
Permit WATER WELIJ
NEW WATER WELI' CONSTRUCTION

ROB CHAMPOUX

Estabtishment T9N R6E SEC L7
ROLITING MEADOWS-LST BIrK 4 LOT l-
6700 sw 38 sT

Permittee ROB CHAMPOUX
2045 S FOLSOM ST
STE A
LINCOLN NE 68522_489L

EPH COPY

nco n rtment
ENVIRONMENTAI, PUBI,IC HEALTH DIVISTON

3140 N STREET . LINCOLN, NE 68510.1514

008554
(402) 44L- 8000

permit # 05400120201

rssued L2 / 23 / os
Expires 12 / 23 / 06

Revenue Code 3762

FEES: $150.00

rorAl: $150.00

b* fr.il-L
Bruce D. Dart, Health Direclor
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Llncoln-LencoBler Couriiy Health tlepartment
Envlronmenlal Heallh Dlvlslon
3t40'N' Slreel . ljncoln, NE 6851Gl5.l4
Phone: 1o,2-41.1-8022

Sewage Disposal System rncrudcFormB, FonnG;

Hequest lor Slte Clearancs and Permit ;ilfl fii3'ffl[iffi. ' 
:

(s"o,f" System fl Lagoon [l other (Befer lo Form C) . ,,

-fne urferslgled hemt y requesls slle deararrce and permll lo conslrucl a Sewage Dlsposal ', '"
Syslem li corrlomrance wllh approprlale resolullon or ordlnance, as descrltied hereln: ' . . i

Pnnrr on TYPE

Permlt Number: ' ',i1
o13

PlEasr

tl Check and complele ll onglnoer deslgned system
Wok ,, ,;

Flm Ptrcnc -oNnme

D. Engl
Doslgnet

Thls Systom Wlll Serve a
FesldenUal Orelllng Numbcr ot AedroomrA

U CommoddErtabllrhmcntloherFaclllty Speclty

Deolgn ltow ln gnllonr P., UVr@-

E

lr trere a whklpoolBa[rtut tat @
i

DO NOT WNffE BELOW THIS LINE

Typo olWartewarer,z( DomerUc tr Non'Domeric.

r-lU ChecJ< ll owner deslgned oystem Home Phone Wotk Phone

4.5a2NE, Zp
..i"i 

",

ST3. clty AI

tJ check ll syslern mall addrers lc nol tte 3ame a! lhe owne/r addesr

A. System Locatlon (l
uJ,3BA*Jre3!

(no rural roule) + _l'Fd( [Dt1t4

r ',!

Legnl Desolpllon -----
1t4

B. Owner

ndlcate correct number and street)

C. Con or
Name

\&jregr
Work PhoncCheck It conbaclor derlgned ryslem

Approval Process
l. Heallh Deperlment

tl MunhlpalCode

Dale lec'd

Date lnrd

24.38,4,
iI ,1r;.iL

tr orrypoved

o
/*

Counly Resolutlon No. 28i12

ACTION EI
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z/)5cD

Buslnesc Otllce Use Only

/-c)
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r ( )nM 23. lfir lo.e0

o6

Wrlle - Heollh Depl. Yellow - Engilneer Plnk - Bldg. lngpector
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BLlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Str€et . Lincoln, NE 6851G1514
Phona: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Apptication

PlEase Pnrur on Type

t{o tu i
icate correct number and street

/)),,,
System c

Addra ss

,3

u (no rural route;! $

n
n )

Cjty NE, ZP 6a€e3
O*ner 1)

Soil Type (SCS): €lt4PPsFtllrs €laV c/Ay
Dateof Tests /0-l? ,'/ a /0- /3'Otl Wearrer: precipitabon

Percolation Test Data Table

Addres ss 2r;t5 9 , frLfu,4/, 37. gt)lTE,- 'N'
Percolabon Rate: min.lncfr

Temperature 6 0\

Permit Number:

o

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

H. t. J.
Percolation Readings

G K. L. N.M.
Results

SLan End Slart End

Hole
No.

Hole
Deph (in)

Date
(MolDa)

'llme

(Hrlt'/in) (MorDa)
Date Ime

(HrA,{in)
Date

(MorDa)

'llme
(Hr,Min) Lev (in.)

Water Date
(MorDa)

Time
(HrMin)

Elapsed
Trme
(Min)

Watet
Level

Drop (in)

Percolabon Rates
(MinIn)

'l(, " lo-tt l2:10 /o-tX, It;so lo-fi i4;at 6 la-r 1 I 9.'cr: .?o*,
7/.1 r'0

,l I I I I h ?t
rl I I

I t I l. ,4 /o
tl I I i tt k 3'/, 

^7r tt
I I

t
tl I ft ?o

lt )
I

I
t, I

* 1r
1 I

I (
I lr I -4 yr

Sum oi Fercotabon Rates: e9t,29

. G2-
ql ,b

Rate Used lor CaJculaUon

Average ol Batss

h.
2o

/
A0

:(/

)t. t
)./,1

Person nd ctin Percolatlon Tests
Name:

Phona:

Addre ss

c

DO NOT WN E BELOW THIS LINE

Reviewing Action
rmarks

Signah.rre of
Reviewing Otfidal Date

FORM 23-101 1G96
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Llncoln-Lancaeter County Heatlh Department
Environmental Heahh Division
3140'N'Slreel . Uncoln, NE 6851Gl514
Phonet 4O2-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem localion, lines, distribulion box, tank and laterals, percolation test hole locations, well, residence,
compass direetiott and property lines. lndicate on drawing if residence and well are existing or proposed.

Permil Number:
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A. System Location (lndicate correct number and street)
Approxlmate Scale: - I grld llno/r

Address (no rural route) 67q spu. agil- { cty L/NCOI^! NE, zp d8523
B. Proposed Septic TanUs
Tank Materiat: p- Con"r"t" E ptasUc

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation aao 42,0A (min. per lnch) Soll Type: Land Slope: /?6
Type of Absorpton System: E Tren*r Bed Q or'",
Total Square Feet ol Field Requhed:

tr Olher

Type ol Lateral: E H"[-M*n tr perforated pipe

Capacity of Septic tanX/_Q@_aets
Total Length ot Laterats E/G5'n

Number ol Absorption Beds:

Number of Trenches re. 8e,g Trench Widtr

Number of Dlstrlbution Lateralg per Bed &
sq. tt.

2( Oher Lateral Materlal:

qLl

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

From
Private
Wdl

Public
Wdl

Surface
Waler

Gound
Water

Pressure
Waler Unes

Ploperty
Lines

Foundations
Yours Neiqhbors

All Oher
Sebacks

Tank (fl) 50 ,e 500 X 50 .d\ NA ,8tr 25 B 20 X 15 X 25 E
Field (ft) 100 ,tr 500 r 50 ,m 4 ,tr 30 E. 20 K 30 E. 40 ,ET E

loo tr 5ootr soE trN/A so 'D 50o 100 o 200 u trLagoon (fl)

L:. Requi
Homa Building

lnstaller

Date /s -s/-25
l'()nM23-102 1

red si

6rl'A/
oav /) -21 -

,, I

/

:s'

Jt(



Uncoln-l-ancaster County Health Department
Environmantal Health Division
3l4O'N'Street . Uncoln, NE 6851G1S14
Pfron'e: Q241-n2.

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dele

(no rural routc)
A&cgr Clty

System Location (lndicste correct number
A Al NE, Zp 9,8s zz

and street)
vgl'-u5. iru L/L) C/)

A. Building Sewer
1. Material: Dv t-

Diamelen

2 Distance aborre basement floor'
or distance below basement floon l^,

3. Dislance batween dwelling and septic tank
4. Number of clean-outs: n e'
5. Dstances to: well or suction line

strsam
pressure line

property line

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buih: E Yes O tto r

3. Distance from saptic tank tr.

D. Absorption Field
(Pnvide as-built dnwings on back of this torm)

I 1. Typ": Alrarrounds B perforatedpipe

Diameter of half round: 3'
or perlorated pipe:_
MateriaL O fiberglass E-plastic E concrete

O other
2. Lateral lines:

in.

in.

in.

tt.
--4d-

to tt.

ft.

tt.

tt.

B. Septic Tank
1. Material: aoxk ET?-

Nunter of compartments: 2
2 Gapacityt

3. Factory buih (Yes B ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter
Riser: O above B belov grade

5. lnler d u*tt" 0 res
6. outtsr 8.u*tt, E tee

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Lengilh of each line:

. Number82.;
gal. tt. ft., {r

3. Trench dimensions: Width

Slope

Average depth

3

I+

tn.

in.

tn,

ft.

tt.

it.

ft.

ir/l00 ft.
ln

7. Depth to top ol tantg below unfinished grade: I 7 ;1.

4. Filtermaterial: D t/2f

5. Distances to:
Depth of material

Well or suetion line

Slream

Pressure line

Property line 30 tt..

lL In.
tbo rL

6tt
lr n.

tou
Complete 'As Built' drawing on back of this form.

hdcrb t{oilh
wlh Anow

Well t

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum 20'

o
E

o
o-o
(L

House

FORM23-1Gt 10.96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals



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

Print

Work P

Permit 2-020

city L/ltbUrl ,NEzip 4923
1/4 Section_

Cellular Phone 73D-2Jo f

Request for Site Clearance and Permit for lndividual Water Well

The u4dersigned hereby requests:

,{ Site Clearance and Permit to construct a new individual water well - $100o a 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. WellSite I t) 9T
(No Ru ral Route Please)

Range 6 E
luot I

2. Welluse: { Residential tr Commercial tr Other Descri

3. Distance to Public Water Supply//fll4loLNleel'

T Sect

Parcel lD--- (i.e. 99-99-999-999-999)

Signature of
Current
Current Home Phone

Signature ol Contractor

Home P

Print Name

Work

Sewage Permit Applied for, 
X 

Y". tr No o Not applicable

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

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Dale received
Date tonrarded

2. Building & Satety Date received
Date lorwarded

3. City Engineer Date received
Date forwarded

REMARKS OR REASONS FOR DISAPPROVAL:

JZ-r4-r-ut-

1z rueJ_S{
l2--tLz-t-eE-

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

A o Disapproved

Y
/2 r Zl tOSErzTrE

Site Visits
Date:/a t ,f toa
Date: F t f toc
Dale: I I

lnstallation Final Written Approval
Date: /e/ l/ lo6 By-

Nitrate'"u"t o ^r'Chloride Level_mg/L
Bacteriologicat Anatysis SatisTactory ( y"" 

-No
Other

Eusiness Ollice Use Onlv . ^ -ooReceived: oate: /J, l'-ts L l-a! Amount 7 ,t D /.-s
a/gJ3
) t?7G lnitials ,/7 ^ )Check No.

Distribution: White - Health Depailment Lt. Green - Engineer Lt. Blue - Building lnspeclor

ai,



FORM 2022}|o4,E3
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER \'\JELL
CITY ORDINANCE NO. 12558
FILE

Legal Description gs6. 17 Tp. 9 R. 6E Blod(_ Lot_ Addition

\l\Iell location address or nearest rod intersection 6700 s.w. 38f,[r, LIN@LN, NE 68523 fz,ct"tl

LINCOLN-I.ANCASTER COUNTY
HEALTH DEPARTMENT

3140'M STREET LINCOLN, NE 68510-1514

,J o\
Owner BRIAN VONBARGEN Address 6700 S.W. 38Tt{, LINCOLN, NE 68523

J,W, .lh+ w. D+^{a".

Remerts:

V\,ELL COMPLETION RECORD

Drilling Method ROTO / WATM.

Depth (fnom ground levet). Ft. 144'

Date Completed o4D716

Casing: Lengrth, Ft. t32'. Dia. ln 4n

WhllThickness, -214* : Typ€ PVC 200 #

Screen: Length, Ft. 12' : Dia. ln. 4"

Type PVCHIFLOW , Slot size .018

t/lblltested capacity 2s cpM ,;h A; r
Staticwater level 87 Measured K Est.

Pumpingwaterlevel 95' atD b gpm.
Measured Est. )O(

Drop piPe: Length, P1.120' 96 I ll4" Type.PVC 80

Pump model& H.P. 1}IP-20 GPM

GpmYield of pump. 2o Measured )o( Est.

Chlorination Completed |ss )O( No

The above infonnation including 'Log of Vllell' is a true
rccord of the job perbrmed by me.

t( z

llA(lt**_*Driller

Address
P.O. BOX 308
HICKMAN NE 68372

Date: 25 JLJLY 2006

DO NOTI/IRITE BELOWTHIS DOUBLE LINE

(Signed)

LOG OF WELL

tlepth Ft to: Description

0- 15 Dry cracked clay

15- 20 Brownclay

20- 25 Yellow shale

25- 65 Very fine sardstore & siltstone

65- 75 Medium yellow sardstone

75- 80 Shale

80-105 Medium firr orange sadstone

105-150 Fine yellow senrkrons

Healtfi Departnent furuarded copy of record to Nebraska Conservation and Sunrcy Department br Scientific Record
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