
P€rmit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s140 uNu srREEr 
riNvrHom5i,^,h= 

EEdlbI'J,ilrvri:;rt'lN go2r *4r.-.Booo
NON TRANSFERABLE PERMIT

No. ?{tgf:tgtg i/SOi.
gElr,AGE INBTALLATICIN
LA6OON

Estebllehment

FRAIRIE HOME BL'ILDERS
T9N R5E SEC ?
RID6E PARK EILK 1 LOT 3
74OO BLUE FIRD LN

Permlttee
PRAIRIE I{OME BUILDERS
80x848?t
BOX 84S?r.
t-INCOt-t{ NH ,5S501-48?t

lssued LO/2,6t?A
Expires 04,/?6/?"

Revenue Code 3tg?

FEES:

50 o

lssued By Health Director
Lincoln-Lancasler County H€alth Department

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

,POST IN A PROMINENT PLACE'0082?_7



ALlncoln-Lancaater County Health Depa rtment
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G'1514
Phone: 42-41-W22

Sewage Disposal System lncludc Form B, Form C

Request

tr Septic System

for Site

X
clearance and Permit ;!H flf,|;i,[ffi.
Lagoon tr CIher (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

Permit

{/o

A. (lndicate correct number and street) OR 3 ftf
uLlh0u1Address City NE, zp / "5'2A

l3Legal Descripfon

(no rural routsl"?;5'-' T IN RS J K\XL pRK
114 114 Section Township Range Subdivision

Latitude

Addition Block Lot

- Geqgraphical

[,**,
Location (il known): Longjtude

if system mail address is not the sarne as the owne/s adckess

B. Owner Wlttr?s
Name Signature

City/StaterZp

if owner design€d system Home Phone 42reva Work Phone -7b--77J-
c. Pa cr+v.fu v

Name E Name PP_AlBtt= il(,uf= BUtl^peps ,Nt.C
Address Oty/StaterZp

Work Phonetr Checkif conbactordesigned system

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Fim
Woil

Phone

E. This System Will Serve aX
tr

Residential Drelling Number of Bedrooms -Z ls here a whirlpool BarrhJb 
"4, @

Commercial EstablishmenUOther Facility Specity

Design llow in gallons per day_ TypeofWastewatefl oor".m tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
l. Health Department

.E- UunlcipalCode 24.38 D County Resotution No.2832

o ^73 -? ACTION
Signature

ACTION2.

3.

nbcha/ lrfstat

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Signature

ACTION
Signature

D Disapproved

tr

'tl*l
By

Date
Geoh/Check No. 8zv t

Date Rec'd /o/zt/qs
Amt Paid /5o. o0

Eusrness Oltice Use Only

Bec'd By ./-
FORM 23-100 1G,96

Final

White - Healh Dept.

frwd

Yellow - Engineer Pink-Bldg. lnspector 4/s" Lrc//

@



BLl ncoln-t.ancaster County-Heatth Department
Environmenlal Heatth Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: 4o2-441-go22

Sewage Disposal System
Soil Absorption Test Data Report

Permit Number:

fs # ol d1s

NE, Zp 6 r,ru

Annex to Application

, - 74(!sl'"'0o'Y' 
P''lsE Pnlrr on TYP.

Ky.t., Location (lndicate correct number and street)
Addess OLUE BIPD City .t

/t (qo rural route)

/'.o ;r; n H, ^ot - Addresss Ptl. IlDr ?rfl/ LrA/zbr-A/ AIE zfl*
Percolation Bate: J+O

Orner

SoilType (SCS):

DateofTesE 1-al a 9-,AP Weather: PreciSritation

Percolation Test Data Table

min-6nctr

O Temperature Pn r-

A B. C.D.E.F
Pre-Saturation Period

G. H. t. J.
Percolation Readings

K L. M. N

Results

Hole
No.

Hole
Depfn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
Lsvel

Drop (in)
Percolation Rates

(MinIn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MolDa)
Time

(Hr/Min)
Date

(MorDa)

'Ilme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

/ ,'16 " 9.,?7 9.: ?,:.t 9-2'7 il' ?,, ?-lp /h'ort g--?" 2.?r:o -"?o ,^b /ao
e ?a ''

7-a't ?,3D A Q -2'l /' 1rt ?-a* I n -.oO I 7)" 4! Do 40 ,t/ /ao
J ?a 9.a") 1'.tctt 9-J ? /' 3L, ?-as /OrDo /. g-J" 2;oe ?rt 34 fr

60v ?t q-2) ?: ton 9..)_7 /: so 9! Q3 /ti .'o S-
//I 9. )P 2br 3o ya_

J- ?(, 9-J') 1'-?o/t a-e7 /,'30 9-a3 /D.'Ot I 1 9-at 2o.f 3c u ,4+o
6 ?Z 9-at ,'&/l 9-at /;30 9.3" /l;o-t- I j-at Ae.r 3D ,q /eo
7 'll 9.3,? ?'1Da E-a7 /.'36 9'a8 /C.'t O /; 7'a,r alo 3o + 440r 'll 9.3" 1: b/t- ?-2t /,'3/) 9- 38 /O.7D. / 9'aY .Ai b .3D + 2t/o

Sum of Percolation Ratss /eAo
Average of Rates: / 5A,9-
Rate Used lor Cajculabon: aro

Person Conductin g Percolation Tests
Narne:

Phone: Lnr- ?,-\L/q
Adcfess t[ oo-r t)err A

FORM 2+101 tG96

DO NOT WR]TE BELOW THIS LINE

Date /o^)3-7F

Reviewing Action
Remarks o/(

Sgnafure of
ReMewing Official

v/'

I



Llncoln-Lsncaster County Heahh Department
Envlronmsntal Heahh Division
3140'N' Stroet . Uncoln, NE 6851Gl514
Ptrone: 4O241-W?2
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Sewage Disposal System
Prellmlnary Plan Specitlcatlons

ral6,

Approdmatc Scalc: ,' lt = gddlhUr

A. System Locatlon (lndicate correct number and street)
Ne, zpAddess (no rural route) clv

B. Proposed Septlc TanUs
TankMaterial: E concrete tr Plastc f] ou*

C. Proposed Absorptlon System (See Form B lor Percolatlon lnformation)
Percolation ea" 2l?) (mh. per lnch) Soll Type: t.and Slope: h7u
TypeotAbsorptonsystem: f] tren*r E s"d E of,*
Tohl Sguare Feet ol Fleld Hequlod: 

-3q. 

tt
Typeof Lateralr E xarU*r, tr PerloratedPlpe E ou,"rLateratMabrlal:

Capaclty ol Septc Tank 

- 

oah Numbs ol AbsopUon Beds: Numts ol Dlsblbuton Laterals per Bed-
Trendr $[dttTotal Length ol laterals 

-iL 

Number otTren*res-

D. Setbacks Check the Boxes Below lf the Requlred Setback has been Satlslied

%

Distance
Fmm

Prfuate
Well

Publlc
Well

Surhos
Water

Gound
Water

Presiure
Water Uneg

Ptopaty
L-krec

Fanndatons
Yanro Nelqhbon

AtlOtret
S6beck!

Tank (ftF rL ET r-r r--l l-r il T1 __fi n
c(J zc i.aJ t0 A U

+icl*fft|- n ---E_= r-r --*-_EF -r-E-- --zo-€- ---a--€tt- -r€_- --+=
tagoon (n) loo El 500 ,ts 50 EI IVA El 30 .El so El iooEl? m tr a
E. Requlred
Home Bulldng Conbaclor tlat€

lnsldler

FORM 291m tG96

Date

2-22"%,

I
\

T

I
a .*r)

I

J IF

6s5za



DLlncoln-lancaster County Health Department
Environmental Heahh Division
3'l4O'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-8022

Permlt Number:
q fesor875

Ur" Pe Sewage Disposal System
As Built Plans & Specifications

Date

NE, Zp
(no rural route)

Address City

System Location
/LloO

number and street)

A. Building Sewer
1. Material: t!*'

Diameter:

2. Distance above basement floot:

or distance below basement floot: 4A

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: 0 Yes E no
3. Distanca from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this torm)

1. Type: O Hatt rounds D Perloratedpipe

in.

in.

in.

fr.

lt

3. Distance between

4. Numberof
5. Distances to:

anasg@$^,-/6'

well or suction line

strsam

pressure line

property line

tr.

fr.

ft.

ft.

B. sffix
Diameler ol half round:

or perforated pipe:

Material: O fiberglass E plastic fl concrete

0 other
1. Material:

Nunrber ol compartments:

2. Capacity:

3. Faaory buih: 0 Yes Q No

4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: O above O below grade

5. lnlet: Q uatfle O tae

6. Outlet: O uattle O tee

7. Depth to top ol tank, below unf inished grade: 

- 

in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

2. Lateral lines:

Length of each line:

ft.

3. Trench dimensions: Width

Slope

Average deplh

Number

gal.
ft.

ft.,

in.

tn.

ln.

ft.

ft.

ft.

Ir.

in/l00 ft.

tn

4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

Complete "As Built" drawing on back of this form.

1ndc.l6 North
wlhturcw

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House o
E
J

Eo
CLo
(L

FORM23-lm 1G96

Minimum 100'
Minimum 30'

6' of solid earth between laterals

lr



Permit

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
r [:.NVIltOi{t'tE},1'tAt- }{EAL-'l l-l DIVISICIN

3140 uN'STREET Lincoln, NE 68510-1514 (402) 441-.SOoo
NON TRANSFERABLE PERMIT

No. 9ri4oo0'Zgi:?OJ.
I^IATER LJELL
NE:I,J WATER I.IELL. CONSTITIJCTION

Eetebllehment

FRAIRIE HO}'IE BUILDERS
T9N RSE SEC ?
RIPGE PARK BT,K 1 LOT 3
74OO ETLUE BIRD LN

Permittee

/ FRAIRIE HOMH BUILDERS, ryx848el
Box 848?t
LTNCI}LN NE 68SOt-4A9r

lesued t$/?6/qg
Expires 04/3,6/g9

Revenue Code 116?

FEES: $'7$.OO

q

lssued By Health Director
Lincoln-Lancaster County Health Departmr

THIS LICENSE OR PERMIT !S ISSUED SUBJE
TO REVOCATION AS PROVTDED BY LAVI

,POST IN A PROIIINENT PLACE'

AL

008 226

b4/@

+



Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:

! Slte Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well - $5O.OO

B Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Address L//VcOU{ NE Zip /fSSa
(No ral Route Please)

Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street o Lincoln, NE 68510-1514
Phone: 402-441-8022

Signature of Owner

Print Name
Current Add rESS

Current Home Phone
Work Phone

Permit No ?f /a aa 772

2

3

Legaldescription of prrprty: ?, I .z
T*p&;Range 4-;Section ,={ ; Btock_.[; Lot J ; Addition KIB'* PAxk
Welluse: .!$esidential; 0 Commercial; tr Other; Describe:

D i sta n ce to P u b I ic Water S u ppty UllKtl00lAlreet.

Sewage Permit Applied for:

Signature of Contractor

Print Name
Address

Home Phone
Work Phone
Cellular Phone

Please Do Not Write Below This Line

x.,t Please

Approval Process: Lincoln Municipal Code 8.44

1 HearthDepartment 
3:E;:r:,,::. w,#,#
Date received /O tZD t ?8

:::,"-,":',=om
Date foruarded

2.

3.

Building & Safety

City Engineer

ACTION
Signature:

ACTION
Signature:

ACTION

Signature:

tu

REMARKS OR REASONS FOR DISAPPROVAL:

Nitrate
Chloride

Dale: I I By_

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspeclor

BacterioloSical 
ff 

alysis Satisfactory

Business Ofilce Use Only
DateRec,d:,/t ltj ljl

Rec'd By -z-.t **lCheck hla f,zQ t
Amt Paid:

"u7 a

0 tlo 0 Not applicable
Submit Permit Fee with This Request

tr

Site

o



1 db

FORH: 20223-0483
REQUEST FoR SITE CLEARANCE

FOR I NOIVI OUAL I{ATER IIELL

CITY OROINANCE NO. I3553
FI LE NO.

IvtAY r s pgg

Lincoln-Lancaste r Cou ntY
HEALTH DEPARTMENT

AND PTRHIT

r 3140'N'STREET LINCOLN, NE 68510.1514

NA.TA SHTET FOR I.IATER I.IELLS

Legal Oescription: Sec. 2 T'-9-'q'-!-Block-Lo t Addi tio
RIDGE PARK ADDITION
74 O BLUE RD LANE

Address P. 0. Box 81849. LINCoLN' NE 68501

I/gLL LETIOTI RECORO

Dr i'l I ino Hethod: ROTO/I^IATER

oeP tn (rrom ground level). Ft.-23-t-
0ate Comp I eted 4 t16/q9

-gE!!g: Length, Ft.21B'; 0ia.ln. 4"

l.la ter Level . Surface to toP of water , Ft . :

ng 90' EST

Yield: -4ggr, Heasured E ,Est'O

Chlorination ComPleted ves ff HoO

The above information including "Log of t'iel l "

is a true record of the job oerfcrced by me'

0r iller

Add res s

0a te 12 MAY 1999

0r.rner

REI.IARKS

c

5 la t.ic 85 ' I Pump i

s

P. o. Box 308
ilckman, Nebraska. 68372-0308

OOUBLT L INE

LOG OF I.IELL

Descri ptionePt

YEL Y0- 35

BLUE CLAY35-140

Y140-1

FINE SANDSTONE

YS Rt.l232-242

GRAY SHALE242-245

00 l'l0T IIRI TI BE THIS

Health oep,lrtmenl forworded copy of record to Nebraska conservation 'n6 
$urv€/ oepartmen

for Scienrific Record F

t

f0cr l)'r

t{atl Thickness, Inc44-itYPe PVc

!g!.: Length, Ft. 20' 0ia ' ln' 4'l

Type pve,wop r slntfrnslct Size-02l--

Droo Pioe: Lengih, Ft.120 Dia 'ln'- L ll4"

1 6?-20q

2nq-27?
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