
Lincoln-Lancaster County Health Department
.

3I4O N STREET . LINCOLN, NE 68510.15I4 I4O2I 441-8000

Permit #Permit

Establishment

STEVE FRAGER
T9N RsE T}ET: T
RIDGE PARK-iSI' ADDN BLK 4 LOT 4
31OT FHEASANT RID6E RD

Permitee

CHANDEL HOI.IES I:NC
P O 6?065
LINCOLN NE 68516

lssued

Expires

Revenue Code

LO/23/OA
04/?.3/Al

315?

FEES 1620().oo

TOTAL: t$2(}().oo

1, r\

Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE 013837



Lincoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/'1-8022

PermitNumber

oDvgoTz-S(
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit ;llflfll3'i"r11i:jffi.
tr Septic system Yt^g*n O other (Refer to Form c)

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

Puase Pnrrr oR TYPE

Legal Description

Address

Addition

City Lztz-oua1
A. System Location (lndicate rect number and street)

(no rural route)

A il{ {E Ztx;aatet- +4
Block Lot

NE, ZP

Geographical Location (if known): Longitude

' subdivision

Latit d€

114 114 Section Township Range

sr

tr Check if system mail address is not the same as the owne/s address

ai^^oh,-

Addrcss CiV/StateZp

Work PhoneCheck if owner designed systemtr

SzaUE lQdeerlName

Home Phone

B. Owner

Check if contractor designed system

Address

tr

CompanyName Au,tuptzL ila2?/€s ZZIL
C. Contractor

City/StateZp

Work Phone

tr Check and complete if engineer designed system

7 27Designer

D. Eng ineer/lnstaller

Fim #""* q I

Type ol wastewaten Ehor".ti" tr Non-Domestic.

DO NOT WNffE BELOW THIS LINE

ls here a Whirlpool Bathtub NO

Design flow in gallons perday

E. This Will Serve a

E CommercialEstablishmenUOtherFacility Specify

EH".io"ntial Dwelling Numberof Bed.or" -3

Approval Process
1. Heahh Depertment

2. Supt. Bldg. lnep. or Village Clerk

3. City or County Engineer

'n< latpe4-

E[ Municipal Code 24.38 tr County R

0
No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

lnrvd

ACTION
Signafute

tr

tr Disapprcved

Z

t0 izsl bo
lolzttao

Date

By

Signature

ACTION Approved tr Disapproved

Signature o

0u./

calr/checkNo. 8>3t.-k

ll 'ro 
*Busrness Otfice Use Only

Date

AmtPaid

Rec'd By

zfa *

FORM23-100 9-00

,rl

White - Health Dept.

l)ee0

Yellow - Engineer Pink - Bldg. lnqector //eo t'te//

W;,,.2_
q/'.



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6BS1G1S14
Phone: &241-W22

Permlt Number:

Sewage Disposal System
Preliminary Ptan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I
6\ 5? )

lndl
w

rato I
lh An

orlh
)w

T 1

I
J

l-
t-1 -\

I I
U

J

A. System Location (lndicate and street)
Address (no rural City

B. Proposed Septic TanUs
TankMateriat: E concrete E pnm D oo*

C. Proposed Absorption System (See Form B for Percolation tnformation
Percolation Rate (min. per lnch) Soit Type: Land Slope:

TypeolAbsorptionSystem: E Tren*r E e"d O on*
Toh,l Square Feet of Freld Required: tt
Tlpe ol Laterat E rur-u*r, 0 pertorated pipe D on", Laterar Mabdar:

Capacity ol Septic Tank _ gats Number of Abrcrption Beds:

Approrlmate Scalq _lt ! _ grld llnda

NE, ZP

)

o<

Number ol Disbibution Laterals per B€d_
Trencft lMdthTotal Length ol Laterals _ tt Number ol Trencfres

D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied
Distance

From
Private
Wdl

Public
Well

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (fi) soD soo tr soD NAD 2sD nD 15 D 2sD tr
Fnld (ft) 1oo B 5oo tr sotr eE 30tr nO 30D 40tr D

Lagoon (lt) 1m tr- soo Eh. so EL r.r/A trt..- 30 E** 50 ,EL loo .8t m Er- R
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 2$102 1G96

- qc)

L



As Built Drawing 11 (t-4 - o<)

o(6--+

+

c
td

Approxlmatc Scalc: tL = 

- 

grld llnCe

{Jr**k



Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0-I514

Permit

t^lA i Hl;t l^lE t...L.

Nfhl bJA'fl l;l iririil...l... Cnfl$l'ftui.; l ItiN

Establishment

STHVE FRAGER
T9N R5E SEC ?
RTDGE. PARK-.IST ADDN ELK 4 LOT 4
3'.OT T,HEAS}ANT RIDGE RD

Permitee

. CHANDET. HOHES INC
l" CI EOX .$7065
I-INCCILN NE 6A$T6

t402)

Permit #

lssued

Expires

Bevenue Code

LO/23/OA
04/?3/Ot

3L62

FEES tloo.oo

TOTAL $too^00

r\

Leon F. Vinci, MPH, Health Director

o POST IN A PROMINENT PLACE o NOT TRANSFERABLE 013838



\

)

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

The undgrsigned hereby requests:
{Site Clearance and Permit to construct a new individual water well - $100
tr Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)
tr Permit to repair or alter existing well involving opening of well - $50

1. Well Site Add

Townshi

t 0 e -o) - a/o- oo4- ooo

Request for Site Clearance and Permit for lndividual Water Well

Parcel lD_-_

3tol ?Hr.nr4ur 2,ooegJ city lJ ucel.'o , NE Zip
(No Flural Route

1/4 Sectio
Additio

(i.e

2. Welluse: @/6esidential tr Commercial tr Other Describe-

3. Distance to Public Water Supp

Signature of Owner Print
Current Address
Current Home Phone Work Phone

Signature ol Print Name

Home Phone- Work Phone Cellular

Sewage Permit Applied for: d"" tr No D Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information will delay processing.

Permit

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date fonrarded

2. Building & Safety Date received
Date fonivarded

3. City Engineer Date received
Date foMarded

REMARKS OR REASONS FOR DISAPPROVAL:

Wfu,#
-te-r27t!!-/o lz) loo

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

E

f,*,# o Disapproved:-;v

Site Visits
oae: Obt ot t ol
Dale: I I
Dale: I l_
lnstallation Final Written
oarc: 6t'a.4 ot

IJ NitrateLevel ltZ mgtL
Chloride
Bacteriological Analysis Satislactory Kv"" 

-No
Eusrness Oflice Use Only
Received: Dale: l0 I 20 I 4., amount / 00 

*
nilialcCheck No. tr>3/

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector
,y'/r. 9"-2'

N^ " 
Srfivd FDld&

By-
By-



/ !,Ttl *. /o rorr 
1 e zootu* 

6r j-az-e1o-a(-ooo

DATASHEETFORWATERWELL 3101 PHEASANT RIDGE ROAD

LegalDescriprion: Ser:. 2 r. 9 R. 5 Bloci.- ,s-r-ot 4 aaal,ion RIDGE PARK

ooter CHRIS GRABENSTEIN clclress4529 BIRCH CREEK DR., LINC0LN, NE 68516

FORM: 20223-0483
REQUEST FOR SITE CLEARANCEAND PREMT
FORINDMDUAL WATERWELL
CITY ORDINANCE NO. I 3558
FrLENo 004P0013b

LOG OF WELL

Depth Ft to: Description

0- 55 YELLOt^, CLAY

55- 95 BIUE CLAY

95 - 105 LOOSE GRAY SAND

105-135 BLUE CLAY

135-210 GRAY 5HALE

?t0-240 FINE t4lHITE SANDSTONE

LINCOLN-LANCASTER COUNTY
HEALTH DEPARTMENT

31.10 ,,N" STREET LINCOLN. N)l 68s10-15l{

WELL COMPLETION RECORD

DrillingMethod: R0T0/tdATER

Depth ( tiorn ground level ). r.t. 232'

Casing: Length, f t. 222' Dia. Lr 4"

Wall Thickness, hro. . 21 4 " :'l'ype PIC

Screen: Length, Irt. 1 0 | Dia. Lr. 4u

rype PVC HIFL0W SlotSizc .018

Drop Pipc: I-engtlt, rt. 10 ' Dia hr I 1/4"

Water Levcl, Surtirce to top of water, Ft.:

Static 911 M,Pr*pine----9!1---ES|--
Yield: 20 gpm, Measured XX . Est.-
Chlorination Completed Yes XX No-.

The above intbnnatioin including "Log of Well" is a trLre

record o[ the3ob me.

s

Driller
(Signed)

P. 0. Box 308
Address: HICKMAN, NE 68372

Date: 18 APRIL 01

Remarks

DO NOT WRITE BELOW THIS DOLIBLE LIN

Health Department forwarcled copy of recorcl to Nebraska conservatioin ancl Survey Department for Scientitic Record 

-

DateCornpletcd 1/16/01



B z$ss
NFC

NE.,P

streetland
ciry

SYstern
Addess

DBte

L

Distribu$on
1. Material:

c.

grade: in'

BoX

avartabto

bdu o
outlets:

A. Buitding
1' Materia[

Sewer / o Nurrrber Yes 0 No
rL
[L

Z Factorl
lrom seF

3. Distance

IL
D.

orPeilorated

)Jatedat

2 [-ardlhes:
Lrt$h d each

3. Trenctr dmansionsll'rdth
bpo

nveralpth

4- Fiher material:

5. Dstances to:

tanlc

bairdf'lVm)
Perlordcdppe

B nu;ass D par A concrete

B oth

TL

pressure line

proPertY line

tr
tt..

Number

tr
fr"

TL

gaL

in.

in.

ln.

e.€,oPti€#Ic-
1. Material:

Nunber

hdcete North
wfh Ano*

? ffiTfruiH o Yes o No

l. *"n,t'=: over inlet' diamster

Over outlat' dameter

ol comPartments:

Fliser: 0 above B uetouv grade

5. lnlet B batlte O t'e

5. Outlet E batlle O tee

7. DePth totoP o{ tank' below unlinished

or suction line

Stream

Pressure line

ProPertY line

B. Distances to: Well

h

inll00 ft.

in

h of material
Wsuction line

Slream

lassure line

toperty line

!IL

fL

tr
trtr.

tr
It.

tt.

ComPlete 'As Built' drawing on back ol trm.

lndlvldual Sewage System Deslgn (Eb;

Minimun

set

I

I
lo
t5

o
o-o

o-

House

'oRHU.1O3 1G96

Minimum 100'
Minimum Cleanout

test
6'\ between laterats I

C

Well !

a{

I

I

I




