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FURH'tUr0i-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR iNOIVIDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9150
County Resolution No. ZB3Z

LINCOLN-LANCASTER COUNIY HEALTH OEPARIMENT

Eu

0ivision of Enrironrnenta'l Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47t-7800

DAIE:

reby requests SIIE CLEARANCE and PERMIT to construct an Individualin conformance with appropriate resolution or ordinance, a:; ce-

q ; Range

The undersigned he
Sewage 0isposal System
scri bed herein:

1 . Lega 1 descri pt
Btock )
S treet Address

ion of property: Twp.
:Lot I :Additi

7E ; Sec tion &,8 .;
Ol'l cs,-r ^\c 'r L^ no orAA.

2- Property Use:

3

Residential V
No. of Eedroor, ?

; Corrmercial Ci
.0escribe

0ther Use C

Type of individual sewage Disposa'l system: septic Tank { i 0ther c
Distance to public sewer: ft.

1 gna re

4

App cant er or Lessee

g\It 0
res s 'sD)

(Do not write be'l ow this doub'le I ine)

Site Vi
Da te:
Date:
Date:

l.Jhi te:
Ye'l I ow:
Pink:

Health Dept. Copy
Engineers Cop-v
B1dg. Inspector's Copy

F I L ii.IG FEE : s_lilLw FILE NO.

2. Supt. Bldg. tnsp.: 0ate Rec,d. i.;ZO-lS - ACT
o:' Y'i i 1 age Cl erk 0a Le Frwd.

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

REHARIG OR REASONS FOR DiSAPPROVAL

aa roved fl

j
s C

/-tzFs.7. pp

l0N:

A Dis

Si gnature:
ACTION:

S i gna ture:

Heajth 0epartment: Date Rec,d.
Date Frwd.

ACTION: A
S i gnature:

IA 7-----7-7n

,'l I
tlLINSTAL

Date:
I.{R I

rORM ::,.J



(scs ) :

LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:47I-7800

DEPARTMENT
FoRM 20105-0477
soil aesoRPrlot{ TEsr DATA REPoRT

iA;;"* to APP]ication)
iri"i"."n.e: City Ordinance No' 9150 and

dor"iv Resolution No' 2832)

FILE NO.

7s

trD

S

Section & % SectionRange_-i Attachf t. Area : 
-acres 

'PropertY Dimensions: ft. x
Sheet Tvi th sketch of Silt Loam fl

property) -

E ; Sandy Loam
Soi I TYpe: Clay LoamSi'ltySilty ClaY

CI ay Loam fi) Weather: Precip- T u^P- OY
Dates of Tests:

ot E"bC/(

Location: Townshi q--;
PROPERTY I^IHERE SOIL TESTEO:

Address:

Ot.lNER:

nmieca
sul tssPerco 'lati on Readio n rPe odItua tra Ire SP tarttart

Mi ln

Perco-
I ation
Ra tes

1

ter
Level
DropTime

Min

aps-
ed

Level
in.

(ur./
meme

(Hr-/
in.

ter
I(Mo. /(Hr./

ln.

melme
(Hr-/

n

(Mo. /
Hol d
No.

HoI e

(in.)
th

3o/2.'aG)VeAA32' /alI
L q

ILrrr(,3
4,a-Aar q

I4t O1
/.

3t

\
ng Test

"-J /E
Signature o

Address 4'
f Person

r,> /// 6,

Conducti
68t'p?non" g(o-/ze 2

( 0o not write below this line)

Sum of Percolation Rates:
Average of Rates:

t'lean of Rates:

Approved P lation Rate (a)
min./inch

n./inch
mi n. /inch

Remarks:

Soil T

A
B

c
0a te:

EH

r gna ture ewr n9 rc a

Ik. I
'ih.

d

Uate
(Mo. /

Dav )

sblfle%q 4L I

2t,
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r0RM 201 04-04i7
PLANS & SPTCIFIC.A.IiONS FOR SE'/AGE OISPOSAL

STSTEM (Anne.r to APP I icat jon )

C i ty Ord inance llo. 9.l50 E
Coun ty Reso I ut j on No. TUZ A

LINCOLN-LANCASiES CO UNIY HEALiH OEPARIME}Ii

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO

SPECIFICATIONS A5 BUILI

A BU

I.
iLOING SEl/ER:
Material CcesI ; 0iameter--t{ in-

C. DISTRIBUTION 8OX
l. Material

Depth
4. Fi I te

14i n imum

'1, 
l5'

Septt'c Tank

( o., e.. t3 ; Number -

t

?. Distance above basement
'in., or below basement f

fl oor
laor 7ffi

CA s.;

in.

1n.

tn ished

'/e r n et; d am

Ba ffl e 8 ; or Tee

l'1i n mum

I 00'

avai I abl e outl ets 5
?. Factory Euilt Yes No

( Company
aI ^{.

3. Distance r0m epti c ank
3. Di stance between dwel I ing and ieptic

tank a 1 ft.
4. Number of c lean-outs ' ho"le
5. Distances Eo:

|/el I or Suction Lfne /064 ft. ;

S tream 2V ft.; Pressure L

@ty Line <6r ft.

EPT'' IANK:

O. ABSORPTI0N FIELD: (Provide as buill
drawings on back of this form)
l. Type, Hal f Rounds fi] Perforated PipeU

0'iameter o f Half Round 22''? or
Perfora ted Pi pe

Material: fiberg ass ;p ast
concrete E ; other-.

2. Lateral Lines:

c
E S

I

2
3

d.

Itla u:ri a I
ments

Crr *.,f ; No. cf compart-

Capac oo
. F,:,c lory 8u I ES No

(uonrpany
rrlanhol es

R i se'r Ab
Inl-et:

Over 0utlet; d i 36.7-i n.
ove ! 8e low I Grade

Outlet: Baifle 8 ; or Tee

De5'th of top of tank below

jtta t-l-e
0istance between lateral

3. Trench dimensicns: !'lidth

rtlumber 3 i Leng th of each I ine I ?
8 '{,

ngth oi jTtcra ]-s

tn.
r i,la ter 'la

Depth of Materia 3a

q t.
Slooe 2 inl]00 ft.; Average

fr-;
'ines fi

'ln
5

6
7

B

t^

U

Di stances to:
l,lell or Suction Line JSb 

-ft.;
Ijirrrm t// rt..@ftne

rade /A in

-ff. |!r-oper-ty Line /fln ft

1 l.le11

'f ct"uno{,

5. Di s fahces to :

WellorSuctionli6" /dt+ .it'i
Stream /// 

-ft.Fressure 
Line

2AO+ -' 
rty Li ne ,/a-a + f t '

o.,

)

Mi n imum
3?'

I
f

0n es rea

Il>r
Mi n imum !+ 20'+l g

lq
L

I
I

r
e rc0 at

!,C renc 6' of soi jd earth between

lateralsE

s /tt / t sDATE

House

TYPiCAL INDiVIDUAL SEI,/AGE SYSTEM OESIGN

ine
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
I ,' [iNvIRONi{titi'rAL }{H.Al-Tl-l }IV.r$In}.1

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

NoNTRANSFERABLE PERMIT
441-8000

No. 9F400046fio1Permit

lssued
Expires

Revenue Code

oI/L'7/?5
07/!7/?5

1"851
Establishment

DF'NNJ: S FREY
T?N R?E BEC ?8
COUNTRY LANE ADD. BLK 2 LOT 1

Permittee DENNIS FREY
RROOOI
BOX OOAAA
HICK},IAN NE 6,A3?.2

FEES: t?s.oo

TOTAL
1&'7S.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"



FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER h,lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 471-7800

$7r,PFILING FEE FILE NO.

The undersi{nea hereby requests: Site Clearance and Permi
ndivfdual water we1 1E[ ; Permit existing wel I E ; wel
nvolving opening of wellEl ; in conformance with appropri

Sect i on

gnature o nt owner or ES SEEpp

.(
rESS

2

t

3

4

a

; Other Use O

Intended use of well

.^J t
LrE3 )L

t to construct a new'l repair or alteration
ate ordinance, as

aanse 7E :

escri beci herein :
I1. Lega'l de^scription of property: Twp.

B'loc k_]_: Lot I : Add i tion
t{ell use: Residenti a1{ ; Commerical El
Desc r i be

Distance to Public Water Supply: Ft.

eE
Di ved E

approved E

a

v p

trp
''%z-

Di sapprovedSupt. 81dg. Insp.:

ewage rm pp

EMARKS OR REASONS FOR DISAPPROVAL

Signature:

Signature:

ES o

Signature:
City or County : Date Rec'd

Engineers Date Frwd.

For

Date
Date

Date
Date

5 Action:

. Health Department: Rec 'd
Frwd.

Rec 'd
Frwci.

Action: Ap

Action: Approv

PA N

i sfac tory

b

B;yi

te:

t,lRI

Nitrate Level Z 0,1 een

I NSTAL
Date:

1

I
Bacteriological Analysis Sat

v.i El NoEI

Ith Department copy: lllhite
ineers Copy: Light Green
lding Inspectors CoPY: Light Blue

te Vi gi ts :,

lz"E!5#

Fonu 23-13

yrW



FORH: 202?3-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT
FOR INOIVIOUAL NATER I.IELL
CtTY OROINANCE NO. i3558
F ILE N0.--

JUN 1 2199s

3140 rN'STREFT 
LINCOLN, NE 68il0.1 514

Lincol n-Lancaste r Cou nty
HEALTH DEPARTMENT

Lega I 0escri ption: Sec.

. 0A.TA SHEET FOR ',IATER 
IIELLS

_2 3_T _9__R.,7,8_Bl ocr;f,_r.o1L_naa *r,n CoL ilt'RYl^rttlE A,p0,{W
OyrflPrB&FBUILDERS (oennis Frey) Address R.R., HTcKMAN, NEBRASKA 68377

0epth (from
Date Comple

ground 1 evel )
ted 5-18-95

. Ft. 2J9'

220-255

Cas inq: Length r Ft 2!9_; Oia.In. 4"
Ha'l'l Thickness, Inc 200# ; PVC

S_cree_n: Length, Ft. 20 0 ia-ln" 4t
Tl,,PePVC WOP&SLOTTEtrlot Size .030 & 025

Drop Pi pe : Length, Ft . 0ia . I n.

latqr !e1e.l , Surface to to p of water ,l"t - :

596g;q 195. ,, pumping_.!lA_

Iigl9t 50 99m, Heasured S 'Est-Cl
Chlst'in6tion Comp'leted Yes Q NoO

The above information including "Log of Hel )

is a true record of the job oe r.fnrr:ed by me

s
0riller

E

P. O. BOX 308
Address .- HICKMAN, NEBRASKA 68372

0a te 9 ,Tune 1 g 9s

R SMAR K5

00 IIOI I/RITE BEL ol.t Tllls DoU8LE LINt

LOG OF l.lELL

Deplh ft.

YEL CLAY

95-t02

35- 95

l02-to'7 SANDSTONE

YEL,BLUE & RED SHALE W107-19s

SANDSTONE

BLK & BLUE SHALEI rgs-zos

205-220 YEL & RED SHALE

MED SANDSTONE

255-279 CRS SS TRNG CRS

279-285 RED & BLUE SHALE

Heolth Ceportment forworded copy of record to Nebraska Conservation and Survey 0epartr:rertt
ior Scienti fic Record fr

,OEa 21-{

I
I

i

I

I,'q!L,,c0r1P LET r 0N L_EcgR0

Ori l'l inq uethod: BgTQr/WAIEB,0escri pt ion

BLUE CLAY
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