
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET

NON TRANSFERABLE

$EIJA6E INSTALLATITfN

Establishment

DENNIS FREY
T?N R"E SEC ?E
COUNTY LANg BLI( t LOT 2

Permittee
DENNIS FREY
RROOOT
BOX OOSBA
HTCK}IAN NE 6A37?

E NV:f l:lilNi."iE:t'i I Ar-. l..lil, rtl*'i'h.l Ii:tVl.$iIfiN
Lincoln, NE 68510-'1514 (402) 441 -.8O,)O

PERMIT
No. gfi:;so i.??6o t

lssued
Expires

Revenue Code

o?/L?/93
og/L7/?3
taTs{

FEES iit50. oo

TOTAL

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"

ffi$h,ffiw
Permit



r-uRr,l zur0J-04ii
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIV IDUAL SEI.JAGE DISPOSAL SYSTSM
City OrAinance No. 9tS0 D
County Resolution No. 2$?A

Site Vi
Da te:
Date:
Da te:
l./hi te ea'l th De . copy

L I NCOLN- LANCASIiR COUNTY
0i vi s ion of Env i ronrnen ta l
2?O0 St. Marys Avenue
LincoIn, Nebraska 68502
Phone: 471-7800

HTALiH OEPARTHENI
Hea I th

Ye'l I ow:
Pink:

Engineers Copy
B1dg. Inspector's Copy

I

FILIi{G FEE: S ISO 09
FILE NO.

OATE:

The undersigned hereby requests SITE CLEARANCE and pERMIT to construct an Individual
Sewage 0isposai System'in conformance with appropriate resolution or ordinance, a.j oe-
scri bed herein:

1 Legal descrfption of property: Twp. ; Range Seccion ABB'lock_[_: Lot ?, Add'iti L
Street Address t

2. Property Use: Residential Y
No. of Eedrooms

; Corrmercial tr
. 0escribe

0ther Use C1

3 Type of Individual Sewage Disposal System:

Distance to public sewer:

Septic fank { ; Other C
4 ft

s gnature o App can t ror eSsee

Pr I I
res s (l83)f,

o^ )]\\(Do not write below this doubl e 'line)
E

ve

ved DDi

ile I/ED,

I a

3

L

2-:?r.
-t _t )_?4.

D t

ACTi0N-- p

S i gna ture:

5 i gnature:

Si gnature:

REHARl(s OR REASONS FOR DiSAPPROVAL

S

Health Department: Date Rec'd.
0ate Frwd.

oroved El Disaooroved C,"r€ 9^,>
City or County : Oate Rec'd
Engineer Oate Frwd.

ACTI0N: Approv

2. Supt. Bldg- insp.: 0ate Rec'd.
o:' V i i l age Cl erk 0a te Frwd.

ACTI0N: Ap

I#i'"1'!iHbI4Lw

FOeM 2' .l

I



FoRl,l 20104-0477
PLAI{S & SPECIFTCATIONS FOR SEI,IAGE DTSPOSAL

SYSTEH (Annex to ApPlication)
City 0rdinance No. 9150 fl
County Resolution No. 2832 D

OATE:

LINCOLN-W{CASTER COUNTY HEALTH OEPARTHEHT
Division of Envlronmentdl Health
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

SPECIFICATIONS AS BUTLT

A. BUILDTI{G SEI.IER:

l. I'laterial 7/( ; Diameter // in.

5- Distances to:

8. SEPTTC TANK:
l. HaterialC"-

2. Distance above basement floor
in., or below basement floor-7r Jn.

3. Distance_between dwelling and sept,ic
tank 7/ ft.

4. Humuer orTT6an-outs J

2. Factorv Built: Yes fi71 No [-l
(Co^pu-ny /-z ^4E, - |

avai I abl eou ets S

3. Distance from Septic fank Es.J fc.

Perforated Pi

No. 'of cornpart-
ments Ot <-

2- Capaci /zt a gals-;
3 Factcry Bu t es .No D

(Company
4. $lanhol es: eti in.

C. OTSTRIBUTION BOX:'1. l,taterial Coxet

Haterial: fibergla
concrete ftl ; othe

Mi n imum
l5'

2 Lateral Lines:
Number 3 ;Length of each lin

L, 2z
ota eng o atera s

0istance between lateral
3- Trench dimensions: l'lidth

4 Fil

Number

ss fl ;plastic D;r

"8"ft-:
ft-;

ines /3 ft-
g 

-(c-:
am.

0ver Outlet; diam. n.
- Riser Above o Be'low oG rade n.

5. Inlet: Eaffle tr : or Tee
6. 0utlet: Baffle El ; or Tee

t{ell or Suction Line ,Ua* ft.;
Strean ,//zl ft.@fine
s:a r.ffirty Li ne <dt-Jt.

0. ABS0RPTI0N FIELO: (Provide as built
drawings on back of tfris form)
l. Typi: Half RoundsElPerforated PipeD

Diameter of Half Round 21- or

r

D-
D
fi ni shed

sl 2 in/100 ft-; AvEra9e
oep th 36 tn-

of too of tank below
7t' in-

oep
ter ttaceriaTl G'-ou= / I S"J
th of Hateriaffi7 0epth

g rade
8. 0istances to:
. l.{ell or Suction Line /Oo't^ ft.;

Pressure Linet

5. Distances to:-- 
wuii oi-iuctign Line ,2&-t rs-',
Strean_afu{_.ft- ; PiEEEuFe Ti ne

rel-ffirtv Linejasi-rt-

6 tlel I

Line la + ft.

Hinimurn

7
at On

/ ct"unof, tHin mum

I

t

I

<u
C,

-t

Septfc Tank
l-.

Hinimum f
-<_ 20,+l <uao

Lcs

6' of solid earth betw'een
latcral s

House

100'

TYPTCAL II{OIVIDUAL SEI{AGE SYSTO{. DESIGII

I
cr.

FILENo, ?f3go/2 76

t



/fc 7tt to/ ,,,illAYl zpgg
Lincoln-Lancaster County Health aepaffit

3140 "N' StrEet, Lincoln. Nebraska 6851O Phone: 441-AO22

BEAL ESTATE TRANSFER/LOAIU APPBOUAL FOBM
FO,R PROPEtrTY IN LANCASTER COU]UTY ONLY

form must be completed and returned with payment to request a real estate transhr inspection.
L(R

"Lincoln-Lancaster Coun$ Health Department' or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for

N|fe : Cta tb.) be pstalT,l cleslaT P:WBEE !,i#lly wi I I deray processins.

Legal o v LrA@ln

Directions to Property ..)

/

e

Location of
Location of Sewage

Tap Location: lnside ( Outside tr
Year tnstattedic?Q!a{!

{ohn d Ptl*ia n.,e,aNk6.210N 6Oo0 bunb?neutQoal (b) 12r -s6? I (rloae)
ADDRESS PHONE

Robcrt I Torctt
LA'<E ) +l ,t- t tzo (enrk)

lro-tUoo

Present Owner:

"n.r,{6vi)T,

Return to:

Signature of Applicant Address tzS sto Coltu+ltot Date_L tJU tJL
LtNcobN ,,te bE5o5

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

WATER SYSTEIIJi:
Construction
Bacteria
Nitrate

5rl8rJL
HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

tt

Additional Site Visits
Date-/-/-by-
Date_/_/_by-,
Date-/-/-by-

0

Attached Lefter tr

Approved Disapprovedtrtr
EI 0/mt tr tmt

H7JLpp^ tr-ppm

-, rllt#
SEWAGE SYSTEM
Approved tr
Provlsional tr
Disapproved B

FINAL STATUS

WATER Approved f, ProvisionalApproval tr
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 approvat does not imply or
express a guarantee of system operations.

White -Applicantafierapproval Yellow-EnvironmentalHealth pink - Businass OfficcRevised/Reprinl;lili..rlt 
llllllllllllllllllllllllillllllllllllllllllllllll

'"*"r[^}lly'o P8525-71

Street

tQoocaf vaLcprtNE
@

fr*
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

st{o:tt" STREET

NON TRANSFERABLE

Lincoln NE 68510-1 514
PERN/IT

(402) 44J...Eooo

No' 9s4ooo4c)go1Permit

Establishment

DENNI$ TIREY
T?N R?E $EC 28
COTJNTY LANE Bt-K 1 LOT ?

Permittee

6
.1r'lr

lssued
Expires

Fevenue Code

o?/L7/?3
oa/L7/93

19851

DENNTS FREY
RROOOl
BOX OO88A
HICK},IAN NE 6A372

FEES r'?s.00

TOTAL 1575.OO

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE"

,f



,t OCT 21995

FORM; 202?3'0483
REQUEST FOR sITE CLEARANCE ANO PERHIT

FOR INOIVIOUAL NATER I.IELL

ctTY 0R0lNANct N0. i3553
FILE NO.

Lincoln-Lancaster Co u nty
HEALTH DEPARTMENT
3I40 }N'STREET 

LINCOLN, NE 6t'IO.I 5t4

' 0ATA SHttT FOR 
',IATER 

IIELLS

Le ga I Oesc r i pt i on : ssc .A-T.-9--R --7-B I oc k-.f-L ot A, laa
c\u illfiVl"(tW

It{onffi
Address 7 300 ARTET,T, ROAD

UTLL CONPL ON RECORO

i'n i hod ROTO-WAT

oepin (from ground level). Ft.-J!1-
Date Compleled 8-30-95 

-Ca s i ng : l,ength , FL. 264 ', Ola.ln . Atr

t{a'l'l Thickness, Inqgq4_; PVC

Sqreen: Length, Ft.2O ' 0la -ln. 4n

T 10'WOP, 1O, sT,oTtslct Size - o ?n__a-o2 5

Dro p Pioe: Length, Ft. Oia.ln.--.-

Leve'l , Surface to top

, Pumpi rt

of water,l:t - :

Sraric 194'

!.ldr }j-_ggr, HeasuredXl'Est-C]
Chlorination ConrpleLed Yes Xl No0

The above inforc,ration lncluding "Lo9 of Hell "

is a true iecord of the job oer.torned by me-

s
0ril ler

I

P. O. BOX 308
r Address HICKMAN N

Dace 29 Septemhef.. 1995 -

0vrflPr DENN I S FREY/B&F BUILDE s

t55-215

275-245

245-255

R EMI,R K5

c

00 t{oT l,lR ITT BELOW THIS DOU8LE LINT

LOG OF I.ITLL

0escri pt ionDepth ft.
--tri--

BRN CLAY

SANDY YEL SHALE

BLUE CLAY95-t20

120-155

BLUE & WHITE .SHALE

FINE SANDSTONE

MED CRS TO CRS SANDSTON

SHALE

BLUE SHALE

He0lth Ceportmenl forworded copy oi record to Nebraska Conservation and Survey 0eP.trtrnent

for 5cienti fic Recond fi
,OEr 2l-r

I

I

I
I



F0RM: 20?22-0483
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL WATER l.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 471-8000

FI LE NO.FILING FEE $I S *

The undersigned hereby requests: Site Clearance and Permit to construct a new

individual water we'llO ; Permit existing wellO ; well repair or a'lteration
involving opening of wellEl ; in conformance w'ith appropriate ordinance, as
described herein:

2. Well use: ResidentialF ; Commerical O ; 0ther Use El

3. Distance to Public Water Supply: _Ft.
llr(

owner or ES SEE

b83)J
\\

t'

x

Lega
Bl oc

I descri
k

I

r

1

City Water Yes D No {

of property:
2 , Ad

n TI'lt op wp
nd otIL to

gna re of p1 i cant

Section

rES S

5G0-)

Descr i be

4. Intended use of well

-eRanoe / I-Jb

ro

Disapproved DSupt. 81dg. Insp.:

D'i sa pproved E

D

3

I S

eD
d

CSge erm pp o pp

App ro

REMARKS OR REASONS FOR DISAPPROVAL

For

Signature:

Action:
Signattre:

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

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

1. Health Department: Action: Ap

Action:
Signature

OVITT
'yi

Oate:

Health Department copy: Whjte
Engineers Copy: Light Green
Building Inspectors Copy: Ljght Blue

Inalysis Satisfactory
Notr

Bacteriol oqical
vei.il(

Nitrate Level <OLl PPilSite ViciLs:
oate.- INQ 6 a

Date: t ' b

INSTALLATION FINAL hlR

oate, r+14V 7, lff6s

POnH 23-13

\

't
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