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IINCOLN.tANMSIER COUNIY HEATTH DEPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

INDIVIII'AL SEI,IAGE SYSTE}I CONSTRUCTION

FILE NO 2181-C

STPTEI,IBER 29, 1q35
TYPE OF PERMIT THIS PERMIT EXPIRES

MRS. R. }I. SCHROEDER RT #1, BO)( 94 FIRTH, NE 68358
ISSUED TO

T7N; R7E; Sec 22; Lot 9 I.T.

AODRESS

REMARKS I NON.TRANSFEPSBLE

$

ACCOUNTING NO

RECEIPTED BY DATE

NEI,I CONSTRUCTION

LEGAL DESCRIPTION

AMOUNT

ONLY IF RECEIPTED IN THIS SPAC

HEALTH
ISSU ING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20L09-O977
AS COUilTY RESOLUTION 1{0.-

283?

-



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
County Resolution No. 28328,

LINCOLN-I.ANCASTER COUNIY HEALIH DEPARIMMJT
Division of Envinonnental Healttr
2200 St. l4a4rs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE: ,09 FILENO.2ISI-C

DATE: J

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
9e Djsposa'l System in conformance with appropriate resolution or ordinance, as de-
bed herein:

I Legal description of p

Block : Lot
rt : Twp. ; Range /E; section 4J:

Addi 'ion
StreeTlffi

2. Property Use: Residential ; Commercial tr
. Descri be

0ther Use E
No. of Bedrooms

3. Type of Individual Sewage Disposal System:

4. Di stance to pub'l i c sewer:

Septic Tank tr
ft.

t 0ther {

4 kA-- € /
gna ure o pp can t or see

lbr
ress

(Do not write below this double ljne)

'l Health Department: Date Rec,d.
Date Frwd.

ACTI ON :

Si gnature :

2 Supt. Bldg. Insp.:
or Vi 1 1 age Cl erk

Date Rec'd
Date Frwd.

.?_a2.t,r. ACT
3- ="-l\ Si gr

ION: pr0V Di pproved tr
nature:

3 City or County : Date Rec,d . 3 -zr/-f S'
Engineer Date Frwd . t - z? .

ACTION:
Si gnatur

roved Di pproved El

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

Whi te:
Yel I ow:
Pi nk:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

NAPINSTAL
Date:

INAL hlRI
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F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPlication)
(Reference: Cjty 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi sion of Envi rontnental Hea lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tl-7800

/l/ 74o/o5 st;tt f'://
FILE NO

/, f,e t-l
PROPERTY I,JHERE SOIL TESTED:

Locati on: Townshi p--; Rang
Froperty Dimens i oniT-rt.

5fre-ffiwiilr
Soi I Type: Si I ty C]ay E ; S'i ]tY

Clay Loam ! .

Dates of Tests z J-/?'gS to

Section & k Sectio
x ft. Area: acres . ttach
s[EIEfraT

Clay Loam
property ) .
E ; Sandy Loam tr t Silt Loam I

Lo- Weather: Precip. d temp. bJ

OhlNER A 4 r e-A lf ,1L.
lou

Address, Sut'fe ('c 7 Cn lrerf
-3931

a b c d e f i I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol ati on Read'ftgs_ Resul ts
Perco-
lation
Ra tes

lMin./inJ

Start End Start End :laps-
ed

Time
(Min. )

I,later
Level
Drop
(in.)

Date
(Mo. /
Dav )

I lme
(Hr. /
I'l'in. )

Date
(Mo./

Day )

T'ime
(Hr. /
Nin. )

Date
(Mo. /
Day )

Time
(Hr. /
Min. )

l,later
Level
(in. )

Time
(Hr. /

Dav )

I,later
Level
(in.)

T- 3b 3-/1 '{:t
,l cl oo

Pp Pr+
t/g

2 a
(

3 6 /e
1 A

,/t

5
I,

k r
,/

7ilJl;** ?/r*ot -*tt
Sum of Percolation Rates:

Average of Rates:
Mean of Rates:Signature of Person

Address.., ;
Conducting Test

it^ LotzL Phone

(Do not write below this Iine)
ING ACTION Approved Percolation Rate ( a)

/inch
/inch
/inch

Remarks: A
B

C

mi n.

Soil Type (SCS):

Date:

m]n.
mi n.

Signature of Reviewing Officia'l

//; i.i:
tallou

I

,

{

I

)LATI O T

tl

I I
{
(71

,l

lt

tl

fTe

tl

30n
30m

tl

tl

30r,l

/

,

Itll
3omlt )

3o ^tl



Lincoln-Lancaster County Health Department

Legal Description of Property: StreetAddress
(i.e. 99-99-999-9e9-999)ParcellD

Twp;Anan ge_If;LS ection Arfr, t A-1 /4-Block-Lot- Addition

DirectionstoPtopafi f ' t'r,:' ' ,"' '' '/ ' '' ('q - *r'. 
"' ' ', .','

Locationof Tap Location: lnside EI Outside tr
Location of Sewage SYste Yearlnstalled.--.-
Site Hazards (dogs, etc.

PresentOwner:

;[eaantlBuyer

Returnto:

Signatureof Applicant

NAME ADDBESS PHONE

.." 4./. \A' (Fax)

Address DateVt0 tU'T

RECEIVED

DATAENTRY CaseNo lnitials

PRELIMINARY STATUS-By )"lh/Lli;4i !, , , t4W DATE: tLl-L-ll-T-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Etr
rt.-0-t^t tr /mt
EI__O_ppm tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Date I I by_
Date_/_l_by-,

Comments:

See Attached Letter tr

FINAL STATUS

WATER SYSTEM Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval O

DatoApproved 'f I Sa I 0*

Approval or disapproval is based on State and local standards for construction, 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.

White - Applicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transler inspection.

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

t/+ ? t', Z :a. .;51 /
r/5I

o^,"!-,i-AttfI"ll', WiliW-t T 
3lJo1,*" thq.r - hitiats-:a<,,1/

4

//



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on: April 12,2004

LLCHD
LINCOLN LANGASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PRIVATE GOLIFORM
Sample Comments:

Laboratory Number: P25227 -49

Sampled By: JERROLD HOOD
Location: 7OO7 pRINCETON RD

Sample Point:

Parameter Results

Date Collects6' 09-Apr-2004 10:20 AM

Date Received: 09-Apr-2004

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 04t10t04 HK

E. COLI E. coli absent
cfu/100m1 92238-PA 04t10t04 HK

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471&35.

I
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Permit

Establishment

Permittee

EIWIRONMENTAI,

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTA],I,ATION
LAGOON

IIATTHEW LEY
T7N R7E SE,C 22 QTR NW

I,OT 9IT
7OO7 PRINCETON RD-FIRTH

IVIATTHEW LEY
7OO7 PRINCETON RD
FIRTH NE 58358

(402)

Permit #

lssued

Expires

Revenue Code

005772
44t- 8000

043802 91_3 0r-

Lo /tL/ 04
04 /LL/ Os

3 L57

$200.00
FEES:

$200.00
TOTAL:

b* A il"L
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 685'lGl5l4
Phone: &2-41-8022

Permit Number:

o+3CI otq B0l
Sewage Disposal System lnclude Form B, Form C

n6e and Pefmit end APPllcablc Fcc

tr tr CIher (Refer to Form C)

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

Request for Site CIeara

seplic System {^noon

Puese Pntrr oR TYPE

A. Locati (lndicate correct number and street)
Address I City €:,flr NE, ZP 6g3g

(n9 rural

Leg6l Description I

114 'll4 Section Range Subdivision Addition Block Lot

Geographical Location (il known): Longitude Latitud€

tr Check il system mail address is not the satn€ as the owne/s address

B. Owner
Name Signafure

Address 1a> 0n.'n., .h,t .J Oty/StateZp (ifr ll e 691< {
tr (l g.r -5,c,f /Chec* if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address Oty/StaterZp

Work Phoneu Ched< il contsactor designed system

D. tter tr Gheck and complete il engineer designed system
Designer

F

C,"c lt Work Ll
Phone /Name Firm /7- )o

E. This System Will Serve a

3- ts there a whirlpool Bahtub G,E
tr

Residential Drdling Number of Bedrooms NO

CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day- Type ol Wastewater: D Domeslic tr Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode 24.38 ,E County

Date rec'd

Date lrwd

Date rec'd

ACTION tr

Date trwd ( o<t 't '{ Signature

Daterec'd lO-lL-dq ACTION EI
frwd L-oq Signafure

2832

tr
Signature

Di

By

Dab

I
:/ Business Office llse Only

tlr€heck No. sql7<_a

Date Rec'd

Amt Paid

Rec'd By

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

A
Disapproved

ocT 1- 1

tu,

la////oq
'z oo- ov



Llncoln-Lancaster County Health tlepartmenl.
Environmantal Health Division
3140'N' Street . Uncoln, NE 685lGlS'14
Phone: Q2-U1-8022

ocT 1 1 2004 Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

I t-
If\ r -

lndi
w

)alg l
lh An

lonh
)w li { t

n r*y f, )
t2I
'l +

rJ (- q>
t

{
c-

Ji I

id t )

{r
o I
? )

A. System Location
Approxlmate Scale: grld llnde

correct n ber and street)
Address (no rural route) 6 J Clty Ne.zp liv GI 3-#
B. Proposed Septic TanUs
Tank Material: tr concrete tr phstic E o*",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rab _ (min. per inch) Soil Type: Land Slope:

Type ot Absorpuon System: E Trench E e"o E om",
Total Square Feet of Field Required: _sq. ft.

Type of Lateral: E Ha[-Moon O perlorated pipe D ot", Laterat Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distribution Laterals per Bed 

--

Trench WdthTotal Length of Laterals _ft Number ofTrenches

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

From
Private

W€ll
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr soo D 50tr NAtr 25 tr 20tr 15tr 25 tr tr
Field (ft) loo tr soo tr sotr 4 tr 30tr 20tr 30tr 40 tr a

tagoon (ft) 100 r soo tr sotr N/A tr 30D 50E 100 ,E- 2oo E w
E. Required Si
Home Building

lnstialler

Date

Date

FORM 23-102 1S96

ia -it'o t,

/d a{a r



Llncoln-'Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'1G1514
Phon'e: 4fr2-4!;1-80?2

l,{* {\ L-/

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Date

(no rural route)

correct
D.\ " NE, ZP 693t9

System
Address Clty

Location ([ndicate
Tooz

number and street)
F. r^l h

A. Building Sewer

Diameten

2. Distance above basement floor:

3. Distance between dwelling and saptic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nun$er of compartments:

2 Capacity:

3. Factory buift: D Yes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Fliser: E above D below grade

5. lnler Q uattte fl ree

6. oullet E battle E ree

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory bui[: E Yes 0 tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: O Hatt rounds B Perforated pipe

Diameter ol half round:

or perlorated pipe:

MateriaL Efiberglass E plastic E concrete

D other

2. Lateral lines: Number

Length of each line:_ ft. _ft.
ft. ft., _tt.

3. Trench dimensions: Width

Slope

Average depth

tt.

tn

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

gal.

in.

tn.

ln.

ft.

tt.

it.
ft.

in/100 ft.

tn.

tr.

ft.

ft.

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

lndlvidual Sewage System Deslgn (Example)lntlcale Noilh
wlh AIrow

Well I

-l Minimum 15'

Septic Tank Minimum

o

=
Eo
o-o
(LI

I
I

House

FOFIMA'B IG$

Minimum 100'
Minimum

Cleanout

6' of salid a-dh batuaPD ,-ra.-re

1. Materia[

or distance below basement floor: at



As Built Drawing

o

r-rravtmrtaSmh. lftt= I orldllnCs




