
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
li: i'{Vl:RONi"1ENl'41.. HEAL.. fl-l D:iVIl:iIUi{

3140 "Nu STREET Lincoln, NE 68510-1514 (402) n'41.--Boo0

NON TRANSFEBABLE PERMIT
No. ?{}.il30 j.'747()J.

SEIJAGE IN$'TALLATION
SEPTIC SYSTE}.i

=FPATRTE HoHE BUILDER$
TTON R6E gEC 3?
HIT"HRIDGE ESTS I.ST 6LK 5 LNT 4
36tg tI I{IGHRIDGH RD

Permlttee pRArRrE Hor'rE BUTLDER$
BOXS4891
trox 84891
LXNCCILN NE 68501

tseued O5/OL/?8
Explres L|/OL/?8

Revenue Code 3157

FEES: $150 
^ 

OO

$15()..00

lssued By Health Director
Lincoln-Lancaster County Dopartm€nt

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

,POST IN A PROMINENT PLACE'0073L0

,r5



ALI ncol n-Lanc€ster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W?2

Permit Number:

Sewage Disposal System rncrudcFormB, Fomc
ReqUeSt fOr Site ClearanCe and Permit and Appllcablc Fcc

wltlr thlr Appllceton.

Septic System tr Lagoon tr Other (Refer to Form C)fr
The undersigned hereby requests site dearance and permit to construcl a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described hersin:

Puase Pnrrr oB TYPE

A. System Location (lndicate correct number
Address 3at5 w, Hl1llBlD(Jf- PD,

and street)
NE,Zp /rl>AZSal

)€r .5 +
City LTNULN

Legnl Description

(no rural route)

27 l6tl 6@. llt/,t+ ptD6z E{,rr=s
1t4 1t4 Section iownship Range Subdivision

tat Ude

Additon Blod< Lot

-Geographical Location

A **ifsystem
(if known): Longitude

mail address is not the same as the owne/s address

B
,Name IE UDTPS Signature

Address Gty/StaterZp L
tr Check il owner designed system Home Phone #e/-L,?b Work Phone 730 - 7) 0e-
c
Name Name Mttr-
Address City/StaterZp

Work Phon€tr Check if contactor designed system

D. Engineer/tnstatler tr Check and complete if engineer designed system

trHi UeY gAUryeK Fim tt tt Woil
Phone

E. This System Will Serve a 3v Residential Drelling Number of Bedrooms ls there a Whirlpool **"@ NO

tr CommercialEstrablishmenVOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater: tr*.*" tr -on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg. !nsp. or Vlllage Clerk

E UunicipalCode tr County

Signature

5'/' Signature

3=/-?tr ACTION
Signature

No.2832

tp

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

tr Disapproved

Disapproved

Disapproved

6rh

lati

By

Business Office Use Only
Date Rec'd 0 Y/rd/ ? S----------i----

Amt Paid /f,O. ao

Rec'd By Cxh/Check No. >5?t-a

{s
{uv

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink- Bldg. lnsp€ctor t//t " 

tpc // I 7
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Ltncoln-Lancaster county Health Department
Environrnental Heahh Divislon
3l/O'N'Street . ljncoln, NE 6851Gi51/t
Phone: &2-41.1-80,22

Permh Number:

Sewage Disposal System
Prellmlnary Plan Speciflcations

Draw a plot plan showing system locatlon, lines, distributlon box, tank and laterals, percolatlon lest hole locatlons, well, resldence,
compass direction and property lines. lndicate on drawing ll residence and well are exlstlng or proposed.
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vb, wt<Q.t >t /ra , A PI \
I \

:Or r& 4
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nL
\ I rl

7
-rp,d x 6" v lrtn rl Pn

V \I
c

()t\

9, ,b, , v

A. System
Approdmetc Scdc: - ,6 grldllnCr

Addess (no rural NL..IN NE, Zp 6'V!:>7-0-

B. Proposed Septic TanUs
TankMatertat: E conqete O pu.t" f] on",,/

C. Proposed Absorptlon System (See Fo
PercolaUon Rale (mln. per lnch) Soll Tlpe:

Type ol Absorpton system: E tren*r ,EI s"d E otr"r
Total Square Feet ot Fleld Requhed: _q. ft
Type ol Lateral: 0 Hdf-Moon tr pertoated ptpe El OU, l-aterat Mabdat: 7a?tAlFlL
Capaclty of SepUc Tank

Tolal Lenglh ol taterals

gals Number ol Absopton Beds:

,t Number of Trendres ?
D. Setbacks Check the Boxes Below if the Requlred Setback has been Satislied

per Bed 3

Dlstance
From

Prlvate
Well

Publlc
Wdl

Surlace
Waler

Gound
Water

Pressure
Water Unes

Property
Unes

Foundatons
Yours Nelgtrbors

All Olher
Sebacks

Tank (ft) 50El 500 Et 50El NADi, 25 EI nts 15 EI 25 EI tr
Fleld (tt) rm El soo EI so El 1 8 30tr n tr so El 4a El B

Lagoon (fl) roo F soo F 50tr |.UA ,EI 30 F 50 El roo EI 2@ P tr
E. Requlred Slgnatu
Home

lnstaller

Date

Date

FORM 23-102 1G96
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JAN 2 4m^
Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-4/'1-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date {-az- 7s

Syste
Address

m Location (lndicate correct number an
3 ( r f <r lt ** .q RJ.-o

d street)
NE, ZP

(no rural routS)

A. Building Sewer
1. Material: y'-Z*^ r 1^

Diameter: a.(

2. Distance abova basement floor:

or distance below basement floor: ,/5
3. Distance between dwelling and septic tank -f n
4. Number of clean-outs, I
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nu mber ol compartments:

2. Capacity:

3. Factory buih: & Yes E ruo

4. Manholes: Over inlet, diameler

Over outlet, diameter
Riser: E above D below grade

5. lnler: E uattte E tee
6. Outl6t: D Uatfle E tee
7. Depth to top of tank, below unfinished grade: f "' 

in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: El.Yes E tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

ft.

1. Type: p H"f rounds

Diameter of half round:

tr pipe

T

gal.

or perlorated pipe:

Matarial: D fiberglass El plastic E concrete
E other

2. Lateral linss; r Zo - Number 2-
Length of each line 2,f ft. 9s* ft.

ft. ft., fr.

3. Trench dimensions: Width

Slope

Average depth

fr.

,\* in/100 ft.

tn

4. Filter material:

Depth of material
Well or suction line

Stream

Pressure line

Property line

,/6
5. Distances to:

in.

tn.

in.

tn.

ft.

ft.
ft.

tt.

ft.

ft.

Complete "As Built" drawing on back of this form.

lndicate North
wlth Arow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

ts
o
CLo
(L

Septic Tank Minimum

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

ciy / ,,--r2^.

{)^*- }-

2Ll

t avi

l+

++



As Built Drawing /1 sl*-k
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Approrlmate Scale: lL = _ grld lina/s
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t LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

NoN TRANSFERABLE PERMIT

lssued
Expires

Bevenue Code

44J..-8000

No. ?s400073?o1

o$/oL/q9
LL/OL/?A

316?

P6rmit
UATER UIEI.L
NEt^l h,A'l'ER IJEL.L. CONSTRUCTION

tFHA'IR"fb Holrg BU TLDERE,
r10N R6E SEC i3?
HIGHRIDGE H$TS 1S1' EI.K 5 LO"I' 4
36tS t, HIGHRIDfiE RD

Permltlee FRATRTE r-trr.rE BUil-DERs
BDX84A91

, fr0x 84491
LINCOLN NE 68501

\ FEES *?5.OO

$7S.00

lssued By Health Director
Lincoln-Lancaster County Health Department

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

-POST IN A PROMINENT PLACE"007309

pa ,5



ffiw
Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N'Street o Lincoln, NE 68510-1Si4
Phone: 402441-8022

Permit o 0073 7

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:

,,8 Sit" Clearance and Permit to construct a new individual water well - $75.00
U Annual Permit for an existing well - $50.00
E Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Address ilJ, A city uNot^) NE Zip ax
(No Rural Route Please)

Leqal descriotion of orooertu:
ilpW,A"nselL;section Z? ;atocx-L ;at I :Addition E;

FT2. Welluse: lResidential; D Commercial; tr Other; Describe:

3. Distance to Public Water Supply feet.

Signature of Owner Signature of Contractor

Print Name Print Name
Current Address

Home Home Phone
Work PhoneWork Phone

Cellular Phone

Sewage Permit Applied for: Yes fl No E Uot applicabte
lease Submit Permit Fee with This Request

Please Do Not Write Below This Line

X'/P
Approval Process: Lincoln Municipal Code 8.44

1 HearthDepartment 
3:[;:ff:,,::, +fuffi

2. Building & Safety Date received L ,J-, ff
Date foruarded TZt

3. City Engineer Date received S,l-,27-
Datefonivarded SLE-

ACTION
Signature:

ACTION
Signature:

ACTION

Signature:

q.

Disapproved

REMARKS OR REASONS FOR DISAPPROVAL:

Site
Nitrate Levet ( 0. / mgll-
Chloride Level_mg/L
BacterioloOicallnalysis Satisfactory

Other
By

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

t
1

Eusrness Office Use Only
DateRec'd: o7 t3o t ?t

Rec'd By -zz €ash/Check

Amt Paid: '-f,o*
uo. )ifg

*')tlt



NOV t e pg6

FORH: 202?3-0483
RTQUEST FOR SITE CLEARANCE ANO PERHIT

FOR I NOIVI DUAL I{ATER IIELL

CITY OROINANCE NO. I3553
FI LE NO

Li ncoln-Lancaste r Cou nty
HEALTH DEPARTMENT
3140'N'STREET L|NCOLN, NE 6E5l0.l 5l{

Legal OescriPtion: Sec .32 T

0A.TA SHEET FOR I'IATER l'rELLs 3615 51. High Ridge Road

._lt n.6 slocr_6 tor_fuddition High Ridge Addition

Ovner PRAIRIE l10U E ILDERS Address P.0. B0)( 84891 . LINCOLN, NE 58501

I.'TLL COIIPL ET I OII Rtc0R0

4tt

Drillino rhod: R0T0/WATER

oeptn (from ground level), rt. 208'
oaie Compl e:'r-.a I0/16/98

casino: tength, Ft. 198',;0ia-ln. 4"

lJa'll Thickness, Inc.214u ; tYPe

Screen: Lenqth, Ft.10' 0ia.ln
TvoePVC M0N0FLE)( slct Size .018

ALE
Dro o Pioe: Le ngih, Ft100rDia.ln 1

llater Level . Surface to top o f wa ter , Ft ' :

5ta t.ic 7 3: , Pumpi 80' EST

jjeld: Lggr, Heasured E[ ,Est.fl
Chlorination ComPleted Yes F t{o0

The above information including "Log of lJe'll "

is a true record of the job cerfarced by me.

0rilIer

P. O. BOX 308
eddress Hlckmanr Nebraska 68372-0308

oate 1g NoVFMREP 1998

ll

REI.IARKS

LOG OF I.IELL

Depth fL.
--t r)-- 0escription

0- 40

40- 50

50- 60

60- 80

BRN & YEL CLAY

BLUE CLAY

BLUE CLAY

SILTY & SANDY ILUE CLAY

80- 85 IRONSTONE. SOME FINE SS & S

85- 95 RED SHALE

95-140 GRAY SHALE

140-1 55 GRAY & RED SHALE

155-196 SANDY GRAY SHALE

196-208 VERY FINE SANDSTONE

208-225 GRAY SHALE & VERY FINE SS

TE8 THIS LE N

Health pepartment forwarded copy of record to Nebraska Conservation and Survey Oepartment

for Scientific Record A
ros l)-.

PVC

00 r.toT ulRI
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