
LINCOLN.

3140 "N" STREET

NON TRANSFERABLE
Permrt

Establishment
STEVE CHAHF.NUX
T',ON R&E gEtr S?
HIGH RID6E IISTATES ELK ;T LOT 8
38OO HI6H RID6H ESTA SS

Permittee
$TEVE CHAI.IPOUX
BOXII4A?1
BOX 84{191
|-INCO|..N NE 6e501

LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln. NE 68510-1514 (402)
PERN/IT

No
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wp 441-^8()00

lssued
Expires

Revenue Code

L?,/O'?/9fi
06/07/96
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FEES $1:S(). O()

TOTAL rtrL5o.oo

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE"



FoRH 201 03-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INOIVIDUAL SEWAGE DISPOSAL SYSTIM
City Ordinance No. 9.l50 n
County Resolution No. 28324

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Str.eet
Li.:nocln NE 58510
(402)-441-8022

FILIi,IG FEE: FILE NO.

ion of property:
:Lot9. :

Street Address

?. Property Use:

F; Section 3a

DATE: 12'q -15
The undersigned hereby requests slTE CLEARANCE and pERMIT to construct an IndividualSewage Disposal System in conformance with appropriate resotution or ordinance, as cie-scri bed herein:
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Engineers Copy
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Date:
Date:

FORM 21..3

(

I



I
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FoRM 20,l 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.J-
AGE DISPOSAL SYSTEM (Annex !o Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
3140 N Street
Linqcln NE 58510
(402)-441-8022

Sketch of property showjng Percolation Test
hole locations, wel I , residence, direction
and property l'ine.

FILE NO.

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

t"lt"l,

A^ k
I

t^rtl

REVIEl,lING ACTiON

Remarks: Minimum Design Requf rement
I
2
3
4

Capaci t-y of Septi c Tank ga ls.
Total Length of La tera I s ft
With a Trench Hidth of in.
Total Area of Laterat neeaEf-qltDate:

Si gnature of Rev'iewi ng 0f f i ci a I
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.4ffig**a\kffiV DEPtr"Y

EALTH DEPARTMENT
H DIVISION514 (402) 44i*gOOO

No. gs4ooos?gotPermit

Establishment

STEVE CHAI{FOUX
TION R6E 8EC 3?
HIGH RIDGE ESTATES ELK 3 LOT 8
38OO I{IGH RID6E ESTATES

Permittee
STEVE CHAilPOUX
BOXB48?t
BOX A4891
LINC(I-N NE 68S0r

lssued
Expires

Revenue Code

12/07/?3
06/o't/9a

1?ASl

FEES 1975.OO

TOTAL rl?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 PBOMINENT PLACE"

TER lrlffLL
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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: 477-7800

FILING FEE $ FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water we]1E ; Permit existing wellE ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escribed herein:

2. tllelt use: ResidentialEf ; Commerical
Descr i be

3. D'istance to Publ ic Water Supply: _Ft.

ure o owner or ESSEC

rESS
B

S g c n

1. Legal description of property: Twp
BlockS:Lot8:Additio n

Sect i onRange

; Other Use Cl

4. Intended use of well

eE

Supt. B1dg. Insp.: Disapproved E

sapproved El
Signature

No

't trpr0

ca

o

ewage pprm t

Action: Ap

EMARKS OR REASONS FOR DISAPPROVAL

City or County

. rllblld . _
a tziO/?'A

Signature
pprov ed

For es No

S i gna ture :

Eng i neers

Date Rec'
Date Frwci

Date Rec'
Date Frwd

d rzl blqs Acti on :

. Health Department: Date Rec'd
Date Frwd.

Action: A

L
Bv:

WRI

by

I

ilding Inspectors Copy: Light Blue

Analysis Satisfactory
NoE

INSTALLATION FINAL
Date: b'J€ -?L

Bacter iol og i cal
Yes El

Nitrate Level <0,/ PPmte Vi si ts :r

ii:ffi
Ith Department copy: White
ineers Copy: Light Green

ronu 23-13



JUN 2 6 896

Lincol n-Lancaste r Co u nty
HEALTH DEPARTMENT
3140'N'STREEI L|NCOLN, NE 68510.1 st4

. ('ATA SHEET FOR.!I/TTER WELLS

Legal 0escriprion: Sec. 32 T.--l-Q-R.--qE-Block Lot-Addttion 3800 W. HIGH RrnGE.-RD

OvrnQr STEVE CHAMPOUX Address P.O- ROX 84Rq1, LINCOLN, 68501

LO6 OF UTLL I.'TLL COI'lPLETIOI{ RECORO

Dep ft. 0rillinq Hethod: ROTO,/WATER

oepln (from ground leve'l) . Ft. -21 3.,
0ate Comp I eted 4-l -96

10- 60 EL CLAYS Casinq: lenqth, Ft. 193 ; 0la.In. 4"
t{a'l'l Thici.ness , IncJ 14 i sype PVC

Screen: [ength, Ft. 20_D ia-ln. 4tl

Tvp e pVC SLOTTED ,slct Size .o25
100-110

0ro p Pipe: Length, Ft.1400ia.ln l*"
l.la ter Level , Surface to toP of water,l"t-

Static 104 Pumpi'rtg 1 4 EST

a

FORH; 202?3-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT

FOR INOIVIDUAL NATER I.IELL

C t TY OROI NANCE NO. i3558
FILE NO.

1 30-1 50

Yield: 80 ggm, Heasuredffi ,[st.C]
Chlorination Completed Yes EXHoO

The above infornration tncluding "Log of Hel l "

is a true record of the job oer.foreed by me.

0ril ler
s

9n
-ed

P. O. BOX 308
R 5MARK5 res s HI EBRASKA 6 3 1 7N

L
Di se 25 JUNE 1 996

OO I.IOI WRITE BELOI.I THIS DOU3LT LINE

0escri pt lon

BRN CLAY

I

lnr.ur60- 95

1,"r, & BRN CLAY95-100

SILTY LIGHT BLUE CLAY

BLACK CLAY

RT,I]E CLAY

SANDY BRN CLAY

FINE TAN SS

150-180 },IED FINE TAN SS

1 B0-195 FINE TAN SS

195-215 MED FINE TAN SS

He0lch Ceplrtment forworded copy oi record to Nebraska Conservatlon and Survey Dep,:rtrnerrt

for 5c i ent i fic Record S
IOEl l)-(

I

I

I
I

o- 1rI

110-115

115-'t 20
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