
Permit

SEWAGE IN$'IALLATION
SEPTIC SYSTEM

Establishment

T.IICHAEL SCHOLZ
T8N RSE SEC 17
ELSNER LAKESXDE EST BLK 1
15855 BOETTJHITE TRAIL

Permitt€e

MrcHAEr- SCH(}LZ
ITl HARTLEY ST
LINCtlt..N l{E 6A5?1

5114

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 ,N, STREET L.NVI:ft(t#tEH,rfiE #${U-iHf+ I}IV.rliltiN go2,)

NON TRANSFERABLE pERMlr 441 "'t3OOO

No' 
c/ r,i,oi6r:loJ.

lssued
Expires

Bevenue Code

oa/o$/97
02/oa/?8

18754

LOT t

FEES: $lrio. oo

TOTAL r$lso. oo

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE"



ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: &2-41-8022

Sewage Disposal System lncrudc Form B, Form c
, ReOUeSt tgf Site Clearan6e and Permit and Appllcable Fece

L/ ' wlth thle AppllcaUon.

A septic System tr Lagoon tr CIher (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with apprcpriate resolution or ordinance, as described hersin:

Plase Pnr'n oR TYPE

Pemit Number:

A. System Location (lndicate correct number and street)c*+"
6 l;szAddress I rl City NE, ZP

(no rural route)

EsLegal Desoiption I N, 5,

114 114 Section Township Range SuMivision Addi[on Blod< Lot

Geogqphicd Location

,M"n* if system

(if known): Longitude Latitude

mail address is not the sam6 as the owne/s address

B.

Name E. Signafure

Address 2ll heilen St City/StateZp , o

tr Lloz-',ltrt-066t
Check if owner designed system Home Phone

C. Gontractor IName Ro, Company Name t
Address t, H..r,, 33 City/State/Zp

tr Check il contsactor designed system Work Phone 02- 2

D. Eng tr Check and complete if engineer designed system
Designer Bno -rZl J,,il,,,h. \arrrn, DlName Firm

E. -This System Will Serve a
E 

^".L"r, 
*",rrc Number orwr* , 3 ls there a Whirlpool NO

tr CommercialEstrablishmenUOtherFacility SP€cify

Design llow in gallons per day- Typeorwastewater: 0 Domestic tr Non,Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal Code24. M cornty

Date rec'd

Dats frwd

Date rec'd

Date fnrd

Date rec'd

No.2832

ACTION
Signature

ACTI
Signature

ACTION
Signafure

D

2.

3.

Supt. BIdg.lnsp. or Vlllage Glerk

Clty or County Englneer

lt/,)u

)Elnpp.r"o tr Disapprov€d

By

q{
b

I

3232
7

Gae'hlCheck No. / 3y/v,/r.

o,Date Rer.d O

/50 *

Busrness Office

&nt Paid

Rec'd By

FORM 23-100 1G96

lWr

While - Health Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector

tr

wotkPhone LlOz - L/7L/ - O(fr I

,YlI ,/oz' Hz - zqaz



BLlncoln-[ancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pntrrn on TYpe

System Location (rndicate correct number and street)
CurbAddress ;{c city

(no rural route)
NE, ZP

,l/t tilettu s+, l,r,o/n, n" AAtz/

Permit Number:

Ltrs
O,Vnef I F, schol Addresss

J aao: 60 ni,r //n min./incfr

Temperature 750
SoilType (SCS):

Date of Tests ilr{lqn b

Percolafrcn

o
tI Weather: Precipitration

Percolation Test Data Table

L. M N.
Results

A. B. c. D. E. F.

Pre-Saturation Period
K.G. H. l. J.

Percolation Readings
End p,n.Start .*.; End l.n Slai f n. Water

Level
Drop (in)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

6:o 51e 1|,t' 6,'Jo I il4 q" t*;/iI 3Z 716 ?fio ,t hi l:,$ qh{
I 6,oz lo to I 6; tz 3c' 7t 9" *;) o,I 3q 1

q:it I l"'v0

6, o3 br+ I 6. tt 3o ilt lo-,rf tna
J z q;4L t; v'7 I

h.'oY '/ 7/g 1":lt 3D Ya bonr^f *,'l 36 ?,13 l: ttr
b;ob b Y,{ b;3b 30 {s t0 nrn /^5 7{ 1, jrl I :',{{)

[:08 .$?t 'V b:3t 30 {/n ./Arr*. | +r,l" 3, {/ 1:3{ raI v

Sum of Percolation Rates:

Bate Used tor Calculation:

Averagp ol Rates:

II

II

III
Person Conducting Percolation Tests
Name:

Phone:

Address I

FORM2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

M,

4t ^+'8, lq?/



BLlncoln-Lanca8ter County llealth Depailment
Environmental Health Division
3'l4O'N' Strost . Uncoln. NE 6851G1514
Ptrone: 1ol241.€(Jl?2,

Peflnlt Number:

9t300ta 3zo 1

fllu"d f
lu,t t

rut,ol*t"[n

++y Sut 4

Sewage Disposal System
Soi! Absorption Test Data Report

Annex to Application

Puase Pnr,n on Tvpe

f(ev rtua Ptoht^i" 
5*L

System Location (lndicate correct number and street)
A&crr /l0 r{ Bot irSt^'+< ruAiL City CR€TA

(no iunl toutc)

ll1;rhoc( tr-s,[,0t. Addresss &tl Harz+lc., 
-S{r 

Ltncfort , lUe AAtz/

NE, ZP
("*ss;

Orner

Scfl Type (SCS):

Date ot Testr

I C,
lt

J
Weather: Prccipitalion

Percolation Test Data Table

percorarbn 

"rr. 
4 d /), ,*rn*

Temperatre
L/3 oob

LM. N.

Percolation Rates
(MlMn)

q0 /,*(
10,n,,r

"lt

Person Conducting Percolation Tests
Mrchnc\ L. Schrltl,lame:

Phone: 4oz- 9r'td -?bbl
Address 2r I F{an+ls* lf

Lr..,r_o\n i{E ) SLALV

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

KG. H. t. J.
Percolation Readings

EndStart End Stsrt
'l'ime

(H/Min)
Date

(llqDa)
Time

(H/Min)
Water

Lev (n.)
Date

(ttlo/Da)
fime

(Hr/Min)

Elap€cd
TIme
ffiln)

Wat r
lflnl

Drop 0n)
Hob
No.

Hole
Deph (in)

Date
(Mo/Da)

firne
(H/Min)

Dat
(ltlo/Da)

1,to tm 9o I "/8 llo ,Uttt/r tI 3f tt lt l',oDu U/1 12;4t) f ^ nlt ,1,lop ? 3/0 rt lt
il l1 i'be P,n 30 A

-t K u r,lh,,L 1b tlt B: ooo- u/7 n:ro ?n rtl 't Y"np.^ 8'r o
E tt l1 fin P.nr lYz? 1r nlt ff,00,, rr/t lzi7t, r.,,, t(11 4lloo'n 3o

\iho.n ,% t, lt tuf, b I"( 3{ ,t) 1 0,00n rrlt tz;1, le1 ttlT

\;)n^ 'l ta tt ll fru l.^ 30 {/6t 3t,( nlt ff. oogn nlt tL;J0 Ant tt l7
t t/g nlt lu /", 3o ,/Glb trl r 0: oah ,,ll tZio t,ti. ill7 f ,UWla

5'op.q. 3D t/,1
I 14nttl t 6: oa^ l( lt lZilDo ^ rr lt L{,)ol n. 5ls tt l'l? 3r

Sum ol Pcroolatbn Rateg:

Bate Used lor Calculation:

Average of Ratos:

II

DO NOT WRITE BELOW THIS LINE

Dat

Reviewing Action
Rcnrarko

Signaltre of
Rcviewing Offcid

FORlt23.101 1(>06

Ah,tInlt
1fi ,t/ti/t
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4O2-441-W?2

Permft Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, dist"' , rn box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on dr ,r,.;rg il residenca and well are existing or proposed.

+ t] tell + Hoo ^4 ,D& 0Poed

lnd
lil

Bte t
lh An

orth
)w

,P1
;V

I
I ,t

,(
l."oc t

-t,5, Lq Lr
I

I 4Ie t, L ,^( Lr
/ olt L bll {r {

+ I lo\ 6r 1
pf

feq +ic

l7 ,1n

1

Approdmate Scale: lt = 

- 

Erld llnds

A. System Location (lndicate correct number and street) ( r.t<
NE, Zp 6

Address (no rural route) u) L City

B. Proposed Septic TanUs
Tank Material: $" concr"t" tr Pbstic E on",

ation)
Land Slope:

,'i t trr lDrI

Capacig of Septic Tank I OOO gals Number of Absorption Beds: Number of Disbibution Laterals per Bed

tl L+Total Length ol Laterals

D. Setbacks
'ffir-
Check the

Trench Widtr

Boxes Below if the Required Setback has been Satisfied
U

Distance
From

Private
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) {50 {500 {50 NA V 2str rn d15 Y25 {
Field (ft) 100 w 500 { 50 V 4 ET 30tr zpEl- soEi- 40 E)- V

tagoon (fi) loo tr soo tr sotr N/A tr 30 tr 50 tr loo D 2ooo D

E. Required Sig
Date

Date

FORM

Building

7- 27 -77

Absorption System (See Form B for
Percolation Rate Y, (min. per inch) Soil Type:

Typeof AbsorptionSystem: 6 rren*r O Bed tr
rotar square Feet or Fierct Required: 

-*//tg-9lLq. 
t

Type of Lateral: E( Ha[-Moon O Perlorated Pipe tr Other Lateral Material:

tt Number of Trendres f



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'l 514
Phone: &2-4{.1-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date qgq- )?-

(no rural route)
NE, ZP 6"33

A. Building Sewer
1. Material: y'ut

Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank:

4. Number of clean-outs:

str€am
pressure line o
property line ,

B. Septic Tank
1. Material:

Number of comparlments:

2. Capacity: loo a gal.

3. Factory buih: El Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: Q above E[ below grade

5. lnlet: El u"ttte D ree

6. ourlet: El Uattte E tee
7. Depth to top of tank, below unfinished grade: 4 () in.
8. Distances to: Well or suction line 7 ,fu

G. Distribution Box
1. Material: Puc-

Number available outlets: t-
2. Factory buih: Ef,'Yes E tto
3. Distance from septic tank: ft.

D. Absorption Field
(Provide as-built drawings on backot this form)

1. Type: EL Hatt rounds E Perforated pipe

Diameter of half round:

or perforated pipe:

Material: Q fiberglass El plastic fl concrete
0 other

2. Lateral lines: Number 3
LenEh of each line: 8 3 ft. ft.

ft. _ft., ft.

3. Trench dimensions: Width ? ft.

Slope in/100 fl.

in

4. Filter material:

Depth of material tb tn,

5. Distances to: Well or suction line ,.- ' "t ft.

Stream

i>c A U/l
in.

in.

in.

ft.

ft.

ft.

ft.

ft.

C^ ut *.nJe

')f
a in.

in.

in.

ft.

ft.

Ir.

ft.

Pressure line

Property line

ft.

tt.

ft.
Pressure line

Property line

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

lndicale Norlh
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank

o
E

=
Eo
CLo
(L

Minimum 20'l

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

System
Address

number

L_t

AN

rJ

.{)

k"

t{
I

> ri')

)n



Permit

MICI{AEL SCHOLZ
Establishment T8N RsE SEC 17

ELSNER I,AKESIDE EST BLK 1 LOT 1
15855 BOBWIIITE TRAIL-CRETE

Permittee MICHAEI, SCHOLZ
15855 BOBWHITE TRL
CRETE NE 68333

SEWAGE SYSTEM REPAIR
EXTEND EXISTING SEWAGE DISPOSAI SYSTEM

n-Lancaster County H Department
EIWIRONMENTAI PUBI,IC HEJAI,TH DIVISION

3140 N STREET .. LTNCOLN, NE 58510-1514

002L27
(4oz\ 44L- 8000

Permit # 0339007490L

rssued 04 / L4 / 03
Expires L0 / L4 / 03

Bevenue Code 3L57

FEES: $100.00

rorAL: $100.00

lt to C*cl

EPH COPY
Bruce D. Dart, Health Director



dg3?aa z+f*
Application to Alter, Extend or Repair

an lndividual Sewage Disposal System
tr Municipal Code 24.38 tr County Resolution Number 2832

.t't'

The undersigned hereby applies for a permit to: tr ALTER p- eXferuO tr REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description property:
Sectio t1T

ParcellD

aanse {F
Lot---l---

0/< 0>-
(i.e. ee-99-999-999-999)

3

2. Propefi use: tr residential tr commercial D other use
Number of bedrooms -\ Describe

3. Type of Present lndividual Disposat System .d. septic tank D lagoon D other

4.

5. Work to be done by: tr owner F contractor's name
.I :

S ,s,{4 t,rr, 4 * 0ro,n

Descriplion of propo

to,s'{ h ' ,,r,i:i:alteration' 
extension or repair E tftu / ru*f E'' {; "4

6. 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)

lo^ 5a d43
c. A "construction permit" is required if the

being change. 
,4 ( 14,

ration, location, or type of the system is

/
use, oper

tryrt
Print N Phone t) 6* q liu
Applicant Sighature (owner or

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Dale I I
Date I I

Date receive afu-llLt& REVTEW: E Approved tr Disapproved

Site visits
Daltr- 4tttrto'2

lnstallation final written approval

oate ttttf,to)
€i, t0 Aotq

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N'Street, Lincoln, NE 68510

Phone: 441-8022

Busrness Oflice Use Only
Received: Dale: ,:t I /u t O 4 Amount6fi)tl,{D- Check lnitials C,r-<"---'

I

White - Division Copy Pink - Business Office Revised 9/00

L

t^^^^^\

av-O,L--
Ehr

By-



As Built Drawing
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