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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140.'Nu srREEr 
r' rlvr*,ilr&ff 

ftt dlEft,"i{on'ur$roN go2),r4r--8000
NoN TRANSFERABLE PERMIT

No. 9s'3{:t$r84lo1.
$EIJA{iE INSTALI-ATION
$EPTIC SY$TEM

Establlehment

PRAIRIE HO}.IH BUILDERS
T1ON R6H SEC :32
HT6H RID6E ESTS E+.K 5 LOT 2
37T-? bI HI6H R.IDGE RD

Pernlttee. PRAIRIE HO}.IE BUILDERS
BOX8489t
BCIX 848?T
LINCO|-N NE 6850r.-4891

\
lssued OV/OS/?A
Expires e.i/O3.,/g?

Revenue Code glg?

FEES: $1SO.OO

ts oo

lssued By Health Director
Lincoln-Lancaster 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-Lancaster CounU Health [lepa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: N2-41-W22

The undersigned h€rsby rcqussts site dearance and pemit to construct a Sewag€ Disposal
System in conlormance with apptopriats resolution or ordinance, as described heEin:

X
Sewage Disposal System lncludc Form 8, Form C

Request lor Site clearance and Permit ;iH ilf'ffJli:iffi.
Septic System tr Lagoon tr Other (Reler to Form C)

PLgAsE Pnr,n oR TYPE

Permit Number:

A. System Location (lndicate
lllz,t+

correct number and street)
o85tLAddress

'22/7 i,l/, RD City NE, ZP
(no rural route) 5 7

LegEl Description -g
114 114 Section Range SuMivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitudev Check if system mail address is not the same as lhe owneis address

B

Name

Address Oty/StatelZp

tr Ched< if owner designed system Home Phone 42/- 6Y) Work Phone

c.
Name Company Name :;*/vlL ---
Address City/StateZp

Work Phone.tr Ched< il contactor designed system

D. Engineer/lnstaller tr Gheck and complete if engineer designed system

/AzPY It
Work

Phone rn-6//3Name Firm

E. This System Will Serve a

X ResidenUal D^,elling Number of Bearooms 3 ls there a Whirlpool Bar'tub(YrG) NO

tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons p€r day- Type of Wastewater,rE oor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

E MunicipalCode E County R No.2832

Date rec'd

Date frwd

Date rec'd

Date frud

Date rec'd

ACTION
Signature

-"&q->- Signature

3. Clty or County E
g -1"an ACTION tr Disapproved

Signahrre

By

taeh/Check No
g0 Lf7

22

lSo '>

Eusrness Oflice Use Only
Date Rec'd oL
Amt Paid

Rec'd By

FORM 23-100 1$96 White - Health Dept.

frwd

Yellow - Engine€r Pink - Bldg. lnspector I ls o to'ctl

Designer
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Llncoln-l-ancaster County Heahh Department
Environmsntal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
phone: &241_Wn

Permh Numbec

Sewa e Disposal System
Specifications

Draw a plot plan test hole locations, well, residence,
'compass or proposed.

Apptodmate Scale: grld llnds
A, System Location (lndicate correct number and street)
Addess (no rurar ,"rjr,l 37 /? l.t/ . t/l^l* PIXE zD cio1

B. Proposed Septic TanUs

uuliLAt NE, Zp lrsaz
Tank Material

L.

Ef, concrete tr Ptastic E otr",
I

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation Rate e+ (min. per sanyp,lwRb -*ytt <lt-T/ c/47
Type of Absorption System: E trenctr B€d Q ou",
Tobl Sguare Feet of Field Reguired: sq. ft
Tlpe of Laterd: E HaFMoon tr Perlorated pipe ,E Oher Lateral Material:

ation)

M**,

Capacity of Septic Tank

Total Length ol Laterals,

iCtrc oars

J@-"
Number of Absorption Beds:

Number of Trenc*res 2
Numbs of Dstibution Lalerals per Bed 2
Troncfi W.rtrl

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

lines. lndicate on drawing il residence and wellpropsrty
lines, distribution box, tank and
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/
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Distance
From

Private
Wdl

Public
Wdl

Surfacs
Water

Gound
Water

Pressure
Water Unes

Propeeiy
Lines

Foundations
Yours Neiqhbors

All Other
Sebacks

Tank (ft) 50 EX 500 E 50EI NA tr 25 E n E 15 tr 25 tr E
Fi€ld (ft) loo ts 500 E 50 E 4 ts 30 tr n B 30 B 40ts E}

t-agoon (ft) 1m ,'El 500 ,ts 50 p TUA ,EI 30E,, 50F 100 F trN ,R
E. Required Sign
Home Buildng

lnstaller

Dat€

Date

FORM23-102 1(}96
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2 2 1998

l-l ncol rt-ancaster County lleellh [!6pr rtment
Environrntntal Haahh Division
3l4O'N' Slreet . Uncoln, NE 8851G1514
Phone: &2-441-80,4.

Pcmlt

o

Sewage DisPosal SYstem
As Bullt Plans & SPecifications

Dat

NE, Zp
nSystem Location

civ

and street)

Ade!t
(norunl roub)

A. Building Sewor
1. Material:

2. Distancs abova basernenl lloot:

or distance below baeemcnl floot:

3. Distance between dwelling and

C. Distribution Box
1. Malerial:

NurSer outlets:

2. Faaory buih: E-Yss U Ho

3. Distance lrom sePtic tank:

1. TWa:F Har rounds 0 Pcrloratod

D. AbsorPtion Field
(Pnvkle as-bttilt dnwlngs on Mckol this form)

in.

ln.

in.

tr.

tr.

/s '-

eeptic tank:
A4. Nundrer d clcan'outs:

5. Dslsnces to: woll or suctlon lino

strtam
pressure lina

proporty lino

B- Septic Tank
1. Material:

Nurnber ol

2. Capaclty:

3. Faaory bui[: EYcs El Ho

4. Manholes: OYcr inlst, diamatel

Over oullel, diamelcr
' Riser: O above O uetow gradg

5. lnlet: D oatfle E tee

fr.

ft.
fr.

fr.

Diameter ol hatl round:

or per{oratcd pipe:

lvlateriak D fiterglase El-Paatic E concretc

E othcr

2. Lateral lines: Number

Length ol cach tinc: 60
2-

tr.

t? .s'ro gal. tt. fr.,

wknh
Slope

L

ln.

tn,

in.

7. Depth to top ol tank, bolow unlinished grade: t- fula'

3. Trench dirncnslcns:

Averagc

4. Filter material:

5. Distanceg to:

Depth of material

Wcll or suc'tion line

Stream

Pressurc line

PropcrtY line

in/'t00 ft.
tn

/6 tn.

ft.

ft.

8. Distances to: Well or suction lina

Stream

Pressura line

PropertY line

ft.

fr.

fr.

tr.

fffiaNo.lrl
uth Attow

Well J

Complete'Ae Built' drawlng on back of this 0orm.

lndlvldual Sewage System Deslgn (Erample)

Minimum 15'

Septic Tank Minimumfr'

oc
J

Eoao
o.

6'of sotid aafih botweon laterals

House

FORta 2+103 1&96

Minimum lA0'
Minimum 30'

r //,,rt
Diametar: L4

u

lr

:r"*lN



As Built Drawing -a
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Hi'{vIRflN},IE:N'I'AL. h{E/lt-]'Ft D.tVIEiI0N

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

r.roru rnnusrERABLE PERMIT
441-BOOO

No. ?B4ooo?BgotPermit

UATER bJELL
NEtl ITATER tfELL CCINSTRUC"fICIN

Establishment

PRAIRIE HOT.IE BUILDERS
T1ON R6E SEC 32
HI6H RIDGE EST'I:} BLK 5 LCIT ?
37L7 Id HIGH RIDGE RD

Permittee
FRAIRIE HOT'{E BUILDERS
BOX84B91
Box 844?r
r...INf,Ot_N NE 64501*4891

lssued
Expires

Revenue Code

09/og/?a
03/03/99

316?

ry
FEES: s75.00

o

lssued By Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT 15 ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'

(/

AL

0 0810 5

/1

\



Srue- l*tl Re7 . e 6 - a?7 {a ?
/o-72--ro(- ooZ-'o aa

Lin-coln-Lancaster County Health Department
Environmental Health Division
3140'N'Street o Lincoln, NE 68510-1514
Phone: 402-441-8022

t Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:

El Site Clearance and Permit to construct a new individual water well - $75.00
B Annual Permit for an existing well- $S0.OO

o Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Address 1
(No Rural Route Please)

Leqal description of propertv:
ilpJ1l:;i<^ng"-:GE;section 3& ;Btocx 5 ; lot A ;Addition t'//(+] PtWe rsfme>

2. Welluse: E Residential; fl Commercial; tr Other; Describe:

3. Distance to Public Water suppty/iVK.l,l\tt/,tlrcet

Signature of Owner Signature of

Print Name a, Print Name
Current Address

L
Current Home Phone o Home Phone

Work PhoneWork Phone

Cellular Phone

'!

Sewage Permit Applied for: Yes 0 No Q ruot appticabte
lease Submit Permit Fee with This Request

Please Do Not Write Below This Line
x

Permit

Approval Process: Lincoln Municipal Code 8.44

l Heatth Department Date received I , I ,QB
Date foruvarded T,T,W

2. Building & Safety Date received _'l t1t_1(
oateforuarded Z=E

ACTION
Signature:

ACTION Approved tr Disapproved
Signature:

ACTION? / ?r3. City Engineer Date received

Date forwarded

REMARKS OR REASONS FOR DISAPPROVAL:

Sign

Site

Date:

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

'ttitrate tevel 0.5 mgtt
Chloride Level_mg/L
Bacteriological.Apalysis Satisfactory

yes X No_
Other

Business Office Use Only
oaeaec'o: 0? t 02 t ?8
Amt Paid a.

Rec'd By -,{- G€eh/Check 8a 7

lt

rt/s" Jcec2 e

PD city LiN(ot/-t , NE Zip 6w,A

No 7dhnff7p 3



,/L,-^f toiz-- ?qL-@Zloo o

tr ;;i'; frf';";;,"*Jt'

FORH: 20223-0483
REQUEST TOR SITT CLEARANCE ANO PERHIT

FOR I NDIVI OUAL I{ATER I.IELL

'fftrilw$9 z

Lincoln-Lancaste r County
HEALTH DEPARTMENT
3140'N'STREET L|NCOLN, NE 68510.1 514

CITY ORO

FILE NO.

OA.TA SHEET FOR I.IATER }IELLS

Legal oescription: Sec. 3z T. t oR. a Elocr;!-r-ot;(-ndditio
IN HIGH RIDGE ESTATES

n3717 t.l. HIGH RIDGE RD.

Address P-0^ Rnx R4Rq1 , ' 
rNCo' N, IIE 68501

Dri'llino hod: R0T0/WATER

oepin (from grou nd level). FE . 197'.
Date Completed 2 4

Casino: Length , FLJ7J';0ia.ln- 4r

lla'l I Thickness, Inc4itYPe PVC

Sgg,!.: Length, Ft- 20' 0ia-ln' 4u

Type PVC SL0TTED ,slct Size , -025

Droo P ioe: Length, FtJj]1}Dia .ln.

0r.rner PRA I IF }INMF RIII' tro(

LOG OF I.IELL

t.

0- 60 BRN 8 YEL CLAY

50- 80 BI tIE CLAY

80- 85 BLACK CLAY

85- 90 MED FINE TAII SAND

90-100 BLUE CLAY W/SOME RUBR' F

100-105 BRN & BLACK CLAY

I 05-1 40 YF' SHA'F T 
'ITT'F 

FINE SS.

1 40-170 FINE YEL SS

1 70-1 85 MFN FINF YF' SS

r85-189 GRAY SHALE-

189-197 MED LIGHT YEL SS

t97 -2?0 GRAY SHALE t^, ITTLE VERY

FINE SS

220-238 VERY FINE TAN SS

238- VASE

RE}IARKS

ltater Leve'l . Surface to top of water , F[ ' :

Stat.ic 89 I M , Pumpi n9 95' EST

Yield: 9ggr, Heasured 0 ,Est'O

Chlorination Completed Yesfr l{o0

The above information including "Lo9 of llel l "

is a true record of the job lelfcrced by me'

s
Driller

il

0
P. O. BOX 308

ress Hickman r Nebrasl<a' 68372-0308

0ate 14 AP It 1
qq

lrR N

{ealth0eportnentforwordedcopyofrecordtoNebraskaConservat
:r Sc i ent i f ic Recoro (,

ion and SurveY 0ePartment

Oescription

I/TLL COI.IPLETIOII RECORO

/99
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