
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s140'N'.TREET 
kNvrftoNi.'N,l,i'kr'ffi3rf l-ll,rvl'firor'{ 

go2) .r4r. -Boo(}
NON TRANSFERABLE PERMIT

No. ?c,:r8ot4;i4ol
SEIdA&E INSTALLATICIN

Establishment

Permittee
HRYCE CARLEON
6030 I.'ILT..IAHSBURG DR
LTNCOLN NE 68T5T6

lssued
Expires

Revenue Code

04/2,4/?6
10/2,4/96

18?54

FEES: ilt50.oo

TOTAL rBtso.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"0c1 526



FoRI'| 20.l03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISP
City 0rdinance No. 9.l50
County Resolution No. 2832

OSA

a
DP
LS

ERMIT
YSTEM

T

LINCOLN.LANCASTER COUNIY HEALTH DEPARTMENT
Division of Environmenta'l Heal th
3140 N Strleet
Lincrcln NE 58510
(402) -441-8022

FILIiiG FEE: $ 160,q FILE NO

DAIE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, a5 cje-
scri bed herein:

I . Lega'l descri pti on of property: Twp.

Block [ :Lot 5 :Additi
; Rang e') E ; Section Lg t

on
Street Address ( l on U Stt. e-

?. Property Use: Residential W
No. of Bedrooms !4

; Corrmercial tr 0ther Use O
. 0escri

3. Type of Individual Sewage Disposal System: Septic Tank V ; 0ther tr

4, Distance to public sewer: ft

Pe.t^,,..t t o

$rY c€. Qar\saon

boso w i \ti rn^E bu,r
Lt(6,LEStt

gnature p ca t er or SSEE

t Dr. 481\ Nrl. qo{h' Address 
-

(Do not wri te bel ow thi s doubl e 'l i ne )

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap sa r
Si gnature:

2 Supt. 81d9. Insp.:
or Village Clerk

0ate R

Date F

ec'd. 4la*14 u ACT
sig

I0N: Approv
nature:

ed M Disapproved E
1\---rwd *lt*Lq',

3 City or County : Date Rec'd
Engineer Date Frwd.

4 -?4-?L .

4 - ?-4-4b .

ACTION:
S i gnature

Di sa proved E

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

V

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

FORM 23-.3

###{*
tr

INSTALLATIOII SINAL I.lR

out", flf lA/4 6 av



F0Rt'1 20105-0477
SOIL ABSORPTION TEST OAIA REPORI
(Anne.x to Appl j cati on )
(Reference: Cjty Ordinance No. 9.l50 and
County Reso i ut'ion No. 2832) B

FILE NO.

' Lj llLIcl{c Weather: Precip. Temp.-.

bSoo ua,r^Jqee\;.s [,e

D
T

L

; Range ) F
ft. x

; Section & k Sect'ion ZB
ft. Area: acres.

th sketch of

I

Loca t'i on : Townsh i qN
Y r/ oN

(Atta ch

; Silty Clay Loam Loam ! ;

PROPERTY WHERE SOIL IESTED:

Property Dimens i ons :

Address:

OWN ER :

Dates of fests: { lt1 ql to

Soil Type: Si'lty Clay
C1 ay Loam

property ) .
E{ Sandy Loam I ; Silt

Sheet C wi

a b I m nC. ad

Pre-Saturation Period Percolation Readinqs Resul ts
S tart End Start EndHold

No.
Hol e
Depth
(in. )

ua te
(Mo. /
cay )

lrme
(Hr. /
M'in . )

ua
irlo

Da

(

1'a

'/)

itme
(Hr. /
Nin. )

Da te
(Mo. /

Day )

Trme
(Hr. /
Min. )

liater
Leve I
(in. )

Time
(Hr./
Dav)

rrla ter
Level
(in. )

:1 aps-
ed

Time
(Min. )

lda ter
Level
Dro p
(in. )

Perco-
I ati on
Ra tes

(Mi n. /in )
I Jq" Ylrc lf): An

,tl iL Io: nn ''l/ tt 7, on l- )'tn 5d 3o 1u
/ ?*" Vl ts lr ttl tL tr 'll tt- ?! oA G 2'-za 5 3a I

3 2gn' '$ t-E It L) I lt- Ir ,tltt 2-lon L 2*:.At\ , 30 I
q ? rn' 4ltc tl utl tL tr nlt t 2 :rrn (, 1 :ED s1_ 3o ),"-
J 1ei urlrC

t
I tll tL t\ qltL Lloo {" 1:2^ 't4u .?o i+r

L 2-r' 4l 15 lr {tn lr t-t /tt- 2: 0n t 9',^4n cl ?ro Yr-
.7 ?r" Y/15 LiIIL tt 'lltt ): N) (, 2'.Ao s+L en 9/ta

b ?9" "llt g \ t'l tL \1 ql n. 7 ! rilt (, 1"-a,6 5 4A I
I

Sum of Perco'lation Rates:
Average of Rates:

Mean of Rates:est

Phone (/ld * 18ll
uct 'r ng

tt

.-le4pr1 \.vr61r

(00 not wri te bel ow th j s I r'ne )

tra"+f

Personignature o

Addres s

LINCOLX-TANCASTER COUNIY HEALTH OEPARII4ENT
Divis'ion of Environmental Health
3140 N Stf,eet
Lincrcll NE 68510
(402)-441-8022

Aooroved P

"B'.d
ation Rat

m

a)
/inch
/ tnch
/ r'nch

'ln

in
in

Remarks

Soil Ty

O: J'a .

m

m

Bna

n
AL

gnature o V ng cla

I

(



LINCOLN.LANCASTER COUNIY HEALTH OEPARTMENT
Division of Environmental Health
3140 N Street
Lilqcln NE 58510
(402)-44L-8022

FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l.
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.I50 tr
County Resolution No. 2$? A

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FILE NO

Indicate on sketch if residence and well are exisjting or proposed.

hlg ". Ig'rc-\ SXs{e-vt " \

1
I

+/

t

I

I

a .D
,q

u)1
d
elns
ai

i>i

I

t(t 9qs{o*, :-

l'-ore, t-e..pl

REViEI.IING ACTION

Mini
sPrrENYoAsya

Remarks : mum Design Requirement
Capacit-v-of Septi c ranr. llr{0 ga1s.
Total Length of Laterals - ft.

'l

2
3
4

hlith a Trench width of tn.
al Area of Lateral needed l4{Osq. ft.Date: To

S r gna ture v'l ng ficial

/,
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mm 2t /{r3a /oa *
Lincoln-Lancaster County Health Department

3140 'N' Street, Lincoln, Nebraska 6851O Phone: 441-8OP2,, ' I
. BEAL ESTATE TRANSFER/LOAN APPROVAL FORM

FoR pRopERTy rN LANGASTER couNTy oNLyi ' \

This form must be completed and returned with payment to request a real estate transfer inspection.

"Lincoln-Lancaster County Health Department" or "LLCHD"

00. Allow two weeks for'Yzr'' information will delay processing

"Aa. r,/rl
Section 1t4 1 Addition

+, o lo A

4rt

/rr. - Z,n o/, tt/t -/6

Directio to

Location of Well
Location of Sewage

(r( Nr o
Present Owner:

TenanUBuyer:

Return to:

/. NA['E
l,.t.are (- arl*r"t

lnside tr O
Year lnstalled

,/r,

utsideql'
PHONE./srt -)BDc /,)

4s/-6,llrl //

o

-rur/ (,1

]T--{
sl C. R

rtn- T

Signature of Applicant Address bq,^S 0^ Or^ l/,<- o.t"J/tEl-{

,?
ul I

ap
a

//

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

I I Date tt
r'> Case No

lnitials/9a ou
llf q

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

w,
l/

ffi
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

,U rt+

Approved Disapproved Additional Site Visits
Dale I I by_
Dale--l-l-by-
Date I l_by_

{
d /mt

@ppn

tr
tr /ml
tr-ppm

{ k rbA*
t 5 nzull llttolso (tcoraarr/"t{ *h, r ,)lrtut*t J, / be hrru b t./, /)tal fi t/ * h? irrtr1

.t lri t, Aftached Letter E

FINAL STATUS

WATER SYSTE

White - Applicant after approval

Revised/Reprint: 1 0-95

Approved O SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approved 3" ,tr
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 approval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office

is$
Cr<

of

YO
RECEIVED

Date
lnitials
Amount
Check No.



PresentOwner:

TenanVBuyer:

Return to:

Signatureof

I

(,

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estale transler inspection.

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description
ParcellD 't/4_

Di
/. a

Location of Tap Location: lnside!
Locationof Sewage
SiteHazards (dogs,

Year

rESS

/,

E.
/,

,/ -- ADDRESS PHONE Ibf,o iloii[iZ'l lr, 4i/-7ir,/
/,rta /r' 4lE h< tL

Address s44
3zt-21o7"<
434-laLO Caxl

o*"5r--!Lr-Q5

RECEIVED

DATAENTRY

PRELIMTNARY STATUS-BY

HEALTH

CaseNo._ lnitials

Disapproved

ONLY -/
cnecxNo. A5 ?4' rn.itiats,.'4?

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
*
til0tmt
8, l,'Zppn

tr
O_/ml
o_ppm

SEWAGE SYSTEM
Approved d
Provisional tr
Disapproved tr

Additional Site Visits
Date_/_l_by-'
Date_/_l_by-'
Date_/_l_by-'

R

See Attached Letter tr

FINAL STATUS

WATER

Approved

White - Applicant after approval
Revised/Reprint: 9-00

AGEET
t-a
L-

Approved M: Approved X. Provisional Approval tr

'51-fri5
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 approval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office

/
4

/

/





-

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'' STREET

NON TRANSFERABLE
Permit

WATER WEI-L

Establishment

LORIE CALLAITAY
T?N R?E SEC 2E
COTJNTRY I.ANE 1$T ADD BLK 1 LOT S

Permittee
LORIE CALL.AIIAY
S12O DEER CREEK CI
LINCOLN NE 68516

ENvxRoNilFt[InlheilE$lilf[r?rvrsroN goz) 441-eoooPERMIT 
No' 

'$.tooofiisol
lssued

Expires
Revenue Code

LO/??/?S
06/?7/9d

t9951

FEES 3'75.00

TOTAL t?s.oo

lssued By [t/. Jane Ford
Health Director

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

,.POST IN A PROMINENT PLACE"



,0CT g a r99s

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 z 471-7800

FILING FEE FILE NO.

The undersigned herely requests: Site Clearance and Permit to construct a new
individual water well( ; Permit existing wellE ; wel'l repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escri beri herein:

Sect i on

ownercant es see

rCSS

2

Ft

(

r

3

4

Rang e

S gnature o

; 0ther Use tr

Intended use of well

Distance to Publ ic Water Supp'ly:

:,r

{ ; Commerical E

1. Legal description ofaroperty: Twp.
Block | : LotS : Addition

l,lell use: Residential
Descr i be

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

eE
'rs

Disapproved ESupt. Blclg. Insp.: t"[^slf
r^'lz,<lq^< ..

//-7r- {5 . approved El

aor p

ov o

proved

EMARKS OR REASONS FOR DISAPPROVAL

re:
Health Department:

ge p es

Signature:

Signature:
Act'ion :City or County

Eng i neers

Date
Date

Date
Date

Date
Date

Action:
Signatu

Action:

ROV

by

b

Bacteriol ogi-cai 
-Analysi s Sat

veip -NoE i sfactory

Byi

ngineers Copy: Light Green
ilding Inspectors CoPY: Light Blue

FINAL I,IRI

ealth Department copy: White

I

INSTAL
Date:,

Nitrate Level l.q PPM

te:

te Vis,its:

izi6\/on-

Fonu 23-13

Ie:-"*%

tr



:,

F0RH: 202?3-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT
FOR INOIVIOUAL I{ATER I.'ELL
ctTY 0R0tNANCE N0. 13559
F r LE N0._

/rldo DEc 41ee5

Lincol n-Lancaste r Cou nty
HEALTH DEPAR TMENT

41tf - ACI00 nL',

3140 rN'STTEET 
LINCOLN. NE 6$tO.llr4

['AIA SHEET FOR IIATER IIELLS

Legal 0escriptlon: sec. 2B T.__9._R.-ZE-_Brock_./-_l ot 5 , laatilon C \Uftffty LAiIE lsf AAlliw
0r,,n€r BRYCE CARLSON AddrCgS 6030 VTLLAGE DR. SUITE 1OO

LINCOLN, NE 68516

1,, g!!. cq$P LErr 0N LESgRo

Ori I I inq i{ethod : RoTo,/wATER

oepln (from ground level l. ft.:25,.'
Date Comp leted 11-13-95

Casing: Length I Ft. 205i Ola.In. 4"
Ha'll ThlcLness , Incl.zlAi rype PVC

Sqreen: Length, Ft.]_D la-ln. 4n

Type pvc wopr.sr,oT"nnd ot Size - o3o A, o25

0ro p Pioe: Length, Ft. 0ia . I n.--

l{ater Leve'l . Surface to top of water,f t-:
Staric 140 . ,.,, , , Pump irto 150

L75-2L7
I1g]1!, 29_ggm, Heasured E ,Est.fl
Chlorinatlon Completed Yeffi NoCl

The above infornration Including "Log of He) l "

i s a true record o f the job ner.foreed by rna -

s
0riller

g

R EHI.R K5

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

Bncfe4 DAocdLaL o, K,
0! te

2L7 -225

1T\aaaxlaar'l

00 HoI HR ITT EELOI.I THIS DOUOLE LINE

LOG OF I.IELT

Depfh ft.

YEL

53-65

28- 53

20- 28

0-
E SAND

YEL

MED-MED CRS SS

YEL & RED SHALE

BLUE SHALE90-145

65- 90

145-175 YEL & WHTTE SHALE

MED WHITE SS

CRS - VRY CRS SS

225-235 RED & BLUE SHALE

Heolt,h CepartmenL forworded copy of record to Nebraska Conservatlon rnd Survey Oepartment
for Scientific Record I

,OEr I l-A

0escri pt ion

20 BRN & YEL CLAY
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