
epa men
ENVIRONMEITTAL PUBLIC HEAT,TH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

Permit SEWAGE INSTATLATION
SEPTIC SYSTEM

PRAIRIE HOME BUIIJDERS INC
Estabtishment T9N R6E SEC 17

ROLLTNG MEADOWS 1ST BLK 1 LOlr ].
670L SW 38 ST

Permittee ATTN ROB CHAMPOUX
PRAIRTE HOME BUILDERS
2045 S FOLSOM ST STE A
I,INCOLN NE 58522

n c o
008673

(402) 441- 8000

permit # 05380316L01-

lssued

Expires

Revenue Code

03/07/06
03/o7/07

3L57

FEES: $275.00

ToTAL: $2 75 . 00

b* frilt
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Leneesler CounlY Heehh
Envltonmenlal Heallh Dfulslon
3l/t0'N'Slreet . lJneoln, NE 6851Gl514
Ptrone: Q2-111-8O22

Depertment
s 6'Ls$b

Sewage Disposal System rncrudcFormB. Formc;

Request for Slte Clearance and Permit #ii f;'fitlffi. :
(s"p,r" System fl Lagoon fl orher (Befer lo Form C) ,. ,

fne u#erstgled herelry requesls slle deararrce and permll lo conslrucl.a Se.wage Dlsposal , "
Syslem li conlomtance wllh approprlale resolutlon or ordlnance, as descrlbed hemln: ; . I

Pr-EASE PNINT OH TYPE

,ll6t0II

A.s Locatlon (lndlcate correct number and street)
Clty LN NE, Zp 4,5a2

Arkjiosr

Legnl DesalPllon -- --
114

(no rural roule)

Z_ a
111 SecUon Townchlp Fengc Sub<lvlalon ArrdU(,tl Blod( lot

oaographlcal LocnUon (ll known): Longrlh'r<Je Latlhrde

U Check ll iyslem mell cdrJrerr lc nol 0re same at lhe owne/s addrero

B. Owner ' 
"r

,i
Nann _--- Slgnalurc

l-lU Chec* ll owner deslgned ryrlem Homc Phone Wotk Phone '

\*iesr
Chcck ll eonbaclor dcrlgned ryrlem Work Ptrcne /o/

D. Englneer/lnstelter tl Check and complete ll onglnser deslgned systsm
De slgner
Nnme Flm

Wotk ,. ' ,'
Phone -

E.

fl CommerddErtabllrhmcntrl)therFeclllly Speclty

Derlgn llow ln gnllonr w by&

Approval Process

1. Heallh Departmenl

Thls Systom Wlll Serve a
RerldenUd DnCllng Number ol Bedtoomr -L Bahtu(YA)lr here a Whhlpool NO

TlpedWartewarcr:{ DornesUc tr NorDomerllc.

No.28il2
I'j ,I:i:::

illrpgored

fl Orepprovrl

DO NOT WNffE BELOW THIS LINE

E Munlclpa lCode 24.38 tr Counly Re

ACTION

Slgnafure

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or Counly Englneer

rnsta! ten Approval

By

L)nte

Dalc rec'd

Date lruid

Dale rec'd

Dale lnrd

Dele lec'd

Dale hurd

C

ACTION
Slgralure

tr DNrepprcved

$%>-*o-<:

Usc Only

",J
27{. dr)

Caqh/Check No.2 2

Buelness
Dalc Rec'd

Aml P6ld

Ftec'd By

t()nM 23.too 10.00

Flnal

Wrlle - HeolUr Depl. Yellow - Englneer Plnk - Bldg.

rsa- ur

$FR I Permlt Number:

l o/"380

t

,:.i,t ii,j;' 
;l:i l,);



Llncoln-Lancsster County Heatth tlepartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: N2-441-8022

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APP|ication

Please Pnnrr oR Tvpe

(rlndicate correct number and s
hra /"City

-$

st
5S

$$

System
Address

'tfi t J- NE, ZP ao€z>
67o/ WF ST

97, ,TA o&o
o*ner ffi4lE hb+lF BOluDFpS Addresss )o/? 9.
Solrype tscst .&% gltty 4r L2Ar't4 Percolation aaor 60 minJindr

Dats of Tests 64' + v 6'A,-Of weather: Precipitation ,5 Temperature 60
Percolation Test Data Table

o
Permit Number:

0

N.L. M.
Flesults

H. l. J.
Psrcolation Beadings

K.GA B. C.D.E.F
Pre-Saturation Psriod

EndStartStart End Elapsed
Time
(Min)

Water
Lovel

Drop 0n)

Percolation Flates
(MiMn)

Water
Lev (n.)

Date
(MoDa)

Time
(Hr/Min)

b"
Hole

Deph (in)
Date

(Mo/Da)
fime

(HrtMin)
Date

(MoDa)
Time

(Hrftlin)
Dale

(MoDa)
Time

(HrrMin)
Hole
No.

?0 !4, ffi-lBI I /,At i/., / f-,tlru t.7: t r 't/tt /J:tr 7/at /,1: r3o

il/r io t4 >€a/2:tr / t /at3o 7/ae lll r "/ar let r -1/d t frao'7/a/ /l tL" 30
yL

l/,tt t,1/r t/nr Rtr -,b-i 1Z,'.)r tJo N/8t/er /A/r 3o e4t/ar D,tr )/ni /J:t\- /,,/
1b ?/ao /3lr

illr j() h fuflSt/s rr /n t/ar'r Jb' t/et /ltt- -rldr tatr 7 /ar
-lo *. w/8ld/r lh 't /a.t i6/t-t J6" t/to lltr- '',/t, /,at r 7/ar

30/Sum ol Percolation Rates

Average ol Rales: 50,A6
Bate Used lor Calculation: Z.)

x

Person ndu g ercolation Tests
Name:

Phone:

Address a

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Signabre ol
Reviewing Otficial

FOFIM 2+101 1G96

@

I

ir/adry' 685.23

Date

, 
,n, rl 

_r{f 
I



Llncoln-Lancaster County Health Deparlment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G.1S14
Phone: N2-441-8022

Sewage Disposal System
Preliminary Plan Specifications

- \ul

L0SS 
'v)

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

Permit Number:

klob3 o

T

A
PLPE lEs

c-
r E

t
t/^ t\i \t; )3Cd I b

Lg
\\ r\ \ \ \

FtA rj v ? 28 \
\\ $ t,-

E n \ \\ \
\_

.t'
+ \lFvr

2E<R )P a J fi $ o $ \
[9fr. \AEFr-F

wF
s- -{? -l

)elL s
I*T{

-\
7/,PF{ il

Er
a

I
N

R

IJT QE Approrlmale = I srta llnJiA. System Location (lndicate correct number and street)
Address (no rural roule) z7A/ s.U/^sBT/L 5 cht /J/VQU'/ NE, Zp 6Ag*Z
B. Proposed Septic TanUs

XTank Material: Concrete tr Ptastic 0 om",

C. Proposed Absorption System (See Form B for Percolation lnformation )
Percolation Aao 60 (mh. per tnch) soillype:4l$ffiDtK> lLft 44? lbw Landstope: /7"
Type ol Absorption System: tr Trenctr N B€d tr Olher

Total Square Feet ol Fleld Requlred:

Type ol Lateral: D Half-Moon D Perforated

Capacity ol Septic Tank gals Number por Bed
Total Length of Laterals *,

35o.
D. Setbacks Check the Boxes Below if the Flequ ired Setback has been Satisfied

ft. Number

Distance
From

Fleld

'oon (fl)

Required Signatures
Home Building Conbaclor

lnstaller

Foundal,ons
Yours

roRM 23-102 10.96

@

Date

Privale
Well

Publlc
Wdl

Surface
Water

Gound
Water

Pressure
Water Llnes

Ptoperty
Llnes

All Other
Sehacks

Tank (tt) 50 El 500 x 50 ,K NA tr 25 ,8. 20 ,E. t5 tr 25 tr E
,00 E soo E 50 ,E 4 E 30 ,El 20 ,E 30 ,81 40 E E
loo tr 500 tr 50tr .N/A A 30 tr 50a 1oo tr 200 tr o

Dale 2-/ c -nc
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\
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Other Lateral Material :

Beds:
.{

4

-2-/2-26



FORM 20223-0/,83
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER I/IIELL
CITY ORDINANCE NO. 12558
FILE NO.- 3140'N' STREET LTNCOLN, NE 68510-1514

LegalDesoiption Sec. 11 Tp. 9 R. 6E Block_Lot_Addition

\ltlell location address or nearest road intersectfun 6701 S.W. 3ETI{, LIN@LN, NE. FROM S.W. 4OTII & W. DENTON

ROADdO U2NWE NORTI{ AND ON EAST SIDE.

LINCOLN.LANCASTER COUNW
HEALTH DEPARTMENT

LOG OFWELL

Depth Ft to Description

0- 25 Dry permeable clay

25- 30 Brownclay

30-es Shale & very fine sendstooe

95-120 Mediumfine sandstone

120-170 Medium fine tan sardston€

Orner ROB KLUCAS Address 815 MARY COURT, LINCOLN, NE 68522

\TVELL COMPLETION RECORD

Drilling Method ROTO/ WATER

Depth (from ground lerrel). Ft.

Date Completed o7lla05

166'

Remarks:

Casing: Lengrth, P1. l5l' : Dia. ln. 4n

WallThickness, .214', : Type PVC2m#

Screen: Length, Ft. 15' : Dia.ln. 4"

Type PVC MONOFLEX , Slot size .020

l/\lell tested capacity 20 GPM WTil{ AIR

Static water level 100' Measured XX est.

Pumping water level 115' at Q 4 gpm.
Measured Est. )O(

Drop pipe: Length, Ft.14o' p;s. ;n.l l/4" Typrg.PVC 80

Purnp model& H.P. 1 HP.20 GPM

GpmYield of pump. zo Measurcd )o( Est.

Chlorination Gompleted Yes 4 No

The above infonnation including "Log of Well" is a true
record of the job perbnned by me.

s
Driller

(Signed)
Address

P. O. BOX308
HICKMAN, NE 6E372

DAte: 25 NILY 2W

DO NOTIA/RITE BELOWTHIS DOUBLE LINE

Heafth Depaftnent funrarded copy of record b Nebnaska Conservation and Sunrcy Depafinent fur Scientilrc Record _




