
. LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4021471-8000
NON THANSFERABLE

PERMIT

SEI,,A6E INSI'ALLATION

ESTABLISHMENT

IdIL..LIAI.I BARCLAY
TION R6E SEff 2
LCIT Tt.
8O1 FLETCHER ST

PERMITTEE

No. ?1;{Aoo 70r.r0J.

lssued $ii/':',::5,/'?l'
ExPires 1. L /';!3/<? 1.

FEES: Permit C, 1E'754 li I Yio . oO

Total ,F1.Ii0 
^ 00

lssued By ilfit.JNTY l"l[: /.:t[-'rFlI.IILI...IAM EARCLAY
B4IO F,INEDALE AV
Llr'rtroL.N NH 685?0 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

rEll t l./ t
THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity Ord'inance No. 91 50 K
County Resolution No. 2832LJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 47 1-7800

FILING FEE: y60. lto.oo FILE NO.

-) a
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT
Sewage Disposal System in conformance with appropriate resolutj
scri bed herein:

to-
on

construct an Individual
or ordinance, as de-

l. Legal descrjption of property: Twp.

Bl ock : Lot I lJ ,T, Addi ti
10N;n^ n9e 6r.l- ; Sect'ion

./l

/--

-t

on
Street Address fu 1 pt-FTc // ER

2. Property Use: Re

No
sidential .{ Corrmerci a I tr 0ther Use Ea t

of Bedrooms Descri be

3

4

Type of Individual Sewage Disposal System: Septi ; 0ther tr
t l,

Distance to public sewer: ft.

gnature pp ca or SSEC

gtb EO LIa /r*cz/-/
ress 6rzt w7*Ff-Wu

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. ww ACTION: Di ed

Si gnature :

2. Supt. 81dg. Insp.: Date Rec'd
or Village C'lerk Date Frwd.

ACTION: tr
Si gnature:

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

d. s-a-y ACTION: € Di E]
3-:29-ZL S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Visits: -5$. '':** (*4r |4

INSTALLATION FINAL WRITT APPROVAL
Date: ?-zo -?t Bv:

Whi te:
Yel I ow:
Pink:

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

FORM 23.43



.t

ArmcnueNT c.

SOIL ABSORPTION TEST OATA

PROPERTY $IHERE S0IL TESTED: (hmer:

REPORT

,(re; Wrrutru
Location: Township

Address: Ea/ /2rrt4Et<Section e, Vl Sect.
Property Dimensions: _ ft. x _ ft

Area': acres. (Attach sketch of property showing hole location).
SoiI Type: Si'lty Clay _; Si'lty C'lay Loamr\_; Sandy Loam _

Silty Loam 

-; 
Clay Loam : Sandy Clay 

-Datesorrests, C 2T9/ to 6- A_ QI I.leather: Prec'ip.T^.u Temo. %'

a b c d e f o h 't I k I m

Pre-Saturation Period Percolation Readinos
Start End Start End

HoIe
No.

HoIe
Oepth
(in.)

0ate
(Ho.
Dav)

Time
(Hr.
ilin. )

0ate
(ito.
Oav)

Time
(Hr.
l,lin. )

Date
(tlo.
Davl

Time
(Hr.
ilin. )

l{ater
Level
(in.)

Time
(Hr.
t{in. }

$later
Level
(in.)

Elaps-
ed
Time
(t{in. )

l{ater
Level
0rop(in.l

G.2T d-2; /bs)3d4 lloo 6-2G /-/rD 3O" 2/oO J o-:, 32-
lt lt l1 I t1 ,l 3

ITr .l (l

(r
tl .l v

cl lt JI tl
at
ta

(t

1l a
rl 3

I .1 r\ rl (l (( ft lt 3 3/u
(o rl t I tl I ll l( lr

t,

lt It J 7,2

Sum of Perco lation Rates
Average of Rates:
Inches per ilinute:

Percolat
Rates

Signature

Address
Phone

Person Conducting est

J 72{
?rfi12,( /nt

49



\(

/\ r^

o @

0

@
CI

@



F0RI'| 20I02-0477
PRELTMTNARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISPOSAL SYSTEH (Annex to Appl ication)
City 0rdfnance No- 9150 &
County Resolutf on No. 2$2 @l

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

Sketch of property showing Percolation Test
hole locations, rvell, residence, direction
and property 'l.ine- FILE NO.

C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

lndicate on sketch if residence and well are exisiting or proposed-

t
i

REVTEI.ITNG ACTTON

Remarks : nimum Design Requirement
Capacity of Septic Tank
Total- Length of Latera
tlith a Trench ttidth of

I Area of Lateral n

ls
ft
n
t0ate:

Hi
I.
2-
3-
4. To

gnature Re

s

ic:[T-
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UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health1, 22OO St. Marys Ave Lincoln, NE 68502 (4021471-8OOO

NON TRANSFEHABTE

-i

,i. I
c

PENMIT

I,JATER I,,ELL

ESTABI.ISTITENT

UILLIAT.I BARCLAY
TTON R6E SEC ?
LOT 1T
BOi FLETCHER $T

PERMITTEE UILLIAH BARCLAY
A4TO FINEDALH AV
LINCOLN NE 68520

FEES:

No. 9t4OOO?470t

lssued OS/?J/?I
Expires 1L/23./?1

Permit O19A5t 375.OO

Total 1t75.O0

lssued By C0UNTY HEALTH

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

OATE AMOUNT

tleolrr Pt t0
I

THIS UCENSE OR PERMIT IS ISSUEO SUBJECT TO REVOCATION AS PROVIDED BY LAW



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER hlELL

LINCOLN LANCASTER COUNTY HEALTH DEPARIMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE z 477-7800

0FILING FEE FILE NO.

The undersigned hereby requests: Site Clearance and
individual water wel]X ; Permit existing wellEl
involving open'ing ofwellE ; in confo.maice with ap
described herein:

Sect i on

fito6.

qD1',

e

U

1

t{-
City Water Yes tr No

Legal description of property: Tw
Block_z Lot t4!r'( Additi

p.

ca nt es seeown rorr gna ture of

{ 12 P,-6OAI E /,.rool/
d rES S &-z 6{n-w<71 )./,

o-q -7 (,

Ft.

Permit to construct a new
; wel'l repair or alteration

propriate ordinance, as

3. Distance to Public tlater Supply:

4. Intended use of well 5, iR

2. t,lel I use: Residentia1El
Descr i be

; Comme

or

Da te
Date

Date
Date

Da te
Da te

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

eE
Ap ap ved

Su pt. B'ldg . I nsp. :

Di sa edtr

D

D

a

o

?

3

proved

t pp Not

REMARKS OR REASONS FOR DISAPPROVAL

esewage

Sfgnature:
City or County

Eng i neers

Action:
Signature

Action:

1. Health Department:

Act'ion :

Signature

,Jr ' %"€1a-{
ftsVa/o-ttl -? t

b-lg 4 i
b

Date: lO -3o- v:

J7u

INSTALLATION FINAL l^IRITT N APPROVAL

by

ltB

trate Level 1O,\ ppM 3?
Bacterio1ogicil Ana=l ysis Satisfactory

ite Visits:

NoEYes EL

Hea'lth Department copy: 1l1hite
Engineers Copy: Light Green
Building Inspector-s Copy: Light Bl ue

te:
te:
te:

ronlt 23-13

,
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F0RM: 20223-0483
REQUEST FoR SITt CLEARAi'ICE AND pERMIT

FOR INDIVIDUAL NATER I.IELL
CITY ORDINANCE NO. 13558
FI LE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI.IENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVINUE
LINg6lx xg' 68502
Phone: 471'-7BCO

Legal Descri ption: Sec. / T

O*nr, Kn-rn*, D, *SZJ
I0lo .bE_stoc k-Lo t//-aa

TIATA SHEET FOR I.JATER I^JELLS

Address

dition

q

- t?D

Dri I I i n l''1e t hod o
Depth (from ground leve Ft
Date Comp'leted 7- Z7- cl

Casing: Length , Fl.//o ;Dia.In. {"
l^Ja I I Th j ckness, Inc .eooo5!/pe p /e_

Screen: Length , Ft. {o Dia.In . S "

DIo! !t!! I Length, Ft Dia.In.

l^later Level , Surface to top of water,Ft
Static / 1{ / , Pumpi ng_

Yield{21q_ggm, Measured E ,Es:-.6
Chlorination Completed Yes D NoZ

The above information including "Log of Wel l "

is a true record of the job nerforned byme

R EI'1AR KS

%,2Dri I I er

Add res s

Date /O-2-6-g/

g ned

FD /ro pF z€ 3a/
BlcTret oLoet *L O, K"

LC]C OF l.JELL

Descri ption

Deoth Ft
-rr 

o-

o-{t

SL -rro Jr^
/to - /tz #
/z-

/L3- /77 sJsk-
^l^L

DO NOT I,IRITE BEL OI.I THIS DOUBLE LiNE

Health Department forwarded copy of record to Nebraska Conservat'ion and Survey Department
for Scientific Record W

roRx 2l-4

Ii

\

I

I.JtLL COMPLETiON RECORD

Type f^11/e ,s1 ot Si ze , o z{ "

-

y'2"-,n

y2- {c

)e




