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

System Type: Standard

Situs: No Site Address Specified

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

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002339

Issued: 12/1/2021
Expires: 12/1/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Health Director

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/1/2021
























LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N* STREET " "“lincain, NE 68510-4514" "7 7 a0y PR
NON TRANSFERABLE PERMIT B
No. O~F LV 4 BE 4
27 A6 ¢
SEWAGE INSTALLATION
SERTIE SYSTEM Issued 04/ 4
: VAR T : Expires ," L s
Revenue Code § A
Establishment
STAN SCHMI) FEES:
AN %S |
Permittee TOTAL $4.50
STAN SCHMII
ooy ppenndtalilal Issued By M. Jane Ford
N G516 Health Director

1905 THIS LICENSE OR PERMIT IS ISSUED SUBJECT
43392 TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




Lincoln-Lancaster County Health Department A

Environmental Health Division . .
3140 *N* Street « Lincoln, NE 68510-1514 il
Phone: 402-441-8022

Sewage Disposal SVStem Include Form B, Form C

i i d Applicable F
Request for Site Clearance and Permit il o ::p":.;::_

B/Septic System D Lagoon D Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

adress_ 200 AL W/ /05T City 7”44\/-:0//"\ Nezp 6 & 40
(no rural route) g E 5 % @?ﬁ%

Legal Description NE .} j / / ” 5 E 0
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B. Owner

Name 5 Z;(n 5 c,/l /)/’0/ —/— Signature ,ézl@/ﬂ J ;é/%rwﬂ#’

Address 2 6 OO Hg[{g&ﬂiﬁ oy & citystaterzip (et el Ne. §85/L
D Check if owner designed system Home Phone E i L 3‘ ¢ 3'“[ i Work Phone b/ 7 / -T 4 7f

C. Contractor

Name __ U/ N K Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone

D. Engineer/installer (1 Check and complete if engineer designed system

ﬁea:gn?//).*/' Pesnell Fim_U_ e /I menn E/mm!.;:’ P HY34-2.4900

E. This System Will Serve a
Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtu@ NO
D Commercial Establishment/Other Facility ~ Specify

Type of Wastewater: B/Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day.

Approval Process O Municipal Code 24.38 (4 county ResolutiopNo. 2832

1. Health Department Date rec'd 0 ACTION
Date frwd Signature

prov D Disapproved
2 Heid/
2. Supt. Bldg. Insp. or Village Clerk Date rec'd Y/ '/ / 97 ACTI ﬁ rovi a Disapproved
Date frwd __ /1 ['ZZ Signature ___ /¢ L A%p«%lx

3. City or County Engineer Date recd /11147 ACTION B/ Approv *k"f'__l Disapproved
6-2-97, ’-"'se,fb'»A M&},,,( XWM Date frwd 4 9 Signature D"j é\}lﬂ/\/f

§-5-97 thre ree llanl;

Installation Final Written Approval Business Office Use Only _
By_fﬂhﬂl?ad Date Recd 0% //2/ G 7 319 9
amtpaid . /50 <
Date L —3-47
Rec'd By _< GeshiCheck No. 324 0

FORM 23-100 10-96 <
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



KEY
SC = Soil Cover

TD = Trench Depth

W = Width

GBM = Gravel Below Half Moon
H = Tank Height

L = Tank Length

GBP = Gravel Pipe Below

F. SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate

Absorbtion Field and

Complete the Blanks SC=____ft.

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

//\ “ 5{‘;‘7’5“1\/}

. meT .

cT.f

GBM =

D = Depth of Cover

| | OTHER: Include Drawing

Procedures

NORTHWEST NORTH NORTHEAST
Distance in Feet Distance in Feet Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL: WELL:
WATER WATER WATER
LINES: LINES: LINES:

WEST EAST
Distance in Feet \ T / Distance in Feet
From Tank Field PROPOSED From Tank Field
WELL: SEPTIC SYSTEM WELL:

WATER INSTALLATION WATER

LINES: ,/ l \ LINES:_
SOUTHWEST SOUTH SOUTHEAST
Distance in Feet Distance in Feet Distance in Feet
From Tank Field | From Tank Field | From Tank Field

WELL: WELL: WELL:

WATER WATER WATER

LINES: LINES:. | LINES:

Forms A, B and C must be completed
and submitted to the Lincoln-
Lancaster County Health Department
(LLCHD) to obtain an individual
sewage disposal permit as required
by LMC 24.38 or Lancaster County
Resolution No. 2832.

Thefollowing steps shouldbe followedin
sequence.

1.

Determine the soil absorption capac-
ity of the site. (Complete Form B).

Have your sewage disposal system
engineer/installer survey the site to
determine the proper location of the
system. The location of building/s,
well/s, property lines, percolation test
holes, proposed system and laterals
mustbe considered. (Complete Form
C) Remember to include a plot plan
and that both your installer and
your home bullding contractor
must sign Form C.

Obtain site clearance. (Complete
Form A) If the building site is (a)
within the 3-mile jurisdiction of Lin-
coln, or (b) in the county, but not
within the 1-mile jurisdiction of an
incorporated city orvillage, then sub-
mit your completed forms to LLCHD.
If the building site is within the 1-mile
jurisdiction of Hickman orWaverly, or
an incorporated village, then you will
need to first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A to you, and
you can then submit your completed
Form A to LLCHD.

Submit completed Forms A, BandC
tothe LLCHD, Environmental Health
Division. A filing (permit) fee of $150
must be submitted at the same time.
Make checks payable to the Lincoln-
Lancaster County Health Depart-
ment.

Whenthe applicationforapermithas
been approvedandthe permitissued
by LLCHD, construction of the sys-
temmay begin. The system mustbe
constructed in accordance with the
approved plans and specifications,
and with the appropriate ordinance
or resolution.

. The installed system requires a final

approval. The LLCHD must be noti-
fied when the installation is ready for
final inspection.

No part of the system may be
covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022




Lincoln-Lancaster County Health Department B

Environmental Health Division Pormit Number:
3140 "N" Street « Lincoln, NE 68510-1514 3 [ "
Phone: 402-441-8022 Cj C‘

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and stree

sioss__ 2 120 /) W |05 cty __fllAa ,40 /m NE, Zip /e
no rural route
Owner <f <¢'2\ JTI Addresss Sféaé H«/’ C/,f'.'ﬁ <A
Soil Type (SCS): Sha res Au ro 7 ve‘é;] CQ;I Lo, Percolation Rate: & min./inch
Date of Tests L/ '2 '7 4 o_/-4 " 1.7 Weather: Precipitation j Temperature "/v(

Percolation Test Data Table

A. B. C. D. E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start L Elapsed | Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates

No. | Depth (in)| (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da)| (HrMin) | Min) | Drop (in) (Min/in)

[ 56 VU2 Tam |99 Jam Y457 Ton | £ 4491/ pn | 30 | = | 60

2 ! |’ N " /1 ) Ve A i V! ’ Z/ :)7 (/

v AN IR NI O | zZ 1 60

‘l ' L ] ‘ H ! b Y ' /}¢ 40

5 . ‘ 72 % | 43

6 A} 1 [} ] ﬁ\ " | ]’ % (/0
Sum of Percolation Rates: 2 g Z-

Person Conducting Percolation Tests

are: C_La T _Pocsne /] S ;
_— / D P o 5 L/‘ = & 0 0 Rate Used for Calculation: é O

2 ’ d“" » 1}
Address .5 o f Se 6 C,rpd,‘p’c. /}G

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks ﬂ> aleq G/<[» ns{ufr S&v@:s /&-a-clyrgéx /41 pgw C—er 4"214. /1’(&;:?’

WJ?I%%'HW Jromﬁigfé&a:ra{ Ty [ A

Signature of -
Reviewing Official 6\/\ )/LQ"%M*A/ Date 4-/0-97

FORM 23-101 10-96




Lincoln-Lancaster County Health Department C

Environmental Health Division - -
3140 *N" Street » Lincoln, NE 68510-1514 .

Phone: 402-441-8022 _3 / 7 ?

Sewage Disposal 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. Indicate on drawing if residence and well are existing or proposed.

r,\ [
Indicate North
with Arrpw i JDu56
P
] T
N 332 20
‘ [fe) v k
5 HEN NN A
R NN N P 1 V)
¥
g \ta,\/ > L ; P
- DIJ/ wé - =]
=L
i
Approximate Scale: ft.= grid line/s

A. System Location (Indicate correct number and street)
Address (no rural route) 7/00 /’HA/ N 10) fﬂ' City Ma/ca\m NE, Zip 45/‘/02_

B. Proposed Septic Tank/s
Tank Material: WConcrete D Plastic D Other

C. Proposed Absorption System (See Form B for Percolation Informatuon)

= 0
Percolation Rate é; Q (min. per inch) Soil Type: 5 / Arﬂs éur//a Land Slope: /// = /’) %
Typeof Absorption System: (& Trench (0 Bed 1 oOther
Total Square Feet of Field Required: __ /1.7 sq. ft.

Typeof Lateral: (1 HaitMoon @ PerforatedPipe (1 Other Lateral Material:
Capacity of Septic Tank /OO O gals Number of Absorption Beds: Number of Distribution Laterals per Bed ___/

Total Length of Laterals .z,a o) ft. Number of Trenches L/ Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Wall Water Water Water Lines Lines Yours Neighbors Setbacks

Tankt) | 50 @ | s00 @ | 50 & | na & 5 @ | 20 @] s @ | 5 @
Fiod®) | 100 A | so0o @ | 50 @ | 4 @1 30 @ | 20 @ | 30 @ | 0 &
Lagoon (ft)y | 100 O so0 so U | va QO 30 U so U w0 Q |20 O

E. Required Signatures S ‘ VR
Home Buildin: /ﬁb tor DneR }I”M JA/M Date #“ q‘ 77
Installer ﬂ /? Date H — 7 " ?,7

Dl%l.%l

FORM 23-102 10-96




Lincoln-Lancaster County Health Department D

Environmental Health Division
3140 "N* Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 4= 3-27

System Location (Indicate correct number and street)
Address __~ /OO cty (rreco /n NE, Zip &

(no rural route)

A. Building Sewer C. Distribution Box
1. Material: <c &Ph ’t%l ('/0 1. Material: '/a/a,(/‘. C
Diameter: L[ in. Number available outlets: V('
2. Distance above basement floor: S in. 2. Factory buitt: Lves [ No
or distance below basement floor: - in. 3. Distance from septic tank: __/ /) ft.
3. Distance between dwelling and septic tank ft. ) .
4. Number of clean-outs: D. Abs‘_)rptlon .F|e|d_ )
& Distahoas1o: wiill oreuction Bhe 3 Q ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: { Half rounds @ Perforated pipe
pressure line z ’5 ft. Diameter of half round: -
property line 15 O ft. or perforated pipe: C/T]l
B. Septic Tank Material: (1 fiberglass Q’ﬁlﬁtic U concrete
3 Q) other
1. Material: Cﬁ"!/ ceTe . 2. Lateral lines: Number o
Number of compartments: 3 Length of each line: _2/ =2 .= =
2. Capacity: A L0000 gl ' = 2 #w_€ = . ft.
3. Factory buit: @'Yes U No 3. Trench dimensions: Width = = ft.
4. Manholes: Over inlet, diameter = in. Slope o in/100 ft.
Over outlet, diameter - in. Average depth Z, in
Riser: Wabove O below grade. & in. 4. Filter matariak Y e am |
5. Inlet: (Wrpaffle O tee Depth of material ; o | in.
6. Outlet: %fle U tee 5. Distances to: Well or suction line 3227 ft.
7. Depth to top of tank, below unfinished grade: _ / £— 2 in. Stream — ft.
8. Distances to: Well or suction line ___40___ t. Pressure line —=Z C20O 1~ #.
Stream ft. Property line _) OO ft.
Pressure line é a ft.
Property line 200 T &
Complete "As Built" drawing on back of this form.
. . |
Wi Individual Sewage System Design (Example) I
with Arrow I
House
Well @ | @
£
- - , | 5
Minimum 30’ Minimum 15 >
Minimum 100’ Cleanout | €
Septic Tank ___ Minimum 20| &
(2 Fa
hbo hee? |
FUBM23163 10:00 ttom 6' of solid earth between laterals |
1




As Built Drawing
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% ORD SHEET 1 OF_2__
SURVEY REC AA-12125

.//“ ' /
e 2 e COUNTY, NEBRASKA

SUI‘VQ_y of W %2 Swly E LWl Ay Yr
AE 4 Section_2% _T._// N,R._5 £
» . of 6th P.M. :

_ County Survey No.

- 7 .
Date__Apex 24 19 73 Weather
NwWL Cor, o
NE YA |°ec0 Z 2o hDTC >
_ e ——— —— ~ = QE,C_OL‘
’ EF ax —(.c’ N e
% To— ees p s Ne Yo SEc. 2%
EX)
a,08% |
0 ! 3
N Ac, \I\
4 .
o N
g N
I |
(\ 0 ScaLeE) "=500°
. W, Cor. 0 3
W NE % ' = o= CopNERS Fone 9
_{i ;‘; |- 60194 > :‘; LUI\\
w9 (32 o o=SeT 2R" Reears, |
2 N
y e |
3 Sw /4 .
- NE V4 <
PO )
4 + 9
o= 20,072 o
©
- Ac “_‘
3% 5’0/‘,’,;"?/09. E-w, Sec, Live
g (o(anod— Pl
cenvtee S line MC_'/“'J JE\'EC?’ZI
Sec. %3 :

SURVEYOR'S CERTIFPICATE

I hereby certify that, to the best of my ability, I have accurately
surveyed the property in the above plat. All dimensions are in feet
and decimals of a foot and are chord measurements unless otherwise noted.

3 RECEIVED
PAUL E. KASL MAY 2 5 1993

SURVEYOR L.S.—246
3101 LOVELAND DRIVE  LANULASLIER COUN

SURVEY PECCHD REPOSITORY
" S-no

LINCOLN, NEBRASKA 68502 ENGINEERING DEE

it ThAsrelLlLomty |
27020 [z

Signed this 277 day of @0/“/4 19 73

Name EWW

LAND SURVEYOR'S SEAL ' AL




- SdhesT 2. es Z

AA-1212.5

LEGAL DESCRIPTION

The West Half of the Southwest Quarter of the Northeast Quarter of
Section 33, Township 11 North, Range 5 East of the 6th P.M., Lancaster
County, Nebraska containing 20.07 acres, more or less.

The West Half of the Northwest Quarter of the Northeast Quarter of
Section 33, Township 11 North, Range 5 East of the 6th P.M., Lancaster
County, Nebraska except the north 65.0 feét thereof, and containing
19.08 acres, more or less.
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY 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"
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

rH , ,
Legal Description of Property:  StreetAddress _ )1 00 N W /OS £ JNALCOLM ’ YL

Twp_//#/ Range_5 £ Section 32 1/4___ 1/4___ Block___Lot Addition
Directions to Property & (/Y 3¢ + ALy [OS Vofmile Sourd , FAST S/1DE OF LOAL

Location of Well. A/ £ of Hou ¥

Tap Location: Inside @ Outside O

‘“‘ﬁ Location of Sewage System____ Cwy ©F How s E Year Installed_ /7 ¥ D
| S
k| NAME ADDRESS PHONE
.I” & Present Owner: STAN R. ScHmIOr S6L006 HRUCLIFFECT Y2/-L602 oF,
Sy Livicola) AME FSIG
¢ X Tenant/Buyer: 1/@23»779/{ How ¢
D™ Sese
= & Return to: AL 76 (EO  Ssasan
-~ ﬁ»“ E 4?4 /7 /]~ p -
3 . Signature of Applicant (gt / / »f/ 5,44’«-1{/7( Address Date ? | RY 1 7 )
e J
HEALTH DEPARTMENT USE ONLY
RECEIVED DATA ENTRY
Date 09 1 25 197 Date / /
Initials <3 Case No.
Amount /5o = Initials
Check No. /£ »5
PRELIMINARY STATUS--By Ean M arsaatl DATE. /72 /{ |27
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = O Approved B Date /o | R |22 by /fowm 4 F1
Bacteria BoO /ml O /ml Provisional O Date / / by
Nitrate B <a/ppm O ppm Disapproved O Date / / by

Comments:

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved f SEWAGE DISPOSAL SYSTEM: Approved B Provisional Approval O

Approved by Lpn 7N\ anc.a X LF Date /0 | 3 177
— - ~ i~
-
Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95





