
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002339       

Owner:

Situs:

Description: S33, T11, R5, 6th Principal Meridian, LOT 70 NE

Issued:

StandardSystem Type:

SCHMIDT, PATRICIA S LIVING 
TRUST
7100 NW 105 ST    
MALCOLM, NE 68402

12/1/2021

12/1/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/1/2021

SCHMIDT, PATRICIA S LIVING TRUST
7100 NW 105 ST
MALCOLM, NE 68402

















LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-'15143140'N'STREET
NON TRANSFERABLE

STAN SCHT.IIDT
3606 HALLCLIFFE CT
LINCO*N NE 68516

PERMIT
(402)

No.Permit

gE&,fi68 INBTALLATION
SEPTIC IIYBTEI{

Establishment

Permitlee

lssued
Expires

Revenue Code

FEES:

04/L4r'??
LOlt4/??

18?54

{r1SO. OO

tT150^OO

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE"

TOTAL

4 392



ALlncoln-Lancaater County Health Department
Environmenlal Heahh Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: 40.2-4/.1-8o.22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
ReOUeSt fOr Site ClearanCe and Pefmit and Appllcable Fcc

-/ ' wlth thls APPllcaton.

EI- 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 conformance with appropriate resolution or ordinance, as described herein:

Puase Pnrtr oR TYPE

A. System Location (lndicate correct number and
Address Ttoo N, u/, 199+ City 6 g qoz-

(no rural route)

Legal Desoiption 5
'll4 114 Section Township Range SuMivision Addilion Blod< Lot

Geoggaphical Location

W 
"n**if 

system

(if known): Longitude tatitude

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

B. Owner lfName

Address City/StateZp U'"""L h", C gfl /
tr Check if owner designed system Home Phone Work Phone t-l 7l-687{
C. Contractor
Name DfuheR Company Name

Address Oty/StraterZp

Work Phone.i] Check if contactor designed system

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

/,; * P,.t ^ell ri^ ln I o / l,runn Pl^*l;^. pY# 'l 3 t]- zct@7
E. This System Will Serve a
ffi"i*ntiat Drvetting Number of Bedrooms B ls there a Whidpool A"nt t€l ruO

o CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day- r 
".0".

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vltlage Glerk

3. Clty or County Englneer
g-?-??, r,..2,te-./* 9W /tfiA *,
('>-ll ttw- t*e 1.641

lnstallation Final Written Approval

D MunicipalCode fi County Resol 2832

ACTION
Signature

(

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

tr

a
Signature

ACTION
Signature

tr Disapproved

Disapproved
q

By

Date I

Business Office Use Only
3199Date Rec'd

Amt Paid
ac-

Rec'd By eaivcheck No. 3zl o14

FORM 23-100 1G,96
White - Health Dept.

+

Yellow - Engine€r

Signature

Designer
Name

(*,w."1,

I

Pink - Bldg. lnspector



KEY
SC = Soil Cover
TD = Trench Depth
W = Width

F. SEPTIC TANK DIMENSIONS

l-= ft

G. Check the Box
for the Appropriate
Absorbtion Field and
Complete the Btanks Sc

SC= / ft.

GBM= I n.

H. Complete
ADJACENT
Lot Worksheet
for All Wells
and Water Lines

A It J;T b'nkt

A(? ficl'

GBM = Gravel Below Half Moon
L = Tank Length H = Tank Height
GBP = Gravel Pipe Below D = Depth of Cover

ft.

+

fi= ft.

q

HALF-MOON IN GRAVEL

I
TD=-ft.

GBM = _ ft.

W=-ft.
PIPE IN GRAVEL

TD= 3 ft.

W= J ft. tr OTHER: lnclude Drawing

liquidvolume=_g€ll

NORTHWEST
Distance in Feet
From Tank Field

WE

WATER
LINES:_

tt.

NORTH
Distance in Feet
From Tank Field

WELL:-
WATER
LINES:_

NORTHEAST
Distance in Feet
From Tank Field

WE il.

WATER
LINES:_

WEST
Distance in Feet
From Tank Field

WE

WATER
LTNES:_

\
PROPOSED

SEPTIC SYSTEM
INSTALLATION/t\

/1
EAST

Distance in Feet
From Tank Field

WATEB
LINES:_

SOUTHWEST
Distance in Feet
From Tank Field

WELL:-
WATER
LINES:_

SOUTH
Distance in Feet
From Tank Field

WATER
LINES:_

WE

SOUTHEAST
Distance in Feet
From Tank Field

tt.

WATER
LINES:_

C,TP.

Procedures
Forms A" B and C must be completed
and submltted to the Llncoln-
Lancaster County Health Department
(LLCHD) to obtaln an lndlvldual
sewage dlsposal permlt as requlred
by LMC 24.38 or Lancaster County
Resolutlon No.28il2.

The lollowing steps should be f ollowed in
sequence.

'1. Determinethesoil absorptioncapac-
ity of the site. (Complete Form B).

2. Have your sewage disposal system
engineerfinstaller survey th6 sit6 to
determine the proper location of the
system. The location of building/s,
welUs, property lines, percolation test
holes, proposed system and laterals
must be considered. (Conplete Form
C) Remernberto include a plot plan
and that both your lnstaller and
your home bulldlng contrector
must slgn Form C.

3. Obtain site clearance. (Complete
Form A) lf the building site is (a)
within tha 3-mile jurisdiction of Lin-
coln, or (b) in the county, but not
within the 'l-mile jurisdiction of an
incorporated city orvillage, then sub-
mit your completed lorms to LLCHD.
ll the building site is within the 1-mile
jurisdiction of Hickman orWaverly, or
an incorporated village, then you will
need to lirst take Form A to the City
of Villaga Clerk lor approval. The
clerk will return Form A lo you, and
you can then submit your completed
Form A to LLCHD.

4. Submit completed Forms A, B and C
to lhe LLCHD, Environmental Heahh
Division. A liling (permit) lee ol $150
must be submitted at the same time.
Make checks payable to the Lincoln-
Lancaster County Health Depart-
ment.

5. Whenthe applicationlorapermit has
been approved andthe permitissued
by LLCHD, construction of the sys-
tem may begin. The system mustbe
constructed in accordance with the
approved plans and specifications,
and with the appropriate ordinance
or resolution.

6. The installed syst6m requires a final
approval. The LLCHD must be noti-
fied when the installation is ready lor
final inspection.

No part of the system may be
covered until inspected and

approved by the LLCHD.

lnspection Phone No.

441-8022

I

1 J-



B

System
7/00

(w
. (A-/, I o I

Location icate correct n
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnr,n on Tvpe

umber and
-*-

Llncoln-lancaater County Health Depattment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G't514
Phone: 42-411-eA22

Permit Number:s t11

h,City NE, ZP

*n, €lln <.t';i;"f Addresss

SoilType (SCS): 1.. . L^" o ;"!A Ch4 /rr* Percolation Rate: An min./inch

Date of Tests -7-?7 t)
---t

Wealher: Precipitation r\
Percolation Test Data Table

Temperature
.1.{I

- 
'7-.1-c1 .1 Z

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

G. H. t. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Oepth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Nilin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

<A 4 )12 C
I q-t L/:l-n 9"^ 'l -r/-ft a

I or'\ A 4 qq| I pt^ io ,
2 60

, It lt ll A I 7/ s7
7 I I t( I lt b I , (o

t
l

rt
, tt tt I h tl

2v ,/n
q I h I tr % Ll fl
6 )l tl I $ ,l I lt % ,/D

Sum of Percolation Rates: 2g
Averags of Rates:

L

Rate Used for Calculation: Ao
Person Conducting Percolation Tests
x*",C l^f f,-^. tl
Phone: _Ll
Address tC

oo
*.

,^AD

DO NOT WRITE BELOW THIS LINE

Reviewing
Remarks

on

Date 7

Signafure of
Reviewing Official

FORM23-101 1C96

It

't
l,

!

4-tn



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

3 tq1
Sewage Disposa! System
Preliminary Plan Specifications

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

lnd
w

rate I
lh An

lorth
)w

I

I ,ue 5v
\ 1

^

,5- V., "/
..1

( ("" J
F'

(r
I

b loo '11 I fb\
h. \ r" I ,

S \q NY

P. --

t

A. System Location (lndicate correct number and street)
Approrlmate Scale: lL = _ grld llnde

Address (no rural City //1. I ."v NE, ZP

B. Proposed Septic TanUs
TankMatedat: 4 unqete tr phstic E om",

C. Proposed Absorption System (See Form B for Percolation tnformation )
Percolation Rate per inch) Soil Type: Land Slope:

Ll-5 "
Type of Absopton System: Trenctr tr B€d tr Other

Total Square Feet ol Fleld Required: 3q. ft.

Typeof Lateral: E xat-u*n ffiedoraredpip E our"rlaterar Mabriar:

Capacity of Septic Tank

Total Length of Laterals

1Ao o gnts Number of Absorption Beds: Number of Distsibution Laterals per Bed I
38o ft. Number of Trendtes Trench Wdtr 3'

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

L

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 { 500 w so El NA& 2s El- nW 15 El- 25 k v
Field (lt) 100 { soo Ef 50 w nV 30 w nW" 30 w 40 ( V

Lageon (ft) 1ootr 500 o 50tr N/A tr 300 504 loo tr 2@ o tr
E. Required Signatures
Home

lnstaller

FORM 23-102 1G96

q-

I
\

I
F

I /r< 7

fl o.zs /u,rn
t

4

Date

Date



LI ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'|514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built PIans & Specifications

Date

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
6Address

-7 too City (--i--o

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

1so

1. Material:

Number of compartments:

/D o

A

7. Depth to top of tank, below unlinished grade: L

C. Distribution Box
1. Material:

Number available outlets
2. Factory buih: E}rfes E tto
3. Distance from septic tank: / /1 ft.

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

1. Type: E Hatt rounds EFerforated pipe

Diameter of hall round:

or per{orated pipe 4

L
in.

in.

in.

ft.

,t.

fr.

ft.

fr.

ffistic E concrete
0 other

2. Capacity:

3. Factory buih: B/Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Biser: Ul4zbove O uetow grade

5. lnlet: W{allle O tee
6. Outlet: 6afU O tee

gal.

2. Lateral lines:

LenEh of each line:

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

Number2

Depth of material
Well or suction line

ft. Y7 ft.

ft., _ft.

2- in/100 ft.

in

in.

in.

in.

in.

,r.

ir.

it.
ft.

tn.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

3
5. Distances to: 3&+

Stream

Pressure line 2A t
Property line too

fr.

fr.

ft.

Ir.

.z r

lndicate Norlh
with Anow

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

o
C

=
Eo
o-oL
(L

Septic Tank Minimum 20

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

Material: Q fiberglass

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



As Built Drawing
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isURVEY REcOFID
/)

SHEET I OF L-
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Coun ty Survey No.
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I hereby certify that, to the best of my ability, I have accuratel{r
surveyed the property ir the above plat. A11 dimensions are in fe3t
and decinals of a foot and are chord neasure;nents ulless cthen.rise noted.

.{-':l

'lPi,lrtt

ilu

/lt*'i
t {.r:i

R ECEIVE

PAUL E. KASL MAY 2 5 1993t'/lAY 12199i i

Rti.,0iliT0nY
SURVEYOR L.S.-246

3101 LoVELAND DRIVE I,Ar\L,dDT.$tt.o d
LTNCoLN. NEBRASKA 68s02 ENGII{EEBINO

2'/ o')a
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;

LEGAL DESCRIPTTON

The West Half of the Southwest guarter of the Northeast quarter of
Section 33, Townshlp 11 North, Range 5 East of the 6th p.M., LancasterCounty, Nebraska containlng ZO.O7 acres, more or 1ess.

Lo r.*-lr:I-i €li:. Tn zs4- t t-r2
E , 2n Coz. - J.a,g-ae, p,av Frralr *r/r, ! ,pr .le_

er of the llortheast Ouarter of
5 East of the 6th p.M., Lancaster

.0 fect thereof, and containing

14=er 2- ?+- Z
AA-IZIZ€-

The West Half of the l{orthwest euartSection 33, ToL,nship 11 North, Range
Countyr Nebraska oxcept the north 55
19.08 Bcres, more or 1ess.

1o' t,4' fo Cex\rc,p 4,, C6v
4-*2, 4.o' - - ,! Atc._ Toe C t,eA)-NE,.lg,d.- Na,u- ir.t +,rzE, z,a.r' - lt) arr- ,4 F, e,-

-. 2,D - t-.E, r.-J6_€: {ar,a.-yp

N, t/.a' g:oz, - 9/g" Ze eray tx) Aq r,/-.r^a*LT- {:r,arv/"JG
Ll , lD,c:'- ,h_ A+e,.ra,-.T p.a.rzlr.)cl
5..^/' bt'''?.' - N.= c.rrr-, cot)c, (2t tc:twti p...,r68, 6a,2)t:2 - Hjaru -i)o 

-.=,t1

6, 4q,gb' -- 't'' Ar-uA4, (_-'_Ar-
NE, LG,5o'* l" r.,?tpg
NW. +b,€.t1 '- .l't E, ?t pg,

CelJr€E.- tr+ err)?, -. l" .:tr ,{i p e-

E-, ?tV,€t'- yt, L, pr p:re,

ie, a-9.,,* c_, 
'-. AJa,u -r-., p

Ae_.

{rr-a n.Ar-'Ei.v E,c:, zrr,

*a, A /\.r-.E :l;.'r_-,:.,-r-

AJe, rlc.,e- - lt L,?ree wy'r:a,O MerA e- {)or -Br Acolr$

S, tz'- 4 A,;. r-r+,AL-r
t-t, ?t?1., *,-/ / - l" f.,?, ee-

Fav, r.1 dr.

l- -.'.. c_ l ., \Y,

\,<./.-9ra/,

)-'7,L'- \) a,t- +,n

Wl Z+ a=l e. 7+
- fo p ,.) p ?/L, .E, pr ps_

,), za t- FsrJ c€. \n/E._r
e.. ?sT,o'- V*" pg*/:p_
+e, A-z,A' - r.)ar,_ Toe, F, p
latx/, 47,\' - N)ars L,F,e

\A/-NW, 42,*rz'- ,\)aru_ rd. F,i?

2?o - j "'14,

$r 4t 9t2 oF f,-rarrJe
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Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-810,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PHOPEHTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department'or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legat Description of Property: Street Addre ,, 1 t OO tl W t'O,f rH ffl 4 LC 0L tlL , t) tf- 
TwpJl-N Rangeli€ .Section 33 1t4-!t4-Block-Lot- Addition

DirectionstoPropefi ?tilY 3cl + ,VLn /Od 7 / 7 ' L€ -faurl r €/t,(*-'/O€ OF /eo*A

Location otWell A/ E ctf #oqle TapLocation: lnside V outside tr
tnstatted f?f?

NAME ADDRESS PHONE
L2t.Lbo Q oPresent Owner:

TenanUBuyer:

Return to:

7?r fio,rc

Location of Sewage Syste Year
.I
I
I
I
\

Sfhu ft. Sc.Hmtor A

Signature of

Fi
Flr,,t t-*,Lqb{

(2t.y

o,t"-fu-z!fu-!)Address

RECEIVED

Date
lnitials
Amount
Check No

_o? r_7 il_q >
--4

)Sa '>
l?t*

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

PRELIMINARY STATUS -ev Pr" fr, ^.-^-^-f DATE;CJ L J-?L

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved ,EF"

Provisional tr
Disapproved tr

Additional Site Visits
Date I I by
Date--/-/-by-
Dale I I by_

!+
B1L /ml
El {ar ppm

tr
tr /ml
tr-ppm

Comments:

See Attached Letter tr

-

FINAL STATUS

WATER SySTEM: Approved g, SEWAGE DISPOSAL SYSTEM: Approved If ProvisionalApproval tr

Approved by

Approval or,

Y ,o

disapproval is based on and local standards for construction, location and water quality. lnspection is

based on visible construction and operation

express a guarantee of system operations.
at the time of inspection. Approval or provisional approval does not imply or

White - Applicant after aPProval

Revised/RePrint: 1 0-95

Yellow - Environmental Health Pink - Business Office




