
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVI|:{C}NMEI* t Al." l"l[: Al.-'l l'{ SMSIi]N

3140'N" STREET Lincoln, NE 68510-1514 (402) 44l.*Sti$O
NONTRANSFERABLE PERMIT

No. ?ti"580i1?9't:iO.1.Permit

SEI{ASH INSTAI..LAT]:ON

Establishment
BRYAN DARCY.T?N R?E SEC ?9
KENNSINGTON EST TST BLK 4 LOT 5

Permittee
BRYAN DARCY
$43? LOCUST ST
LINCOLN NE 6g5T6

lssued
Expires

Revenue Code

03j./?'3/?5
t,r./?,s/qa

187$4

FEES $150. oo

ToTAL $15O"O0

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"
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FoRH 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIOUAL SEI.IAGE DISPOSAL SYSTSM

City Ordinance No. 9.l50 f
County Resolution No. TUZA

I . Lega 'l descr i pti on o
Bl ock r'' : Lot
Street Address

?. Property Use: Residential Et
No. of Bedrooms

Di stance to pub'l ic sewer:

LINCOLN-LANCASTER COUNIY HTALIH OEPARI,YENI
0ivision of Environrnental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

OAIE

The undersigned hereby requests SlTE CLEARANCE and RMIT to construct an Individual
Sewage 0isposai System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herein:

f property: rwp. q N ; Range I b ; Section
Addition aloa 9<t'

,-l ; Corrmerc'ial tl
. Oescribe

Other Use O

i Other tl3

4

Type of Individual Sewage Disposal System: R_Septic fank

ft.

9na

L
5S

(Do not write below this doub'le line)

pp cant er or Lessee

\

FlLii.lGFEE: S r>-B FILE NO.

REHARKS 0R REASONS FOR DiSAPPR0VAL_5v*e'^_to,lattS +- hc- '^ btet- e-b'recfad {o

roved DDi sa

Cis

rl

I W s C

2 , o,',

1'zl * -'
3 ed

Oate Frwd - ,<-'2 S-4 s' -

ACTI0N: -Ap
S i gna ture

S i gna ture :

Si gnature :
ACTION:Health Department: Date Rec'd

Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
o:' V i r' l age Cl erk Da te Frwd.

Date Rec'd. ,5,2 f9f.City or County
Eng i neer

ACTI0N: Approv

Site Visits:
Da te
0a te
0a te

?D & s.rt.=ffi-
'y

llhi te:
Yel low:
Pink:

Hea'l th Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

INSTALLATION FINAL I.IRI
oate: / t Z{- qA eyl

roeM 2J..J
L_ S rn

u, l; {



F0Ri.1 20105-0477
SOIL ABSORPTIOil TEST OATA REPORT
'(Annex to Appl i cati on )
(Reference: City Ordinance No. 9150 and
County Resolution No. ?g3Z) B

FiLE NO.

PROPERTY I.IHERE SOIL TESTED:

Locati on: Townsh i p_; Range_;
Property Oimensionsl- ft. x

stEIaF oroDer
Clay Loam i ;'Sa

J--rq - ?{ .

ty
nd

l.le

Sofl Type:

Dates of T

ay
ct

to

Sheet C wi thSilty Cl Silty
Loam

E;tr.

Address:

cres ttach

OWNER: X

Section
ft. Area

y Loam ! ; Sitt Loam fl ;

ather: Preci p. Temp._.

& k Sectio
:a
)-

a c e

re-Saturati on Period Percol tion Read s I s
ta rt rtHol d

No.
1 e
pth

)( in.
e

(Mo. /
Da

(
me

/Hr.
in. n

(Hr. /
me

(ur.1
me

aps -
ed

Time
Min.

0ro p
Leve

r
1

Mi 'ln

Perco-
I ati on
Rates

( '00
3c, I

I

I

q 4r
,

At
I

rs0n

Don

O/-.,, -,r
-7 2? YPhone 4 r?

Mean of Rates: 

-

L ng

write below this line )

Address

gnature

Sum of Percolation Rates:
Average of Rates:

A
B

ewl n9

El./ ON

r c a

mi n. /inch
mi n. /inch

mt n. /inch

gnatu reo

Approved PeRemarks: ation Rate (a )

Soil Type (SCS):

Date:

L INCOLN-LA,\CA.SiER COUNTY HEALI|I
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nehraska E85Oz
Phone: 4lt-7gOO

OEPARMENT

b.
m n

uate
(Mo. /
Dav )

l]me
/
)

( Hr.
vlin.

Date
(F1o./
Dav)

h,ater
Leve I
(in. )

uJater
Level
(in- )

.32 Z,I la&+, -t(b /q 3to AO
I

L-lKz
\ /ot /q+-
4 /a+ ?
.r
A ,



F0RM 20.l 02-0477
PRELIMiNARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9.I50 D
County Resolution No. ZUZ A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800 c

Sketch of property showing Percolation Test
hole locations, we'11, residence, direction
and property i ine.

FILE NO.

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

t)

+
{. ,Y

5 2-
(

d

s

,
r,

o

REViEl,lING ACTION

Remarks: Minimum Des'ign Requirement
I
2
J
4

Capacity of Sept'ic Tank
Total Length of Lateral
With a Trench l.lidth of

s

al s.
ft.
1n.

Tota'l Area of Lateral neEded_sq.ft.

cxca<

Date:

Signature of Revierving Official



F0Rll 20104-0477
PI-ANS & SPECIFIC.ITIONS FOR SEIJAGE DISP0SAL

SYSTLLI (Annex to Application)
City 0rdinance No. 9150 E
County Resolution No- 2832 D

OATE:

JAN 2 2 p96

Lincoln-Lancasbr CpunU llcrltt 0rgt
3140 "[tl" Sfsct
Lincoln, ttE 6E510

FILE I{0.

SPECIFICATIONS AS BUTLT

A. BUILDING SEHER;

l. Material LUpa/5Q Diametel:f in.
2- Distance uabove basefient floor

in., or below basement f'loor T-.
3. Distance between dwelling an?Ep-c'ic

C. OTSTRIBUTION BOX:
l - l4ateriai

avai I abi e ets
Number -

Tank /J- t

ss E;plastic D;
r

2. Factor
(Compa

It: YesQ No

3.0istance rom t 'lc

y Bui

tank 3 9- ft-
4- Number of clean-outs
5. Distances to:

l.{elI or Suction Line
Stream

B. SEPTTC TAI{K:
l. Material

ments
2- Capaci

I L- 'ft-; Pressure Line
ft.; Prop erty Li ne fc.

.D-n-aruV; No. 'of compart-

ts.;

0- ABSORPTION FIEL0: (Provide as built
drawings on back of this form)
i. Type: HaIf RoundsE Perforated Pipfi

Diameter of Haif Round Y or -'\

Perforated Pi
t{ateriai: fibergla
concrete fl ; othe

3. Factory Bu L es NoD
(Compa

4. S{anhol esJ er n et; am-

2- Lateral Lines:
Number;l;Length of each. I i ne_,

tO' C, -I L. r

tho ateral s ,
Distance between Iateral line ft-

3- Trench dimensions: Hidth 2.. c
S'lo in/100 ft-; Average

ln-5. Inlet: Baffle D ; or Tee
6. Outlet: Baffle fl ; or Tee
7. Depth of top of tank below

grade lc'-' in-
8- 0istances to:

Heil or Suction Line

0ver 0utlet; d
Riser Above E getow D

nl mum

100'

iam- i
GraF-i

II
n
n

oep th -'t 6
[2*JC,-(Dfi ni shed

4. Filter HaEerial: A8o I^-,
Oepth of Haterial .5{. v i n -

S.0istances to:
!.{ell or Suction Line fr- I

fr- ;
Stream ft.; Pressure L ine

ft-; Property L ine ft-

g t{eIl

Stream ft-; Pressure Line
Ft-; Property Line ft.

Septic Tank

I
l',.

Hinimum I<_ 20,--l 3-l6
L
o-

Hinirnurn

Pe rco at

t
Mi n imum

fl5'

Ion es Area

/ ct "und,

c,c
-t

I
renc 6' of solid earth betw'een

lateral s

House

o
o

t{i

TYPtCdL II{OIVIDUAL SEI{AGF SYSTFH NFSIGH

o ta eng

I

a
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Lincoln-Lancaster County Health Department %07s5 oo I
3140 "N" Sreet, Lincoln, Nebraska 68510 Phone: 441-AO22

BEAL ESTATE TRANSFER/LOAN APPROUAL FOBM
FOH PHOPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"
g. lncomplete information will delay processing.

(r/6' / w ,
Addition

t

Location of Well
Location of Sewage

lb-, c.'ut lt

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

IAJl Tap Location: lnside El Outside tr
Year lnstalled

<- DfA

NAME ADDRESS

Address E

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

-aL tlr Lq t- *t#*
Case No.
lnitials

_r_r_

PRELIMINARY srArus-av L ht44 ,{rb tu oaltrr:1furifr_7 /
WATER SYSTEM:

Construction
Bacteria
Nitrate

Approved Disapproved

04
SEWAGE SYSTEM
Approved tr
Provisional .tri
Disapproved tr

Additional Site Visits
Dale I l_by_
Date I I
Date / / by_

W^ /ml
r__Lry,

/ml
pm

Comments l+

See Attached Letter tr

FINAL STATUS

WATER SYSTEi{h^, Approve!

Approved by

tr SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval tr

J--JD_J_U-
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.

White - Applicant after approval

Revised/Reprint:'l 0-95

Yellow - Environmental Health Pink - Business Office

\

is $150.00. Allow

of Street

PHONE
t-/)o.)1P'.,

'4ao
to

Prr t tt- /^) a u(.0

/;^,".^ ,h ,^ Om\
,1

r
I

6\

1:$,' ,^l*2
GO. oo
t- eo

tr

I (,, /,, L, t/
( { J ,. ,,

o

€ HS/ril (



L,-,"\ t;L-,-l- 8'ea- 7 s

OiMn^-/-T

N]

4'
ic

\o

I'F,
IN

#
t7

r5.)

,o,ti
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Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E NVIITONI.IENI'AI- HE.ALTI'{ D:iVISICIN

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441*BOOO
NONTRANSFERABLE PERMIT

No. ?54OO()4S5O1

Lh,A.TER bJELL

Establishment
BRYAN DARCY
T9N R"E SEC 29
KENNSINGTON EST TST tsLK 4 LOT 5

Permittee
BRYAN DARCY
S43? LOCIJST ST
T.INCOLN NE 685T6

lssued
Expires

Revenue Code

o5/?3/95
lL/25/q*

19851

FEES t?!5.00

TOTAL $?s.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 [^,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 477-7800

FILING FEE $ 76,4L FILE NO.

rni*, A4 , /?1

cant ror ES SCCo 0w

L

; Permit existing wellEl ; well repair or alteration
; in conformance with appropriate ordinance, as

Sect i on

her Use El

tu

dres

2

3

4

Rang e

equests: Site Clearance and rmit to construct a new

DATE:

Intended use of well

The undersigned hereby_r
nd iv idua'l water we1\fir/
nvolving opening of wellEl
escribecl herein:

1. Legal description of property: Twp.
BlockT:Lot5:Addition
t,Jel I use:
Descr i be

Distance to Public Water Supply: --+t.

Residential Ek ; Commerical El

is ro

edtrDi sa

Disapproved El

aor

tr
^

es

p V

ge Perm t p

City or County

EMARKS OR REASONS FOR DISAPPROVAL

eE
edHealth Department:

p

Signature:

Signature:

Signature:
Action:

Engineers Date Frwd.

Date Rec'd
Date Frwd.

Date Frwci.
Supt. 81dg. Insp.: Date Rec'

Action: Ap

Date Rec 'd 5-5-?{ . Action: Ap

I NSTAL
Date: Bv

L t,lRI

Nitrate Level <O,l PPM'l

Bacter i ol oo i cal
veits

Analysis Satisfactory
Notr

ealth Department copy: 14hite
ngineers Copy: L'ight Green
uilding Inspectors Copy: Light Blue

te:

te Visits:

iZ;q4eL

FORU 23-13



,t

AUG 2 L 1995

Lincol n-Lancaste r Cou ntY

HEALTH DEPARTMENT
3l40 rN' STf,EFt LINCOLN, NE 68t10.1514

F0RM: 20223-0483
iiquisf i-oR sire clERnANcE ANo PcRHIT

FOR INOIVIOUAL NATER I.IELL

CITY ORt)INANCE NO. I3559
FrLE N0._

[|ATA SHTET FOR IIATER IIELLS

Lega I 0escri pt'ion: Sec. z9T. 9 6E Bloc r<{uoqf-ndd{ tlo
" 
Kr tt s N o77,t/ EslTEabr,l oa,

0r.rfl P I Addregs 5432 T,OCIISTf T,TNCOT,N. NE 68616

l',g-Lri CoJIIEII 0N LECoRo

0ri I I i nq Hethod : ROTO

oeptt ( f.om ground l evel ) . Ft.--81 
-Date ComP I eted 8 -? -94

-ggIlg: Length , Ft. 168 ; 0{a.In. 4"

!{al I Thic}.ness , Inc.Z$f,; tYPe

Scregn: Length, Ft. 15' 0ia 'ln' 4t

TvoeWoP & SLOTTED ,slat' Siz e.0 30& -o

Dro p Pi oe: Length, Ft. 0ia.ln.

[ater Lgvg]. Surface to toP of water'l"t':

Static B2 ,Pumpi n9

$]1!t lj-ggt, Measured Dt 'Est'fl
Chlorlnat{on ComPleted Yes R xoO

The above infornration {ncluding "Log of Hel l "

ls a true record of the Job oer.furoed by me'

3

0r iller
I

o. Box 308
res s CKMAN

Dr re 1 B AUGUST .I99 5 ..-

25

45- 60

60-

183-186

P
H

R EHAR K5

0escri pt ion

LOG OF I{ELL

ft.De

E

L

EL

15-

23-

23

25

ED&

3 5

25- 30

BLUE SHALEDARK RED &

h,
EL SS W 'LAYRS OF SHALE70- 1 00

SSFINE T100-155

DARK RED & YliL SHALE

IS

He0lth Cep0rtmenl forworded copy oi record to Nebraska Conservation and Survey 0ePartrnent

for 5cienli iic Record N

T I,IRITT

,0Ea 1:-r

EtT,TTE'rtT.AY10- 15
I
I

o-io I

BRIGI{T YEL SHA],E--

35- 45

1 6q-1 R?



Afi# or

lrplic oYeTerYt

I

WELL)
(

I

1

\

=
T}i
si-\<

Hnosr
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I

I
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