





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: VIEW POINTE NORTH, Lot 8

Owner: SCHMEECKLE, JASON W & DEBBIE
S
12601 EMMAWALTER RD
LINCOLN, NE 68517

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002482

Issued: 11/1/2022
Expires: 11/1/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Health Director

JASON SCHMEECKLE
12601 EMMAWALTER RD
LINCOLN, NE 68517

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/1/2022



L“f’ \E‘D 7 'I/? o
Application to Alter or Repair 1S W0~
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: # ALTER (J REPAIR an existing Onsite Wastewater Treatment System and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): /X 60O / £ mmm ccuvd /ter /?C’ % [j

Legal Description of Property: Township:il.v\co//‘) ,/ Range: 7 Section: ?- L1-0 7
Block Lot S subDivsion( Jiews FPomte NerHh Add:__[
ParceliD/B - 0F-_4of - 0@ - OcC _ie 99-99-999-999-999)

2. Property use: ® Residential 0 Commercial [ Other use (Describe: )

Number of bedrooms___ 7 Does the system have a: @ Garbage Grinder (Al arge Capacity Tub

3. Type of Present Individual Disposal System & septic system  (J lagoon (J other

4. Description of proposed alteration or repair: /€ /,0/:?:_'4. /// Lo riorglws 22 Ceare e fe A5, ,Q

Lo 1A < 700 g/ (dexr ‘Jofq'/) Al l o oo ff"(/dér.)p Lm g
<~ [

< i
70 L) L i il ofF
5. Current Type of Lateral 7 » £, / /. /o, Current Linear Ft. Of Lateral -
Current Tank Gallonage /5 ¢ ¢
6. PrintName_J&So.y Spliom eecdte Address 26 O/ Lonmawe e €/  Phone: /UL 220 15 8¢

Applicant Slgnatur%’_\~—l_. -

JyStallen HAMudilbsch Consh, — Alacy 7 9 lellboed 03022
Please contact LLCHD for the gfirrent permit fee for this application

Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY
(J Municipal Code 24.38 KCOLmty Resolution Number 02-30

Date received //__I_/ 1 X2 REVIEW: 2K Approved () Disapproved B

Comments (if any):____ M M

. /,bf/' ]‘9
Site visitst ‘-/’ij/ e A / /7‘/ Installation final written appro
Date /

Date i By pate/ 1 3 124 By~ N

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 “N" Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only : pith -
[ 100 5 s PPHS™ 180 )
Received: Date: / / Amount Check No. / Initials 1

Revised 2/18




Nate C. Hartman

== o
From: Lois Muhlbach <loismuhlbach@gmail.com>
Sent: Tuesday, December 12, 2023 8:25 AM
To: Nate C. Hartman
Subject: Fwd: Septic
Attachments: -4462458323173643771.jpg; Schmeeckle Jason Septic 11-2022.pdf

Here's a picture of the septic installed at 12601 Emmawater Rd for Jason Schmeeckle. Attached is a drawing of the
placement of that system. Please let me know if you have any questions.

Harry

---------- Forwarded message ---------

From: Harry Muhlbach <muhlbachhl@gmail.com>
Date: Mon, Dec 11, 2023 at 6:04 PM

Subject: Septic

To: Lois Muhlbach <loismuhlbach@gmail.com>
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Application to Alter, Extend or Repair

| an Onsite Wastewater Treatment System INED
O Municipal Code 24.38 O County Resolution Number 02-30

/_[jwe}yﬂ

The undersigned hereby applies for a permitto: [0 ALTER [ EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: = e i y
Township L Range__/ 1/4 1/4_5{=  Section 9
Block Lot S Addition V(Lo Fointe Mirdh)
ParcelID_1# -04 - Yol - pp§ Gor  (ie. 99-99-999-999-996)

Street Address (no rural route) ) & () [~ hrmad ) Dad e fodl 1 L C L /\/L; LF5/7

2. Property use: [ residential (J commercial  [J other use
Number of bedrooms___ 5 Describe

3. Type of Present Individual Disposal System  (J septicsystem  [J lagoon (J other

4. Description of proposed alteration, extension or repair rep e gy arr /dd QYo'

5. Work tobedoneby: (J owner (@ contractor's name [ /bW J/iAOubF . Ky psgid) [INFHCH ‘j
7490 -Lovoa 4
€. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A permitis required if the use, operation, location, or type of system is changed.

Print Name J@S0+) SChm eeck/e- ress _9IniE.__ Bhong: Sd- 7 ol = 2T 5

Applicant Signature (owner or lessee) 5 S

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay proggﬁsing

HEALTH DEPARTMENT USE ONLY

Date received ;/; L REVIEW: B/Approved (J Disapproved By:

Site visits Installation final written approval
Date / / By

Date ___ / /By pate £/ P 120, By

Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date: 5/ 5_ JID Amount IKD.OD Check No. 233‘ Initials @

Revised 3-09



May 03 10 10:02a Raymond Contracting Inc 402-783-2341 p.1

SCANNED
L Raymond Contracting, Inc.
facsimile
Raymond Contracting Inc
‘ Lloyd J Jakoubek
13800 NW 70th Street
Haymond, NE 6B428
402 783-2663 Televhona
402 890 5009 Cellular
402 783 2341 Fax
to Nate
fax number 402-441-3830 company LLCHD
fron Tarri Jakcubek date May 3, 2010
total number cf pages including this cover If you co not receive all pages, please
sheet 4 call 402-78B3-2663 (Terri)

comnents CONFIDENTIAL

Nate,

Following please find the D-Sheet & Perc Test for Jason Schmeeckle 12601 Emma Walter Rd.
I put the original in the mail so you can file a cleaner copy.

Please call if vou have any questions.
Thanks,

Terr Jakoubek

402-783-2663 (Office) 402-890-3870 (Mobile) 402-783-2341 (Fax)



Feb 16 04 06:51a JERRY MAHER 402-474-6082

Feb 16 04 D3:20p Jason Schne.ekleJUN 04 2009 402 435 5285 p-1
-
P M
ey, Lincoln-Lancaster County Heaith Department e O
3140 °N" Stree! » Lincoin, NE 68510-1514 Permit Numbar:
Phone: 402-441-8022 S oco 3
Cd

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRNT or Tyre

System Location (Indicate correct number and street)

savoss fot- & [06o| Emma lidibber 44 oy [ incela  NE wm b

_ (no rural route)
Soll Type (SCS): Percalation Rate: min finch
maTmJ@&#ﬂJhwm mn_ajr Tomp
Percolation Test Data Table
A B. C. D. E .| a H. L J K L M. N
Pre-Saturation Period Percolation Readings Results
Start End Swan End
Hole Dot Time Dot Time | Dess Tme | Waler | Date Time Time Level | Percolation Rales

Oopth fin) | (Mo/Da) | (HiMn) | (Mo/Daj | [HoMin) (HeMMin) | Low (in) | (MofDa)| (HuMin) |  iMin)

fin) (Minin)

(MoDe)
b V7ay 130 |19/ay | 1700 1oy |0e | ¢* |*Far o | 3p.

3922

36 "%y | 1200\ (%ay | 17:00)"%ox | 5eo0| £° | “r]i¥-ee| D-

e
—

6 Wé-] /Al e |1 700} 1%y |7 5700 ¢° | ®hy l/9:00)| 0.

3Y.27

2ar 1900 20~

Jo

" %% |/500) 20~

¢

o/ R A AN A

No.

!

2

<./

6| ¢ NZV' /)00 [0 1¥for | /5708
7 5

i

9

36 Vb 1300 Moy [ v "ar | 151 ) ¢ = %1 {19700 |70 -

Diroy

z

/

¢ %

16 " 1%y | r:00) Pfav) 200 | s L r5:o0] £ T#hr Lys00l - | 22 | 2425

roh; L /

i &

3

o

Yo

Person Conducting Percolation Tests T T ?‘29'5’3 =
Name: IQAJ:/ Nc- //\'q - 5 m. 22 i
Phone: __ 20 S~ S 9L Fate secfor Coetaton: —
Addrass ]

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Jemanks

Signawseof |

FORM 23-101 10-86




May 03 10 10:02a Raymond Contracting Inc 402-783-2341 p.2

Feb 16 04 06:S51a JERRY MHHER 402-9474-6032 p.d
Feb 16 D4 N3:20p Jason Schmeeckle 402 435 SEZ8S5 p.1
377
Lincoin-Lancaster County Health Departrment e O

¢ Environmental Health Division sy
3140 "N" Struet = Lincoln, NE BB510-151
S S o "TFS 000 352)
Sewage Disposal System
Soil Absorption Test Data Report
Annex tc Application

PLease PrNT oR Type

Sysiem Location (Indicate comrect number and street)

o ot & 106n Emma b2dlber 2d oyt incedo  NE. ez &

(no rural roine)
ounee A Jospn SGhmopr K /¢ adioss__ -
Sol Type (SCSE Perootaton Rats: min finch
mdeosalm&th@_ Wasthor: Precipitaion /7./7 Temporahwo
Percolation Test Data Table
A 8. C D. E E. G H. I 2 K L M. N.
| I Pre-Saturation Period Percolation Readings Results '
Stant End Swan End I, il
Hole Hoks Drse Tiwe Duis Ture Dot Tena | waler | Date Tane Twe Loval | Percolation Rates
o | Cosm vy | (Mo | (et | koD | i) | (nDey | i | Low Gy | udormd | (Hibdind | vty | Do () (hefn)
LA Vg lf2es [19/ae |y 700 Wiy [Proe| g~ "o o V30 | % | 3929 |
2] 3¢ " |ohy | sxcol(%hy | 17 00| "oy | 5ia0] ¢~ | hrlig-ad -1 Jo
3:_7-—-——-—"‘-‘_" 5
9 (36 %Ay |V e ’%_-L [ 004 1%y |t 50e) ¢ 7 | by /906 | 2. Z% 3Y. 27
T 16" |"%hy Liacoel Phavlizoo | Ay lpsiw] ¢ | lys ool | 2o | 2v a5
6| 3¢ |"hy|iyo0] Py | froe] oy | 1500 £° |Mr |79 00| 20- | 1 Jo
7 _15 e 141200 f.%g[ PZow]’%%hs | riee) & ° "4y |/500|7- /fé_ e R 1 4
.f._-
9 Sé Yoy V300 Moy (1100 | oy |15l ¢ 1% lgealde- | 2 | v
pre &
L — )
Person Conducting Percolation Tests Sum ot ; 22957
e il Mo, e .  S—
Phone: __ 20 - ¥ Q9L Pt Usord for Gakcuimton: -

Aodkess

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remaries

Sipnaase of -
Reviawmpg Official Date

FOFM 23-101 1086
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402-783-2341

Raymond Contracting Inc

May 03 10 10:02a
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May 03 10 10:02a Raymond Contracting Inc

Lincoln-Lancaster County Health Department
Environmental Heahh Division

3140 "N” Stree! = Lincoln, NE €B510-1514

Phone: 402-441-8022

"
e

402-783-2341 p.3
Pemmlt Number:
A Soo03523

Sewage Disposal System
As Built Pians & Specifications

L,l _ r:?/' 0{_/-

Dale

System Location (lndicate correct number and street)

adgess __ (o0l Rpnomg [O4l4er R cy __ Ll ol NEZp _ [t TS 7
{no rural route)
A. Building Sewer C. Distribution Box
1oMaterial 2 1aSS {0 P 1. Mataria: AR
Diamster: o in. Number available outlets: 3
2. Distance above basemsnt floor: _in 2. Factory buit: k4 Yes O No
or distance below basement floor- jd in. 3. Distance from septic lank [ (p fto
3. Distance between dwsliing and septic tank: 4 ) ¢ bversa . A
4. Number of clsan-puts: [ D. Absorptmn Fieid . f Sl b
5. Distances 1o: wall or suction line [A &+ R (Provide as-built drawings on back of this form)
stream 160 + f. 1. Type: & Half rounds (O Perforated pipe
pressura fina loe ¢ 1. Diamster of half round: _ 35S H -1O
praperty fine 120 +_ 1t or perforated pipe: __ 34" 45, de 12" fall
, i ic 0O
3. Septic Tank Materiat g :a:arflass O plastic concrete
1. Materiat Lono s 2. Lateral finas: . Number X
Number of compartments: { Length of each fine: o s | L a4 t
2. Capacty: . —3A0 @ New3 9D’ 707w 1300 307 4, 1i0', 207 .
3. Factory buit: @ Yes (3 No 9/7%I€4. Trench dimensions: Width o fr
4. Manholes: Ovar inlet, damster JY in. Slopa £las in/100 t.
Over outlet, diameter P4y m. Average depth JH " n
Riser: {1 above [ below grade /1t £ls49 in 4. Filter materiak bt
5. lnlet: @ baffle D iee Dﬁplh Dfmaten'al IE i ] in.
€. Outist [ baffle O tee 5. Distanceste:  Well or suction fine 160 £ t
7. Depth to top of tank, below unfinished grade: j@ - {7 in. Stream {0 F 1l
8. Distancss 10o; Well or suction fine ‘e £ . Prassure fine lop ¥ H
Stream it 1 Property line lep+ 1
Pressura fine hoé f
Property line 140+ f
@ Complete “As Built" drawing on back of this form.
I
S Individual Sewage System Design (Exampie) l
with Arrow : = I
Well @ Hous.e [ o
; | =
Mmmmuem 30° Minimum 157
Mmimum 100° Cieanout | £
Septic Tank Minimum 20°| §_
\ . —sot@ l 'E'—



Lincoln-Lancaster County Health Department D

Environmental Health Division
3140 °N* Street = Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 H50003 5; l

Sewage Disposal System
As Built Plans & Specifications

oo 4-21- 04 44)94]/0

System Location (lndicate correct number and street)

Addess ___ [0l Bpmimva L4 lder R oy Lo olin NEZp _ [ 7517
(no rural route) _
A. Building Sewer C. Distribution Box
1. Materiak Class i ype 1. Materiak U
Diameter: ‘ [ in. Number available outlets: 3
2. Distance above basement floor: in. 2. Factory buit: K Yes 0 No
or distance below basement floor: 4 i 3. Distance from septic tank: & ft.
3. Distance between dweliing and septic tank: ___/, £]_ 1, s £ "
- Rt lpamonte ; . D. Absorption Fieid ‘o Lgnkeriak fan
5. Distances to: well or suction fine e (Provide as-built drawings on back of this formy)
stream [0+ 1. 1. Type: (& Half rounds O Perforated pipe
pressure line los & +#, Diameter of half round: _ @ S H - (D
property line 20 + # or perforated pipe:__34“ 43/, "
3. Septic Tank Materiak g g:hagass O plastic O concrete
1. Materiat Loneila 2. Lateral fines: . Number ol
Number of compartments: ' Lengthofeachline:___ ~ 94 1 94 ) ft.
2. Capaciy: . —h280 gl N@w)-90!, 207 w 130’ 20 ,_uo', 20’ o
3. Factory buitt @ Yes O No ‘//é/q//% Trench dimensions:  Width 4 ft.
4. Manholes: Over inlet, diameter JY in. ) Slope Lla+ in/100 &,
Over outlet, diameter iq in. Average depth ﬁfﬂ' in
Riser: (J above ([ below grade _AaF Llisde in. 4. Fiter materiak D d
5. inlet: [ baffie [ tee Depth of material 4 .
6. Outiet: [ baffie [ 1ee 5. Distances to: Well or suction fine 180 & ft.
7. Depth to top of tank, below unfinished grade: /3 - |¥ in. Stream 180F
8. Distancesto:  Well or suction fine lea £ 1 " PrnksisIne oot #
: Stream ____ 1ok f Property line o+
Pressure fine ot
Property line 160 #. . .
@ - Complete "As Built" drawing on back of this form.
|
B ) Individual Sewage System Design (Examplg) l
with Asrow ' - I
Well @ - : House | ©
¢ 3 - =
| |3
Minimum 30" Minimum 15°
Minimum 100' Cleanout | 'E‘
Septic Tank Minimum 20° =1

. vordl _—



\s Built Drawing
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[ Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 0 0 3 3 6 4
BMONHRET-}WCOﬁLNE%SWJSM (402) 441-8000
Permit SEWAGE INSTALLATION Permit # 04380277801

SEPTIC SYSTEM
Issued 02/18/04

Expires 08/18/04

JASON SCHMEECKLE Revenue Code 3157
Establishment T11N R7E SEC 9 QTR SE
VIEW POINTE NORTH LOT 8 : . FEES: $200.00

12601 EMMA WALTER RD

Permittee JASON SCHMEECKLE TOTAL: $200.00
1400 TIMBER RIDGE RD

LINCOLN NE 68522
/_S«-(ck /(0‘ KOMJL’

EPH COPY Bruce D. Dart, Health Director

-




Lincoln-Lancaster County Health Department A

Environmental Health Division —yoeyr—

) A st o, e s 043804 7780/

Sewage Disposal System Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.

X Septic System | Lagoon Q Other (Refer to Form C)

The undersigned hereby requests site clearance and permit 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)

addess (401  E prna h)dlliuf gd ciy ikl NEZp (3 517
{ / (no rural rou? 7

Legal Description Z ! Y Uil I’/Mm‘n tht}f g
1/4 1/4 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
Neme __ ) 45pr1 Sthineecklu Signature ___ s
Address _um_‘E_mJL,_E.JA@JLEL_ Cityistatezp (4L AL [ Ps22

D Check if owner designed system Home Phone Sb,Z /> Bl 4 Z 5 Work Phone

C. Contractor

Name Jerry m&h@ o= Company Name yrn‘/d’l"[ S K]Mffl—u( i/
Address 9“0/ Shey Aan bhzﬂ City/State/Zip [_r‘h//)/h, AL L¥50le
(L check if contractor designed system Work Phone ___ 400 - Y22 - 1565

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

Dnl?llog/d TrKpbek Firm Kﬁ![mzd Q}_’zﬂ;g(ﬁ‘r?  Pone 08D W40 - (007

E. This System Will Serve a
@ Residential Dwelling Number of Bedrooms 3__ Is there a Whirlpool Bathtub YE@
D Commercial Establishment/Other Facility = Specify

Design flow in gallons per day (#QO Type of Wastewater: m Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process & Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd %49 Disapproved
Date frwd

2. Supt. Bldg. Insp. or Village Clerk  Daterecd =2/ /50 () Disapproved
Datetrwd >/ [ /O %ﬁ—cmo,

3. City or County Engineer Date rec'd MZ/ ACTION é '/‘E Approved 2?2 2 % od

Date frwd %’@ Signature Y s

Installation Final Wri val Business Office Use Only
wsall), C.° EM .(?? Gl Out Recd_02,/45 /0
¢ \ Amt Paid 20. ¢
Date (IIQ‘N/(, |Q 74} g (C' Lf Rec'd By e P— 5§23 2

FORM 23-100 1066 White - Health Dept. Yellow - Engineer Pink - Bidg. 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.

GBM =

D = Depth of Cover

ft.

SC=
ft.
GBM =
OTHER: Include Drawing
H. Complete NORTHWEST NORTH NORTHEAST
ADJACENT Distance in Feet | Distance in Feet | Distance in Feet
Lot Worksheet From Tank Field | From Tank Field | From Tank Field
for All Wells WELL: WELL: WELL:
and Water Lines | |\ \rcq WATER WATER
LINES: LINES: LINES:
WEST L3 T « EAST
Distance in Feet i / Distance in Feet
From Tank Field PROPOSED From Tank Field
WELL: SEPTIC SYSTEM | weLL:
WATER 'NSTALLATIQN WATER
LINES: o 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:

Procedures

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 should be 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,
wells, 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 building 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
incorporatedcity orvillage, then sub-
mit your completed forms to LLCHD.
If the building site is within the 1-mile
jurisdiction of Hickman or Waverly, 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. Afiling (permit) fee of $150
must be submitted at the same time.
Make checks payable to the Lincoln-
Lancaster County Health Depart-
ment.

Whenthe applicationforapermithas
beenapprovedandthe 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.

. 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




Feb 16 04 06:51a JERRY MAHER 402-474-6082 p-3
Feb 16 04 03:20p Jason Schmeeckle 402 435 5285 p-1
P
' 37 s
Lincoln-Lancaster County Heaith Department & o
Environmental Health Division Pl i
3140 °N” Streel » Lincoln, NE 68510-1514 1 i o
Phone: 402-441-8022 4 2383 O} 78

Sewage Disposal System
Soil Absorption Test Data Report
Annex to-Applieation

PLease PRt or Tyee

System Location (Indicate correct number and street)
sovoss Lot & [960] Empma blabter 24 oy [ pcela NE wr &

(no rural route)
35 min_finch
Tomp
Percolation Test Data Table
A 8. c D. E F. G. H. L J. K L M. N.
Pre-Saturation Period Percolation Readings Results ‘
Slar End Stan Eng = =
Hole Hole Date Time Dste Time Date Time Waler | Date Time Tire .:,:;: Percolation Rales
No. | Depth fin)] (Mo/Da) | (HeMin) | (Mo/Da) | (HiMin) § (Ma/De) | (HiMin) | Lev (in)| (MoDa) | (HiMin) ) Min) | Drop (n) (Mirvin)
11 2s Vg 3o [1oag |70 Yoy (0v0e] ¢ ["Tor 7o L 3p. | % | 39.29
24 36 " |0y | jzreo | %y |17 00| 1%y |5 100) ¢ | “hrlifo] - 1 o
F__—_—-_.—-———"'
Y136 V¥hy e |thay | 1700 1%y [15i00] 67 1%Ly 1/9:00| 20. | F 3Y.29
16 " [%hy o] fae) 200 | A5 L isioo] £ [#he 1/ 00] 2 - Z¢ | 2945
6| 3¢ |y lyo0] Ppy | [10e) 1oy | /5700] £° | Moy ls900) 20~ [ 1| T
7136 |25 (el 25y | jzo0) b | e b |2hr 1500l g6~ |15 | 2cec
=
2136 1%y 1300\ My [irw]| x| 5] ¢ = %7 |1900 |30~ ERR7
L —
Person Condhcting Percolation Tests Sum ot Purolton Raer: 5295 7
e i) Note Area of s W -
— j{j ‘{_ _lq??f 7 Rate Used lor Calculabon: 39)
Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
[emarks

Signawseof :
Reviewing Official Date

FORM 23-1071 10-96




Feb 16 04 06:51a JERRY MAHER 402-474-60892 P-

Feb 16 04 03:20p Jason Schmeeckle 402 435 5285 p-2
Lincoln-Lancaster County Health Department C
Environmental Heakh Division ey
3140 *N° Street = Lincoin, NE 68510-1514 - ; y
Phone: 402-441-8022 0t 2R83027 75

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systam location, lines, distribution box, 1ank and ialerals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residance and well are axisting or proposed.
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At Ahe || | : 1
I Approximale Scale: H0/2nt =/  gridlinels
A. System Location (Indicate correct number and street)
Adcias (no rural routs) £ Ao VZ, ey & "CG’//# NE, Zp 2

B. Proposed Septic Tank/s

TorkMuoiat. ) Concrete [ Piaste (] Oter

C. Proposed Absorption System (See Form B for Percolation Inform

ati
Porcolation Rats __3 3 (min. per inch) mrm:ﬁddﬂ,@ﬂﬂiﬂwf_ ), UsS than 3 =

Type of Absotption System: p Trench O 8ea O oter
Tolal Square FestofFieldRequired: _______~~ sq.it B

Tweorialers: () Hethoon (3 PortorstedPipe [ Other Lateras Material: _H (O z ‘

Gapacity of Septic Tenk 1, (000 _ gals  Number of Absorption Bads: Number of Distsibution Laterals per Bed

Total Length of Laterais 0 /4 . Number of Trenches ). Tronch Width ___ !

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surtace Gound Pressure Property Foundations All Oshar

From Waell Wall Water Wator Water Lines Lines Yours Neighbors Setbacks

Tankim) | so O | s0 O o D | va Q)] 250 | 2O s @ [ s & a
poxtim | 100 I | s00 O s0 (A s | » 0O % B w B o B O
agoon(m | 00 O | se0 O so O | wva Q| 2 QA so Q@ | w00 O |20 O Q

~. Required Signatures

Home Buiding = 2 Date
Instalier M pate __ o/ [/ 'F‘{
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Lincoln-Lancaster County Health Department
Environmental Health Division

APR2T2004 D

3140 *N* Strest = Lincoln, NE 68510-1514 F PRnbe:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications i
7 1MeE '
Date if's 2. 0(_/ | J/ﬁjﬁh Sehim
System Location (Indicate correct number and street)
Addess [ (ool B koglter RA cy __Loneoln NEZp _ [ T517
(no rural route)

A.

Building Sewer
1oMaeriat eSS O ppc

Diameter: 4 in.

2. Distance above basement floor; in.

or distance below basement fioor: 14 in.

3. Distance between dwelling and septic tank (s fl fi.
4. Number of clean-outs: l

5. Distances 1o: well or suction line lAG & 1

stream [60+ t.

pressure line loe ¢ 1.

property line 160 + 1.

Septic Tank
1. Material: Longils
Number of compartments: |
2. Capacity: | 9SA0O gal

3. Factory buit: @ Yes [ No
4. Manholes: Over inlet, diameter JH in.
Over outlet, diameter ) H in.
Riser: ( above [ below grade _/Atf AfRdQ in.
inlet: B baffle [ tee
Outlet: [ baffle [ tee
Depth to top of tank, below unfinished grade: (3 - | 4 in.
Distances to: Well or suction line Y ft.
Stream 180 ¢ ft.
Pressure fine Lho £ 1.
Property line [0 £ .

O N0

C. Distribution Box

1. Material: e
Number available outlets: %4
2. Factory buit: 4 Yes ([ No
3. Distance from septic tank: [ ft.

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

1. Type: @ Half rounds O Perforated pipe
Diameter of half round: _ 3 S H - 1O

or perforated pipe: __ 34" 45/, 5
Material: fd fiberglass [ plastic [ concrete
Q other )
2. Lateral lines: . Number X
Length of each fine: ‘94 94 ft.
ft. ft., ft.
3. Trench dimensions: Width ft.
Slope flat+ in/100 ft.
Average depth 24" in
4. Filter material: Pl
Depth of material NOA in
5. Distances to: Well or suction line 184 € ft.
Stream 160 ¢ ft.
Pressure fine oo ¢
Property line o+ ft

®

Indicale North

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

with Arrow

FORM 23-103 10-96

Well @

Minimum 30'

Minimum 100"

Individual Sewage System Design (Example)

House

Minimum 15°

Cleanout

Minimum 20’

Septic Tank

Property Line
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As Built Drawing
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