
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
l,: NvIii$HMFtl i'/11... t{E i\r...'n.t D rvIr;IuN

3140'N'STREET Lincoln, NE 68510-1514 (4021

NON TRANSFERABLE PERMIT
Permit
SEIJAGTi INSTALLATION
SEPTIC BYSTEM

.F!*A'[RTE 
HoHE r{urr-Dgns

TTON R6E SEC 32
HIGHRIDGH ESTS lST EILK T LOT 4
3?OO I,'EST SF.RINGVIEId RD

Permittee PRATRTE Hofir:
BOX8489t
Box 848?r
LINCOLN NE

BUILDHR$

6S:iOt

li.
lssued

Expires

Revenue Code

441.-8000

No.

o5/o1/9A
Lt"/ot/98

31$?
{ tt/

Uo FEES $150. OO

rt50 " oo

lssued By Health Director
Lincoln-Lancaster County Health D6partment

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

,POST IN A PROMINENT PLACE'007308

\



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-A022

Permit Number:

X
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOf Site ClearanCe and Permit end AppllceblcFco
wlth thlr Appllceton.

Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrr oR TYPE

A. Location (lndicate correct number and street)
Address U LINCOLN NE, Zp tlr 6vEat

rural route)

Legal Description
114 114 Section Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitrd€

tr Ched< if system mail address is not the same as the owne/s address

B

Name Signature

Address

t] Check if owner designed system Home Work Phone 730 -730x
C. Contractor karce we ButorpsName Name

Address o Oty/StateZp

Work Phonetr Check if confactor designed system 7h-7302
D. Engineer/tnstalter tr Check and complete if engineer designed system
D€signer LIZP? czllil/,+Pcf lt il Work

PhoneName Fim

E. This System Will Serve a
X Residential Drelling Number of Bedrooms j ls here a Whirlpool a"u,t (YGt NO

D CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons per day_ Type of Wastewater: I oor".tl" E Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Glerk

E MunicipalCode E County No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

ACTION
Signature

ACTI
Signature

tr Disapproved

Disapproved

3. Clty or

llati

By

ACTION
Signature

prova! Business Office Use Only
Date Rec'd 0 ?,/Ja,/ q P-----_----7--

/5a. ab
>s ?tGach/Check No.

Amt Paid

Rec'd By

FOBM 23-100 1G,96 White - Health Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor
c

tON 6tr t+16l'PtX,L Esftr; trr t q-32

-,2'2
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Llncoln-Lancaoter County Health Department
Environmental Health Dfulslon
3140'N' Street . Uncoln, NE 6851G15'14
Phone: M2-M1-8O22

Permlt Number:

Sewage Disposal System
Prellminary Plan Speclllcatlons

Draw a plot plan showlng system locatlon, llnes, distributlon box, tank and laterals, percolatlon test hole locatlons, well, residence,
compass direction and property lines. lndbate on drawlng ll resldence and well are exlstlng or proposed.
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Approrlmatc grld llnelr

A. System Locatlon (lndicate correct number and street)
Addess (norwar,-r"r 374n (^/, SPRIAKUIEW PEry L/[Ir4(Il NE, Zp

B. Proposed Septlc TanUs

b7e22t

Tank Matedal: p= conoete E purt" E ot",

/ryLo4rtfB for

Type ol Absorp[on System: E fren*r Bed

Tolal Square Feet ol Fleld Requlred:

Type ol Lateral: E Hat-U*n Q Perlorated Plpe )Bl or,er Laleral Mabrlal:

@paclty of Sepuc tanx /OfY) @s Number ol AbsoryUon Beds: 
- - -l--

TotatLengtholLaterals I 75 n" NumberolTrenctps -?

5 Yo

fl ort*
Ir.

lNEIljpA'rA?_
Number ol DlstlbuUon taterals per Bed

tf
3

Trencft Wd0r

D. Setbacks Check the Boxes Below ll the Requlred Setback has been Satisfled
All Other
Sebacks

Dlstance
From

Prlvate
Well

Publlc
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Uner

FoundaUons
Yours Nelghbors

n EI !5 ,Bl 25 EI ETank (ft) 50 E 500 E 50tr NAE 25 El
100 E 5@ ,El 50 El 4 EI 30 tr N ,EI 30 E &rE EFleld (ft)

50 ,ts too ,h 200 ,E FLagoon (ft) loo tr 5oo F 50 F iuA ,El 30 F
E. Requlred Signatu
Home Date 4-3o

FORM 23. t02 
'G96
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d-24€e8Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G.1514
Phone: &2-4,r'1-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date {-+z-73
System Location (lndicate correct number and
Address 3 ) of C,O Sart * u,/-2-<.,\, City NE, ZP

(no ruraltoute) J

A. Building Sewer
1. Material: <-L^L A

Diameter: L \

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank:

4. Number of clean-outs:

C. Distribution Box
1. Material: n^r-a-*-t-

Number 
"rJ"Ut" 

outlets:

2. Factory buift: WLYes E tto
3. Distance from septic tank: /2.' ft.

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

1. Type: E Hatt rounds 0 Perforated pipe

Diameter of half round: / 6

or perforated pipe:

MateriaL O fiberglass E plastic O concrete

D other

2. Lateral lines: Number J-
Length of each line t'o€L ft.

ft. tt., _ft.

?

in.

in.

in.

ft.

5. Distances to: well or suction line

stream
pressure line

property line

B. Se-ptic Tailk
1. Material: A^"a*"j

ft.

ft.

ft.

ft.

Number of colmpanments:

I ta.r) gal.

7. Depth to top of tank, below unfinished grade: / o in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

tn.

tn.

tn.

Slope

Average depth

in/100 ft.

in

// tn.

a

ft.

ft.

ft.

ft.

4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

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

lndicate North
with Anow

Well I

Individual Sewage System Design (Example)

Minimum 15'

o
C

=
ts
o
o-oL
(L

Septic Tank Minimum 2O'

House

FORM23-103 10-96

Minimum 100'

6'ot solid earth between laterals

2. Capacity:

3. Factory buih: El Yes 0 t,to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: E above Q below grade

5. lnler: E Uattle E tee

6. outlet: E Uattte O tee

7<- {r

3. Trench dimensions: Width 4 ft.

Minimum 30'
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Permit
U,ATER trELL
NEI,' WATER WELL. CONSTRIJCTION

EgtabllehmentPRAIRIE HOT.IE EUILT)ERS
TTON R6E SEC 3?
HISHRIDGE ESTS TST ELK T LOT 4
37OO l^lEsT $FFIINGVIE}I RD

Permlttee pRArRrE Hol.lE BUTLDER$
B(}xg4B?1
aox B4s9t
LINCOLN NE 6850T

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

NON TRANSFERABLE PERMIT
441-90(}0

FEES:

?a4000?5aol

o.s,/ol/99
lt/o1/?8

316?

$7S.OO

!s'?s.oo

lssued By Health Dlrector
Llncoln.Lancaster County Health Dspartm€nl

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

"POST IN A PHOMINENT PLACE'

No

4,,,
<.< i

U

lssued
Expires

Revenue Code

4D

007307



Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N'Street o Lincoln, NE 68510-1514
Phone: 402441-8022

The undersigned hereby requests:

2fSit" Clearance and Permit to construct a new individualwaterwell - $75.00
E Annual Permit for an existing well- $5O.OO

fl Permit to repair or alter existing well invotving opening of well - $25.00

1. WellSite ?R IE)^J ED c UNAJ) NE Zip 6qnAA
(No Rural Route Please)

2

3. Distance to Public

Signature of Owner Signature of Contractor

Print Name Print Name
Current Add Address

Current Home Phone Home
Work Phone Work Phone

Cellular Phone

Permit No.-

Request for Site Clearance and Permit for lndividual Water Well

Leoal descriotion of orooertv:i;;iil[, ili;"" "6ii- 
-;'6ection 3J ; Brock-:L ; at Lf- ; Addition /57

Welluse: ,[Residential; E Commercial; tr Other; Describe:

p

Sewage Permit Applied for: E t'to 0 ruot appticabte
Submit Permit Fee with This Request

Please Do Not Write Below This Line
X::'""

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date forwarded

2. Building & Safety Date received
Date fonrarded

L,#&
-lrJ-,-?/< t_!_t_y_

ACTION
Signature

ACTION
Signature

ACTION
Signature:

%'ryr Disapproved

3. City Engineer

REMARKS OR REASONS FOR DISAPPROVAL:

Date received 
-{ L ,-1f

Date forwarded _S\J_Jj_L

3:!i"Yfrs_,se_* Nitrate tevet 10,1 ngL
Chloride Level_mg/L
Bacteriological Analysis Satisfactory

Yes X No
Otner

Date: / / I

Date:

Distribution:
White - Health Dept

Business Office Use Only
Dale Rec'd:ll1 llo t e ?

Rec'd By .-L *hrcneck
>-t- c:cAmt Paid q

xo. )s?9Lt. Green - Engineer Lt. Blue - Bldg lnspector

2, e*7' c 
' 

'>



FORH: 20223-0483
REOUEST FOR SIIE CLEARANCE ANO PERHIT

FOR iNOIVIOUAL I{ATER IJ€LL
ctrY oRolNAilcE N0. 13558
FILE NO.

Lincol n-Lancaster Cou nty
HEALTH DEPARTMENT
3 r 40 'r STREST L|NCOLN, NE 635 I O. I 3 I 1

Lega I

Or.rner

OI.TA SHEST FOR IIATER HTLLS

oescription: Scc. 32 T.lq-R.6- -Block-.[Lot 4 nOAit
Prairie Home Builders Address P. O. Box 84891 Li

I':LL CONPLETIOII RECORO

Dr i'l l i no Hethod ; RotoMater

0cpin (from ground level),77.201'
0ate Comp I eted 814198

Casino: tcnath. 61.186' ;0ia.ln. 4"

Hal.l Thictn"rr. ,n.. 214,-; typg PVC

Screerl: Length, Ft. 6 oia . In 4'

PVC SLOTTED .slct Sjee .025

Drop Pioe: Len 9rh, Ft.'120 0ia.ln. 1114"

er . Surface to top of water,F!

Static 79' , Pumpi 85'EST

Yield: jxnSgr, l''leasured E,Est.O
Chlorination Completed Yes E NoO

The above informatioo including "Log of hell"
is a true record of the job ltertcrced by ne.

s
0riller

vlrst'
lon

ska 68501

P. O. BOX 308
Hlckman, Nehraska. 68372-0308

22 September 1998

T

RTI.IAR KS l r Address

0a te

OO ilOT I.IRITE EELOU THIS OOUBLE LINE

LOG OF I{ELL

BRN CLAYS0- 20

YEL & BRN CLAY20- 50

50- 70 BLUE CLAY

70- 85 LIGHT BLUE SANDY CLAY

MED GRAY SAND AND CLAY85-1 05

RED AND BLUE SHALE

VERY FINE SANDSTONE, SOME SH,

105-170

170-185

MED FINE YEL SANDSTONE1 85-205

Healfh Deportmen! foryarded copy of record to Nebrasta Conservation rnd Survey DeDartnent

for Sc i ent i f ic Rccord p

,oc r)-.

Depth ft. Descri pt ion
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