
ALl ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4012-4/.1-8022

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH ilt3,l"r.i,[jffi.

tr Septic System El Lagoon tr CIher (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:

Plelse Pnrur oR TYPE

Permit Number:

A. System Location (rndicate number and street)
I4c^/Address -ICO(2 Ul, tun City lA ".+el /

(no rural rout€)

fl.o{ tulr.seY+ ib 7l'l 6 E
5EE

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

Geographical Location (if known): Longitude LatihJde

E I ChecX if system mail address is not the same as the owneds address

B er
S"k,Name Signature

Boy /51 o
designed system Home Phone 5 Work Phone 4tlz - 6ss

C. Gontractor
Name l^tr * Ltca Company Name

Address Oty/StateZp

Work Phone

k I

tr Check if contractor designed systom

D. Engineer/lnstaller tr Check and complete if engineer designed system
D€signer Work

PhoneName Firm

E. This System Will Serve a
ff nesiaential Drrelling Number of B€droomsa ls here a Whirlpool Bahtub YES 6l)
tr CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day- Type of Wastewate r, W Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipa

2. Supt. BIdg.lnsp. or Vlllage Clerk

lnstallation Final Written Approva!

lCode 24.38 E[ county 2832

Date rec'd

Date rr$d

Date rec'd

Date frwd

Date rec'd

Date frwd

ACT!ON
Signature

tr

Disapproved

Signature

n/rWW"WW,/ 
''4

ACTION
Signature

By

Date 8z a€ach/Check No./?-2
/ta

Busr'ness Oflice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

correct
?A



BLlncoln lancasler County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-441-8022

Permlt Number:

System Location (l

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PrcasE Pnrrr on TYpe

number anc
Ls LoJ

Address 2tJoo U- T\ NE, ZP
(no rural roule)

Sclwerrr*n l?rLt /e/ fl*/-Jl ,il{ 69,/or/OA,ner

SollType (SCS):

Addresss

n€€. Percolation Rale: min./inctr

Date of Tests s/s/qq t) Weather: Precipitation l)*r-

Percolation Test Data Table

Temperature b5F

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

l.:. H. l. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Deptn (in)

Start End Start

Water
tev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop fin)

Percolation Rales
(Min/in)

Date
(Mo/Da)

Time
(HrrMin)

Date
(MoDa)

Jime
(Hr/Min)

Date
(MorDa)

Trme
(HrtMin)

Dste
(Mo/Da)

Time
(HrtMin)

I 36 5l? b : t5',^ €/c 1:z+ sh 6:3f ?. 4.r 5fo G:%' L,E 2.o -770

Sum of Percolation Ratas: 1Lo
Avoragp of Rates: 1zo
Bate Used lor Calculation: 

-

Pers
Name:

Phone:

on Conductinq Percolation Tests
fh,^^, 6. ?J.u**-,

Address /28-7' tAt isl ,

FORM 23101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre ol
Reviewing Official -

City

1Y1-1zz<
A".A/ //€ l4oA



Uncolrl,ancasler County Heahh I}epartment
Environmsnlal Health Division
3t4O'N' Stroel . Uncoh. NE 6851Gl514
Phone: &2441-W2.

Permlt Number:

Draw a plot plan showing

Sewage Disposal System
Preliminary Plan Specifications

syslom location, lines. distribution box, tank and lalerals, percolalion lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are axisling or proposed.
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A. System
Addos (rnnral

Location
2 o()o

correct r and street)
Clty

Approdmetcscdcz -LtL- grld llnr/r

NE. Zp 4!4/1A*{r\l

B. Proposed Septic TanUs
TankMetertal Econcretc Epr"rm Eoo",
C. Proposed Absorption Systern (See Form B for Percotation lnformation)
Percolaton R8b _ (rrln. per hch) Solt Type: Land Slope:

Type olAborpthnsydern: E Trenctr D e"d O or,*
Total Square Fret ol teld Bequlred: _rq. tt
Type of Laterat, E run-u*r, A perloratedpipe E ou,.rLateratMabrial:
CapaOty ol Seplic Tank _ gqls Number ol Absorption Beds: Number ol Dlstbulion laterals oer Bed
Totrl L,engltr ol Lateralr 

- 

lt Number of rrendres _ Trendr lllidtr

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

Frorn
Privale

Well
Pubfio
W€ll

Surlao
Water

Gound
Waler

Ptessure
Water Unes

Property
Uner

Foundafonr
Yourr Neldrbort

A! Other
Setbecls

Tank (lt) sotr smtr sotr NAtr 25 D ntr 1str 2str tr
FreE(m 1@tr 5m D s0E 4E 30 o ND 30D 40 tr tr

tagoon (n) Ioo EI 500 ET 50 E r{/A D 30 EI 50 ts loo w M ET V"
E. Required S
'Home

lnstallcr
Date

Dale

FORIll 2+r(rl l(>Ec

>-l,t

-
\

)



1 1-17-1999 12.S4PV FROM P.2

#fiflilA BECKY SCHUERMAN

RAHORST. ,2,*.-ll
ATI TITLE COMPANY

PROJECT # 974112-
DATE:4-14-97 B/P: a8-13Land Surveylng

SunvrY RrcoRD3O&OAK CREEK DRIVE,. SUITE 2
UNCOTN, NE 68528

fr0214763020' ,4021 47&3138 F,A.X

Survey Of: PART OF THE WEST HALF OF THE SOUTHEAST OUARTER OF

Section: 16 , f 7 N, R 6 E, of the 6th P.M. LANCASTER County, Nebrosko

SW ,1 4th & W. PRINCETON ROAD

DESCRIPTION PARCTL A
THAT PART OF THE WEST HALF OF THE SOUTHEAST QUARTER. OF SECTION 16,
TOWNSHIP 7 NORTH, RANGE 6 EAST, OF THE oth P.M., LANCASTER COUNTY,
NEBRASKA, MORE PARflCUL.ALRLY DESCRIBED AS FOLLOWS;
BEGINNING AT A POINT ON THE SOUTH LINE OF SAID QUARTER, BEING 93.J2.
EASTERLY FROM THE SOUTH QUARTER CORNER OF SAID SECTION; THENCE ON AN
ASSTGNED BEARING OF N 0'48'15"w 779.OO'z THENCE N B9'53'56'E 7a6.72';
THENCE N I'17'48"W 1860.65,, TO A POTNT ON IHE NORTH LINE OF SAID QUARTER;
THENCE ON SAID NORTH LINE, S 89'58'31"E 4E5.01,, TO THE NORTHEAST CORNER
OF SAID WEST HALF3 THENCE ON THE EAST LINE OF SAID WEST HALF, S 0'49'22"E
2658.33', TO A POINT ON THE SOUTH LINE OF SAID QUARTER; THENCE ON SAID
SOUTH LINE S 89'53'55V 1216,58" TO THE POINT OF BEGINNING, SAID TRACT
CONTAINING AI\I AREA OF 42.13 ACRES, MORE OR LESS

-

N 1/4 coRNER. sEC. t6-7-o
FOUND I-AN. CO. SUR/EY MARKER
1) FOUND #5 REBAR NrY-53-68"

N-33.O4' & SE-54.90'
2) FOUND 1" P|PE S-33.2E',

Yt 1/4 CORNER. SEC. 16-7-6
FOUND I}N- CO. SURVEY MARKER
1) FOUND #5 REBAR Mrr-J9.24' & W-2s-s5'
2) FOUND 1" PIPE SE-49.96' & E-32.80'

s 1/4 CORNER. SEC. l6-7-5
FOUND IAN. CO. SURVEY MARKER
1) FOUND #5 REBAR 5-52.05"

NE-55.92' & SW-60.78'
2) FOUND 1' PIPE N-52.61'

c 1/4 CORNER, SEC. 15-7-5
FOUND STONE OF RECORD
1) FOUND NAL tN FENCE POST WNW-6.85"- N-15.60' & N-21.5'
2) FENCE LINE N-S W-O.4'
5) FENCE L|NE E-W N-2',
NOTE: STONE lS 1.40' EAST OF LINE

E 1/4 CORNER, SEC. 16-7-6
FOUND UqN. CO. SURVEY MARKER
1) FOUND #5 REBAR NE-+7.72"

E-34.30' & Sw-42.30'
z) FoUND 1" P|PE w-32.87'

SE CORNER, SEC- 16_7_6
FOUND LAN. CO. SURVEY MARKERt) rouruo r" prPE Nw-46.86'& NE-46-11'
z) rouruo #s REBAR sE-59.2o'

FOUND STONE OF RECORD I't-0.83'
FENCE LINE N.S 'II.1.5'FENCE LINE E.W N-1.5'

s 1/16 CORNER, SE 1/4, SEC. 16-7-6
sET #5 REBAR & LS #483 CAP
1) SEr #s REEAR & CAP N-tJ.00'
2) NAIL rN TOP FENCE POST Nw-38.50',
J) NEAR coRNER oF HEADWALL WSw*t29.4J'

& wNw-129.48'

N 1/16 
-CORNER. SE 1/4, SEC. t6-7-6

FOUND I'PIPE PER RECORD AA-6727
1)
2)
5)
NOTE: PIPE IS 0.56, SOUTH OF LINE

folls within the confines of Zone " A & c ' os determined by the FEMA-FIA

ito ponel 0t7S g , revised _Z-S-92
1G SuUject property opporently

Flood Rote Mop commurrity 34

I hereby certify thot I hove occurotely
surveyed the property in the obove plot. All
dimensions ore in fuot qnd.dacimols of o
foot.

P

M

a

Joe I Ls. #4E3

Sunvevon's CrnnHcATE

I . Set #5 Rebor. & l.S. #483 Cop.
A = Sel Temp. Point

. Ploied

= Megsured

- Farnd os norcd

Signed fiis doy "f 7- /6 ,19 ?A I,S483
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Lincoln-Lancaster County Health Department
t: ,'.; . i.;:i :r ilj:: :,:. ,. :

3140 N STREET . LINCOLN, NE 68510-1514 (402t 44t -'8Or)O

Permit Permit #

lssued

Expires

Revenue Code

L7/L*/?9
0s/te/oo

3rs7
Establishment

THOT'IA$ G $CI{UERMAN
T?N RbE sEC 16
AOOO T^, F.RINCETON RD-}'IAF(TELL

FEES: slso. o(}

Permitee TOTAL: $ltio.oo
TH$T,IA!i G $CHIJHRI'IAN
RROOOI
BOX OOOOISI
l.lARTEt.t-. NE 68404

1,
Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE 0111e0




