
Lincoln-Lancaster Countv Health Department
E}I\/IRONMET{ITAI PI]BLTC HEALTH'DIVISION 005764

44L-8000
3140 N STREET

SEWAGE INSTALI,ATION
LAGOON

lrrucblru, NE 68s1 o-1 514 (402)

043 802 91101
Permit Permit #

HEATHER M GR;AEWE

T1ON R6E SEC 31
Estabrishment HrGH RrDGE ACRES BLK 5 Lor 2

4101 W PEACH ST

lssued

Expires

Revenue Code

Lo / os/ 04
04/os/05

3 157

FEES:
$200 .00

HEATHER M GRAEWE
3325 RIDGE PARK DR
LINCOLN NE 58504

TOTAL:
$200 .00

Permittee

b* frilt
EPH COPY Bruce D. Dart, Health Director
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ALlncoln-Lancaeter County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 4o,2-41-W22

Permit Number:

0+3gDA? ll0l
Sewage Disposal System rncrudoFormB, Formc

Request for Site Clearance and Permit ;iH il,l,l;rtfjffi.
tr Septic System EN Lagoon tr other (Refer to 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 Pnrrn oR TYPE

A. System Location (lndicate correct number and street)
NE, Zp hfs >e

t/' 'zze-/furra 5 2
ffi Addition Btock Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
Name Signahrre

Address City/StraterZp

tr Ched< if owner designed system Home Phone 44o t qq Work Phone

C. Contractor
Name Or,)tv,r- Company Name

Address City/StateZp

Work Phonetr Check il contsactor designed system

D. Engineer/lnstaller tr Check and complete if engineer designed system

THW ,Y# t '-/4o -t .Firm
7

E. This System Will Serve a
tr Resldental Drvelling Number ol Bedrooms I- ls trere a Whirlpool e"tht OdED NO * fi4fuury-,in
tr @mmerddEstablishmenUOtherFacility Sp€cify ?d

Design flow in gallons per &y kOO Type of Wastewater, El Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

EI MunicipalCode 24.38 0 County No.2832

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Final Written Approval

Date fnrd )o - (o -od Signature

/D-6-b ACTION

Date rec'd

Date lrwd

Date rec'd

Date rec'd

Date lrwd

ACT!ON
Signature

o- G'ot) ACT

Signafure

tr Disapproved

lnsta!

By

Business Office Use Only
Date Rec'd /o,/o( ,/o 4
Amtpaid 

--4. 
^)

Rec'd By -F Cash/Check No. 'f''O0
FORM 23-100 1G96

lv

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

1'no rirral routel

Range

City /;nrr,[rt

114

Address A/o/ /,il. Ppath {+

Legal Description



Bpr 19 05 1O:59a Tenni Jakoubek

Llncoln-l-ancaster County ]leelth Depa]tmont
Environrnentd Heahh Divbion
31.fO'N'Stroet . Lirroln. NE 685'!S1514
Phone: 102141{022

*-'& A
(40?) 783-?341 p."

Pennil l*tmber:

lnclude Form B, Form C
and AppllcaHr Foe
wllh thlr AppllcaUon.

'.,+.. r.zii; i;.ftfll|*1.., r',' t'\"., r,r ,iI rr.t. q !.r 
^r-

HEALTH IOEFABYMh?

ida
towL Sewage Disposal System

for Site Clearance and Permit
y,t)

EN Lasoon tr Other (Befer lo Form C)

rcquests slte clearance and permit lo construct a Sewage Dlsposal
System in conformance wlth apprcpriate resolution orordinance, as descdbed hereln:

Please Pnun oB TYPE

e Septic system

A. System Location (lndicate correct number and street)
Addresg City / ;nr r,[t-t NE.zp /rfi??.
L€gEl Desctlplixr ^t/:- aL tC> /" /1, z.,z -Ht, . 5 2

,/ suoaitilsion Addton E[od( Lot

G€ogqilcd Locatioo (tl knowt): Lon{itudo Latt cb

tr Chad< il system rnal addess b not fie samo as Or owne/s adcfess

B. Owner
Name Signalwe

Ad*ess cityrslatoz,p

o Ched( at flnor de{ign€d sysio.n Home Ptlone 44o -Ju14 Work Plprp

C. Contractor
Name D r,9lz,n- Cornpany Narne

Address Clty/Stale/Zp

D Ched< lf contadordeslgrsd systein Worft Phone

D. Engineerflnstaller tr Check and complete if engineer designed system

ffiP1ta d :irxn txL Wdk
Flm o

E. This System Will Serve a
ts Reddentd thcltqg ltrnber ol Eedroonrs 9- ts there a whrpool a.ort.56E3 NO * ful,.aYn in
tr ConnnqdelEstablbtttnontt)lherFacIlV Sp€dfy

Dedgn now h galons per AUfuOO- rypeawraewarr: El Dqnesrh tI NonDomedic.

DO NAT WR'TE BELOW THIS L'NE

Approval Process
1. Heelth [repartmenl

O MuniclpalGode 24.38 D County Resolution No. 2832

2.

3.

Supt Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Date frwd

Date lec'd

Date frwd

Date rec'd

Date tntd

ACTTON DApprwed nDisasproved
Siignature

ACTTON trApproved trDisapproved
Slgnature

ACT!ON tr Approved tr Dlsepproved

SignaEre

Ensiness Otfice U* Only
Dato Rec'd 

-

Ant Paid

Rec'd By

lnstallation Final Written Approval
By

Dats Casfir/Check No.

)

U/n/ /). ?parh {+



BLlncoln-Lancsster County Heatth Department
Environmental Hoalth Division
3140'N' Street . Uncoln, NE 6851G,I514
Phone: &2-44'1-W?2

Permlt Number:

System Location (lndicate correct number and street)
Address city Lr'nLlU)

Orner

sollType (SCS):

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PEAse Pnlrr on TypE

Percohtion

Percolation Test Data Table

Weatrer: Precipiration /f.s W '/ttr" ' ?' I Temperature 38 "A>al lonr>"41€t oFtdc

NE, Zp nrf,)a-

Sto min.lndr

Dale of Tesls o D -€-nS

A B. C. D. E. F.
Pr+Saturation Period

G. H. t. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Deph (in)

St8rt End Start

Watsr
t.ev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop frn)

Percolation Rates
(MiMn)

Date
(Mo/Da)

Time
(l'lr/Min)

Dale
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Trme
(Hr/Min)

I tl2 D't'l l:u o il-Ll 5!dp td-5 D23op h D-5 l:loo ?o eh lol n-n): U7
J 4t rl

I
It ol 4 lt lt tl ul tl tt t{t zril n,SO t /fr

1 qq (a el 4 q It vt tl a/l 4 tt t(l tola.<a- lrD
Ll q{ t,t at Ll ll ul ul tt h ?l ,. t/x ?r';ln.so- /t0
5 Llj tl t,l 4

al .l 4
4 4 4 ,t tlx

Lt: / o-tu'- /fi
(o qe Lt vl vl n ,l l,t l/1 4 9l 5/f

zn ln.tzo 4l

Sum of Percolation Rates:

Average of Rates:

Hate Used lor Calculation: 5b

Person Conducting Percolation Tests
Name:

Phone:

7rr<
u il- 7r3-Jltki' r,n ht J lzo

Address J3f,tD lttl ^-'tb .(r- l?s+/.r. ,,Jt; /,f,/$, )+ Pl/4tr '

FORM23101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Bemarks

Signatrre of
Reviewing Official

4/o/ /t) Ppnrh .f t-
(no rural mute)

/n'( el *' eddresss

tt

<l^

. Reviewing Actioi . -.



Llncoln-[ancaster County Health Department
Environmental Heahh Division
31/O'N' Street . Uncoln, NE EBS1G1S14
Phone: {o.2-44.1-8(J,?2

c
Permlt Numben

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing syslem location, lines, dislribution box, tank and taterals, percolation tesl hole locations, well, residence,comPass direction and property lines. lndicate on drawing il resioence and weil aie existin! or proposed.
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A. System Location (lndicate correct number and street)
Addess (no rural City

B. Proposed Septic TanUs
Tank Materiat: El concrete tr phstic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)

Approrlmate Scale: _tt = _ lrld tinds

Percolation ear. l-l D (min. per inch) Soil Type:

Tlpe of Absorption System: E frenctr fI A.O

Tobl Square FeetotFretd Required: L4 0O a.t
Tlpe ol Lateralr D X.f-Uoon E perlorared eipe El Ou,., Laterat Matsdal:
Capacity ol Sep6c Tank l, 5d) gs Number of Absorption Beds: Number of DisEibution Laterals per Bed--

Land Slop€:

D Other

Total lsngrth of [aterals J$D__tt Number of Trenches Trencfi Widtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distane

From
Pdyate
W€ll

Public
Well

Surfae
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundations
Yours

All Other
Setbacks

Tank (tt) soE soo Et sots NAD 2s@ ?oEl 1s ,El 2sEi D
FteE (n) lma soo El so Et 4 @ 30 El NB 30 & aoE D

Lagoon (n) 100 D soo tr soD t,t/A tl 30D soD 1oo tr D200 tr
E. Required Si
Home

lnstaller
Date

Date

FORM 23102 1tr96

t2_-l I -01

\

.\
Y;

L -JI

\.

I
-l

L'nr

nh il-tr>

NE,Zp 0of)e-



Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date -0 ft,rlhJGmedl

(no rural route)

0Ad*ess Clty NE, Zp

System Location (lndicate correct number and

A. Building Sewer I1. Malerial:

Diameten

2 Distance above basement floor: 4'

3. Distance between dwelling and septic tank
4. Number of clean-ouls:
5. Dstancesto: wellorsuctionline !el n.

z No

3. Distance from septic tank tf
D. Absorption Field

(Provide as-built dawings on fnck of this form)
strgam

pressure line

property line

B. Septic Tank t"1. Material: Co nCf(
Nurnber of compartments:

2 Capacitp

3. Factorybuih flyes E ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: E above D balow grade

5. lnler fiy^ttt" D r"e
6. ourtor lQ urfl" E ree
7. Depth to top of tan( below unfinished
8. Distances to:

C. Distribution Box
1. Material:

1. Type: EH.f rounds

Diameler of half round:

or perforated

Materiat E fiberglass

/'c

tt

in.

in.

in.

tr.
or.

,q fr. E Perforated

ta''7b,/l rul/e'0+ tr.
,7

ool tt.

D concrete
El other

2. Laterallines: Number 1one /77*Length

J37W Iine:
t<o0 gal.

?,lt . tn.

ln,

tn.

tn.

4-
3. Trench dimensions: Width

. Slope

Average depth

ft.
tL

tL

tt
ft.,

in.

tr
tL

irll00 ft.
in

Well or suction tind l00t
stream lOCt

Pressure line lltb-t
Property line loOl

5. Distances to:

Depth of material
Wel[ or suction line

Stream

Pressure line

Properly line

gr^a", /fr1'
ft.

ft.

ft.

ft.

tL

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

&rtlcela North
wthAnow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
Eo
CLo
o-

House

FORHAl(B .tG96

Minimum 100'
Minimum 30'

Cleanout

R' nl <nlirl azrTh hotwoon lztaalc

Llncoln-l-ancaster County Heatth Department
Environmental Heatth Division
31/O'N' Street . Unooln, NE 6851G1S14
Phon'e: 1F,2-{F1-8022

h/5;a

fr

\



As Built Drawing

hd
w

rlr N
hAft

dn
J

I
I

(.

\I
\

rtl

l
t
,

I I

0\r n0
t

I I !t 'tll'
u

/ t- /
I /

I \ /
f)

I
a/

t r.) I

^rl

4", 14

t
/ k I

tl
2 7'

Fr fi I
I

I

I 1 t',
') - I

1 I I {, ,t)
(( q/ t- ')X l7

I 7

llr * 1
i
I , 1

.( f'

I (

(

7

<
1

J



Lincoln-Lancaster
EIIVIRONMENTAL

Countv Health Deoartment
PI'BLTC HEALTH'DIVISION 005765

44L- 8000
3140 N STREET . LINCOLN, NE 685,10-1514

(402)

WATER WELL
NEW WATER WELL CONSTRUCTION

044 0011450r_
Permit Permit #

HEATHER M GRAEWE
T].ON R5E SEC 31

Establishment HIGH RIDGE ACRES BLK 5 LOT 2

4l-01 w PEACH ST

lssued

Expires

Revenue Code

1-o/06/04
04/ 06 / os

31,62

$100 .00
FEES:

HEATHER M GRAEWE
3325 RIDGE PARK DR
I,INCOLN NE 58504

$1_00 .00
TOTAL:

b* A il"t
EPH COPY Bruce D. Dart, Health Director

Permittee



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

Parcel lO /O - ooo

3. Distance to Public Water

Signature of Owner Print
Current Add
Current Home Phone Work

Permit No

CO NE TUZZ

114

ea. 6.a" u><r

Request for Site Clearance and Permit for lndividual Water Wel!

The undersigned hereby requests:
tr Site Clearance and Permit to construct a new individualwater 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 'fto tJ a- +
(No Rural Route

Townsh
Add

I (i,e.

Signature of Contractor Print Name
Add
Home Work Pho Cellular Phone_

Sewage Permit Applied for: d Yes tr No O Not applicable

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

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Dspartment Date received
Date forwarded

Building & Safety Date received
Dale fonrvarded

City Engineer Date received
Date fonrarded

fu,*,w
)/ G od

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

tr
2.

3.

4 Disapproved

o Disapproved0

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits
Date: S-17 td"-r
Dale: I /
Dale: I I

lnstallation Final Written
Date: o-l/ 16 / Qf

av--84-

ooiflflt--

Nitrate Level O.O mg/L
Chloride Level_mg/L
Bacteriological Analysis Satisfactory

cz,h(?* Pt2te<.* - ow^e*

t/u

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector

Yes

Busrness Otlice Use Onlv , ,,
Received: Dalr;: ln t' b t 0 f {Ai 5' itie lc zhCheck No. ln

49

2. Welluse: /Residential tr Commercial tr Other Describe-

By-




