
'---\ . LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVI.RONHENTAL HTIAL.I'I{ DIVI$ION

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

NON TRANSFERABLE PERN/IT
I

$EldAGE rNST{LLfrr0N
Permil

lssued
Expires

Revenue Code

441-BOOO

No. ?6;3S$t4r"?OJ.

04/oa/96
,,o/oa/9e

1A?S4
Establishment

STEVEN CHAHFOUX
TTON R6E SEC 32
HIGH RIDCE ESTATES BLK 2 LOT 4

Permittee
$TEVEN CHAI.IFOUX
BOXB4891
BOX 84891
LINSTTLN NE 68501

FEES r$15() 
^ 

OO

ToTAL OISO.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"



LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT

D'ivision of Environrnental Health
3140 N Street
Lincroln NE 68510
(402)-44L-8022

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

rOi IIIOIVIDUAL SEWAGE DISPOSAL SYSTEM

C'i ty 0rdi nance No. 91 50 tr
Cou"r,ti n.iotution No. 2$24

FILE NOFILIi'IG FEE:

DATE
q3?u

Sewa
scri

The undersi
ge Disposal
bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
ivti., in ionformance with appropriate resolution or ordinance' as oe-

I Legal descriPti
Block 1 :

Street Address

on of property
Lot\ :

.f,lol

Twp. an o e

Addition
S.LJ 3ls C.ri c lp

2. Property Use: Resjdential EI .., ;
No. of Bedrooms 1

-

Commercial tr
Descri be

Other Use EI

3. Type of Individual Sewage Disposal System: Sept'ic Tank ( ; 0ther q. *,
+ Wr r l- Y I sTt l|Wt'+TEt'' 

PE*'ioA,qTio^/ fraf r"to4, Di stance to Publ i c sewer: A/A f

gnature o p ca t ror ssee

ess

( Do not wri te bel ow th j s doubl e 'l 'ine )
q3 o-t\ffi

Disapproved El

proved E

OVa

dRec?
Frwd

v

REMARKS OR REASON S FOR DISAPPROVAL

I . Heal th DePartment:

ACTION
ature,Si gn

3.
S i gnature :

Si gnature:
Date Rec'd.
Date Frwd.

Date
Date

Supt. B1dg. InsP.:
or V'i1 1 age Cl erk

City or CountY : Date Rec'd . Z-5;{,
ingineer Date Frwd . 47.

ACTI0N: App

ACTI0N: Ap

INSTALLATION FINAL hJRI

Date: /o-/O:1L-B v:

?.p.
Site Vi sits:

Health Dept. CoPY

Eng'ineers Copy

Bldg. Inspector's CoPY

t.lhi te:
Yel I ow:
Pi nk:

Date:
Date:
Date:

FORM 23.a3

; Sect:on 3A ;



FoRH 20105-0177
SOIL ABSORPTIOII TEST DATA REPORT
(Annex to Appl'lcltlun )
(Reference: Clty 0rdlnencc llo. 9150 and
County Resolutlon l{0. 28321
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PROPERTY }'HERE SOIL TESTED:

L II.ICOLI'I-LAHCASTER CqJilTY HEALTH

Dlvlslon of Envlronrlntel Health
31{o N sbcEt
ilrroffi !E 68510
(1021 -{{1-8022

PAGE 41.

DEPARTI.IENT

ILE NO.

Loca ti on : Townshl p-; Rang
iroperty Dlmenstonilrt.

SfiEEETttl th

e i Sectlon I
x- ft. Area:

Soil Type: Sllty
Cl dy

Dates of Tests:

Sllty Clay Lorm

to 6-26

property )
E r Srndy

'Loanr I t Sll

llelther: PreclP.

riil-fI-ttach
t Loamfl;

ag*e.ar

tr Sectl on
3ac

sketch of
Cl ay

lr
lLrfu ,^ a{ il/o 14'; tt >ef ' OtrilrR:

oba.t --rr Q- 4^o
Addrcss:

1

Sum of Percolltlon Rates:

Perco-
Iatlon
Rr tes
I

of Rates: _of Rates:
Averrge

Mernature rson u n9 est
Addrest Q*f, I inul /{t, Phone {3 t- 3 3 ?9

(0o not wrltc bclou thlg llne)
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DATT

L iNCOLN- LANCASIE.q COUNIY HEATIH

Division of Environmental Heal th
2200 5t. Marys Avenue
Lincoin, Nebraska 6850?
Phone: 471-7800

FiLE NO

OEPARTME}IIF0RM 201 04-0477
PLANS & SPECIFIC.A.IiONS FOR SE'/AGE OISPOSAL

SYSTEM (Annex to ApPl icat'ion )

C i ty Ord inance llo. 9.l50 E
County Resolution No. 283? C

SPECIFiCATIONS AS BUILI

A

B

2 . Di s tance-above basement fl oor
in., or below basement fl oor ffi'

3. 0'istance between dr+e1l ing and septic

C: DISTRIBUTION BOX:
l. Material

a'rai I abl
o o : Number -

e out ets
2. Factory Buil L Yes

( Compan
3.0istance r0m eptlc an

f Roun

t

d /z-- or

Non
T

tank l/O ft.

5. Dj s tances Eo :

Weil or Suction Line ft.;
Stream rt.@Iine

4. Number of clean-outs

ft. ; Property Li ne_f t.

men ts
2. Capoc i t o cals.
3 . F,:,ctory 8 ul Yes No !

( Lofirpany. l'q
4. ,rlanhol es er et; d am. 'ln.

b. ABSoRPTIoN FIELo: (Provide as bujlt
drawings on back of tliis form)
1 . Typi: Ha I f Roun ds@erfor:a ted pt pefl

0iameter of Hal
Periora ted Pi pe

n'.h

SEPi.' TANK:
t - Uu uer j a 1 f,6silOrot<; No. cf compart- concrete E i other

,'F,Material: f.iberg ass ',p ast c T
2 Lateral Lines: :

Number 2; Length of each 'l.j ne

oo tt

-,

I aiera I sio ta ength of

0ver 0utl et; di am. i n
Riser Above C Below fJ Gra

5. Inlet: Baffle V; or Tee

6. Outlet: Baff I e V; or Tee

de_i n

7. Cepch of t of tank below 'ln i shed
o rade tn.

ft. t Property Line tL.

j liel i

0istance between lateral
3. Trench d imens ions : !'/idth

Sl ooe
0epth - 

i n/l 00 ft. ; Average
?Z--,.-in-

4. Filter Material 4

n

CLrL-,
i nes ft.
4-t-;

nDepth of Materia
5. 0i s tances to :

-{7

Wel I or Suction Lirie o
S tream irlL. r ressure ne

ic. ; PropertY
tLLlne I u.

fB. Di:tances to:
l'lell or Suction Line-ft. ;

ljtrsrm rt.@fine

f u 
"unod,

t
(u

)M tnlmum.l00'

Minimum
3g'

I,/

14i n'imum

,1, l5'
It>

M'inimum !+ 20 '->l P
l9

L
I

I

Septi c iank
r I

Peic0 at on es rea

6 VEI renc r 5' or solid earth between

laterals

House

o
o

IYPICAL INDiVIDUAL SEWAGE sYSTEM OESIGN

t
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Legel DescriPtion

0wner/Requestor

/o- 6- 32-

Based on an lnspection thls day, Ehe items clrcled below

ldentl fy the vlolallons In consEructlon or operatlon'
Some ftems may not apply. ComponenEs that could not be

l oca ted are I nd l ca ted as ttunknovn" 
'

WELL/SEWAGE SYSTEM INSPECTION FORM

5

Loc a ti on 2/or 5 ^) 35

New sYstem, lnitlal
Nev sYstem, fol lovuP

Exl sting sYstem, rePair
Exlstlng sYstem, fol lowu2

Loan approva I

Consultation
Othor (Specl rY)

19
CtZ

no4tREMNNKS

n or' L er"n

il

WaEor SYstom

Approved Porml E;

(Perml t not sPPl lcable)
Sanl tary Sea I

Screened VenE,/Condu I t Sea lod
Hel I Caslng Maberlal
Wo I I Houso
Dlstonce of llel I from

. Leqch Fleld

. Septlc Iank

. Sever Llne

. F!'os E-Proof HYdr ant

. Lagoon

. Accumul.ated Hanure

. Plt or DeProsslon
ressure Llne from Sevbge

r/,

2

3
q

5

6

Sys uem

fr-l 5.,

S€vago Sys tem Septlc 
-_ 

Lagoon

9.
10.

Approvod Perml t;
(Perml t not aPPl icablo)

Vlslble Discharge or SeePage

Locatlon from Property Llne Bui ldlng
Locatlon from Hater System Componont

LBtera I Construculon, Lenguh, DroP

septic Tank Slze + lnstal lation
DlsErlbuLlon box
Lagoon Fenclng, Warnlng Slgns,
Vegetation, Dike Damage, Locked

Gata, Wator DoPth
Cor:structed According to Sizing
Septlc Tank: Constructed ProPer lY,
Malntalned
Other Def lclencles (sPecl rY)

2

3
q

5

6

7

I
A

B

c
D

E

F

G

Pt

o

11.7

B ther Doflclencle (Speclry)

I nspected bY:

Date:

wAt002

Rece I ved bY

LINCOLN.LANCASTER COUNTY HEALTH DEPARTHENT



:

Permit

3140 "N'' STREET

NON TRANSFERABLE

LINCOLN,LANCASTER COUNTY HEALTH DEPARTMENT
€,NVIRONT.IENTAL HEALTH DIVISIONI Lincoln, NE 68510-1514

PERTVIIT
(4021 441*8#ro

No. 9*'t0O054ljoL

lssued
Expires

Revenue Code

04/08/?6
LO/ffi/96
r98Sl

Establishment

STEVEN CHAT'TPOUX
T1ON R6E 6EC 32
HI6H RIDGE gSTATES BLK 2 LOT 4

Permittee
STF.VEN CHA}#OUX
BOX848?t
BOX B4A?t
LINCOLN NE 68g0T

FEES 1}75.OO

TOTAL o75.00

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PEBMIT 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 t.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FILING FEE $ 0ooFILE NO. 5

The undersigned hqreby requests: Site Clearance and Permit to construct a new
ndividual water well( ; Permit existing wellEl ; well repair or alteration
nvolving opening of we1lEl ; in conformance w'ith appropriate ordinance, as
escribeci herein:

Sect i on

t ial er Use D

gn ure o nt owner or ES SEEpp

rES S

93o.glXg

ge

2

3

4

c1 Ia

Intended use of wel I

n

1. Legal description
81 oc k____.,)_: Lot

lrlel I use: Resid
Describe

Distance to Publ ic Water Supply: Nhrr.

of, property: TwpLt : Additio

0r

Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

ca

Supt. B1dg. Insp.: Di sapproved EIppr

pproved E

p

i tr

o

4€40

eE
ed

EMARKS OR REASONS FOR DISAPPROVAL

re:
Health Department

ge p CS

Signature:

S i gna ture :

Action:City or County
Eng i neers

Action:
Signatu

Action:

P9ffiite Visits:

ealth Department copy: White
ngineers Copy: Light Green
uilding Inspectors Copy: Light Blue

te
te
te

Nitrate Lever ( O,l ppu OtULfl/0E
Bacteriologica'l Analysis SatisfactoryveX Notr

rA,.

ronu 23-13

,

t:1:t'hlhYffiil



at JUL?6 PS

Llncoln-Lancaster Cou nty
HEALTH DEPARTMENT

FORH: 202?3-0483
REQUEST FoR SITE CLEARANCE ANo PERHIT

rOR INOIVIOUAL NATER I.'ELL
ctTY 0R0tNANCE N0. l3s5g
iire ro. t,{/',

' OATA SHEET FOR.WATER I.IELLS

Legal Oescriptlon: Sec.-3!-T.--t-Q-n. Q-E Block -{tor-il. la

3lt0 tN'sTnEEr 
UNCOLN, NE 6til 0.1 5 t {

H to{ fltper Eefttlrs
d{ tlon 2l0l S.w. 35tH JIL,_

Address 2'l o1 s ^w- ?5Tr{ nrRCLE. LINCOLN

68524

UELL CO}IPLETIOII RECORO

0ril I ing Hethod: ROTO/WATER

OT.IN€T PATRICK KARSTI

oeplh (from
0ate Conrpl e

ground
red 7

tevel ). Ft.-175,..
-11-96

Cas lnq

t{a I'l

: tength r Ft. 155; Ola.ln. 4,'
Thlckness, lnc,Zl4 itype pvc

Screen: Length, Ft. 20' 0la.ln. 4" __
Type@,slot Slze .oz5 _

Drop Pioc: Length,' 51.1000ia,1

Iater Lgvel. Surface to toP of woter,l"t-:

Statlc 61'.., ., Pumpi'ng 65'

Yleld: 125g9rn, Heasured 8k ,Est.Cl

Chlorlnatlon Conrpleted Yes E)<HoO

The above inforntatlon lnclvding "Log of He) 1 "

ls a true record of the Job ner.fcrned by me.

s
0rillcr

I
P. O. BOX 308

Address. --_HIQEI,LAN, NEBRASKA 68372

0r te

n. lr"

1 - 140

1 40-

R tHtr.R/,s )

tOG OF I{ELT

0escrl pt lonDep ft.rh
t6

YEL CLAY0- 35'

35- 50 I"";; BLK CLAY

50- 63 SILTY BLUE CLAY

63- 80 REWORKED FINE -SS-=TRNG

HARD AND CRS.

FINE BLUE SS & SHALE80-110

SANDY BT,TIE SI{AI.E

RED SHALE

BLUE SHALE

151- 175 FINE SS

175-185 MED FINE SS

185-195 .FINE 
SS

Heo I ch Cep,rrtment forworded copy of record to Ncbr!ska Conservotlon rnd Survey 0ep,rrtr:rerrt

for 5c i ent I /lc Record fr
,OFr lr-{

11n_1?n

OO I'IOT HRITI BELOII THI5 OOUSLT LINI
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