
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT

SETJAGE INS'rALL.ATION

44r.*8000

No.

o7/3,0/?6
aLlzo/97

r.8734

Permit

Establishment

Permittee
STE:VE CHAMPOUX
BOX84G?t
Box 84891
LINCOLN NE 6BSOI

24^g

lssued
Expires

Revenue Code

FEES $tso.oo

TOTAL !3Lso. 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"

I



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM

City Ordinance No. 9150 tr
Couirty Resolution No. 2$24

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

FILIi'IG FEE: FILE NO.

DATE: 6-1?.7b
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ivjdual

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

l. Legal description of property:
Block f : Lot el- :

Twp. Range Sect i on .?A t

Add i ti on
Street Address

2. Property Use: Residentjal E
No. of Bedrooms -

; Commercial tr
. Describe

Other Use E

3

4

Type of Individual Sewage Disposa'l System: Septi, 1^nyffi ; Other fi
Distance to public sewer: ft.

gna ture ca er 0r ssee

4.,- ?q?ql Li^ (" ?,so r

Adilress

(Do not write below this double line)

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

ACTI0N: App 'l ed
Si gnature:

2. Supt. Bldg. Ins
or Village Cler

p

k
Da te
Date

Rec'
Frwd

ACTION:

'WDPaPProved
tr

Si gnature:

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

ACTI0N: App appr0 tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vi sits:

I NST

t,lhi te: Health Dep
Yel low:
Pink:

Engineers Copy
B1dg. Inspector's Copy

te:
L I^JRI A

FORM 23.43

copy



02/25/1.99t O5:1.4 402-476-6599

F0Rl4 20105-0477
SOIL ABSORPTIOil TEST [)ATA REPORT
(Annex to Applicdtton)
(Reference: Clty Ordlnrnce No. 9150 and
County Resolutlon l{0. ?83?)

/ (t

PROPERTY I,IHERE SOIL TESTED:

Location: Townshl P-; Rang o.et

Property 0lmensl ons: ft. x

PAGE A3

LtNcoLil-LAilCASTER CpUltTY HEALTH
Dlvlslon of Envlronmedtal Health
3I{0 N St €et
Lirpffl tE 68510
G02l-41L-8022

ILE IIO.

Sectlon I lr Sect{on
ft. Ared: cE-l-Rttach

>oJ

"/9

OEPARTI'IENT

Clay Loam
Dates of Tests i_ ,*

L"t a $o.lr F5+fu
Address:

Soll Iype: Sllty Clay
sffien{rh s

E;
D.

Stlty Cl
ketch of oror
ay Loam O;

perty )
Silndy Loam tr sllt Loam fl

q-9t to ?-to- oz .. lleather: Preclp .-a.latrng. 7o

0l,NER: 2r,)t;e

,fo /

Perco-
latlon
Ra tes

MI J

a c e k

Sa tura tion Percol a tl sI
rHold

No.
le

0epth
(in.) l4o. /

e
I|to

Da

(
n

(Hr./
me

j4o. /
er

Cve l llr./ LOve 1

ln. l.l n

ps-
ed

Tlme DroP

er
Isve I

in
1c 3o t oo

o o ,,o'

o 3o I

;oo o 3o
))- -r

(. 7r 'of -f 3o
I 7r 3o

Sum of Percol rl tl on Ra tes :
Average of Rates:

Mern of Rates:

3 3 V?l- I ,'^../ Phone q ? h-
(0o not wrlte below thls llnc

o Person t n9 est
Addres s

9na

2r [ /1a*

A

I
c mIn-

V I rApp

c agna n9

m ln.

ov ed 'il\)

re0

cs se

latlon Rate (

mln. nch
nch
nch

a)
/l
/t
/l

Remarks:

Soi I Typ

Date:

II
I

ta

I

Hr.l

)

)



c
LINCOLN.LANCASTER COUNTY HEALTH

0iv'ision of Environmental Heal th

3140 N Str€et
Lilcrcll NE 68510
(402) -44L-8022

OEPARTMENT
FoRM 20.l 02-0477
PNEITI'ITNNRY PLANS & SPECIFICATIONS FOR SEl.l'

AGE DISPOSAL SYSiEM (Annex !9 Application)
City Ordinance No. 9.l50 t]
Coritv n.tof uti on No . 2$? D

FILE NO.
Sketch of property showing.Percolation Test
froie f ocati oni , wel I , resi dence , di recti on

and proPertY 1 ine.

Indicate on sketch 'if residence and wel I are e.ri s j ti ng or propos ed.

Remarks :
I
2

3
+

Date:

gnature 0 V ng 1C a

al s.Capacity of Septic Tank
Total Length of Later
With a Trench tdidth o

I Area of LateralTo

REVIEI,IING ACTION

Minimum Des'ign Requirement



Sdtrt

FoRll 20104-0477
PLANS & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYSTEH (Annex tl APPIication)
City 0rdinance No. 9150 E
County Resolution No- 2832 D

SPECIFiCATIONS AS BUILT

A. BUILDII{G SEI.IER:

t. Material f v A- ; Diameter // in.
2. Distance-above baseinent floor

in., or belor+ basement floorD n.
3. Distance between dwelling and septic (

tank -, o ft-

Lincoln-LancasH CounU Heslth Dogt
3140 "N" Strcst
Lincoln,l{E 68510

C. DISTRIBUTION BOX:
Number -

e out ets

4. Number of clean-outs
5. Distances to:

l.{el1 or Suction Line ft.;
Stream ft.; Pressure Line-Tt.l Property Li ne f t.

B. SEPTIC TAI{K:
1- l,laterial

ments
2- Capac
3. Factory t: Yes

(Company
4. ${anhol es ver n et; d I am-

Over 0utlet; diam.
. Riser Above D Bel ow tr GraZE-i

5. InIet: Baffle W' ; or Tee ri-
g rade / V in.

B- 0i
lle

2. Factory Built: Y g NoE

3.0istance rom Sep c an

D. ABSORPTION FIEL0: (Prov as built

Perforated Pi
Material: fiberglass E;Ptastic D

drawings on back of this form)
1. Type: Half R.oundsElPerforated PipeE

Diameter of Half Round .//? or

fr.- ,/,

11.0 r-f.t No. 'of compart- concrete EI-;
2. Lateral Lines:

other

stances to:
ll or SucEion Line

Stream ft.; Pressure L
ft.; Property Line__Jt-

a t{umber;l;Length of each li
0a

To ta ength o atera S ft-;
Distance between Iaterai

3- Trench dimensions: l{idth
t

sl in/I00 ft.; Avera ge
oep

4. Filter t'laterial: Lt-.+>4
Depth of Haterial ea in-

5. Distances to:
$lell or Suction Line fr

fr.; Stream ft.; Pressure Line
ine -Tt.; ProperEy Line ft.

n.
n-
n.

t

ch 4z in-
6. 0utlet: Baffle W; or TeeI
7. Oepth of top of tank below finished

6 }{ell

mum / ct.uno{, t
atc
J

Hi nimurn

I
Mi nimum

* I5'

Septic Tank
l-

Hinimum I
o
1-

ren

-*- 20'->l o
o-

6' of sol id earth betw'een

lateral s

at On es

I

FiLE t{0.OATE:

House

o
o

Hin
100'

TYPICAL If{DTVIDUAL SEHAGE SYSIEfl OESIGH

o'-

1- [4ateriaI
avai 1 abI

I

I
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- LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

'N" STREET Lincoln, NE 68510-1514 (402)
PERMITNON

ermit

IdA'i.ER bIEL.L

Establishment

Permittee giTEVE CHAT.IFOUX
BOXF4g91
BOX 84A?1
L.INCOLN NE 68501

lssued
Expires

Revenue Code

441-,gooo

No 'r6400057sor.

07/3,o/?&
or/3()/97

llr$51

FEES: t?S. O,)

TOTAL fl'75.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT 1S ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

.POST IN A PROMINENT PLACE'
2407



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t,lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FILE NO.FILING FEE $

The undersigned hereby requests: Site Clearance and Permit to construct a new

ndividual water we'llI( ; Permit existing wellE ; well repair or alteration
nvolving opening of wellEl ; in conformance with appropriate ordinance, as
escribed herein:

3. Di stance to Publ ic Water Supply: 

-Ft.

ES SEEure of owner 0r

SS

(.

ng e

idential E( ; Commerical

can

Sect i on

her Use E

4. Intended use of well

1. Legal descript
Block 3 :

2. l,lell use: Res
Desc r i be

ion of property: Twp.
Lot a : Addition

For

Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

pproved ESupt. 81dg. Insp.:

a

'l tr

ed

p

Di sa pproved EAct'ion: Appr
Signatur

MARKS OR REASONS FOR DISAPPROVAL

eE
edHealth Department:

ge es

S i gna ture

t

S"ignature

Action:

City or County
Engineers

Action: A

I NSTAL
Date:

t^IRI
BV

by

P OV

te:

Nitrate Level <0,1 PPn O

Ith Department copy: 1l1h'ite

I
Bacteriol og icil-Anil ysi s Sati sfactory

veip -NoEI

ngineers Copy: Light Green
uilding Inspectors Copy: Light Blue

te Vi sits z

iZ:W{eb

Fonu 23-13

,

s;fP,t ftt,



(]CT z z p96

FORM: 20223-0483
iriouisf ibi- si rE- clemANcE ANo PERHI T

FOR INOTVIOUAL I{ATER IIELL

ctTY oRolNANCS N0. 13559
FILE NO.

Llncol n-Lancaster Co u ntY

HEALTH DEPARTMENT
3l40'N'STREET LlNColN, NE 6E510'l sl4

UEL CONP roil RE c0R0

Orilli nq. He d: no'ro,/w ATER

[|ATA SHTTT FOR t,lATER I{ELLS

Legal 0escripclon: sec.-32-T.-19-R- QP utock-[-uot A !aa{tlon' 3610 w' sPRrwlpj!-RD'

0rrnerpRAfRIE HoME BUILDERS . Addre's P' O' Rox 848q1 ' T'rNcor'N 6R501

oep th (from ground level ) Ft.-155.'
Date Compl eced -11-

Caslnq: l,ength, Fr. 16;01a'ln
t{al I Thictness , Inc=l!l; cYPe

Screen: Length, Ft. 10' 0la 'l

4t
PVC

n. 4n

Type PvC sLOtteo ,slct Slze o25

130-136

136-156

Drop Pioe: Length,' 61.1400ia 'ln'_];]-
l.later Level . Surface to top o f Hater ' 

[it '

--

Strtlc 55 i , Pumpi rtg 60J,--Egt---

I!S.E : 9!-ggm , Heasured Ek Es t 'C)

Chlorinatlon Conrpleted Yes E No0

The rbove infornralion Including "Log of Hel l "

ls a true record of the Job ner.torced by me'

s
0riller

I
P. O. BOX 308

Address . HICKMAN, NEFRASKA 68372

0o 2t ocroBER 1996

R THARI(5

LOG OF I{ELL

0escri Pt Ionft.Dep

BRN YR

YEL CLAY

0- 15

15- 35

L IGHT BLUE SILTY CLAY35- 55

SANDY CI,A S

RED SHALE

SILTY BLUE SHALE

YEL & RED SHALE

55- 75

7s-100

100-115

115-130

YEL SHALE & SANDSTONE

MED WHITH SAND E

TH I nE

Heolch ceplrtmenI forworded copy of record to Nebrasko conservotlon and Survey 0eplrttrertt

for 5cientlfic Record il
,081 !).r
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