
ffim#
Llncoln-Lanc.rter County Hr!lth Dap.rtm.nt
Environmental Public Heallh Oivision
3'140 N Sl.eet. Lincoln NE 68510-1514
Phone: 402-44,l4643

A

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: 0 Septic System 0 Lagoon I Othar (Refer to Form C)
The undersigned hereby requests site claarance and petmit to construcl a

Wastewaler Treslmenl System in contormance with appropriatg regulations.
PLEASE PRINTORTYPE

lnclud! Forrn B lnd C.
Slbrnlt cortocl lae

wlth tnh Appllcrlon

'W0 e
P€rmil N

City
(no ruralroute)

n0
Subdivison Addition

1

PID

, NE Zip h8*5/L+r+o Lrnc-ln

114 114 Section Township Range Bbck Lot

A. Onslte System Locatlon

LtnuooJ L

City/Statezip_
WorI Phon.o

mL.kl.y\rrtc- Pla Signature

Address

Hom6 Phone

B. Ownar
Nam6

f *J
4oz- 720-f?oq

Ad

Work Phone

Signature
C. Celllfiod
Name:

I Chlcl and somphtr It snglneer de3ignqd s)6tem P.E. License Numb€r € Aq 81
work Phofle.'Ll( IDesigner Name

O. Englneer
L5 3nag(r. Firm

E

F

f

Thlc system wlll serve a

Rasiden0al O$€lling Number of Bedrooms ( Whirlpool Batlltub? E yas O No
Garbage Gdnder? f Yss o No

Commerd€l Establishmenvolher Facility Sp€cify_
Typeofwastewat8 f Oomostic I Non-Dornestic

DO NOI WRIIE BELOW T'IIS LINE

D6ign f ow in gallons per day_

Approv.l Procr!t
1. H!.lth Dcp.rtsncnt
Site visits

I County Resolution No- 02-30
ACTlOtl J Approvad O Disepproved
Signatu re

ACTION
Signatu.e

I Approved O Oisappioved

ACTION -l Approvod LJ Orsapproved

Comments

2. Supt Bldg. lnsp. orvillsge Cbrk
Commonts

3. Clty or County Englnsc,
Comments

ln!l.ll.llon Finrl Writlen Approv!l

Dale rec'd
Oate lntrd

Oate rec'd
Date frwd

Oate rec'd
Date tr'.ld

Sigo

Cash/Check

e sU d +9oPaid
Eusiness O
Date Rece

Oate

wnll. - li..[h Oep.rlF6nl P'nr.AurE..9aS.r.ry
Fo'h A Urd.r.d l/r!

Oescription

,,r,**407 yn

3 Municipal Codo 24.38

By



SoilAbsortion Test Data Sheet

Phone: 402-750$3U

Address: 1440 Linwood Ln, Lincoln, NE

Ovmer lnbrmation:

Owner: Mike Plambeck

Location: Same

Latitude 40.8274

Township Range 'tl4 sec.

Area: AcresCounty: Lancaster

Longitude -96.5923

Sec.

Soil Boring 0 -7' DGB SiCl
7 - 35" Br Firm SiClMfew red/br moftles
35 - 49" Br SiCL wlfew red/br motfles
49 - 80' Br Friable SiCl
80 - 120' Br Firm SiCl

No Evldence of a Seasonal High Water Table wtthln tOlt of the sudace

Date Date
6t8t22 6t8t22

76FTemp.Weather Sunny
Precipitation None

FinalResults
Start Enr

Hole No.
Hole

Depth (in.) Date
Mo./Day

Time
(Hr./Min.)

Water
Level(in.) (Hr./Min.)

Water
Level(in.)

Elapsed
Time
(Min.)

Water
Level

Drop (in.)

Percolation
Rate

(Min./lnch)
1 54 6t8t22 12:26 PM 7.65 12:56 PM 6.30 30 1.35 22.2

6tEt222 54 12:27 PM 7.80 12.57 PM 6.95 30 0.85 35.3
3 54 6tEt22 12:28PM 7.70 12:58 PM 6.70 30 1.00 30.0
4 54 6t8t22 12:29 PM 7.55 12:59 PM 6.30 30 1.25 24.0

4.0

27.9

'lf rates vary more than 20 minutesy'inch, do not average but use the slowest rate for design purposes.

111.5Sum of Percolation rates =

Number of test holes =

Envirotech, LLC

Phone Average of rates in Minutes/inch =

16,45 Coun$ Rd T
Cedar Blufb, NE 68015

(402)720-9209

EET':IEIfrTTEEIIIEEI

II

A,ttSJ*J



Soil Percolation Test Site Sketch
Prepared By:
Jeffery N. Schoeneck, P.E.
Fbrizon Envirotech, LLC
402-720-9209
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Proposed Septic Repair Plan HoBruSo S+
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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. HS002424       

Owner:

Situs:

Description: SUNRISE ESTATES 1ST ADDITION, BLOCK 2, Lot 1

Issued:

StandardSystem Type:

PLAMBECK, MICHAEL A & MARIA 
ISABEL TORIO
1440 LINWOOD LN    
LINCOLN, NE 68505

6/27/2022

6/27/2023Expires:

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 - 6/27/2022

JEFF SCHOENECK
1645 CO RD T
CEDAR BLUFFS, NE 68015
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Onsite Wastewater Treatment System
Reguest for Site Clearance and Permit

3 acres or more requirod lor Ll Septic System ft Lagoon O Other (Rel€r to Form C)
The undersigned hereby requests site claarance and petmit to construct a

Wastewater Ttealmenl System in contormance rvith appropriats regulations.
PLEASE PRINT OR TYPE

lrclud. Forft B rnd C.
Submlt co,recl Ge

wlth thl! Apptlcrtlon

e
Permit

0

city Lrncoln ,nezp-(oB*S-
(no rural route)

Subdivison

Pro

1
Addition

r,.rooJ Ln

flo

A Onslte System Locatlon

114 114 Section Township Renge

/Llt+O Lt'"

City/State/Zp_
Work Phone

o
mhck

o

ftrrrte- Pla Signature

Address

Home Phone

B. Owner
Nam6

w ial
tr-Lt< a_^ Ad T

ol
City/Slate/Z

4oz-720Work Phone

Signalure

Address

C. Certllied
Narne:

I Check lnd sornplltc it enginser de3ignsd s)Btom

Oesigner Name .. [ce < Work Phone

D. Engineer

sl.oetr.rj^ Firm

E. Thls Bystem wlll 3orvo a

f Resid€ntial Duielling Number ol Be<troonrs-f- Whirlpool Bathtub? F yes O No
Garbag€ Grinden f YasONo

Comm€.cialEstablishmenvotherFacility Specrfy_
TypeofWastewater I Oornestic I Non-Oo.nestic

DO HOf WRI|E SELOW IHIS L'NE

Dg3ign iow In gallons psr day_

-rr'

Total w
J

4.

ApproYrl Procass
1. llsalth Dop.rlrn..
Site visits

C.omments

2. Supt Bldg. lnsp. or Villsg! CLrk
Conrn6nts

3. Clty or County Englnoc,
Comm€nts

ln3t

d Municipal tue 24.38 tr County

Date rec'd
Dale ln d

ACTtOt{
Signature

ACTloN
Signature

I Alfroved O Oisspproved

ACTION -l ApprovEd Ll Disapproved
signature-

FDrm A UPd.r.a rd!

Oale rec'd
Date frwd

Date rec'd
Date frwd

h(.. tr..th oep.nm€.rfr; A-/+p,
I

usB slne os e u $ ltuDate Parc,
CasruCheckReceivod 8y

Oale

*//2 /a//'? .f /z *l
P,.t-6uftfe a S.l.ry

I

Llncoln-Lanc.rlal County Ha!lth Dapartmanl
Environmonlal Public Health Division
3140 N StrBel . Lincoln NE 68510-15lil
Phone: 402-1i11-8643

SCANNED

Description

Block Lot

P.E. License Number € Aq 61

By
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? 1440 Linwood Ln
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'STREET ; Liicoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
Permit No

lssued
Expires

Revenue Code

FEES:

4r.-BOOO

fo
D4

97:3130167401
N

?L/g'7
?,L/94
754

Establishment

Permittee

L0'r t
TOTAL

Gt*rrfuu^**
lssued By M. Jane Ford

tn0h
I
I

D I'IAVER$
LINIJooI

CILN NE Health Director

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

.POST IN A PROMINENT PLACE'
5358

tiN
LN

68505



ALl ncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-N2.

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
,/ Request for Site Clearance and Permit and AppllcablcFcc

,/ ' wlth thle Appllcaton.

M Septic System tr Lagoon tr Other (Referto 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:

Prclse Pnr'n oR TYPE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

B"< 7tz-5 87,

X UunicipalCode tr County No.2832

Date rec'd

Date fnrd

Date rec'd

Date frwd

ACTION
Signature

tr

3. Clty or County

fi'Il'14, n*t . ru'l '*'*nu

/6- rs-q> Signature

oaareca /O-/5-97 ACTION
Date frwd /o-/5.E 7 Signature

Englng'er
l.,k-&y_

Disapproved

lnstal Final Written

By

Date

A. System

Legal Description

Address

Lot

[crtoS

Geqgaraphical Location

d ** if system

on (lndicate correct number

(if known): Longitude

mail address is not the sarn€ as the owne/s address

Addition

(no rural

Subdivision

Latitrde

d street)
L^tr4

114 114 Section Township Range

NE, Zp

sT

an
City

Work Phone

B.

Gty/StateZp

Home Phone

Address

Name

tr Ched< if owner designed system

H
Company Narne

Oty/StateZp

Work Phone

C. GoDJlactor i
**r. <van/ KZoaSC

D. Engineer/lnstaller tr Check and comptete if engineer designed system

Firm
Designer
Name

Work
Phone

E.,
d
tr

This System Will Serve a
ls there a Whirlpool Bahtub YES dp

DO NOT WRITE BELOW THIS LINE

Type of Wastewater:

Residential Drelling Number of Bedrooms

Domestic tr Non-Domestic.

CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per'day-

cash/check No.b,Z4L-

Use Only

cu-z

Buslness
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G,96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

il contactor designed system



BLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pulse Pnrrn on Tvpe

d street)
City /-^-t (

i lnr /tA)zh)/\

Permit Number:

NE, ZP

System Loc,ation (lndicate correct number an
Address i 4'OO ll l,'tlOD

(no rural route)

Oivner

SoilType (SCS):

Date of Tests

Addresss

Percolation Rate: min.lncfi

t) Weather: Precipitation DZq

Percolation Test Data Table

Temperature <b

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

G. H. t. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
fiin)

Waler
Level

Drop (inl
Percolation Rates

(Midin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/I,,lin)
Date

(Mo/Da)
Time

(Hrfttin)
Date

(Mo/Da)
Time

(Hr/Min)

2rl- O/B *,31> 'q/4- 9"un 'o/t4 rJ rn t%l tlbtD Va I'/* l.4nwrtl
2 21 tn/B 8:o1n a/t >fnh alt Agt il+ 9vc lr* ao t //z A)tlttt'/trt/
3 37- )h/rV 83,o,n to/* &oan 'b/+ nhr [, Y,,l tJ?oPtu ao A4u ttrtad/ut
+ 3r-> n/,q %*t {%rt €*n 'o/t4 fila t% t.27ola 9o I ZD/tlti lA/

25 l/t-, , *z,o ,f;tt t%+ €*fi ,b/+ P /tn ln q,,+ t11; ll 7D I lnur,tt/trtl
(n ,-1 ta/c {3t a* toI+ fu P/+ t2 htt /^ "/,+ fll At 7,n I ,ffiurl/rar

Sum of Percolation Rates:

Average of Rates:
Person

Address

ndu ng Percolation Tests
LName:

Phone:

FORM23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

Io*a

Rate Used for Calculation:

TH

f !- tq :o.a



Ll ncol n-Lancaster County Health Department
Environmenlal Health Div'sion
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

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 linas. lndicate on drawing if residence and well are existing or proposed.

lnd
w

:ate I
th An

lorlh
)w i

P l,l t46
-1
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\
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V tr
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A. System Location (l icate
Adckess (no rural route)

number street)
Appro dmate Scale: tt = _ grld llnds

NE, ZP

B. Proposedpeptic
TankMaterial: d *ncr"a

TanUs
tr Phstic E om.,

G. Proposed Absorption System (See Form B for Percolation I )I

ck has been Satisfied

Percolation Rate Aq (min. per inch) Type:

Tlpe of Absorption System: E tren*t Bed A Oher

per Bed I

Distance
From

Private
Wdl

Public
Wdl

Surface
Waler /

Gound
Water

Pressure
Water Liney'

Property
Lines /

Foundations
Yours z Neishbors,.-

All Oher
Setbacks

Tank (ft) 50 d 500 d. 50 d NA Qt 25 d, n d 15 d 25 d {,
Freld (ft) d 500 d 50 d 4 d 30 d n d 30 { N { d

tageon (ft) loo tr 5oo tr sotr N/A D 30 D sotr 1oo tr Ntr tr
E. Required S

Home Building

lnstaller

Date

Date

FORM 23-102 1G96

q

rrI

Total Sguare Feet of Freld Required:

Type of Lateral: E Ha[-Moon D Perlorated Pipe

tt -/
d o** Laterat Materiat , -iile, -j-1/$7l{.

Capacity ol Septic Tank Number of Absorption AeOs: ?
Total Length ol laterals It Number ol Trencfies

D. Setbacks

100



**n,"n/ 
cl I o L;awood DLl ncol n-Lancaster County Health

Environmental Heahh Division
3140'N'Street . Llncoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

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

(no rural route)
Address City

A. Building Sewer
1. Material: PrL /La

Diameter: //,
2. Distance above basement floor:

or distance below basement floor: / .p

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

5. Distances to: well or suction line

stream
pressure line

+

property line Sa *

B. Septic Tank
1. Material: tort oeal,C

Number of compartments: /
/J 6cs gal.

9
4

7. Depth to top of tank, below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

'og 4
6$*

Number 5*
2. Factory No

3. Distance from septic tank:

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

C. Distributi
1. Material:

on Box
4ao, l*

in.

in.

in.

it.

tt.

ft.

ft.

ft.

ft.

./ aa
1. Type: D Hatt rounds

Diameter of half round:

tr Perforated pipe
ta €,1l** /o*

or perforated pipe: _
Material: O fiU"

E other

2. Lateral lines: Number ?

Lengrth of each line: 40 ft.
sv ft. ft.,

3. Trench dimensions: Width

Slope

Average depth

4
o 7-o €" in/100 ft.

3o tn

/td fr.
2. Capacity: r.
3. Factory buih: 6Yes O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: tZ odtte E tee
6. Outtet: {blnu E tee

ft.

ft.
in.

in.

in.

in.

ft.

ft.

fr.

fr.

4. Filter material:

Depth of material -, tn.

5. Distances to: Well or suction line / , "r ft.

Stream

Pressure line / &a +

Property line *?*

&",+J- *tec k

/oa +

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

lndicate North
wllh Arrow

Well I

Individual Sewage System Design (Example)

Minimum 15'

o
E

=
Eo
CLo
(L

Septic Tank Minimum 20'

House

FORM 23-lO3 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

/b

{r



As Built Drawing
A
Fl

\
I

lndl
w

ale N
h Arr

rrth
N

I
l(

(T
G

\.,
( )J

I I I

I

I *t
{ \

ft I o >/
I I

,,l!
/ 2, *-l -

I $ s 1 n -J
e.

I ,\
^, V
I

I'

Approxlmate Scale: lt = _ grld llne/s

/
\

I



I

shc
ShD

rl

''t.

.! ':i 5

lu

shc

shc

f

ShD2

\

shc

?rgz

SHEET

6
NUMBER

4+A-r
t\ 31

Joins sheet 25 ShD wtc2
p N

MrO

=
= oL

ooooNo..
i
g
ooa

oo
3

o
2

oo

ooo

oo

No

shc

\

shD

I $e N'tl'f4'tY*
@



Onsite Water Supply System
Property Transfer lnspection Report
Lincoln-Lancaster County Health Department
Environmental Public Health Division {402-441-8031 )
3131 "O'Street, Lincoln, NE 68510

FOR OFFICE ONLY

No. HPT00
lnitialized: l_l_ 8y: 

--
F0$ Rec'd _l_ l_By: _

ck#
Posted: I I Bv:

Return to Water Team Supporf Saff

Property Address: I qqD L, lilto/
Legal Description: T_ R_ S_ 1/4_ Subdivision Blk _ _ Lot

Parcel lD:

Owner Name Phone #1 Phone #2:

Fax #:Owner E-mail address:

Authorized Agent* Phone #1

Agent E-mailaddress:
('Authorized Agenl shall mean a Real Estate Agent Property Transfer hspecticr (PTl), or any individual or corpoEtion authorized, in writing, to act as the legal
reprEsentalive in all matters authorized by Ele owner.)

Phone #2

Fax #:

Ons ite Wastewater_Tre atment Svste m 
_( 

g heck.g ng)

I Lagoon

E Standard Septic

E Non-Standard (specify)

E Community System

Required lnforrnation:

1. The well meets setback requii'ements from known sources of contaminaiion
2. The well is visibly in substantiat compliance with Tifle 128 NAC 3
3. $/ater sample tests for coliform bacteria were negative
4. Water sanrple tests for nitrate were less than 10 mg/i

Nitrate test resull

Onsite Water Supplv Svstem (check one)

ffirivaleWeil
E Shared Well

E Pubtic water

5. Additional inspection information attached

Comments:

No
I'lc
No
No

Yes @

Note: lf the onsite water supply serving this property is not located on the c.lescribed property, a copy of an
agreement to use the supply must be included with this repofi.

The system has been inspected within the guidelines established by the Lincoln-Lancaster County Health
Department.

Permit No.: HPTINS00Signature
Property Transfer lnspector

OWSS Property Transfer lnspeclion Form

Date.




