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l1/o -a.L ar&./<
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 68510
(402)-44L-8022

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

citv Ordinance No. 9150 E
Cou-nty Resolution No. 2$24

FILE NO.FILIi,IG FEE:

DATE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as cie-
scribed herein:

1 Legal description of
Block S : Lot

Twp.lU iRange1E Sect i on

ditionCou^\qlrnc Fs t rJ
property:
A :Ad

e, ,

Street Address 1"8oo S GJ

2. Property Use: ; Commercia'l tr
. Descri be

0ther Use O

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

Residential {^
No. of Bedrooms 3

4. Distance to public sewer:

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

Supt. 81dg. Insp.:
or V i I 'l age C'l erk

3

REMARKS OR REASONS FOR DISAPPROVAL

gnature cant er or Lessee

t 8ou ff \ .oF-n. N f
ESS br3)!

ft

(Do not wri te bel ow th i s doub'l e I i ne )

ec'd2
rwd

Date R

Date F

ACTION: A
Si gnature:

ACTION:
Si gnature:

ACTION:
S i gnature

p d

sap dtr

City or County : Date Rec'd . l{5-9/
Engineer - Date Frwd. W,

nooroffiff,w"
T--T /

Si te
Date:
Date:
Date:

V

INSTAL
Date:

I NAL hJR AP LF I EN

l.lhi te: Health De . copy
Yel low:
Pink:

Engineers Copy
81dg. Inspector's Copy

FORM 23.43

8re o ra do

$L:9 s-



FoRll 2010+-0477
PLAI{S & SPECIFICATIONS FOR SEI{AGE DISPOSAL
SYSTEII (Annex to Apptication)
City Ordinance No. 9150
County Resolution No. 2832

tr
D

g l.lel I

/ ct.un,f-

LINCOLN-III{CASTER COIJNTY HEALil DEP. ]I.{EHT
Division of Environmentdl Health
2200 St. Harys Ayenue
Lincoln, Hebraska 68502
Phone: 471-7800

I
l,ti n mum

100' t
Mi n imum

'15'

Septic Tank Hinimum

art
G

-t

I
Minimurn

Pe rco at

VC

On cs

I

6 20,+l

6' of solid earth betw'een
I atera I s

h+,
L
oeo
1-
cr-

re

OATE: FILE N0,

SPECIFICATIONS AS BUILT

A. BUILDII{G SEI.IER:

l. Hateri al Pt/a ;
2. DistanceaEF6-a-s

Diameter / in.
ernent floi'F-oorffi.

and seafir
L<j'*^

C. OISTRIBUTION BOX:
l. t4aterial

avai I abl eou e
Number :

4
5

in., or below basement fl
3. Di stance between dwel'l ing

* jzo ft-
Number of clean-outs z

2. Facto
(Comp

ry Built: Yes 3-- Ho g
J

3. Oistance from Septic fank 'ft.

0. ABSORPTION FIELO: (Provide as built
drawings on back of this form)'1. Type: Half RoundsD Perforated Pipefl

Diameter of Half Round_ or
Perforated Pi
tlaterial: fibe
concrete E ;

2. Lateral Lines:
Number ;Leng

rg ass fl ;plastic D;

Distances to:
l.{eiI or Suction Line //dct ft.;
Stream ,l/1J ft .; Pressure Lrne
/ctt ft.; Property Line sirr f,.

B. SEPTIC TANK:
l. Haterial No. 'of compart- other

ments
2. Capac

Fac tory Bui I t: Yes [ .Non
gals. , th of each line

3.
( )

t-; Ift-; 
Ift.4. l.lanhol

.Riser
esJ 0ver Inlet; diam. in.

0ver 0utlet; diam.--in.
trbove ! gelow D GraF--tn.

3. Trench dimensions: l{idth_ 
-fc-;

5l ope__-___r n/l 00 f fiNerage

o atera s
0istance between 1 ateral lines

oep rh ln.
4- Fil ter Material:

0epth of Hateri a
S.0istances to:

l.{ell or Suction Line

5- Inlet: Baffle D ; or TeeD-
6. Outlet: Eaffle ! ; or Tee[-l
7. Depth of top of tank below fTnislred

g rade tn.
8. Di stances to:

l.Iell or Suction Line
fr.

n.

tfr.; Stream f t-; Pressure Line
PressuiE-Iine ft-; Property Line ft.

Line ft-
I

House

TYPI,A {OTVIi SEI{AGE SYSTEI{ OESTGI{

ty

I

I

I
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L!NCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'' STREET
HNvIRCIrtilE8i,{,tfu 6f5rlb_{5l4orvrsrnN g02\

PERNiIITN

I

ON TRANSFERABLE
441-8000

No' t6.+ooof4?olPermit

tdATER utE_,{;r ,

Establishment

DENNIS FREY
T9N R?E SEC 28
COUNTRY LANE ESTATES BLK S LOT 2

Permittee

D€NNI$ FREY
RROOOT
BOX OOSAA
HTCK}IAN NE 68,372

lssued
Expires

Revenue Code

o4/L6/96
to/L6/96
t9gsl

FEES 3?5.OO

TOTAL o?s.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"



FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t,JELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 477-7800

FILING FEE $ 
.I5

FILE NO.

The undersigned hereby. requests: Site Clearance and Perm'it to construct a neht

ndividual water we11W ; Permit existing wellE ; well repair or alteration

3 . Di stance to Pu bl i c Water Su pp'ly : 
- 

Ft

owner or ES SCC

RT
rCSS

4

t

a
it!"*,. * )Ib

Intended use of well trR

gnature o pp

rmance wi

5 67t,?7oo
Sec

"\.
n,

rd n NCa e Saoh 'tr ta etn1 oc fonvn I iv o n n'lo fo we I ang pe g ppro p

nSe rc beoI ereh 'l

I,)
a.t oi nn E,\,ert Ra -1

1 no o1 p v Twp ge
J

f;rro
,( Ad 'ld 1t nL to

ed h0t re SU eIer Ica2 'l trComm tr

?su Af \

A

Lega'l descri pt
Block 5 :

U.l t ,r r. , n",
Descr i be

eE
is pro

Supt. Bldg. Insp.:

ved E

No

Di sappr0v

a

o tr

tr

MARKS OR REASONS FOR DISAPPROVAL

Health Department:

ge t

Signature:

re:

0r ES

City or County : Date Rec'd //t;/q.A
Engineers Date Frwd. a/g/tt

Action: A

Signature:
Action:
Signatu

Action:

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwci.

Sati sfactory

V

Nitrate Level <0,/ PPm1

Analysi s
Notr

Bacteriol ogical
Yes [[

INSTALLATIONTFINAL t,lRI
oate, llf ll,(1b av

te Visitsr

l:",,L\{G$L
te:

ealth Department copy: White
ngineers CopY: Light Green
ilding Inspectors CoPY: Light Blue

rorur 23-13

a

'l t



a sFP I 7 1996

FORM: 202?3-0483
niquisfion-stre cLEARANcE ANo PtRHIT

FOR INOTVIOUAL NATER IIELL

ctTY oR0lNANCE N0. 13559

F I Lt No._
I

t

t

Lincol n-Lancaster Co u ntY

HEALTH DEPARTMENT
3 I 4o 'N' STXEET LINCoLN, NE 6t5 I 0.1 5 I 4

. tlATA SHEET FOR.IIATER WELLS

sec.4T..9--1. 7E-Block 5 t-ol.A .Add{t{on
Addrecs

UELL COI.IPLETTOII RECORO

TRLega'l 0escriptlon:
72

Or.rn€r B & F BUTLD S

Ori I I i nq Hethod ROTO,/WATER

oe p[
0a te

h (from ground level ) . Ft.-2.8A:-
Compl e ted

0lo.ln. 4"

an

Type pVe sr,orrrn ,slcc Size n') q

-Caslng: [ength \ Ft.262 i

t{al1 ThicLness, inc ..214 \LYPe C

lglggg: Length, F!- 32r 0ia'ln

0ro p Pioe: Lengch.'FtazO oia,l

l.later Level . Surface to top of water 'l"t ' :

Static 183. , PumPi'rtg 195 F

IJS.ll:lj-ggt, Heasured E .Est 'Cl

Chlorination ComPleted Yesfi HoO

The above infornration f ncluding "Log of tJe) l"

I s a true record o f the Job oer.&rced by me '

s

0riller
I

P. O. BOX 308
rAddress . HICKYANT NEFRASKA 68372

0o te 16 September 1996

n. llzn

245-250

RSHARKS

B A &ICAL o,K.

LOG OF I{TLL

Dep ft.

YEL CLAY10- 75

0-1

SANDSTONE

YEL & MOSTLY BED SHAL

BLT]E SHALE

I"IED TO IVIED FINE YLW SS

ntrPr nPlNl:Il ME'n npc ce

75-100

100-115

145-225

??\-?44

115- 45

W/LAYERS -OF IRONSTONE

MED CRS fu
MED CRS YEL SS250-260

FINE SS & SHALE260-270

t.r0 IS D LIH

Health Cep,rrtment forworded copy of record to Nebrlska Conservotlon and 5urvey 0ep':rtrrertt

for Scientlfic Record [, 
t

rOEl l)-{

0escri pt lon

270-284

) aA _10rl
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