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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONT.IENTAL HEfILTH DIVISION

Lincoln, NE 68510-15143140 "N" STREET

NON TRANSFERABLE
Permit

SEWAGE INETALLATION

' Establishment

STEVE CHA}IFOUX
TTON R6E AEC 32

\HI6H RIDGES ES'TATE8 BLK S LOT ?
3?4O HXGH RTD6E R'OAD

Permittee
STEVE CHA}.IPOUX
BOX84e"1
Box 8409r
LXNCOLN NE 68501

PERIUIT
(402) 44i-aoOO

No. ?sgaotggaot

lssued
Expires

Revenue Code

L2/Og/95
oa/oa/9&

r87$4

FEES 1t150. oo

TOTAL ?1:50.OO

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE"



FoRM 20.l$-A477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEI.JAGE DISPOSAL SYSTEM
Ci ty 0rdi nance No. 91 50 X,
County Resolution No. 2832C

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Str€et
Linocln NE 68510
(402)-441-8022

FILIiIG FEE: $ FILE NO

DATE lf,-+qs
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indivjdual

Sewage Disposal System'in conformance with appropriate resolution or ord'inance, as ce-
scri bed here'in :

l. Legal description of
Block 3 : Lot

operty: Twp. ; Ranoe ; Section 3J
:Ad ition

Street Address

?. Property Use: Residentia'l A
No. of Bedrooms tl ; Corrrnercial tr

. Descri be
0ther Use EI

3 Type of Individual Sewage Disposal System:

Distance to public sewer:

Septic Tank ts ; Other C]

4 ft

gna pp ca er or essee

res s

(Do not write below this double line)

dtrl

pprov

I sW
lLlv la sW

DACTI0N: Appro

ACTION : Approved { orsapproved EI

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:

S i gnature:

ACTION: A

Si gnature:
Heal th Department: 0ate Rec'd

Date Frwd.

2. Supt. 81d9. Insp.:
or Village Clerk

3. City or County :

Engi neer

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ts
oDate

Site Vi

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

l.lhi te:
Yel I ow:
Pink:

Date:
Date:

FOnM 23..r1

1v
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OEPANTrcilTLTNCOLN.TANCASIER COUI{TY HEALTH

oi;i; ion of Env{ ronmcnta I l{er I th
2200 St. ltarYs Avenue
liniotn. t{ebiesla 68502
Phone: {71-7800

olatlon Ratc (a)

.Remarks:

Soll Type (SCS):

vedPAp
A
B
c

mln. / I nch
m In./inch
mln. /inch

B
FoRl'l 2o105'0/tr7
sotu ngsoRPTloll ]EST UAT^ REPonT

(nnn.i to APgllcatlon)
(Reference : ' C i tY Ord inartce No '
Corn[y Reiolut,ion No. 2s32)

9150 rnd

FILE NO.3-rto

et

lffih=f Proper
ayLoamEiSoItyClayD;SiltY

ay Loam ffi .

: l)-21-1t. - ^lo
s

ID

Sectlon & k SectiRange-;Locatlon: fowrtshiP-i ft. Area: ttachlcres.ft. xProperty 0lnPnsions:
Sheer l, wlLh s tY). Stlt Loam Indy LoamCISoiI Type: 5i

cl Preci p- O re"e. q+-21-?eOates of Tests

O}INER:

u ts

tl [\.r\
PROPERTY I.IHERE SOIL T€5TIO:

Addross:. 
-

sona
r

odre- tura lolt
End:trt(

Perco-
I a tlon
Rrtes

(t4in. / ln It

[evel
0rop

n.

p3-
ed

Time

-Ill ter
Level
( ln.-I

(
Trme
Hr./
oay)

(Hr.l
me

cvelllo
Time
()lr./
Hln. )

I lme
(Hr. /
{tn. )

(tto. /
Hold
t{0.

Hole
Oepth
(ln.)

Uafo
(Ho./
.Oay)

-rt*
Jlr{Lyrr"nto&AblotbAp#h4:bP '{'2I3t: l'z?/

V,nilntt'r+'bt*rn41lt'lO:594
.t

lole :bA+234:bP tl-21 ,o:ltolEl4-ztL D

wniltirtali_?ornn3',/fttz.5olt,
64-21 ptbt4ptloA*21q+7 ubP3 f

Llrriillntt ,/s'
.L6rvr rnrOSorq 4'L10.',tA lu"4-XtdtDttt:bf .l-L?.t q-L)I tiiriltnZ3orxr",l'lo'5onb'lorappt20, tl-2N1:bP 4-2t4-27s at

u-2t 4-29tl+)

est

/,1/ob

u

nduc n9

Atbr^^ Phone t+b+ab,(Address 2)
(Do not wrlte below thls ltne)

Slgn reo

Sum of Percolation Rrtes: .- .
Avertgc of Rates: 

-

l'leun of Rates: 

-

l-Ll
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R

Signature o f Review ing 0ffi cial

G

LINCOLI{.LANCASTER COUNTY HEALTH

oiritiou of Environmental Health
2200 5t. l4arYs Avenue
Lincoln, Nebraska 68502
Phone:471-7800

OEPA'ITHENT
F0RM 20'105-0477
SOIL AB5ORPTION TEsT O'\TA REPORT

(Annex to APP'l i cati orr )
(Refe..n.e: 'City Ordinance I{o. 9150 and

iounty Resolutiorr No' ZB3?)

[61rIiC
do

ature

Address 1:1uD

rl icJh w

Cl ay Loam ffi .

FILE NO.

PROPERTY I,JHERE SOII- TESTEt):

Location:Tovrltship--;Rarrge-i-Section&!rSectiort
Prooertv Oimerrs jons: f t' x -f t' Area: ----------lacEl--1-Attacn. -r - 

$reec c wi th st?IEhlT- property)l
Soil lype; Sitry Ctay D; iiiii'Ciiy-tr.r 5;'i.^ay Loam ! I Silt LoarnE ;

H olr .Fl 4 had Nahr (,.r'ra,nin5

fr,orn 0A 96, Qrtt.at '

t-n-')5 l.leather: Precip-*.,? -Iemp' 
L[<

OWIIER:

Address: 5 qo+l t {ou^

Dates of Tests : 1L- l b -clq to I

t-'l

PE

I r5

Sunr of Percolatio
Average o
. Mean o

tnU-tVVd

Ra

Ra

Ra

n
f
f

n

Perco-
Iation
Ra tes

l.t i inJ

tes: _
tes:
tes:nducti ng Test

pnone 
t'l

(0o rrot wri te below thi s I ine)

ACTIoN Approved Percolation Rat a
/

e
intn nch

)
iRemarks: it

B

C

mIn. /inch
Soil Type (SCS):

0a te:
min./inch

I md e fa b c I

-saturation Period
rt

Percol a ti on adi n
r

I

Resu

rn,

Level
0rop

rhSorrt

aps-
ed

Tirne
Min.

25

er
Leve'l
in.

I lme
(Hr./

Dav )
TE-

P,wt

IIME
(Hr./
I'lLn-. )

A*T
PrYt'l lo"

tlater
Level
(in. )

Ho'ld
No.

Ho e
th
.)

1

p
n(i (lto.,/

'ggr
l?-lv

Ua te

o0
0L,t

I rme
(Hr./
t'li n. )

0ate
(r{o. /

Dav )w
Trme

(Hr./
l,1in. )
T*T

r"it1 lut'7

Da te
(no. /

Da_v )

tlz5'/t- ]orrlr.)Z t'!+,
P.TA

tlt,
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2.rw

Drvl tl; I 1
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t(i 5
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)rn
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1L\4,

Pfi

Ptr't
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t1
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lrl5
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3
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FoRM 20] 02-0477
PRELIMTNARY PLANS & SPECIFICATIONS FOR SEl,J-
AGE DISPOSAL SYSTEM (Annex qo Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$? A

Division of Environmental Health
3140 N Strcet
Lilcoln NE 58510
(402) -44L-8022

Sketch of property showin
hole locat'ions, well, res
and property 1ine.

g Percolation Test
idence, djrection FILE NO.

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

REVIEI.JING ACTION

Remarks :

Tl "HI.:?i.}nl'*8!fli:,ilil J_il60 n2. Total Length
al s.
ft.

3. l,{ith a Trench rrlidth of 'ln.
4. Total Area of Laterat @fITNrt.Date:

gna tu reo ev't ng Offic al

LINCOLN.LANCASTER COUNTY HEALTH DEPARIMENT



D
FoRH 20I04-0477
PLAT{S & SPECIFICATIONS FOR SEI{AGE DISPOSAL

SYSTEH (Annex to APPIication),
City 0rdinance No. 9150 E
County Resolution No. 2832'D

FILE t{0.OATE:

37r'a r/'j A 11 ide" ftr.
Uncoln-Lrncr$ar Cottttt, llrfii 0tgt
3l{0"11"ffi
[inco[t,I|E 8!510

SPECIFICATtONS AS BUTLT

A. BUiLDIt{G SElr,lER:

l. Material Pve;Diame
2- Distance above basernen'

in-, or below basernent
3. Distance betneen dwell

tank. 7Q _ft-
4. Numb'er of clean-outs

C. OTSTRIBUTION BOX:

l - l4aterial
avai I abl

ter ,{in.
t floor
floor ffi-

ing and sepcic

A

ls.;
'No

am. in-
am- ln-
Gr@n.
Tee I
Tee [-l
ow fTnished

eou ets
4-

'lc an 4

Number -

t.

Pel
or

2. Factory Buil Yes !
(

3.0istance

O. ABSORPTION
drawings on
l. Type: Ha

5- Di
[.{e

t'1i n imum

+ls'

FIEL0: ( Provide as built

t

ft-; back of this form
I streant ft.; Pressure L ine I f Rounds WPerf orated Pi

ft.; Property Li ne ft. f Round

B. SEPTIC TAI{K: Haterial: fiberg ass ; pl asci c
1. Materi al Lqr(.rofz; No- 'of comPart- concrete E ; other

5.. Di stances to:
t{ell or Suction Line )

ments
2. Capac
3. Factory Bu

(Compan
4. filanhol es: n ec;- Over Outlet; di

Riser Above.E eetottW
5- tnl et: Baff I e EI- ; or
6. Outiet: Baffi e ff; oc
7 - 0epth of top of tank bel

0iameter of Hal
Perforated Pipe

2. Lateral Li
Number 3 ;

4-

To ta en o
Distance between iateral

3- Trench dimensions: liidth

nes:

Oepth,of t{ateria

th o'f each line

ateral s fr
ine
q

00 ft.; Average

r s t*_ft
' f t -

I

n-

8. DistanCes-EoJ
l.lell or Suction Lin"-/aa ' ft.;
SLream ft.; Pressure Line

grade / rL in-

f t-; Property Line ft-

g t{el1

Hin mum / ct.unofi- t

stances to:
ii oi-sr.tion Line .lt{' fr- t

ye re

5 tream ft-; Pressure Line
ft-; Property Li ne____ f t.

Septic Tank
[^

Hinimum il+20' *lB
Area

6' of solid earth betw'een

laterals

at
c
J

tl i rt imurn

I
Pe rco at lon es

U

House

o
o

I00'

TYPtCJlL II{DIVIOUAL STI{AGE SYSTEH OESIGN

1-
o-

I

I

t
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TH DEPA
IVISION

RTMENT

(402) 441.-8OOO

No. 
"s4ooos?sot

Permit

UATER t€LL t lssued
Expires

Revenue Code

12,/oa/9fi
o6/o8/94

,.9451
Establishment

STEVE C}hT'IPT}UX
TTON R6E ffiC 33
HItrH RIDCES ESTATES 8LK 3 LOT ?
3740 HIGH RIDGE ROAD

Permittee
ATEVE CHAT.IPOUX
BOX84A91
BOX 84891
LINCOLN NE 68501

FEES t?5.oo

TOTAL f?s.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''

II LINCOLN.LANCASTER COUNTYH

IF,Fo"N" srREEr

foftro*T.ERABLE
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FORM: 20??2-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t.,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE z 477-7800

FILE NO.FILING FEE $

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

individual water we'I1( ; Permit existing wellE ; well repair or alteration
involving opening of we'llE ; in conformance with appropriate ordinance, as

Sect i onRange

her Use El

can ror ES SEEgnatu pp

rESS

2

Ft

o

1

3

4 Intended use of well

Di stance to Publ ic Water SuPP'lY:

escribeci herein:

ResidentialE ; Commerical

Lega'l description of property: Twp.
Blockl:Lot1:Addition
tlell use:
Desc r i be

eE
edtr

Di sapproved E

ed El

'l

n lulqs,ttltihc
lZft'/r/ *: a

t

ed

ge erm pp

Action: Approv ed

EMARKS OR REASONS FOR DISAPPROVAL

re:

es

S i gna ture :

Signature:
City or County : Date Rec'd

Engineers Date Frwd.

Action:
Signatu

Action:

Health Department:

Supt. Bldg. Insp.:

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

te
te
te
te

Visi,ts:rI

b

by

I,,RI

t3_\J_ppn
cal Ana'lysis

tt ,l
R

,PEo 10evLeiN rat te
tSa S1 acf torcBa et 1r Io o 'l vg

'l

Yes fi NoEI

I NSTAL
Date:1th Department copy: hJhite

ineers Copy: Light Green
lding Inspectors Copy: L'ight Bl ue

fln.

Ponu 23-13
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F;Le flo.

t.e9ol 0ercriprlon:

80-100

. 0AIA sH€tI /0t.lrAT[R t €LL3

src. 32 T.--L0-.q---qLBlock-!-t-ot 7. rca

PAGE 02

?J3? POL NRY 31 ',96 @:8

Llncol n.Lancester Cou ntY

HEALTH DEPARTM
ll{0}N' snEtrf LIHCoIN, r{t ft3l0.lIl.

HIOI{ RIDGE RD

RICHARD SCHOTT

FOnH I 202?3.0{E3
niquzsr FoR sITt cLtAnAxcE ANo PIRHIT
FOR INOIYIOUA! NATET UEL!
CITY OROI}IAilCE HO. I35ES

I tlon
3740 w,
T,TNCOLN. NFRPASKI.

0wner sTEvE cHAlfpoux Mdra:s p^o- noY nanar. r-tNeoLlI-DIE--.68501

LOG OF UEIT !'|EJL .cqltPLEIrqil [tsg8?.

OrtlIlno.ttrthoO: nOT+

ocpltr (from 9 r0un d level), Ft.JgA_
Drtc coorpl oted 3 2 9-96

@g,' hngth , FtJ ta; Oto,ln. 4"

55- 80 roll Thlckners, InciflS_ityPe_ PVg_

!gg!.1: Lcngth, Ft.3:-Dlo . ln,--41--
Type_ryg-s.!9g.ED--, sler Slze ^O25

llo-
0rop Pioe: Ltngth.' FtrraQOir.ln.-1I" .

l{!ter Love). Surfrct to top of vo(cr,[t ' ;

--

Strz{c il , Pumplng L07

70
IJSI{t 99-ggn', llururtd lk ,trt.Cl
Chlorlnctlon completed les SXroD

Thr rbovl lnlormat lon f ncludlng r'Log of ltel I "

lr r trrre rccord of the Job ocr.brstd by mo.

s
0rll lrr

!

R SHARXS
P. O. BoX 308

Addrer_SI9[SAJ!, NEBRASxA 683'72

0rt 31 MAy 1996

0ercrl gt lonDephh gt.
--t6--

BIJUE CLAY

GRAY S'frNDY ELAY & SAND

BLACI( CLAY

SANDY YEL & GRIY SI{ALE

130-1sS FYNE TAN SANDSTONE

I,IED FINE YEL & BRN SSr 70- t 8.5

I 85-200 FINE- TAN SS

HED FINE TAN SS200-2Lo

210-?1? noaPsttp f Nn etvDt.r \

CREAVTSEI)

HeOfth 0fplrtn0nl fornordrd COOy of r€Cord tO Nobrrlkc Conservotlon rnd SUrvey 0cportmqrrt
f or Sc I en c I f tc RrCor<t ['

oo floY TJRITF Brt fi[,, Tt{r s onlrnr 5 r rNF

IIPN NT.TYo- 10

IO- 55 lr"t o"o""

MED PTNE TAN STNDSTONN
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