRONTXER RD
LINCOL.N NE 69T516

lssued
Expires

Revenue Code

o'?/2a/?4
ot/2a/?5
t"8gt

FEES: t$?lr5 . OO

TOTAL !S'75. OO

lssued By M. Jane Ford
Health Director

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



Foru{ 23-}3

flEcE X VED JUL 2 6

F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND

FOR INDIVIDUAL WATER WELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800

PERMI T

-OcFILING FEE $ FILE NO.

l'-ur-9 7.S; /9tt(
The undersigned hereby requests: Site Clearance and Permit to construct a new

individual water well( ; Permit existing wellEl ; well repair or alteration
involving opening of wellE ; in conformance with appropriate ordinance, as

; 0ther Use El

J q-d*

owner or es seeSignature o

rCSS

2 4
Ft

pp

Section / b

3

4

DATE:

; Commerical E
Addition

b/ot trE- ,u'7tc:.tc

Distance to Public Water SuPPlY:

Intended use of well iln ^"Q

l,lel I use: Residential
Descr i be

B'lock 3 : Lot 3 :

escri beci herei n :

1. Legal description of property: r*p. ?J : Range JE :

ov

Supt. Bldg. InsP.:

Di sapproved fl

ep

tr

Action:
Signature:

e

D aV

d.Et Di saPProved E-e-*,/

EMAR KS OR REASONS FOR DISAPPROVAL

ure:
HeaIth Department:

ewage t

Si gnature :

r es

City or Couhty : Date Rec'd
Engineers Date Frwd.

Date Rec'
Date Frwd

Acti on
Signat

Act'ion : Approv

Date Rec'd
Date Frwd.

t:":i,)I/g/jt-\tr

Aa

,W

A

by
te
te:
te:
te:

ealth Department coPY: hlhite
ngineers Copy: Light Green
uilding Inspectors Copy: L'ight Bl ue

Bacteriol ogicaT-mJysi s Sati sfactory
, veiD( -Notr

: ....i .

Nitrate Level O.+ PPM

b
b



F0RM: 202?3-0483
REQUEST FOR SITE CLEARANCE AND PERHIT
FOR INDIVIDUAL I.IATER I.IELL
C I TY ORD I |,IANCE NO. 13558
FILE NO.

Lega 1

Ovrne (d( -+J91O (

LOG OF I,IELL

/ /f- /68

/6?- 2ds

2os-^ :

R EMAR KS

{.^

LINCOLN-LAI{CASTER COUNTY HEALTX OEPARTI,IENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. I'IARYS AVENUE
LlNcgl-tl xg 68502
Phone: <,7{-78tt Lltt l-8OZ-Z-

r+ ,a-\
Adclress t to f lJrz,s?e- R. O

rJiLL C0t-1 TI RECORD

Drillin Method :

Depth (from ground level), ft. 2 _r
Date Compl eted 2

Casinq: Length , Fl]!f,;Oia.In-
tlal I Thickness, Inc - ,2lY ;type pc €-o )<_

Screen: Length , Ft- 20 Dia - In y"
type ?ue nono Fkx ,slct Size ,ot'3 S lot

Drop Pipe: Length, Ft.)da Dia. tn llv"
tiater Le'rel , Surface to to o of water.Fi-

Static /32 , Pumpi ng_

Yield: -?dgg, Measured C,c-st-V
Chlorination Completed yes O/Ho0

The above information including "Log of l.lel i "

is a true '"'E.trfi6rtwdfi 0?ifi?nElr?tcl"

Driller t4ftaz-, b*-Tsie"edl-

eddress Bo a / /V, i kr)' /UF 6 '/q-
Da te ZZ v

nA.IA SHEET FoR WATER WELLS

scription: sec. /Q r 3il,r. '7 €ilocr,.;L ro. 3 na dilons/lELOo ) (1qr c
t

DO NOT !IRITE BELO!..I THIS DOUBL T LINE

Description

Deoth Ft -

2^ bo
5

60- sy B luo c la-.2

9t/- Ec ReL c lan.

fr- rs
tanalshn.

cl^
I
(-,

LJA.'12 cla,1 nSLle
Sqodl.s ro..ze-

Health Department forwarded copy of record to Nebraska Conservation and Survey 0epartment
for Scienti fic Record E

foB 2)-{

i,

o*2
t

B.nun t ln
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