
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'' STREET

NON TRANSFERABLE

Lincoln. NE 68510-1514 (402)
PERt\/IT

No.Permit

SH.ITAGE INSTALL.ATION

Establishment

GARY FLOYD
T9N R?E SEC ?3
SUNRISE ESTATES BLK 3 LOT 3

Permittee

GARY FLOYD
34OO D€VOE DR
LTNCCIL,N NE 68S06

lssued
Expires

Revenue Code

o.3/2&/9e
09/26/96

18?3i4

FEES s1E;0^oo

TOTAL $t50.oo

lssued By lr/. Jane Ford
Health Director

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

..POST IN A PBO]\TINENT PLACE"



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincrcln NE 68510
(402)-44L-8022

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEt.lAGE DISPOSAL SYSTEM

city orainance No. 9150 tr
County Resolution No. 28321

FILE NO.FILIi'lG FEE: $_

DATE:

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
ge Djsposal System in conformance with appropriate resolution or ordinance, as oe-
bed herein:

'l . Lega I descri pti on of property: Twp. ; Rang " 7E ; Section ,3 i
Block; :Lot -, :Add'ition 7--E s fq
Street Address e.4 y'ai'\

o E2. Property Use: Resi dent ial ; Commercial El 0th r Us o
No. ofBedrooms .? . Describe

3. Type of Individual Sewage D'isposal System: Septic Tank

ft.
@ i 0ther tr

)-,Aeoon14. Distance to public sewer:

gnat o an ror ssee

Xuoo I*2u- /*- /-.----,/u,-
Address C 8>*a

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. sw,e

v/ L bftp

ACTI0N: Ap Di ed
Si gnature :

2 Supt. BIdg. Insp.: Date Rec'd
or V i 1 

'lage Cl erk Date Frwd .

ACTI0N: Appr Disapproved EI
S'ignature:

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

-26 9, ACTI0N: App isapproved E
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits: jE q-"'
Date:
Date:
Date:

ry
INSTALLATION FINAL WRITT PP AL
Date: f-tl -?,fr By:

.(-

Whi te:
Yel I ow
Pink:

4;€418#:'+i,;""*
81dg. Inspector's Copy

FORM 23.a3
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LINCOLN-LANCASTER COUNTY HEALTH.

;;;i;i;,, of Environmental Health
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tin.ol n, Nebiaska 68502
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E ;'SanaY Loam ! ; Silt

Soi I TYPe: Si I tY CI aY
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Perrrit

ll.-co lr.r- LANcASTE R co u NTy H EA LTH D E pA RTM E NT

3140"N"srREEr ENvrRoNfrF$Ifh=llEtl'il1tl?rvr$roN 
@02\

NoNTRANSFERABLE PEHMIT
441-8000

No' ?64ooos??o1

lssued Ol/L6/?6
Expires O7/t6/gd

' ./ i t.: ,',, ltevgyefode t?8$t

FEES: r$TS.OO
Establishment

GARY FLOYD
T1ON R?E SEC 23
zuNRISE ESTATEA BLK ? LOT 3
24OO DEVOE DRIVE
Permittee

6ARY FLOYD
24OO DEVOE DR
LINCOLN T{E 68506

TOTAL $7S.O()

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 t^,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH ,
ffiS/4a N,s-|,
LINCOLN, NEBRASKA 68502
PHoNE: -r+*t=78€€> 44/- PoJ s

$ ?feFILING FEE 6( c ?FILE NO. (

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water well{ ; Permit existing we1lEl ; well repair or alteration
nvolving opening of wellEl ; in conformance with appropriate ordinance, as

2. ttlel I use: Residential,E[ ; Commerica] El
Descr i be

3. Distance to Public Water Supp'ly: Ft.

Range Sect i on

; Other Use El

tu nt r0r CS SCE

SS

p

4. Intended use of well

escri beri herei n :

1. Lega'l description of property: Twp.
Block2:Lot.,,:Addition

eEl

Supt. 81dg. Insp.: Disapproved Elprov

proved E

sa v tr

V

4

ewage rm pp

EMARKS OR REASONS FOR DISAPPROVAL

Signature:

Signature:

ot

Signatur
City or County : Date Rec'd

Engineers Date Frwd.

zll Action:

. Hea'l t h Department : Action: Ap

Action: A

or
Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

ite Visits:

APPROVAL

i 1"n'

Bv:

?*"f a*"**"

L t^,RI

'l

INSTALLATION FINA
Date: lz-t?^Qb

Nitrate Level o.2 PPM

Bacteriol ogicil-Analysi s Sati sfactory
YesEL NoE

te
te
te

Ith Department copy: White
ineers Copy: Light Green
lding Inspectors Copy: Light Blue

!'oRM 23-13

bv-



a

FORH: 202?3-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT

FOR INOIVIOUAL I{ATER I.IELL

CITY OROINANCE NO. 13559
FtL€ N0.1u1000tr'4?

Lincol n-Lancaste r Co u ntY
HEALTH DEPARTMENT
3140 rN'STREET LINCOLN, NE 6$10.1 514

Lega'l 0escri ption:

ovrflpr GARY FLOYD

.0ATA SHttT FOR.UIATER I'IELLS 8930 Avon Lane, LincoLn
5ec. 23 T.lQ-n.- f I-8lock-Lot ..,- , ldd{ tlon suNRrsE ESTATES

recs 2400 DEVOE DR. , LINCOLN, NE 68506

UELL COI1PLETIOII RECORO---r - '

0r illi nq hod: ROTO,/WATER

oepth (from
Date Comple

oround level). Ft. 195

-Bslnl: length r Ft:175 ;01a.In --_4"
Ha'l 1 Thi c|nes s , I nc- 214 ; PVC

Screen: Length, Ft. 20 0ia -ln. 
- 

4"
Type wop a sr,orte o ,slct size .030 & .025

DroP Pioe: Length, Ft'14ooia 'l n. l*"

l{a ter Level . Surface to to p o f water ,l"t . :

ne-LQ.4.--
,Est.Cl

es P NoO

Slat i 94 , Pumpi

The above infornration lnc'lvding "Log of tlell"

is a true record of the Job oer.fureeci by me-

s
0riller

I
P. O. BOX 308

Address HICKYANT NEFRASKA 68372 -

ted

13 55 tt&.1g, l!-ggr, Heasured fi
Chlorination ComPleted Y

R EHI.R KS

00 iloT t,lRITt BELor.r THIS DOUBLE LINE

LOC OF I{ELT

0escri pt lonft.Depth
--tt)-

0-3

10- 15

YEL CLAY15- 60

BLUE CLAY

BRN & ORAI{SE_-S.HAI..E--

MED SS

60- B0

B0- 85 I

B5-135

CONSIST,@
TT,T, PATE.BETTER DR

GOOD HEAVY CHATTER

He0lth Ceportment fornorded copy oi record to Nebraska Conservotlon and Survey 0ep,lrtr:rertt

for 5c i ent i fic Record !
lOEt I l-(

0ate 16 MAY 199Q,.,
n ICA L n, il^

FTNE SAND
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