
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONT{ENTAL HEALTH DIVISION

3140 "N" STREET Lincoln, NE 68510-'1514 (402)

NONTRANSFERABLE PERMIT

SE:I^IAGE INSTALT.ATION

Establishment
DENNIS F'REY'r9i{ R'rE sEc ?a
COUNTY LANE BLK 3 LOT 3

Permittee

lssued
Expires

Revenue Code

441-8000

No

06/29/93
t2/79/95

1B?94

Lr7?o FEES:

TOTAL lilso.oo

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"

DENNIS FREY
RROOOT
BOX OOBEA
HICKT.IAN NE 6g,3'?2

Permit



-oslSU-FILTi{G FEE

B

I NSTAL
0ate: "JR 

i

REQUEST FOR SiTE CLEARANCS ANO PERI',IIT
FOR INDIV IOUAL 5EI.JAGE OISPOSAL SYSTSi'1
Ci cy Ordi nance t{o. 9150 d
County Resolution No. ZB3ZC

Legal description o
Block 3 : Loc
Street Address

Lincol n-Lancaster Cou nty
HEALTH DEPARTMENT

: ::: ' . i . .: :..:::::::il*fiEffiieuti::i:i::{::;::::r ::i:.\:i:::i::::;i::::r:r:::: ::::i{rj;:i:l::

3r40'N'STREET L|NCOLN, NE 6rslO-t514

; Range
Addition r..\t Le nA

; Seccion AA ;

o,\t,

0ther Use O

DATE: ) ts
The undersigned hereby requests sliE CLEARANCE and PERMIT to construci an Indi,ridualSewa-oe 0isposa I S-vstenn in conformance wi th appropria te reso'l ution or ordinance, a j Ge_scri bed here i n :

t. f propertv: rwp. ?il

2. Property Use:

Health Department: 0ate Rec,d
Date Frwd.

Suot. 81d9. lnso.: 0ate Rec'd
or ViilaEe Clerk 0aie Fr,vd-

Cfty or County : Oate Rec'd
Engineer 0ate Frxd.

REHAR1(S OR REASONs FOR DiSAPPROVAL

Residential {
No. of Eedrooms 3

; Corrrnercia I C
.0escribe

4

Type of Individual Sewage Disposal System:

Oistance to pubiic sewel O
Septic lank V i 0ther C
- wtLL rtrsTa tt wl(tTqtE' sotL pE<.cgftXqy-rr

TN 0tuTrg
I

ACTi ON: ed
S'i gna ture :

ACTION

u

sa rove C

approved -

S roved U

gnature'o cant r or Lessee

I Bos el ..(rno,r )JD
Addres s

(0o not write below this doubte 'line) >t O^)>U

I W
2

3

S i gna tui-e:

ACTi0N: App rov
S i gna ture :

Site
Date:
0ate:
Date: by:
Wt t

r,rhi te:
Yel Iow
Pink:

Health Dept. Copy
Engi neers Copy
3ldg. inscectcr's Ccp;r s

rOAs:J.:

9f X E Rt/q. A

( fof.
d/?44f_.

F ILI NO.



OEP ARIMEX i

o-il-DATE

FoRM :0i 04-0477
pinrus & spECIFIC.0.ri0Ns F0R 5EI'IAGE 0tsP0sAL

STSIEM (Anne.r to APPI ication )

City 0roirtance ilo. 9.I50 E
Councy Resolution No. 2832 C

LINCOLN-LANCASIER COUNTY HEALIH
D'ivision of tnvironmental iieal :n
2200 5 i. ,Yarys A'renue
Linceln, )lr'br:sk: 685C2
Phone: 47 i-7300

FiLi NO

SPECIFICATIONS AS BUILI

A BUILOTNG SE|/ER
I. Material C : 01ameter q in
2 0istance above basement

in., or below basement f
fl oor
loor ffi

3. DisLance between dwel I ing and septic
tank ?? ft.

4. Number of clean-outs
5. DisLances to:

Well or Suctjon Line
S tream f '. ', Pressure L

f l.; Property Li ne

C: OTSTRIBUTiON BOX

L MateriaI
availabl e out ets

2. Factory Built: Yes o!
( Compan

3. Dj s tance rom sept ankc

; Number -

t

B SEPI'- IANK:
f . lfo u:ria I Cl,.,cr+4(. ; No. cf co[lpart-

E,I L. r

ine
fr.

O. ABSORPT I0N F I EL0: ( Prov i de as bu i I t
drawings on back of this form)
1. Typ6 Hal F RoundsEl PerforaEed PipeU

0 i amete r of Half Round or
Perfora ted Pi Pe
Material: fiberg ass E ;p ast'tc
concrete M ; olher

2. Lateral Lines:
cais.; iiumOer-L i Leng th o f ea ch jine /ao ,

l2o ,-,-l
TotaT-t-enotfr of I acerals
0istance between lateral
Trench d irnensicns: 'Jidth

ments
Ca po
F,:,ct

I
?

l
4

(L0nrpan'v.-
ilanhol es : O'rer et; diam.-:n.

ci t loo o
oryffiog -..-Frcft-;

irnes /5i ic.
A rt.;n

Over 0utl et; diam.-l n.
Rrser Above ! Below f Grade i n .

inlet: Baifle n ; or Tee

0ullet: Baffie ! ; or fee
Ceg'th of toP of tank below
grade /6 in.
0j : iances io :

Sl ooe ? T<-s in/
ceptn-5EF' i
Frlter llaieriat: b.o,*- / )

lC0 f l.; Average

Depth of Materia
0j s tances to:
',iel I or Suction Line lu

ii.; Pressure Line
i i. ; Properly Llne ru

4

5

5

6

B

1n i shed

l,/e
.JL

1l or Suction L'ine 

-ft.i
,'. rm rt .IFiffiE[i ne

S tream

f t.; Propertlr Llne ft.

1'/ei1

lil i f u"unofl t
qJ

)nlmum
r 00'

Minimum
3?',

,r/

14i n imum

tls'

es Are :

Septic iank
I

Minimum
<- 2A'+lt: r 1

L
qJ

PerLU at on

la /2 t 6' sf solid earth betleen
lateralsULU

House

o

TYPICAL iN0iVIDUAL SEWAGE SYSTEM 0ESIGi{

o
L

2

T
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRON|.IEN rAL.. HHAI-I'H DM$IrJN

"N" STREET Lincoln, NE 68510-1514 (402) 441-BOOO
RABLE PERMIT

No. 954OO04tr'lOr.
WEL

lssued
Expires

Revenue Code

oa/?€t/95
L7/2A/?$

19851
Establishment !" 1i:

DENNIS FREY
T9N R?E SEC ?8
COUNTY LANE Bt-K 3 LOT 3

Permittee

FEES 97S.OO

TOTAL 375.OO

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE"

DENNIS FREY
RROOOT
BOX OO8AA
HICKI.IAN NE 68,372

ffiq
i.rl



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE z 477-7800

$l5seFILING FEE FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water wellEl ; Permit existing we'llEl ; well repair or alteration
involving opening of wellEl ; in conformance with appropriate ordinance, as

nt

rESS

E

2

3

4

Bor fgA

Intended use of well

; Other Use E

owner or esseegnature o

s tko$

bE 3t

; Commerical
Cauat

Range
L

Sect i on
.\+J

Distance to Public Water Supply: C Ft.

escri beci herei n :

1. Legal description ol property: Twp.
Block 3 : Lot3 : Addition

..(vrr-or ,F

Well use:
Descr i be

Residenti a\{

,{ }t

r
Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

eEpp a

s o tr

1-Supt. 81dg. Insp.:

EMARKS OR REASONS FOR DISAPPROVAL

Hea'lth Department:

ge

sapproved E

pproved E

ES

Signature:
Act i on

S i gna ture :

Action:

Signature:
. City or County

Eng i neers
.Action: Approv

<0,1 PPMfrC ra LevelI

ng
'l

Analysis Satisfactory
NoEI

INSTALLATION FINAL I,IRI
Datu{UNE167P?y'Bv

cteriol ooical
v"iE

T
:

te Vi si tg:

iiiw
Ith Department copy: White
ineers Copy: Light Green
Iding Inspectors Copy: Light Blue

ronu 23-13



a OIIAY I 1996

FORH: 202?3-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT

FOR INOIVIOUAL NATER I.IELL

CITY OROINANCE NO. 13559
F r LE N0.--

Lincoln-Lancaster Cou ntY
HEALTH DEPARTMENT
3140'N'STtrEET LtNcoLN, NE 6t5l0.lsl{

OAIA SHTTT FOR I.IATER I.IELLS CouNTfrY /r+/{E
Legal 0escription: Sec.2B T.,9 R-J.E- Bloc r;ltoz;futaa{tlo@--9

Addr egs R.R. HICK NE VIEW R
OvrflP 1 B&FBUILDERS

6837 2

IJELL COI.IPLETION ECORO

Orillinq Hethod: ROTO,/W TER

OUNTRY
OAD

245-255

B4

ocpitr (from ground leve'l) . Ft. 2.84
Datecomplete<t 8-30-95' 

-Caslno: tenoth , F|.264 ;01a.ln'- 4"

t{a'll Thic}.ness , inc- 20ffitYPe PVC

Screen: Length, Ft. 20 0ia -ln'- 4"

Typepvc wop & slot,slot S'ize ' 030 & 'O25

Dro p Pioe: Length, Ft240 0ia.ln. rr"

llater Lgve'l , Surface to top of water'l"t':

Static 194M. , , Pumpi'rrg 201 -ES.--
Ilg]9, 16 99ni, Heasured &X ,Est 'Cl

Chlorination ComPleted Yes 0I Ho0

The above infornration fncluding "Log of He) l "

is a true record of the job ner.foreed by me'

s
0riller

I

R 5H,1.R KS ,Address HICKVAN, NEBRASKA 68372

Da 9-29-95

00 l.l0T }IRITT 8EL THIS DOU8L€ L INE

LOG OF I.ITLL

0escri Pt Ionft.Deprh
to

HALESANDY YEL

BLUE CLAY

YEL Y10- 95

1 20-1 55

9s-L20

BLUE & WHITE'SHALE155-215

FINE SANDSTONE 
-SHALE

CRS SSMED CRS TO

EBLUE SHAL

Itea Ith Cep,rrtment forworded copy oi record to Nebraska conservotlon and survey 0ep'trtrrertt

ior 5cientific Recori tr
I0Er 2l-{ GOPY

I

I

i

P. O. BOX 308

2r5-245
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E;NVII{CIN:tE:N rd\t !.{[: AL't i-! ii.tv.i i:iliiri-il

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NONTRANSFERABLE PERMIT
Permit

441 -8000

No. 9l14OC{)4t3'7O1
T.'AT'ER WELL

Establishment
DENNI$ FREY
T?N R?E $EC 2t3
r,oUHTY LANE BLK 11 LCI 3

Permittee

lssued
Expires

Revenue Code

o&/?a/?5
12/2A/?5
198:'r

DENNTS FREY
RROOOT
EOX OofrAA
HICKHEN NE 6,8372

FEES: $?5.OC

TOTAL $'75.0c,

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''

,:m
#a/,
-5r"-.{'*,t\!.Y/



FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE:. 477-7800

$lEseFILING FEE FrLE No. 9\1lpp1!r

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water wellE ; Permit existing we]lO ; well repair or alteration
involving opening of wel.lEl ; in conformance with appropriate ordinance, as
described herein:

FxrYD rN{ts gnature o nt owner or es see

Address bE3t)

t8
v

(!dt5X

)JF

#
2

3

4

RJel B.', 88 A N, ,.K^,.^.

DATE:

s tho$Intended use of well

: Section
T.\el

-r'Ranoe / f.
. J_-#--Lc.r\(. A s

Distance to Public tlater Supply: C ft.

{' ; Commerical El ; Other Use El,lel I use: Residential
Descr i be

l. Legal description ol property: Twp.
Block 3 : LotJ : Addition

'.{ }s

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec'd
Frwd.

Disapproved ElSupt. B'1d9. Insp.:

Disapproved E

s tr
eEppge prm t

MARKS OR REASONS FOR DISAPPROVAL

re:
pprovedE

Health Department:

es

Signature:

t

City or County
Eng i neers

Date
Date

Date
Date

Date
Date

Signature:
Action: Approvedtrl

Action:
Signatu

Action:

Bacteriological Analysis Sat i sfactory)ate:
)ate:
)ate:

b
b
b

iite Visits:

INSTALLATION FINAL l,lRITTEN APPROVAL

Date:

Nitrate Level PPM

Yes E

{ealth Department copy: White
ingineers Copy: Light Green
]uilding Inspectors Copy: Light Blue

NoE

9

bo

roRli{ 23-13


