LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

e Bl e e B e B
3140\ STREET "V IRONREN e 68570-15147 VIS 10N w0y o

NON TRANSFERABLE
Permit

SEWAGE INSTALLATION

Establishment

GARY FLOYD

TN R7E SEC 23

SUNRISE ESTATES BLK 2 LOT

Permittee
GARY FLOYD
2400 DEVOE DR
LINCOLN NE &85046

2

PERMIT

No. 94380140701
Issued 03/246/96
Expires 09/ 246/94
Revenue Code i 37
FEES: $450.00
TOTAL $450.00

Issued By M. Jane Ford
Health Director

TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE"

THIS LICENSE OR PERMIT IS ISSUED SUBJECT




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPQOSAL SYSTEM 3140 N Street
City Ordinance No. 9150 X Lincoln NE 68510
County Resolution No. 2832[] (402)-441-8022
FILING FEE: $ FILE NO.
DATE:

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

1. Legal description of property: Twp. l&d{ ; Range Zﬁ ; Section 25

Block__/ : Lot 9 : Addition Stepupise £ s nh_q
Street Address o= = o, BE Aok Tan L
g9 30
2. Property Use: Res1dent1a1 )~ ; Commercial O Otiﬁr Use O
No. of Bedrooms < . Describe /C,(&ﬁ_;%fl ‘. ——

3. Type of Individual Sewage Disposal System: Septic Tank‘? ; Other N

LAGOON

4, Distance to public sewer: ft.

/ﬂlf/iﬁwf:er C>’///322:%/,
{/4gugnat/yé of A%giktant nér or Lessee)

}?l’/{;)c‘) A(’i//{pf pA‘:’“ /\ w\-c—-a-'/lv’\_‘_
Address 7 rso ¢

(Do not write below this double line)

1. Health Department: Date Rec'd. ; ACTION:
Date Frwd. ; Signature:
2. Supt. Bldg. Insp.: Date Rec'd. 3/14/74 . ACTION: Appr?fgd»ET "Disapproved O
or Village Clerk Date Frwd. . Signature:
3. City or County : Date Rec'd. 3-Z6: 96 . ACTION: Ap% D1sapproved O
Engineer Date Frwd. 5. 24-Z4 Signature:

REMARKS ﬂa REASONS FO%/DISAPPROVAL AA 500/\/ MU S BE b,E,-f( / 5/3 /—/;‘Hé‘i

Site Visits: @ Z‘?’”“

gatezg-s”‘-?e by:_/im Aﬂ&

Da:e' 3-2-92 i;y o w‘*""‘zﬁ INSTALLATION FINAL WRITTEN APPROVAL
ate: q 14 %6 Y i ama _F__Jua2£i2 Date: §-/2 92 By:

Nhlte t{ th h.Dep Copy
Ye11ow ng neers

Pink: Bldg. Inspector s Copy

FORM 23-43



A

FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)

Division of Environmental Health
2200 St. Marys Avenue

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

=

(Reference: " City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
* FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township é?Vl :

Property Dimensions: ft: x ft. Area:
Sheet C with sketch of property).
Silty Clay []; Silty Clay Loam ﬂ% . Sandy Loam (]

Clay Loam [X] .
Dates of Tests: 17-15-9AD to

i

Soil Type:

OWNER: (™ kdoq‘(“\

/
-] .
Range_” /f ; Section & % Section
acres. (Attach

Silt Loam (JJ 3

\2-ilb- 95 . Weather: Precip._D Temp. \S .

toles ¥) 2.3.4, b pb Macl

\!\)ahy Loy Grom et Sed- Perod Address: %@h LS. AoNn

Date of 7es?: 3 /e - lo  21-b Preep O Temp. TY2
PERCOLATION TEST DATA TABLE J
a. b. c. | d. | e. | f. g. | n. | 1. [ 5. | -k 15 m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | HWater Perco-
No. Dgpth 3te | Time | Date| Time |Date Time Water | Time | Water ed Level lation
(in.) |(Mo./ (ﬁr./ (Mo./ |(Hr./ |(Mo./ |(Hr./ Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) Day) Min.) [(in.) | Day) (in.) KMin.) (in.) KMin./in)
T PR N EEEA U] sk m b” 1'32';:5_”},, " [20min] O
" . 10 ) L T ) T /
7 | 3L 2tk [T o] 120 1w J21 ol [Yom| b |3ema o
. X = !
3 S T A P A Pl o IV T e
" ) . ’ . 3 (] Y !
4 36" fi2 1 l-gfﬁq - [ 2N ”;;'% b' *L{é‘?ﬁ T )
" 0 i RV . n i 0 -
5 130" |-l Lw n-11 Hﬁ}:ﬂ 12-17 “%3 b rl‘,?} 5/4" | 3owm /. L
U 136" [nav] e |7 Mam e A I Y VAN BT %) e
- 2 2:x8 25 755 . , P T T ki
2 42 -1 |8 PO 301 am ) 310 P | & pam 1 &% Yiamal €03 - /(;’
r 3 r5 s el ¥
Hyote V240 |5 Prl 3 1 i&dj:_ - gﬁ.:-:ﬁ o) ?SM 5 3w “ i ,/J’P.l
X 345 1ras 3:55 3 P
g 42 |eve |sPe|3-tn | P~ L300 | Py o Are | 3% B k /A Id;m
3125 . r r 3o
/O *p‘.tﬂ 2o |8 P 30/ .:’M 2-21 ?p':i (=) BP..‘:‘ 3 Ve " 2 Ve i 3[2 2'2

Sum of Percolatjon Rates:
Average oit?ates:

Al |

Signature of Person Coducting Test

Mea f

Ryt assl

Address 2707') B{M’\ Ruc - Phone L)(,::/E 0@3% #las e
— 42 4y 8T
(Do not write below this line) e W%

REVIEWING ACTION

Approved Fercolation Rate (a)

. Remarks: A. min./inch

2 . min./inch

Soil Type (SCS): g min.ﬁinch
Date:

Signature of Reviewing Official
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=, LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

|
oA
1%*? 3140 “N" STREET TV IRONMEN
g NON TRANSFERABLE
Permit
WATER WELL
Establishment
GARY FLOYD

TLiON R7E SEC 23
SUNRISE ESTATES RLK 2 LOT 3
2400 DEVOE DRIVE
Permittee
GARY FLOYD
2400 DEVOE DR
LINCOLN NE 483506

ReSeB b 5 A TVISION  4op)

PERMIT

4418000
No. 94400052901
Issued  Q4/46/96
Expires  07/146/94
o BefrpeBGode 19854
FEES: $75.00
TOTAL $75.00

Issued 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 LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT DIVISION OF ENVIRONMENTAL HEALTH
FOR INDIVIDUAL WATER WELL 2200-ST—MARYS—AVENUE 9/ 4o Al, 7.
: LINCOLN, NEBRASKA 68502
PHONE : ~471=78060— /4 /- £ 0.2 9
02 o2 _ )
FILING FEE § 79 FILE N0. 6460042 7

DATE:

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water we]]ll ; Permit existing wellO ; well repair or alteration
involving opening of well(d ; in conformance with appropriate ordinance, as
described herein:

1. Legal description of property: Twp. mM :  Range ZE : Section aﬁ

Block__2 : Lot g : Addition ] <
2. Well use: Residential/® ; Commericald  ; Other Use O
Describe
3. Distance to Public Water Supply: Ft.

4. Intended use of well

7 2 -

—

- = ﬁ-& (‘. -
Siggature Applieant er or lessee)

L22 [Cer oz Fh s il e Vo
Address e 2

Gewage Permit Applied For Yef' No & Not Applica
1. Health Department: Date Rec'd . Action:

Date Frwd. . Signature: VN1 O
2. Supt. Bldg. Insp.: Date Rec'd_'//iz/9¢ . Action: AKpproved®

Date Frwd. /=g, . Signature: /4 e
B. City or County : Date Rec'd // [Z(fé. Action: Approved

At
Engineers Date Frwd. . Signatur ~Z#7
V=

REMARKS OR REASONS FOR DISAPPROVAL

Cite Visits: Nitrate Level .2 PPM
Pate:  9.7¢0 by ?LJ T)mkuw.m Bacteriological Analysis Satisfactory
Date: by i Yes'BL NoOJ
Date: by

INSTALLATION FINAL WRITTEN APPROVAL
Health Department copy: White Date: /2-19-9% Byh ke~ 7

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

FORM 23-13



“sh

FORM; 20223-0483

REQUEST FOR SITE CLEARAHCE AND PERMIT

FOR INOIVIDUAL WATER WELL |

CITY ORDINANCE NO 13558 |
I

R\ Lincoln-Lancaster County
) HEALTH DEPARTMENT

A B R MR RIS RS R

FILE NO. 3140 "N STREET LINCOLN, NE 68510:1514
- DATA SHEET FOR WATER WELLS 8930 Avon Lane, Lincoln
Legal Description: sgc.23 T. 10 R. 7E 8lock Lot Addition__SUNRISE ESTATES
owner GARY FLOYD Address 2400 DEVOE DR., LINCOLN, NE 68506
LOG OF MELL WELL COMPLETIQH RECORD
Dep 18 ft. Description Orilling Method: ROTO/WATER
. Depth (from ground level), Ft._ 195
0O- 5 | DARR_RED/BRN CLAY Date Completed  3-13-96 °
5- 10 i YEL CLAY Casing: length, Ft. 175 ;01a.In. 4"

Wall Thickness, Inc.214 ;type PVC

10- 15 FINE SAND
15- 60 YEL CLAY

Screen: Length, Ft.20__ Dia.ln. 4"
Type WOP_& SLOTTED ,slet Size.Q30 & .025

60- 80 BLUE CLAY

Drop Pipe: Length, Ft.1400ia.In.__1%"

80- 85 BRN & ORANGE SHALE

Water Level, Surface to top of water Ft.:
85-135 | MED SS : Statie 94 . . pumpfng 104

i 135-155 | CONSISTENT LIGHT CHATTERje1d: 10 goni, Measured £X  .Est.C)

1 155-205 BETTER DRILL RATE. Chlorination Completed Yes J@ oD
GOOD HEAVY CHATTER

The above information fncluding “Log of Well”
is a true record of the job nerfproed by me.

i Oriller

Signed

P. 0. BOX 308
REMARKS . Address HICKMAN, NEBRASKA 68372
K

BACIERIOLOGICAL (.

Date 16 MAY 1996 ==

2 00 _HOT WRITE BELOW THIS DOUBLE LINE

T

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scientific Record X

FORY 13-4
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