
Permlt

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

sl40 uNu sTREET 
r:NvrRCINl'l'N],it= H#?bll,l$rvr$r{lN go2\ 441-aooo

NON TRANSFERABLE PERMIT
No. ?{;..IsoiB3oo1

SEI*ASE INSTALI..ATION
SET IIC SYSTEM

Edabllrhm.nt
PRAIRIE HOI.IE BUILDERS
Tloil R6E gEC 32
HIEHRIDGE ESTS-IST BLK 3 LOT 3
3747 lr, SIIRINGVIEIJ RD

Permlltee ' PRAIRIE HO]'IE BUILDERS
BOX84S91
BOX S4891
LINCOLN NE 6850T

lssued
Expires

Revenue Code

oa/?L/9A
o2/2L/?9

3L37

17
FEES: $150. 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 PFOMINENT PLACE'

tJ \

AL

\
I 007993



ALl ncoln-Lancaster County Heahh Depa rlment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1 514
Phone: 4ol2-4/.1-8o,22

Permit Number:

A
Sewage Disposal System hcrudc Form B, Form c

RequeSt fOr Site GlearanCe and Permit and Appllcablc Fcc
wlth thlr Appllce0on.

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

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

Puase Pnr,n oR TYPE

Addilion

Ggpgraphical Location

g Check if system

CityNC'\)IFIJ ?D.

Blod< Lot

(if known): Longitude

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

Legal Desdiption
Subdivision

l-atiirde

u AlccLN NE,Zp AF5e7
-l{.7 a 2

(no rural route)
.'7/')24- nN bE ll6t+Ftx;a F?rxna

1i4 114 Section Township Range

(lndicate correct number and street)

Work Phone

B.
BU

Home

J

tr 426-6,5W d-aL7il-7il

SignatureName

Address

Check if owner designed system

c.

tr

Name

Address

Check if contactor designed systom

Company Name

Oty/Stater2ip

Work Phone.

tr Check and complete if engineer designed system

5cffi//€:c(_ Firm *fl-6il3
D. Engin

Work
Phoneff;f"'/-#PY

E. This Svstem Wil! Serve a

.E- nesioentla Dretting Numb€r or aeorooms i

Type of Wastewater,r{ oomestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

YESls lhere a Whirlpool NO

Design llow in gallons per day_
D CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage CIerk

3. CIty or County Englneer

Instal on

Date

E MunicipalCode 24.38 tr County No.2832

Date rec'd

Date fnrd

Date rec'd

Date fnnd

Date rec'd

Date frwd

Q.Zt.?,g.r(- ?e
f-2/-7r
r-21-1x

ACTION
Signature

Signature

ACTION
Signature

ET

D sapproved

Disapproved

By

Cash/Check No.

t.<2.;n/

Use Only
/qY

Amt Paid

Rec'd By

FORM 23-100 1G.96

lWr

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

A.
Address



BLl ncoln-Lancaster County Heatth [hpartment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr.n on Tvpe

System Location (lndicate correct number and street)
Address 32ry t//, €Riil<Utrur tP, City tsA [ct:uw

o,,n",@lRE aa4:EY-*' Q,CI, S.x X+BQ[Addresss

Permit t*.mber:

NE, ZP (65AA-

SoilType (SCS):

Date ofTesb

<l Ld*^4

b B+ -tu Weather: Precipitation C
Percotation Test Data Table

Percolation Rate: 38,G min./incfi

8-+# Ternperature K3' f

A. B. C.D.E.F
Prc-Saturation Period

G. H. t. J.
Percolation Readings

K. L M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Eaps€d

Tune
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
fime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 3a' *R 3:10 €k 7:n 8/i tlto io t:il 6' 3r> 9/y' U)
-1

^ 3(,( 8/s 3b {/s 7,'10 en 7n 6r iIb b -o
a/a 34 e?

3 ga gt8 eh Y/e 7:T) r/q y','10 /r tik 6', il Zit 1C
Ll ."6r 8/s 3:b th '7:b r/r qfi /// i!fr 6', fl 4/ +o
5 36" ?k 3!u ?t '7:7) P/r ?,,15 6o t:ff b 30 4 40
6 ?6t Bt* 3:^) f/r 7.'r0 s/v 9;i /' /,'1r g fr '4 3*zs
v, 3', .{^ 3,,y * 7p- -\ 7r ?!g-' -Y' J6 a/ 'h 4)I '-30' ?/r -?,b Ed--- 7.'il Vb- trg \--/

b i:ha
<-y',(, t/ ,41-', t-'

&
Sum of Percolation Rates: d78, 5b
Average of Rates:

Rate Used for Calculation:

Person ctin lation Tests
Name:

Phone:

a.

Address 4 OO, tr)e"'T /t

FORM 2$101 1G96

DO NOT WRITE BELOW THIS LINE

D*

Reviewing Action
Remarks

Signature of
Reviewing fficial
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Llncoln l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/1-8(l.?2

Psmft Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lndicate on if residence and well are existing or propced.

Z-

$\
{

T
A. System Location (lndicate

'- 
.!t

correct number and street)
grld llnds

NE,Zp 679.;12

Approtnate Scale:

Address (no rural route) 571+'7 tU, tal P-D city

B. Proposed Septic TanUs
TankMateriat: Xconcr"t" tr phstic E om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation aate )E,& (min.per

Type of Absorplion System: E fren*r

Soil Tlpe: gop, 2{',%

Tohl Square Feet of Field Required:

Type of Laterd: E Ha[-Moon D Perforated Pipe

capaci$of Septic tu*t@-@s NumberotAbsorption B€ds:

Total Length of Laterals 9-il ,t Number of Trenches

E o**
ft

,H. other Lateral Matedal: iltPtt-rPATne

B€d

Number ol Distbution Laterals per Bed

+tTrench W'rdtr

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

I .rt
\ 4

t,r
r'

r\) *
,d

lndl
w

;ate I
lh An

lorlh
)w r( N., .D

T a \t \<r
\f\

/trr, ppc W N .C
)

N
o T

l+01.l /r /\ c,OY

-/,
)

t t
tw >e

=tt
iry D

d , s,?l_ t ,I {
k
{
\

r fT.-/, 'lF

Distance
From

Private
Well

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Waler Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 m 5@tr 50 tr NA E 25 ,ts N E lsE 25 tr E
Fidd (ft) 1oo E 500 ,E 50 B aEl 30 E n B go ,El ,to -El ,E

tagoon (ft) lOO ,tr soo ,8l 50 tr TI/A,E 30 tr 50 F 1m ^El m P 3-
E. Required Sign
Home Building

lnstaller

Dde

Dde

FORM 29102 1G96

e

)At D

1
-l

\

5( -tr - 3



DEC

D
3 1998

Llncol n-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: 4c.2-441-8022.

Permit Number:

Date

System Location (lndicate correct number and street)
Address City NE, ZP d%ax

(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floon
3. Distance between dwelling and septic tank .3Ol ft.
4. Number of clean-outs: /
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: hA,CAa*

Number ol 
"orp"rt."it":2. Capacity:

3. Factory buift: (.Jes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above E below grade

5. lnlet: Q uattte O tee

/ OdY\ sal.

ln.

in.

ln.

ln.

in.

in.

6. Outlet: D Uaffte E ree

7. Depth to top of tank, below unfinished gr^d": ? 
/tin.

C. Distribution Box
1. Material: D/1e-6at

Number avail{ble outlets:

2. Factory buih: &Yes D ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)
'1. Type: E[U"tt rounds

Diameter of half round:

tr

or perlorated pipe:

Material: O fiberglass Efp.lastic D concrete
O other

2. Lateral lines: Number
Lengrth of each line: /' ft. ?,r n.

J.f ft. ft.,

ft.

ft.

ft.

ft.

fr.

ft.

ft.3. Trench dimensions: Width

Slope
d4_

Depth of material
Well or suction line

Stream

Pressure line

Property line

ini100 ft.

tn

5. Distances to:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

fl.

tr.

ft.

ft.

ft.

ft.

ft.

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

lndicate Norlh
with Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
oc
J

E
o
o-o
(L

FORM23.103 1$96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

Sewage Disposal System
As Built Plans & Specifications

3>+7 ill, dPPi /(.ulErrPb .

q f

Average dept[ 3l' a 
in

4. Filter material: {e. .*JJ e.-*{-



As Built Drawing 4 q Or-c-, /- ?8
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s140,N,, srREET 
E r{vl lttlt'rr"*"'Nr{,ft= 

8$jlb-!ij'' j' r vr ri j'{}N 
@o2')

NoN TRANSFERABLE PERMIT
441'-8000

No. ?t]4oo0? ?9or.Permit

IIATER h,ELL
NEt, IIATER trHL-1. t:0NSTRUCTICIN

Establishment

ROBEE'T CHA}iFOUX
T1ON R6E SEC 3?
HIGHRIDGE ESTS-TST BLK 3 LOT 3
3747 W SPRINGVIEU' RD

Permittee
ROBERT CHAT.IFOUX
42OO Stl t? ST
LINCO|,-N NE 68501

^

lssued
Expires

Revenue Code

FEES:

oa/?L/9s
o?/21/99

3162

r?s.o0U
</

\-

s

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'007985

r$



Request for Site Glearance and Permit for lndividual Water Well

The unQersigned hereby requests:

\S-it" Ctearance and Permit to construct a new individual water well - $75.00' D Annual Permit for an existing well - $S0.OO

E Permit to repair or alter existing well involving opening of well - $2S.OO

1. Well Site Add 37 7 RD city U/(rcfrLN . NE zip 675R-
(No Rural Route Please)

Leoal descriotion of orooertv:
tip/el, ains" 'Af;section;Zl 

; awcx*/; Lot 3 ; naoition

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

Signature of Owner

Print Name
Current

Current Home Phone
Work Phone '72r>-

Permit

Signature of Contractor D.
Print
Address

Home
Work Phone
Cellular Phone

2. Welluse: 
,{ResiOential; 

Q Commerciat; tr Other; Describe:

3. Distance to Public water supptyu/'1fr'l0tlN rc"1.

Sewage Permit Applied for: 0 trto E ttot applicable
Submit Permit Fee with This Request

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

Approval Process: Lincoln Municipal Code 8.44

1. HearthDepartment 
B:[;:ff:,,::. fu#,#

2. Building & Safety Date received -L,-?L,%-Date foruarded 
-LtZt_19).3 citvEnsineer 

3:[;ffi:"::, a#Tra

ACTTON
Signature:

ACTION
Signature

ACTION

Signature:
Disapproved

REMARKS OR DISAP

Site Visits: (&1*u'*'
Date: I tl1 lorLBy.
Dale: I I By_
Date

Nitrate Levet o'f mglt
Chloride Level 

- 
,n71

Bacteriological Analysis Satisfactory
Yes3L No_wffierovat

oate: 1r43i'o,f
Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspector

Eusiness Office Use Only
&Date

Amt Paid

Rec'd BY <-'1*.. Cash/Check Nr.7?7 q

72a_73<rt_

-\

Final



JUN e ,ggg
FORM: 20223-0483
REQI.IEST FOR SITE CLEARANCE AND PREMT
FORINDMDUAL WATER WELL
CITY ORDINANCE NO. 13558
FILENO. 3110'N'STnEfr LlNcoLN, NE 5S5lO.l5l{

DATA SHEET FOR WATER WELL 3747 W. SPRINGVIEh, RD

LegalDescription: s...32 T. 10 R.6 BIo.k-Lot Addition HIGH RIDGE ESTATES

Ll ncol n-Lancaster Cou nty
HEALTH DEPARTMENT

LOG OF WELL

Depth Ft to: Description

0-5 AFN/RPN T' AV

5- 55 BRN CLAY

56- 70 R' IIF' N' AY

70- 75 BLACK & BLUE CLAY

75- 85 SILTY GRAY CLAY

85- 95 FINE SAND TRNG CRS SAND

95-1 10 YEL & RED SHALE

1 10-147 R) ilF Sr-rA' F

1 0,7 -1 q) MFN 
'Aq 

S,ANNqTNNF

752-164 BLUE SHALE

164-168 MED CRS SANDSTONE

1A9.-21r\ MOST' Y R' IIF SI.IA' F II/VFAV

FINE i^lHITE SANDSTONE

?r5-224 VERY FINE tl,HITE SANDSTONE

WELL COMPLETION RECORD

Drilling Method: R0T0/WATER

Depth ( tiom ground level ). Ft. 235'.

DateComplet"d 4/79/99
Casing: Length, Ft. 225' :Dia. ln. 4 "
Wall Thickness, Inc. . 214'r :Type PVC

Screen: Length, Ft. 10 ' Dia. In. 4rl

Type PVC [^JOP Slot Size .025

Drop Pipe: Length, Ft. 120' Dia. In. I 1./ 4"

Water Level, Surl'ace to top of water, Ft.

Static 78' P*to;ng 85' EST

Yield: 10 epm, Measured X X . Est._
Chlorination Completed Yes X X No_

The above informatioin including "Log of Well" is a true

record of the job performed by me.

s
Driller

2?4-240+ MED FINE TO MED LIGHT BRN SS P. 0. Box 308
P emqrlrs Address: HICKMAN, NF 58372-0308

Date: 3 JUNE 1999

DO NOT WRITE BELOW THIS DOUBLE LIN

Health Department forwarded copy of record to Nebraska Conservatioin and Survey Department tbr Scientific Record

JUN 4 1999
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