
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
, ]:.NVi:I{ONi{EN'I'AL. H[;ALl'i"l D:tVI$IOt'l

3140'N" STREET Lincoln, NE 68510-1514 (402). 441. -f3#CIO
NON TRANSFERABLE PERMIT

No. P{:}3a0is:lpoi.Permlt

$EI^,AGE INSTALLATICIN
SEFTIC $YSTE}{

Establbhmcnt
PRAXRIE HO}.IE BUILDERS
T1ON R6E SEC :3?
HIGHRID{;E EST$-TST BLK 3 LOT 5
3605 I.' SPRINGVIEU' RD

Permlttee
PRAIRIE HOHE BUILDERS
BOX848?1
BOX 84891
LINCOLN NE 68:501

leeued
Explres

Revenue Code

og/?L/9A
o?,/2t/?9

31$'7

D
FEES $150.OO

o

lssued By Health Director
Lincoln-Lancasler County Health Department

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

,POST IN A PROMINENT PLACE'
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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

Permit Number:

x
Sewage Disposal System rncrudc Form B, Form G

ReqUeSt fOr Site Clearance and Permit and Appllceblc Fcc
wlth thb Appllce[on.

Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hercin:

Plelse Pnrm oR TYPE

Legal Desoiption
Addilion Lot

NE, Zp baa7City L illcAl'L
(n6 rural route)

Location (lndicate correct number and street)

same as the owne/s address

SuMivision

Latihrd€

A. System
Address

114 114 Section Townshlp Range

GegQraphical Localion (if known): Longitude

V Check if system mail address is not the

B. Owner

1E(_ 7ru-7frLWork

Name mlflLHre wm-=tNc.

tr

Signature

Address

Check if owner designed system

City/StaterZp

Home Phone

fu c/l$ttfrv

t/"71--k*

c.
EName S

277-7:*xWork Phone

Address

Company Narne

CIty/StateZp

tr Check if contactor designed system

nstaD. Engi
Designer

tr Check and complete if engineer designed system

Name
Work

Phone *b-6 ll3Firm

E. This System Will Serve a

,{ nesiOential D,velling Number' 
tr Commercial EstablishmenVOther Facility

Type of wastewatefl Domesuc D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO**,,@
Specify

'2
of Bedrooms ---l

Design llow in gallons per day_

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or

on Final n

Et MunicipalOode 24.38 tr County

Date rec'd

Date fnrd

Dats rec'd

Date frwd

Date rec'd

a.

No.2832

ACTION
Signature

Signature

ACTION E}
Signature

tr Disapproved

Disapproved

By

Date

Eusrness Oftice Use

Date Rec'd
,)

Amt Pald

Bec'd By

sv:
Cash/Check No

67

7c/, L
FOBM 23-100 1G96

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

I

41,4- rlryt

O*-



( e'A.n

BLlncoln-Lan@ater County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-go22

(r ndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,n on Tvpe

City l;^.^ I
9,o. fux 3F*/

Permit Number:

NE, ZP AtJa2
rural route)

Owner Addresss

SoilType (SCS): #PM)K. AAY CLA? L0AII

oaaur.suBflS-*%a 4 
/?/* 

weather: Pr€cipibtion

Percolation Test Data Table

Percolation Rate: 3A,85 min./incfr

Temperature <3-85' tr

L. M. N

Results
A. B. C.D.E.F

Pre-Saturation Period
G K.H. r. J.

Percolation Readings
Start EndStart End

'l'ime

(Hr/Min)

Elapsed
Time
fiin)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(Mo/Da)

nme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

& 4i,a',i 3t *18 3/r.^ rh 7'rr sh 1;i.. /) e/q l -' tt-,- t)^ z*

s/q /:rr,* lo I &4).1 3( i/r j;t slt 7;lr r/q 9'ts -- /r

3k Ttir rlE 9vr-- I s/q Jl tf ,- g I -a?)3 3t r/r 1:rf
,/ ,J6 s/r 7'ir e/t 7,7J- sie 9:J/,. / t/s l:;la. ^ ?o

'7

,r B-4,n
,tGa 7

-%-';' gk', tiY -P/t'- Atr */i- 9'.)t/*: d -t/t-'- /;; t3*-
|1

'*4 _#+C
1*-<,5?__ 'n/{ 1-a ///)fr_ trR. l:;? -&h,- 4fr-. 'Fn- -./)'ci'JO.- -r- /:Jr -b'-

/ e/e /2r ^."

-l
-?7 3b' s/s 7if r/r 7//f *h 7'7r.. 3o ,A jfTa

g 3t r/r 7:tf 3/r ?:tt" ?is ?,4r,- I r/t l.'3f ._ 30 + -&*,e3

/Qzta
3e,85^#" 3A,85

Sum of Percolation Rates:

Rate Us€d for Calculation:

Averags of Rates:

II
Person Conducting Percolation Tests
Name:

Phone:

i (

Address

FORM 23-10t tG,96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

ffi tt)e.,r Ja ,;^, l,/)'e,.t



Ll ncoln-lancaster County Heahh Depa nyr6nt
Environmsntal Heahh Division
3't4O'N'Street . Uncoln, NE
Phone: &2-41-W2.

6ssyy{s1 4 Permit Hrnber:

I System
ons

Draw a plot plan test hole locations, well, residence,
proposed-compass direction and roperty li

Approrlmate Scals: grld linde
A. System Location (lndicate correct number and street)
Address (no rural route) fu5 w, qPPtlbutai eD. City uLlaLil NE, ZP 6asat
B. Proposed Septic TanUs
TankMateriat: Vconcr"t tr Phsric E on"r./\
C. Proposed Absorption System (See Form B for Percolation Information)
Percotation aau R.,75 (min. perinch) SottType: <'"'D*;tLJF-i gtJy aiA? ld/yrLands6: eC)94 "/.

Type of Absorption System: E Trenctr Bed

Tobl Square Feet ol Field Required:

E om",

sq. ft.

Type of taterat: D Ha[-Moon E Perlorated Pipe

Number of Absorption Beds:

Number of Trencfies _

Other Lateral Material:

I
1

-{.capacityof SeplicTank /@-gdr"
Totral l-sncrtr of laterals lg + ,t

Numberof Distibulim LaiErals perW 2.
TrenchWidtr 4'

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

distribution box, lank and
on drawing if residence and

rinary

',Y 4dS +
L

.?c
<.>1lw

xlMnk \>/lnd
w

orlh
,w Y

\ I *.ra
-?,, r'

I I
\\,\t >; I T, V- -( 4Yv LV,

l> % \ \,.,
*t W 7 ry

/ a

a /--s, / e/ (/

VI
1/

/ a /
I sls h\ /

/
I >+. ) \ $ 7: tv

/
\Ta Y44 \ /

I ,

N
s

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yqns Neitfrbors

All Other
Setbacks

Tank (ft) 50 E 500 tr, 50 h NA tr 25 E n E 15 E 25 EI E
Fbtd (ft) 1oo El 500

,ts
50 E 4 E 308 nE 30 EI & B E.

tagpon (ft) 100 R soo F 50 ts r.r/A tr 30 E sop lOO ,E N F ,e
E. Required Si
Home Building Contactor

lnstaller

EtqqDate

Date

FORM 29'tO2 1G96

I -al- crg

a

/
\

n

0



Llncoln'lancsster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phon'e: &2-441-&22

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, Zp
(no rural

3Addess a,\)
System Location (lndicate correct number a

A. Building Sewer
1. Materiat

Diamelet:

2 Dislance aborre basement floor:
or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Dislances to: well or suction line

slream

pressure line

proparty line

B. Septic Tank
1. Material:

Nunrber of compartmonts: _

C. Dir

1.

LOoO gal. \oo

Material:

Number available outlets:

Z Faaorybuit (Ves E tto
3. Distance lrom septic tank q t-o

il

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: O Xatt rounds D Parlorated pipe

Diameter of hall round:

or perlorated pipe:

Material D D concrete

D other o

2. Lateral lines: Number

Lengilh ot each line: \ OO tt. \oo lt

9c-

2 Capacitp

3. Factory buik [l Yes E tto
4. Manholes: Oyer inlet, diameler

Over outlet, diameter
Risen E above {Uuo* grade

5. tnler fl U"ttt" D ree
6. outter E u.ffi" O ree
7. Depth to top of tanlg below unfinished grade: *

fr

in.

in.

in.

ft.

tt.

ft.

tt.

ft.

in.

in.

in.

in.

ft.

tr-

ft.

ft.

ft.
3. Trench dimensions: Width

Slope

4. Fiher material:

ft., _tt

in/100

tr
tt.

in

r,l c-r oo
!n.

tr

o
8. Distances to: Well or suction line

Stream

Pressure line

Property line

o

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

\o o

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

lndc.te Nortt
rvth ArrDw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E

=
@
CLo

TL

Septic Tank Minimum

House

oRMalcB 1G95

Minimum 100'
Minimum

Cleanout

6'ol solid earth between latenls

rarn\r.



As Built Drawing

Approrlmatc Scalc: lt = 
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

s140 ,,N, .TREET 
r i'JVl'rriN*F-.irl,tr= 

liiffib,I 
i"l1,, tvl l:;:tCIN 

@o2)
, NoN TRANSFERABLE PERMIT

441"8000

No. ?$4oo0'z'r*ofPermit

IJATER IIELL
NEh, ITATER U,ELL C0NSTRUCTI0N

Establishment

RCIEtERT CHAI.IF.OL'X
TIII R6E SEC 3?
nlkrncE E$Ts-isr BLK g LoT g
3C,OS I,J $PRIN6VIEU' RD

Permittee
ROBER'T CHAMF.OUX
42OO Stl 1? ST
LINCOLN NE 68501

lssued
Expires

Revenue Code

ogl?t/9a
o2/2,L/99

3162k
U ,, o FEES $7$.O()

lssued By Health Director
Lincoln-Lancaster County Health Dopartment

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

,POST IN A PROMINENT PLACE'007984



&D/b"7* 7dlaoLoq

@
Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N'Street. Lincoln, NE 68510-1514
Phone: 402441-8022

City UNrriN NE Zip 6:ZgA*

Signature of Contractor

Print Name
Address

Request for Site Glearance and Permit for Individuat Water Well

The undersigned hereby requests:

f, Sit" Clearance and Permit to construct a new individual water well - $75.00
D Annual Permit for an existing well - $50.00
E Permit to repair or alter existing well involving opening of well - $2S.OO

1. WellSite Add

2. Welluse:

3. Distance to Public Water

Signature of Owner

Print Name
Current Ad

,9
Current Home Phone
Work Phone

Sewage Permit Applied for:

O Commercial; tr Other; Describe:

K^l}tNN

Home Phone
;lWork Phone

Cel lular Phone

E tto Q ttot applicable
Submit Permit Fee with This Request

Please Do Not Write Below This Line

(No Rural Route Please)

iffiffiE:ii:EZ\s|aon g). 
; Bro* 3 ; at E ; Addition

X[:'""
Approval Pro@ss: Lincoln Municipal Code 8.44

1 HearthDepartment 
3:l!;:ff:r,::. fuffiw

2 Buirdins&Sarety B:[ffi:r,::.41_*#
3 citvEnsineer 

3:[;:ff:"::. +g#"

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

Disapproved

REMARKS OR REASONS FOR

Date: / / By

Nitrate levet /r4 mgfl-
Chloride Level mo/L
Bacteriolog ica f Syra lysis Sati-sfacto ryYes_rl No_
Other

t

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspector

Eusrrress
Date Rec'd 2t
Amt Paid:

Rec'd By

r
No. /?9L

permit No. ffZ6 Oft =, >O

Xesidential;

tr



SEP 2 E P98

/l -J2--%*- ooQ-'- 0o6

FORM: 20221-0483
REQUEST FOR sITE CLEANAfiCE AND PTRHIT
FOR INOIVIOUAL UAIER }IEIL
crTY 0R0lNANct N0. 13558
FILT NO.

[-lncoln-Lancaste r Co u nty
HEALTH DEPARTMENT
,r.to'N'srnEer lrt{cot {, HE 6t5'O.trt{

IIA.TA SHEET FOR T{ATER BELLS

Legal Oescription: Scc.-[_t.l!_n.6 glock_Lot-Add
3707 W. Springview

i tion High Ridge Estate

Owner Prairie Home Builders

LOC OF }JELL

p 0escriptlon

0- 6c YEL & BRN CLAY

60- 90 BLUE CLAY

90- 100

100-115

VERY FINE SAND

ORANGE SHALE AND SOME SS

115-225 BLUE SHALE-VERY HARD LAYER

225-235+ MED FINE TAN SS

R EI1ARKS

Addr€ss P. O. Box 84891, Lincoln, Ne 68501

uglr- cor.rPrETtofl 8gc0R0

Drlll frlp Hethod: BOIO4/VATEE
0cpth (from
0ate Ccaple

qround leve'l ). Ft.233'
tia 9t4t98

, hngrh , Fc-!;oia. tn . 7"
\{41'l Thickness ' Inc-' '214" ' PVC

Screen: Length, Ft. 8' .-.oia.ln
4"

PVC SLOTTED ,sls1 gj2g .025 
_

Static- 97' , ,- , . Pumsi n9 90' EST

Yield: to ,rr. Heasrrel& ,Est.Cl

Chlorinrtion Comp!eted Yes B HoO

The above information including "Lo9 of Xel l "

is ! true record of the Job oer{crccd by rne.

3
0riller

P. O. BOX 308
adrtres s----Htclcman r Ne-blastca,.. 68 3 7 2 -0il8

0ace 24 SEPTEMBER 1998

00 1,r0T llRI TE OETOI{ THIS DOUBLE LIIIE

Health 0ep0rtmenI forvlrded copy of record to fiebrrskl Conservrtion and Survey oepartcrent
for Scientific RecorO (

foB I l-.

0roo Pioe: Lcnoih. FlJ2o' oia.tn. 1 1t4"

tret?r Level. Surfrce to top of water,Ft.:
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