
ALlncol n-lancaeter County Hea]th Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851C1514
Phone: 42-441-&22

Permit Number:

7gfror'7EL o/
Sewage Disposal System rnctudc Form B, Fo,. c

Request for Site )earance and Permit fiH il?3'l?Jli:ffi.
tr Septic System O/t"goo, 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 hercin:

Please Pnwr oR TYPE

rdi,
/ i,,

cate correct number

- (-tr t<).
and street)

Nicrt rxCity NE, ZP 1,8358
(no rural route) s pe A1rrthilEo

Legat Description
I

114 114 Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude LatitJde

tr Ch€ck if system mail address is not the s€une as the owne/s address

B. Owner
Name Signature

Address Oty/StateZp

tr Check if owner designed system Home Phone '1?,L94 Work Phone

G. Contractor
Scu,rrr D*aurunName Company Name

4(,1-Address I"5SS S. Bo' 59, Oty/StaterZp

Work Phonetr Ched< if contactor designed system

D. Engineer/lnstaller tr Gheck and complete if engineer designed system
Work +e_ IttFirm

E. This System Will Serve a

Eh"sia"nrid Drelling Number of Bedrooms A ls trere a Whirlpool Bahtub YES

tr CommercialEstablishmenVOth€rFacility Specity

Design flow in gallons per day- Typ€ olwastewater, EFilr".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg. Insp. or Vlllage Clerk

3. Clty or County Englneer

<,qD Signatu.e

tr MunicipalCode

Date tec'd

Date lrwd

Date rec'd

Date fnrvd

Date rec'd

n

24.38 . E
6t 14f?8 tr Disapproved

Approved tr Disapproved

County No.2832

ACTION
Signature

b.Ls .7t
L.

Z-zFBz-zs=7li'$rl
By

-22-Date .?- Gash/Check No.

l-;o.,i a
/rtS

Date Rec,d / (,/2'l/ ,rt
Busrness Office Use

Arnt Paid

Rec'd By

FORM 23-100 1G96 White - Heal0r Dept. Yellow - Engineer Pink - Bldg. lnspector



-rr

System Location' (tndicate correct
Address

(no rural route)

Orner

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrm on TYpe

Addresss

Percolation Rate:

, ,{2-16 Weather: precipitation

Percolation Test Data Table

Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Slreet . Llncoln, NE 6851G1514
Phone: 402-441-@22

B
Permit Number:

?/ zg o 77 f6o/

NE, Zp toOz50

Soil Type (SCS):

Date of

min.lnch

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

H. t. J.
Percolatlon Readlngs

K. L. M. N

Results

Hole
No

Hole
Depth (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)
fime

(Hr/Min)
Date

(Mo/Da)
Time

(Hrlt'r'lin)
Date

(Mo/Da)
Time

(Hr/Min)

I s6. f-t 1o^ f-2 a
I at*- f-2 a

I^L 6 52 /an io z 2 -/n
2 ,7( $t tl ll It It lr 6 It 1l 7o C) O
3 3c ,-t . , I Ir rl It lr A 1l tl <6 O O.l 3C r-l It I rt t, (, A l, i6 I

? 6,O
5 .sI {-t lt lr a, tr rl ( I I tf 30 % z1 o
6 3c f-l rt rt r( ( t !( Jo + o6

Sum of Percolation Rates: 600
Averagp ot Rates: / at''l
Bate Used for Calculation: O

Person Cond Perco
n

Phone: L _<-
Address o

lafion Tests

il.

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Official

FORM 23-101 1G,96

Temperature 6 e

G.



Llncoln-Lancaaler County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 442-41-8022

Pemit Numb€r:

Sewage Disposal System
Preliminary Plan Specifications

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

r
lnd

w
)ale I
lh An

lorth
)w

I

,j"lrl
\ I I

L J tD
>. tc) v, b)l

I J
-L vt tl
Et tt/, v€1

l. 'tl, 2 rc e A A

Approrlmate Scale: _lL = _ grld llnds
A. System Location lndicate correct number and street)
Address (no rural route) {,1ooo )'v e C"k R,i. City t\iq(r4a^ NE, ZP hb?)se.

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

Percolation n"t" / O 0 (min. per inch) Soil Type Land Slope: ? o/

Type of Absorpton System: E rrencn O g.o E ot"t
Total Square Feet of Field Requked: _sq. ft.

Type ol Laterd: E HdtMoon tr Perlorated Plpe E Of,"r Lateral Materlal:

Capacity of Septic Tank _ ggls Number ol Absorption Beds: Number of Disbibution Laterals per Bed

Trencfi WidtrTotal Length ol Laterals ft. Number of Trendres

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50D sooo sotr NAO 25D ND 15 D 25tr tr
Field (ft) loo tr soo tr 50 tr 4 D 30o ntr 30 tr 40tr tr

Lagoon (ft) 100 ( 500 V 50 V N/A V 30 ( 50 { 100 { 200 w W
E. Required Sig
Home Building

lnstaller

o^,. 6 ^z14 a

FORM 23-102 1G96

Date

o/ 78co/

.f,1t-

B. Proposed Septic TanUs ll +
Tank Materiat: E concrete D Pbstic D ou,",

1a.a7:mr:',

)-^.



JUL 1A ,98 A1:51PI'1 I^IELLI',IRN PLUI1BING ,,\Tth '^ ,/ erry Q\l- fi-a*e.t

Llncdn lrnetrr Couttty ]h.lth tlepilfncnt
Environmontcl Health DMreion
3140'N'Slreel . Uncoln, NE 6851G151a
Phcne: 40Ar{41-g(El2

Pemit Numbcr:

?blgotl$t'o!

Date 7^.- in -*i li

Sewage Disposal System
As Built Plans & Speclflca$ons

it-t )
A Building Sewer

DiameGr: t4 ,,

2. Distance abotre basemem floot:

or diatance belorr besemenl floot: tn

c. Distribution
1, Malsilal:

Number availablc

2. Fastory built No

3. Clistancs fmm sapt'rc tanlc ft.

D, Absorption Fleld
(Pmvile as$ulfi dnwings on Dr,ck ot this form)

1. Type: O xarrounde O ecrorateapipe

Diemeter of half round:

or peforsted pipe:

Material: E fiberglaaa O plaetic E concrete

C aher
2. Laterallines: Number

Laagth ol each llne: 

- 

ft. 

-fl.

tt 

- 

tl., 

-tt.

3- Trench dlrnensions: Wdlh
Slope

Average degth

ft.

in/10O ff.

tn

4. Fiher mderisl:

5. Dislences to:
D€pth of rfiatsrial

Well or suaion line

S:tream

Pressule line

Propcrty line

1. Marofial: /.J " firtt 3
in.

in.

ln.

ft.3. Dietance betrveen dwelllng and

4. Nunrber d cl6an-outs:

septic tank 3 (r:
-)

5. Distances lo: welt or suaioiiine
gtream

preeeure llne

prcpertY line

B. Septic Tank

l{::D +

Nurbsr of cornpanmcnts:

2. @pecity:

ft.

ft.

ft.

fr

3. Factory buih: O Yte O tto
4. lianholesr Ov\ inlst, diamotor

over \ltlct, diamctct ,

B',ser: O above O bgro, gndc

5. lnlet: 0 Uattta E tee'

8. outlet D uati" 0 tae

7. Depth to tqlof tang belorv unflnbhed

8. Disuncedro: Well or suction linc

Strsam

Prsseure line

Properly line

gal.

in.

in.

in.

greda: 

-in.

rn.

frfi.
ft.

lr.

ft.

lf,ch", itE, ZP

strtst)
f$

Ad4ess cfry
(m Dm)

System Location (lndicate corsct numbel
1

Compbte "As Bulh' drawlng on back ol thls lorm.

krfcrb Notlh
wlfi Antw

Well j
hdividual Sewage Syetem Design (Erample)

Minimum 15'

Septic Tank

q)
E
J

Eo
CL
e
o-

FORM39103 l0-e6

Minimum lA0'
Minimum 30'

6' ol etH efit bctween ltbnle

T

House



As Bullt Drawing r{ Ir" Ju'-l

fpprdltmbsorlq ft. =-grtd llndr
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JUEryEYINO

S

Su rvey

w l/+ Cor.
Sec. I (7 -7)
Alum. copo-Y

f.)o
=|.\c*L- (o
NN

oY
E(o
F:

l-t*
(o
N

-F+

#a

1r)

1 3J' R.0.w.

UJ

t !te

a

el
8.
=l

tio
lF
I
fO

TRACT 1

rN
I F.)
le

Totol
a

l1

Net

Alum. Cop

A ^ l'7371

OFFICIAL
SIJRVEY RECORD

UNCOLN OFFICE

17OI VAN OORN ST.
LINCOLN, NE 68502

(4oz) 423-1077

SEWARD OFFICE

145 SOUTH 6TH ST.
SEWARD, NE 68434

(402) 64J-6sJlof Subdivisi in the 2 SW +1

EE
g3
xZud

IH

-cnr,{ lrl olvl. q) F
lrl L)
&c)

lrl

Section I T. 7 N. R. 7

Lo ncoster Cou nty,

Dote of Survey 3- 29-97

E. of the 6th P

Nebrosko

Job No. 2355-978
N gg'51'07" W

zota.zo'(u) zors.s'(e)

ff{ffi*" 
ffiH'iidTi:

sEP 2 21ss7 
LU

SURVEY nEC0RD [iEPCSli0FiY

Ctr. Sec.9
7-7) Conc.
mon. &
bross Cop

. $51 a1-
-/AN9&,i-Etu_cc

7s- 7so

r r it t:.i

2

Y
o,

o
N
fr)w r/ro sw 1/4

Sec. 9 (7 -7)
Fnd. rebor &
cop over pipe
ond stone S g9.56,0g" E

1395.40',(M)

e
bt
T =

Scole 1"-4O0' N

11 @ N
t)

Temp. pt

= Cor. Fnd.
os shown

= Cor. Set
1" pipe

= Meos. Dist.
= Plot Dist.
= Deed Dist,
= Record Dist

b
O

M. Molone

I

Ig
lO

o
(J

E 1/16 sw 1/4
Sec. I (7 -7)

Legend

a

trJ

bt r3t
l-
NrO

ro
t.)
oo

?or)
N
N
rO

lno
lpo
lo
lu,

Y
O)

o
N
Ir.)

(M)
(P)
(o)
(n)

r
Nn

z.
21.54 Ac.t Totol 20.52

Net 20.o1
Ac,l*
AcJ*20.02 Ac.*.

's Certifie

Set 1"x24"
iron pipe
(typicol)

RD.

S 1 /4 Cor.
Sec. I (7 -7)
Alum. copOLIVE CREEK

Totot 1/Z mite
2620.Oz',(M) 2620.8'(P)

ate

2Z9

IlI
Nebrosko L.S,
lowo L. S.
Konsos L.S.

440
1 1807
tLt J

R AB .tt
oy of

LS-110

l, Joyme M. Molone, o professionol Registered
Lond Surveyor under the lows of the Stote of
Nebrosko, certify the obove survey wos executedby me, on the dote shown. permonent monu_
ment corners os described in the survey drow-ing were ploced of oll missing or remonumented
corners. Distonces shown ore meosured in feet
ond decimols of o foot.

Signed this

r=cn(t,

I

I

I



63r* €H?r7ry-Rta^ f ,fo 7 eonrt{
Lincoln-Lancaster County Health Department /q,

2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form,must be completed and retumed to request a real estate transfer inspection

Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System
2 7oo

naa,"", 4M O/.it/E dltE/&)of
Secti 1

L (R
Legal

1

I Location of
Location of Sewage

olt
7

TenanVBuyer:

Retum to:

E Location: lnside El-" Outside

5E&ate , x* t472 )-
RESS

Year lnsta tted-Nf *l-J,-?"6

PHONE

;-:a-). c?l - go zq

77z-loo<EAitu.
7-7

/l

t&w=r
o.oL:LrfrlSignature of Appl

DateReceived . 1,, I :,

DEPARTMENT USE ONLY

Received $150.00 Check p- Cash tr

PRELIMINARY f^/ ?r,

\

Zl+r anr

fo

a aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaa

TE:_/_l_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E lmt El lmt

El-ppm E-pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved -Ef

Additional Site Visits
Date-/-/-by-
Date-l-l-by-
Date_/_l_by-'

O u, or!? 4r*,^ Glle,l-
t*7 t tl

See Letter tr
aaaaaaaaaaoaoaaaaaaaoooaaaaaaaaaaoaaaoaaaaaaaaaaoaaaaooaaaaaaaooaaoa
FINAL STATUS
WATERSYSTEM: Approved:

Approved D f

Approval or disapproval iS on State and local standards for construclion, location and water quality.
lnspection 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.

tr SEWAGE DISPOSAL SYSTEM Approved: ts
ProvisionalApproval: tr

\

tl

/

I



NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

-rirgoin-La ncaster County l-lealth Dept.

3140 "N" Street
Lincoin, NE 68510

WATER MICROBIOLOGY
C\J
tr}-
r-t
r-{

:-::
I

fl
mCfT

.-{O
Ir{

=lm--:o
cc)
c7)

DArE coLlEcrr, ?'-nF:?, u, Jrt^(t 
ouou

'AMPLE 
coLLEcrED ,, 7 DQotz*,,n,n

sAMpLE rccatoN 4Aixl, lLoo o/i,< CtcnL Ay'.
PROPEBTY LEGAL DESCRIpt'/Oir: cour.n (t]*tC.
orr* ,fd .r", ? TryNSHP ? €**o= 7F

COMPLETE INFOBMATION BELOW

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN, NE 68502

PdA" 14tu1*u

Krrt wATER MEETS BAcrERroLocrcAL sTANDARD

E weren DoEs Nor MEET BAcrERtoLoGtcAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30-48 HRS. AFTEH COLLECTION

FOH LABORATORY USE ONLY

TEST METHOD: tr MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

E

TEST |'IETHOD NUi'IEER: NIFDI.IR L4t.e7

cr)
C:,)

LWB 9I



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:
Linc-ln.l An,reei6' Far.-... r r3r40re
mcoln, wf 6S510

WATER CHEMISTRY
STATE
LAB
NO.

mg/l

ll
m
lloll
-i
mo

ra-

G.'

=
f

r{
I

=)---)
cr)

n
mo
tr
mo

J

Co-

C)

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATION

2: {.f ONLY

TEST METHOD:
UISE PA ME.I'HC}I] 35i] . }

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N

NOT TESTED BECAUSE OF: tr DAMAGE

tr IMPROPER

PROPERTY LEGAL

o*r, JI^J

DAY YEAR HOUR

RANGE

DESC COUNTY

SECT
q

TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LrNcoLN, NE 68s02J

=)

FOR ACCOUNTING LY

LWN 88

l, /



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

ENvr:RoLlH&Ihl f,lE fdbft?3l+Drv r$rorr 
@02)

PERMIT
3140 ''N'' STREET

NON TRANSFERABLE
Permit

SET.'AGE INSTAI-L-ATION
LAGOON

Establlshment

SCHOTT DEVELOPI'IENT
, T?N R?E SEC ? OTR StrI' S L/2 OF Stl OTR

54OO OLIVE CRK RD-HICKMAN
,emlilee

SCHCITT DEVELOFI,IENT
BOX OOO$B
IIALTON NE 64461'?774

441-8000
No' ?argoi?8601

(/.' \
<..

U

lssued
Expires

Revenue Code

O&/2t+/?A
L?/24/?A

31S?

(/ FEES rs150; oo

$t o

lssued By Health Director
Lincoln-Lancaster County Health Department

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

"POST IN A PROMINENT PLACE'0076 84

o




