
n-Lancaster unty Hea partment
E}WIRONMENTA], PI'BI,IE HEALTH DIVISION

3140 N STREET . UNCOLN, NE 68510-1514

003290
(4O2\ 44L- 8000

Permit # 043900774OLPermit

Establishment

Permittee

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR <$4OO -NO FEE
SAII,IE STZE REATTACH TO EXISTING SEWER

BRIAI{ R VOGI,ER
T1ON R5E SEC 32
HIGH RIDGE ESTATES BLK 2 I,OT 1
2LOO SW 37 ST

BRIAI{ R VOGI,ER
L230L S L76 ST
BENNET NE 683L7

lssued

Expires

Revenue Code

L2/ os / 03
06/0s/04

3157

$.00

FEES:

TOTAL:

lt NC*(l

EPH COPY
Bruce D. Dart, Health Director



1rr) 
ECtrEvtr

l.[\\ irEe oszoo3
Application to Alter, Extend or Repair

an lndividual Sewage Disposal Syste
q Municipal Code 24.38 tr County Resolution Number 2832

D

ff' o4fiat 
*7-74

The undersigned hereby applies for a permit to: tr ALTER tr EXTEND f neeafR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as-de'scribed in this application and drawings
attached hereto.

1. Legal desc
Towns

Additio
Parcel lD lO -iZ - oot - pr"t) (i.e.99-99-999-999-999)

f\l

aange .6 ELot I

Street Add Z ooa
2. Property r""r \ residential tr commercial

Number of bedrooms 4\ Describe
other use

3. Type of Present lndividual Disposal System

4. Description of proposed alteration, extension

F septic tank D lagoon tr other

or C tnL

5. Work to be done by: tr owner X contractor's name S

6. Estimated project: @a"p^ir, replace or minor extension with a cost less than $400 (no fee required).
-61-Total cost is greater than $400 (Return fee with this application)

c. A "constructiJn permit" is required if the use, operation, location, or type of the system is
being change kll- Bqp-jc6z

Print obL-EC- Add \z3o t 3. \
LaO3L1 oF -'lbL-?etb

Pho
Applicant Signature (owner or lessee)

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Date receive a)Al -5_. C3-

HEALTH DEPARTMENT USE ONLY

REVIEW I lppror"d tr Disapproved

Site visits
Dale I I
Date _/_l_
Date / l_

Installation final written approval

Dale-l-l-

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N'Street, Lincoln, NE 68510

Phone: 441-8022

Eusiness Olfice Use Only
Received: Date:tt. IOO/o3 Amou etC 

-
Check No. - <) - ln ilials -h/

White - Division Copy Pink - Business Office Revised 9/00

1/4 Section_

By-



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-1514 (402)
PERMIT

3140 "N" STREET

NON TRANSFERABLE
Permit

$EtdAGE INBTALi-rqTIilN

Establishmenl

Permitlee

$THVE CHA}.IPOUX
tsox84891
BOX 84891
I-INCOT-,N NE 61350l

No.

lssued
Expires

Revenue Code

FEES: $1SO.OO

TOTAL $tso.oo

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE'
22L8



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEI,IAGE DISPOSAL SYSTIM

Ci ty 0rdi nance No. 91 50 tr
County Resolution No. 2832U

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 68510
(402)-44].-8022

FILIiIG FEE: $
p

FILE NO.

DATE (i?-1v
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordjnance, as cie-
scribed herein:

1. Legal descript'ion of
Block e : Lot

p

(

roperty: Twp. no e Section 3A )

Add'i t'ion
Street Address

2. Property Use: Residential ;Commerc ial 0ther Use CI
No. of Bedrooms 3 . Descri be

3. Type of Individual Sewage Disposal System: Septic Tank f,
ft.

; 0ther

4. Distance to public sewer:

S gnat re0 p can ror ssee

8r'- ff'lP' L,.-^ G?Ri
Adilress

(Do not wrjte below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION V

Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION: F sapproved E
Si gnature:

3 City or County : Date Rec'd.
Engineer Date Frwd.

)-% ACTION: Di D
'6

S i gnature:

Si te
Date:
Date:
Date:

t

tllhi te:
Ye'llow:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

FOFM 23.{3

REMARKS OR REASONS FOR DISAPPROVAL



06/29/1996 L3:09 402-476-6599 PAGE A2

latlon Rate
mln
nln

ln

DEPARTilENILINCOLI'I.LATICASTEN COUIITY HEALTH

Dlglslon of Envll'onrneitrl Health
3I{O N strcet
rJIEln lE 68510
(402) -111-8022 B
FILE

PROPERTY lt ll

Loca tl on:
Property

Sol'l Type

Oates of

S na ture
Addres s

Remarks:

Soll Typ

/a
ERE SOtL TESTED:

Toltnshl p-; Rang
Dlmenslons: ft.

SfrEffiirtttr

e i Sectton I tr Sect{on-'ft. Areil: 9. acFf-Attactr

: Sllty Clay O ; Sllty
Cl ay Loam f! .

Tests: lo f,t _to

oroDertv ) .
O ;'Sandy Loam D i Sllt Loam [ ;

Sun of Percoletlon Rates:
Averegc o? Rates:

l,lern of Rates:

Phone 73A'31 /7

sEEIEF-67
Clry Loam i

L"I\ Bto.k ]
$qh[+ F.'\J..s

l,leather: Preclp.

OI{NER:

Addres s :

Perco-
I atl on
Ra tes

rs0n n9 est

(0o not wrltd btlow thls llnO)

pr0vAp
A.
8.
c.

ed a
I
I
I

)
I
I
I

nch
nch
nch

FORI.,I 20I05-0477
SOtL AB5ORPTIOII TEST [)ATA REPORT
(Annex to Appllcatlon)
(Reference: Clty Ordindnce No. 9150 and
County Resolutlon No. 2932)

PER(
ma b c

f,esul tsPercol a1 ort IPre-Satuiatlon Perlod
indr . Start

Nater
Levul(ln.l

Iime
(Hr./

Dav )

l,a ter
LcvO I(ln.l

:I aps-
ed

Tlme
tilln.l

lla ter
Level
Drop
(ln. )tO

Hol d
No.

Hol e
0epth
(ln.)

uete
(ttto. /
Dav )

I I me
(Hr.l
rlr n. )

0r te
(llo. /

Dav )

Itme
(Hr./
llln. )

(Mo. /
oey )

t)il te

,t

Time
Hr.l
lln. )

i1, 44,vla00 T 10I 3c't La9 ,l:oo C,L? '1,'30 0-)f ,/: )0 /,
tlI

'1.'o t, i: )e l( ,;)0 6 /Ot?C 1L joi) \l

t( ,.'Jr 6 /0'tr
lltl .70 21 t( l,',0r I' ll

t0 j1! or rl t: )r ri ?: )f [, lc.'0f ?,,1 1(

s t'
?.'t0 l1 ,r!'l 0 lf 1: t{o 6 t0.'(o ( 30 I

1+/t /otro l'rt(, rl 1'tl ,t 7,'yl
r(

f: qt tf +' Jt
1 q* t0 7

'nI l7t'tttrl
7: tr l1 7.'4r li 1:vr [(' /o! rf

g t\ 1,'.{f (\ l;tr 6 l0:rf ,clu )o TLlt
J !rf

1 7.ro I 1;n7'N ( to ')o ,{+ )o I ,+
r0 1: N a 'l:f o l1

1.'fo ( lb'tt 4/o \o llt

Date:

s):

gna o elt n9 c a

Ir



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-

AGE DISP0SAL SYSTEM (Annex
City 0rdinance No. 9.l50

to Appl i cati on )
E

County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Linqcln NE 68510
(402)-44L-8022

Sketch of property showing Percolation Test
hole locations, well, res'idence, d'irect'ion
and property f ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

REVIEl^lING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank Iocc oal s.
ft.Total Length of Lateral s

With a Trench Width of in.
tal Area of Lateral needed86fl,sq.tt.Date: T,

gnature of ng c al



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 685'1G1514
Phone: 4f.2-441-5022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date f- q - q7

System Location (lndicate correct number and street)

(no rural raGt-
NE, ZPAddress Cityg/dl S2r 3?

A. Building Sewer
1. Materiat: P uC $l*o / F O

Diameter: z-1

2. Distance above basement floor:

or distance below basement floor: ,'{
3. Distance between dwelling and septic tank: 7cX.
4. Number of clean-outs: I
5. Distances to: well or suction line

stroam

pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

C. Distribution Box
1. Material: @l,-;'-.rL

Number avaihble outlets:

2. Factory buih: El Yes D tto r3. Distance from septic tank:

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

1. Type: Ef Uatt rounds E Perforated pipe

Diameter of half round: ' ,

in.

in.

in.

ft.

fr.

ft.

ft.

ft.

3. Factory buih: QYes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: B above E below grade

5. lnlet: E baffte Q tee
6. Outlet: E Ualite E tee

7. Depth to top of tank, below unfinished grade: / 3- in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

or perforated pipe:

Material: D fiberglass Q plastic E concrete

E other

2. Lateral lines: Number
Length of each line: n. 7? n.

J6 ft. ry4 tg ft.

ft.3. Trench dimensions: Width

Slope 6 in/100 ft.

Average ln

4. Filter material:

5. Distanoes to:
Depth ol matarial

Well or suction line

Stream

Pressure line

Property line

_/6. - tf tn.

laot\ gal.

tn.

tn.

ln.

ft.

tr.

fr.

ft.

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

lndicate North
wlth Anow

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum

House
o
E

=
Eo
o-o
(L

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

,1 ,- -^ /,-

D

r

{+



As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N' STREET '\" i ':' tin"otnl'Ne dasto-tSr+ i r' @oz)
NON TRANSFERABLE PERMIT

No.Permit

trATEFt trFl-L

Establishment

Permittee

STEVE CHA}IFOUX
BOXS4E9l
BOX 848?:t"

2 2I+9'""r-.N 
NE 68:iol

lssued
Expires

Revenue Code

FEES:

o7/02/?6
ot /02/97

t?8$r

$7S.OO

TOTAL $'r5.00

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE"



FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 471-7800

FILING FEE $75e FrLE No .c/b$O@S,t'/
N 

'11 
,4., * C ^o?4 a zO

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water wellB. ; Permit existing well E ; well repair or alteration
involving opening of wellE ; in conformance with appropriate ordinance, as
described herein:

3 . Di stance to Pu bl j c Water Su ppl y : _Ft .

wner or ES SEEgn ure o pp

AAdTEaa-

0

t

, 0ther Use Dtr

R^x ?t4?? I Lh.;o 63sof

Range

DATE i

4. Intended use of well

Section .74

2. hlell use: Residenlialfr ; Commerica
Describe 5 F-R

1. Legal description of property: Twp.
Block):Lotl:Addition

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

eE
is

isapproved E

IS oved E

No

v r

0

For

Supt. 81dg. Insp.: Action: Appr

Action: App r

EMARKS OR REASONS FOR DISAPPROVAL

ot

S i gna ture :

Signature:

S i gna ture :

Health Department:

ge Yes

City or County
Eng i neers

Date
Date

Date
Date

Date
Date

Action: Ap

by

'rpwBv
t^lRI

Iri

I NSTAL
Date:ealth Department copy: 1l1hite

ngineers Copy: Light Green
uilding Inspectors Copy: Light Blue

Analysis Satisfactory
NoE

Nitrate Level <O,/ PPf'l C
Bacteriol ogical

yes E
te Visitsr

iztWfrz
te:

roBu 23-13

tr



FILE N

NA.TA SHEET FOR }IATER }JELLS

Legal Oescription: Sec.32 i.-19-n. 6 Block Lot Additio

0r.rnerPRAIRIE H OME BUILDER S

FORM: 202?3-0483
REQUEST FOR SITT CLEARANCE AND PERHIT

FOR INOIVIOUAL I.IATER I.IELL
NCE NO 13553CITY OR

LOG OF I.IELL

DE

0- 20 LIGHT & DRK BRN CLAYS

20- 40 YEL CLAYS

40- 65

65- 80

BLUE CLAY

SAND

80- 1 25 RED & WHITE SHALE

125-138 SANDY t^lHITE SHALE

1 38-165+ MED YEL SANDSTONE

R EI.IAR KS

JUL 1" 6 Pgf

Lincoln-Lancaster Cou nty
HEALTH DEPARTMENT
3140 'N'STREET LINCOLN, NE 6851 O.l 5l 4

21OO S. t^,. 37TH, L I NCOLN

Address I

I.,SLL COI.IPLETION RECORO

Drillino Method: ROTO/h,ATER

0eptn (from ground'level). Ft. 165'
0ate Comp leted 6-23-97

Cas.!ttg,: tength ' 
Ft -152-; Oia.ln. 4rl

l.lal I Thickness, Inc ..214 ' PVC

Screen: Lenoth. Ft. 13' oia.In. 4"

Tvpe PVC SLOTTED slct Si ze.0?5

0roo Pioe: Length, Ft. 100Dia.ln.

tlater Level. Surface to top of water,Ft.:

s ta t.ic 61 ' M , Pumpi n9 65' EST

1!g!-g1r 100 ggr, Heasured 6l( ,Est.fl
Chlorination Completed Yes fr l{oO

The above information including "Lo9 of L'el l "

is a true record of the job cerfcrced by me.

s
Driller

n

P. O. BOX 808
'. Address_ Hickman r Nebraslca. 68372-0308

0at 15 JULY 1997
SAclF;StoLoe ICAL O,K

00 I.IOT t.IRITT BELOT THI S OOUBLE LINE

HeaIth Depnrtment forworded copy of record to Nebraska Conservation and Survey Departr;ient

for Scientific Record fi

for. ll-.

Description

1 /l.n
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