
Permil

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET Lincoln, NE 685'10-1514 (402)

NON TRANSFERABLE PERMIT
No.

Establishmenl

STEVEN CI{A},IPOUX
TION R6E AEC 3?
HI6H RIDGE ESTATES BLK 3 LOT 6
,3?OO HXGH RIDtrE

Permittee

BTEVEN CHAT.IFOTJX
BOX8489t
ilrx 84a?t
LINCOLN NE 66t'O1

lssued
Expires

Revenue Code

FEES:

TOTAL $150.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"002 L77

I



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
3140 N Street
Linqcln NE 68510
(402)-44L-8022

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPqSA
CiiV 0rdinance No. 9150 I
Cou-nty Resolutjon No. 2$24

ERMIT
YSTEM

DP
LS

FILE NO.FILIi,IG FEE: $

DATE:

The unders'igned 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 descriPtion of
Block 3 : Lot
Street Address

property: Twp.

Resjdential q
No. of Bedrooms

; Commercia'l tr
. Describe 5Fp

?2 a1; Secti on ,') al_;

0ther Use E

;Ra e

: Add tion

2. Property Use:

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther CI

4. Djstance to public sewer ft

gna ca

B.,xfv{ll L.\.JL
t er or Lessee

Adtlre s s

(Do not write below this double line)

1 . Heal th Department: Date R

Date F

ACTI0N: Ap D VE

Si gnature :

ACTION: vedp Disapproved fI
S'i gna ture :

ACTION: w

gc 'd
rwd. #ffi{#

0('t't('t Y

tFlPtt
2. Supt. 81dg. Insp.: Date Rec'd

or Vi 1 1 age Cl erk Date Frwd.

3. City or County : Date Rec'd
Engineer Date Frwd. 6--2JAL' S i gnature:

tr

REMARKS 0R {raia/ct F/e-Zb ,?/Kfet e/&x ,t-fs,v.1Zf -

Si te
Date:
Date:
Date:

Vi sits:
vk/

INSTALLATION FINAL t.JRITTEN ROVAL

Date: i/-/F-7( Bv:
t.lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FORM 2f .a3

./-277a .



t

OL/A6/199L 69:55 402-476-6599

JToO

PROPERTY }IHERE SOIL TESTED:

Loca tl on:
Property Dl

Sol'l Type:

Dates of Te

s{ at er 0n

Address R ( &r

Remarks:

Soil Type (SCS):

L INCOLII.LATICASTER COI'}ITY HEALTH

0lvlslon of Envlronmental Health
3lto N streEt
I&EIrI t'E 68310
(1021-4U-8022

Ileather: PreclP.

OI{NER: 0.o'

tlon I k Sectl
Areil: acres. ttach

,!:HI;m 0 Sllt Loam I i

PAGE 02

OEPARTI.IENT

2

-.3?'
tJt ll

c

n9 es

Phone /3f- 3317
Do not wrttd balorrr thls llnu)

Sunt of Ptrcolltlon Rates: 

-

Avtrlqe of Rates: --lieirr of Rates: 

-

Perco-
latlon
Ra tes

Approued l"Eu.rr$irl I
I
I
I

)
I
t
I

nch
nch
nch

B

c
n

ronr.l ?0105-0177
SOtL ABSORPTIOII TEST [)ATA REPORT

(Annex to Appllcrtlun)
(Rere.en.e: Cfty 0rdlnance No. 9lso rnd
County Resolutlon llo. 2832)

m.Ie tdb ca

e onP€rffiaEurrtfon Perlod
r

ts

Level
Drop

Ps-
cd

Tlme
uater
Lcvel
(ln. )

Fater
Level
(ln. )

IImE
(Hr./
0sy)

Tlme
(Hr. /
l,ll n. )

Dt te
(t.to. /
0av)

ME

,l
.)

TT

(llr
l.lln

Da te
(Mo. /
Dav )

I
)

I I me
(Hr
fin

(
uat
Itlo.
0av

e

I
)

Hol d
No.

Hol e
Depth
(tn.1

t,
I1o^a,, 7; tt J7-'oa70o 7)716 72C l]oo 7)1I

4rtnil3
a.t'

.L
4 30-7:30'): uO b):o o )J77.)_6 lloo 7)?)

2.,lIfa' 'lon(. ).QF7! ot ?i7 ')i c.rl'o o ?a?3 )-,:c
I

b'.){rL )o-.L 7:tr7-&t 7;or')-1? 7:oc')-.ct [.'ot.t
Ib;lt

t 7:vr f,)'-go 7)7 Trr't-at L:os' 1,J')f I
'a7:Llf J',t 9.-')41 7tQ e).t0A:ot 7 -)')( )<lc

Uo- I!,"T{0 fi7:6 ,lI? -)? );$ 'l-27? 1.) r, 5:0f

Date:

gnc rEo v eYa n9

n

c a

FILE NO

Address: f3o-' - .



c
LINCOLN-LANCASTER COUNTY HEALTH

Division of Env'ironmental Heal th

3140 N Stf,eet
Linccll NE 68510
(402) -44L-8022

DEPARIMENI
FoRM 20.l 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEW-

neE-otspoSAL SYSTEM (Annex !9 Application)
City Ord'inance No. 9.l50 14
Coun ty Resol uti on No. 2$? A

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and propertY line.

Indicate on sketch if residence and well are e.risiting or proposed'

/ €v'

/

/rr. ieaail Dto: /Pea

ftAnrtc

__________

Remarks :

Date:

'lr

ang

S

gnature 0f Rev

.b ul

q.ft.I neededtal Area of Latera

REVIEl,lING ACTION

Mini
t.
?,
3.
4.

al s.
ft.
in.

Total Length of Laterals
W'ith a Trench I.l'idth of

mum Design Requirement
Capacity'of Septic Tank

q-"'-

c



€lra //"/-/"/14

FoRll 20104-0477
PLAI{S & SPECIFICATIONS FOR SEI{AGE DISPOSAL

sYsTEH (Annex to APPIication)
City 0rdinance No. 9150 tr
County Resolution No- 2832 n

SPECIFiCATIONS AS BUILT

A. BUILDII{G SEI.{ER:

l- Material FVL-. ; DiameteA :fl-in.
Z. Distance above basement floor

in-, oF below basement floorTin.
3. Disiance between dwelling anZ se[tic

tank aA ft-
4- Number o c ean-outs r')

5- Distances to:
1.{ei I or Suction Line ft-;
Stream f t.; Pressure Line

ft.: ProPerty Li ne f t.

B. SEPTTC TAI{K:
I. Haterial ("s(otet<i Nb. 'of compart-

ments
2. Capac 20 als.;
3. Factory Bu ES NoD

(Compa
4. ${anhol es : er n et; am. Il .

0ver Out'let; diam.
Riser Above D getow E GraZe -in-5. Inlet: Baffl e W ; or Tee

C. DISTRiBUTION BOX:

e out ets
Bui I

(Compa /r7V,

3.0istance rom Sept

Perforated Pi
Material: f a

D. ABS0RPTI0N FIELO: (Provide as buiit
drawings on back of this form)
l. Type: Half RoundsB{erforated PipeE

Diameter of Half Round2"?' _or

l. t4aterial
avai I abl

2. Factory

ss[;p
r

; Number -

ft.

ast c

No

c an

concrete [ ; othe
2. Lateral Lines:

;Length of each lineJl. ,

g th of laterals
Distance between laterai li ne

3. Trench dimensions: Vidth 4 C.;

ft-;
ft .;

ft-

n.

t

SloPe in/o"d*%
4. Filter t'later.ial:

I00
n-

ft.;-T-verage

6. Outlet: Baffle V; or Tee!
7. Depth of top of tank below finished

qrade /4- ,in-
--4B. Distances to:
l.lell or Suction Line ft.;

Depth of Hateri a .1- a--
5. Distances to:

l.{ell or Suction Line

Stream ft.; Pr'essure L ine
ft.; PropertY Line-f t-

6 tlel I

/ ct.un.f. t

fr-
Stream ft.; Pressure Line

-fE-; Property Line ft.

Septic Tank
I

Hinimum_+ 20,_>l

6' of sol id earth betw'een

lateral s

mum

(u
C

J

\
1J
1-
o,
o-o
L
o-

I
Hi n imurn

Per'co at

Mi n imum

l5'

on es

t

Lincoln-Lancastel Coun$
3140 "N" Sttet
Lincoln, tlE 6E510

/->
Hq{th Dcgt

FiLE t{0.OATE:

House

Hin
100'

TYPTCJTL TI{DTVIDUAL SEI{AGE SYSTEfl DESIGH

ota

I

a
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

NoN TRANSFERABLE PERMIT
No.Permit

UIATER trEL-L

Establishment

ETEVEN CHATTPOUX
Tt.oN R6E SEC 32
HI6H RIDCE EATr{TES BLK 3 LOT 6
3?M HIGH RID6E

Permittee
gTEVEN CHAI{Pfi,JX
BOXS4E?t
BOX 848?t
LINCTLN {irE 6A301

lssued
Expires

Revenue Code

M/?A/?$
t2,/2A/96
r"Bst

FEES: $7S.OO

TOTAL ,*'75.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'002178

4



FORM: 202?2-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER l^lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 477-7800

FILING FEE $ 74 ZFILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water we]'1ft ; Permit existing wel I O ; wel l repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escribeci herein:

Sect i on

her Use E

Ft.

can owner or ES SEE

ress

2

o

cI

1

3

4

Rang e

S gna tu

ion of proper
Lot i- :

ty: Twp.
Addition

DATE:

Distance to Publ ic Water Supp'ly:

ident ia I ; Commerical

Legal descript
Block ? :

lllel I use: Res
Descr i be

r
Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

eE

isapproved El

tr
D

/+

eUp Disapproved E

-2

EMARKS OR REASONS FOR DISAPPROVAL

ge

S i gna ture :

S i gna ture :

re:

es

City or County
Eng i neer s

Health Department:

Supt. Bldg. Insp.:

Action: Ap

Action:
Signatu

Action:

r

0frtffi

t,JRITT

i

I NSTAL
Date:ealth Department copy: White

ngineers Copy: Light Green
uilding Inspectors Copy: Light Blue

Bacteriological Analysis Satisfactoryvei( Notr

Nitrate Level <6, I PPn Cte Visits: /

i":14%
te: 

-

4'

FoRU 23-13

,



FORH: ?02?3.0483
REQUEST FOR SITE CLEARANCI ANO PERHIT

r0R tN0tvl OUAL NAT

CITY OROINANCT NO

OcT I 1 1996

Lincoln-Lancaster Co u nty
HEALTH DEPARTMENT
3140 rN'STREET LINCoLN, NE 68510.1 514

n 3700 W. IGHTRTDGE RD

I{ELL CONPLETIOII RECORO

0ri I I inq Hethod : Ro.nO /Wq,nEn .- .

0epth (from ground level ) Ft.-195
Date Compl eted

Caslng: length, Ft-. 180-;0'la.ln

-
t{a'll ThlcLness, Inc:.214 ;cYPe PV

lgggg: Length, Ft. 15'Ola.ln.- 4" 
--Type@,slct Size

ER I,,ELL

13558 b2
NATA SHETT FOR IIATER I{ELLS

Legal gescriprlon: Sec.-3? T.-lg-R. 6.- Blocv"4-t r-fudd{tlo
or,nerPrairie Home Build ddress P. O. BOX R48q1, T.'incnln, -6RE01

FILT NO.

t06 0F utLL

Depth ft.
-:tb-- 0escri pt lon

1 I

60- 80 BLUE CLAY

80- 105 SILTY BLUE CLAY..'

105-1 35 SILTY YEL & BLUE SH

1 35-175 FINE TAN SANDSTONE

175-195 MED FINE TAN SS

SANDY BLUE SHALE00

R sH'.RX5

0rop Pipe: Length,' Ft.1 200ia. In.

4rl

-n?q
il

ltater Lgvgl-, Surftce to top o F wo ter , f t

S!lr,lc 921 Pumpi n9 jqg--e.st.---

!!.11!., 5-0--9gm, Heasuredfi Est.Cl

Chlor{nat{on Completed ves F NoO

The above informaEion fncluding "Lo9 of Hel l "

ls a true record of the Job cer.torced by me.

s
0ril ler

9n

P. O. BOX 308
AddrESS HICK},IANI NEBRASKA 68372

0! te

OO I{OT HRITE EELOt\l THIS OOU LE LI HE

He0lth 0ep,rrtment forworded copy of record to Nebrasko Conservotlon and Survey 0ePrrtrierlt

for 5c i ent I ftc Record fr
, ORI I ).4

!
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