
(OTN.tAN(ASTER (OUNIY HTAI.TH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL EI"IAG E SYSTEI,I CONSTRUCTION

FILE NO.

FEBRUARY 10, 1983
TYPE OF PERMIT

UIC SC

THIS PERMIT EXPIRES

RFD ROCA
tssuEo To ADDRESS

T8N. R7 E . SECTION 24 NElr
LEGAL DESCRIPTION

MARKS:

$ 60.00
ACCOUNTING NO.

RECEIPTED BY

FERAB E

OATE

IPT ONLY IF

YSTEH

AMOUNT

SPACE

HEALTH
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 50.00
ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20t09-0977
THIS PTRMIT IS ISSUEO AS PROVIDTD BY COUNTY RESOTUTION NO. ---

it
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REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

tr
E

LINCOLN-LANCASTER COUNTY HEALTH DEPAR

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:. 474-1541

A
FILING FEE: $ 60 I FILE NO.

q \D -C-.

DATE: 7-2?'8L
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: Twp. I rV ; Ranse- -21!l-; Section
Addition I

Bl ock : Lot_:
Street Address

2. Property Use: Residentjal ,q
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI

3

4

Type of Individual Sewage Disposal System: Sept'ic Tank ^( , 0ther tr

Distance to pubf ic sewer: ft.

o
rESS

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTI ON : a OV

Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or V'i11age Clerk Date Frwd.

*fY ACTI0N: Appro Di sap roved D
Si gnature.>

3 City or County : Date Rec'd
Engineer Date Frwd.

ACTI ON

S i gnat
:Approv. appr E]

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: € -(L-t- by: lol7r'(
Date: It* 0\
Da te: (-rl -* t, Ot)tr
Wh'ite:
Yel I ow:
Pink:

Engineers Copy 'il*} J
B1 dg. Inspector' s Copy

[,*4

INSTALLATION FINAL I^JRI

Date: f,-a{-E2- By:
OVAL

,-tl



FoRM 20.l 05-0477
SOIL MSORPTION TEST DATA REPORT

(Annex to APP'l i cati on )
(Reference: City Ordinance No. 9.l50 and

County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

D'ivis'ion of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-'l 54]

DEPARTMENT

B
FILE NO.

OllJNER:

N d.P"*

s-fiffii
,

(Attac h

z lroAdd

Locati on: Townshi PL; Rang
CLtL.Property D'imens i ons : ft. x

th skEEh-of pr0p
E;Si'lty Cl ay LoamSoi I Type: Si I tY C]aY

C'lay Loam 7'
^A'

to '):
Dates of Tests:

ress: Bolwe=, 9a

PROPERTY !.IHERE SOlL TESTED:

Loam [ ;

Weather: Precip. , Temp.il'

J+Section & !o Section
Area: acres.
ert'r ) .
SandyLoamfI;Silt

nkea
Resu I .)Percol ati on Read'iPeri odre-Saturat on

ndtanrt

'rn

Perco-
I ati on
,Rates

a r

in.

Level
DropTime

Min

aps-
ed

(Hr. /
me r

Level(Hr./
me

n

er
Leve I

i

a

(Mo. /
Da

(Mo. / (Hr. /
me

n
(Mo. /

a me
(Hr./
in.

Hol d
No.

le
pth
n. )

3 I

2l 7

r00

2

Person
qn ,'.\

est

Do not write below this line)

Phone

Rates:
Rates :

Rates:

Sum of Percolation
Average of

Mean ofSignature o

Addres s

duct ng

Remarks:

Soi'l Type (SCS ) :

Date:

Approved Perco'lat'ion Rat
A

B

c

N

m

m

m

i c'ialUffi ewi ngSignature of Rev

e (a)
in./inch
'in./inch
in./inch

a

e.\

mt.f . Id.b.
nqs

UAEC
Ho

De
(i

Day
I
I2q/a)o'/* )4oA:oololno7/zttQ i3o 7/z',I {./

240
,l

I

Z 00?/,, t, ffi

a-

?:,/bIZ
Vr21* -

tql0',ao tb /,'/zl i/tE 5L'l3
*

(/

* /,/7.'t ob /420ln /, Do /t /z7/tn'7,/rt
9,'/oh !oo47 y',

.?L'/Al ?'/n 34o/1/,t Z" oo/0;06q;ul0ito 1
?h1t/ I7-)

)lQ lzt7? Z'1t- Iti/)b

01
xDIl/+ C ltl



rRM 20.l 05-0477
,OIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resol ut'ion No. 2832)

FILE NO.

B
LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541

DEPARTMENT

P

kea

Sheet C.w ith sketch of
Property Dimens'i ons:

Range_7F-_;
ft. x

Locat'ion: Townshi

Fpp

Tem p.

PROPERTY I,IHERE SOIL TESTED:

; Silty Clay Loam

Addres s

OWNER:

to

Sect'ion & k Secti on A#
ft. Area: aci?e--Gttach

Soi 1 Type: Si I ty Cl aY
Cl aY Loam

Dates of Tests:

- orooertv).
ft ;' Sanay Loam E ; Silt Loam [ .

. Weather: PreciP.

Resul tsPercolation ReadingsPre- Saturat'ion Peri od
Start EndEndStart a er

Level
Drop

Perco-
I ati on
Rates

(Min./in)

lrlater
Level
(in. )

:1 aps-
ed

Time
(Min. )

Time
(Hr."/
Min. )

l,later
Leve I
(in. )

Time
(Hr./
Day)

/
)

['r me
(Hr.
M'in.

Date
(Mo. i

Dav )

Time
(Hr./
l4i n. )

Date
(Mo. /
oay )

Hol d
No.

Hol e
Depth
(in. )

Date
(Mo. /
_Day )

//t>^++ Ad / Z^AI.f ?-e 1/Lq'4 r-72 t-s

i( /J,Ir 4 -2-h
(ll( lt,2 t( (l

l!
l/ lt €ItI t1 tl3 Ir

lr /t
/ )Lll ,1

1lt t(Ir l(,r
I

(
I

/ 1t1 1g ItI
lr tlt, (( r(5 I lt

/72,l 4k I
Ii\ tl t.(

-)(

a rl
Sum of Percolation Rates:

Average of Rates:
Mean of Rates:esterson ngn c

o>
( Do not write below this line)

S nature o

€rl pc) )Addres s Phone /l

)
.I

j
i

A
B

C

ng

i r0v edAp p

fr*
c a

Per
m

gna ure

mi n.

I at'ion Rate (a
nc
nc
nc

h

h

h

Remarks:

Soil Type (SCS):

Date:

in. /
in. /

]LATIOI

t/

-4
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1102-0477
;INARY PLANS & SPECIFICATIONS FOR SEW.

--ulSP0SAL SYSTEM (Annex to Application)
,ity 0rdinance No. 9150 tr

'County Resolution No. 2832 Q

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and property f ine.

FILE NO

Indicate on sketch if residence and well are exisiting or proposed.

I

_t

r- \
)

I $o

c)\
c

t
(

_t

\
A

t-

L_

)

REVIEllllNG ACTION

Remarks : Minimum Design Requirement
I
2
J
4

Capacity of Septic Tan
Total Length of Latera
With a Trench W'idth of

k al s.
ft.ls
tn.

Tot I Area of Lateral needeDate:

gnature o Rev n a

q .ft.

! rc

Peqco tnt I g9'

a

cbr'
,a
,xq/

cc

q

$nn lt

ST

f

1 ll'



I,INCOLN-LANCASTER COI'NTY IIIiALT}i DEI'ARTMENT

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraoka 68502 (Phone 2 475-622L)

TRM-lrD--{tO3) pLANs & spEcLFrcATroNS
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)- -^City ordliince No. 9150
County ResoLutlon No. 2 832

rILE NO.

SPECITICATIONS -7DATE: -/z-

2. Dlstance above basement floor
or below baseuent floor

3. Dlstance between dwelllng and

tank 'b ft.
4. Ntrnber of clean-c,uts ?-
5. Dletances Toi 1C*'

llell or Suctlon LLne OO't ft.;
Strean 

-f 

t.; Pressure Llne 

-f 

t';
PropertY Llne 

-f 

t.

B. SEPTIC TAI'IK (Provide construction drawtngs')

A. BUILDING SEWER:

I. Itaterl at /%-. ; Dlameter 'f tn.
N. DISTRIBUTION BOX

1. Materlat ,444 no. avallable out-
ln

7t,
ffific

2

3

4

ONF : (Pr de dr lnge . )

h/_L L

5. Serial Dlstrlbutlon: Yes E=l'.No [-](If yes, show detalled flans.)

D ABSORPTIi
1. Type:
2. Later

Nurobe
Total

3

4

l. Material
I[enfB

e.alt '
/

2. Ca^aclty /@)-gals
3. Factory Bul1t: Yes

No oloe I 1n.: Sha
Materlal: concrete

Pe

No. of compart- al L1nea: Depth belold I r.ade
r v; Length of each llne
length of Laterals fu<t-fc,uld deoth {f tt.

Conpany Z,frb Slope 2 '1n/100 ft. Dlameter o

t

4. Manholes: Over Inlet; dla:n.
Over Outlet; dlam.
Below Grade

5. Inlet: Baffle E=; or Tee E=

asbes tos [-l;
HDlstance betwe

.&_-J-tt.
?/ tn.
b tn,Tn.

; flber
clay t---'l; c
en l ater"-l

thr: 
,

i ine.s

6. outlet ' B:i:fr""t' ,il.'iirFrnle t _rn .

7. Depth of top of tank below finlshed
grade b tn.

8. Dlstances To:
Well or Suction t{neo4ff.t.7
Strearn 

-f 

8.1 Pressure Llne 

-f 

t';
Properry Llne ft.

Trench Dimeuslon,.
tlldth j Qtn.
FllterJIEerlaI:
Depth of mgreriai.
bottom / 'btn.
Distances To: t

Well or Suctlon Ltne olcO17.' t
Stream 

-f 

E.; Pressure Llne 4a+c,
Property Llne _ ft.
Percolatlon Rate-Iol4 minutes/lnch

1ep .;r 7 4", ;

- rom trench

5

6

TYP TCAL SKETCHES
6rar.nJ hrca.r;-----t

DISTRIBUTION
BOX

TRENCH &

LATERAL

fl

SEPTIC TANK

Slgnature of AppJ.lcanc

q-

rf

leta

No
IlIl

Depth
Dlstance from Septlc Tank 7VYfr..

,

-r
?



Permit

nco n
E}WTRONMENTAI, PI'BIJIC HEAIJTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

009L48
(402) 441,-8000

Permit # 05380323001

lssued

Expires

Revenue Code

08/ 07 / 06
08/ o7 / 07

3 157RICKY .J SCHMUTTE

Estabtishment T8N R7E SEC 24
]-0505 ROCA RD-ROCA

Permittee RICKY ,J SCHMUTTE
t_0505 RocA RD
ROCA NE 58430

FEES: $275.00

rorAl: $275.00

b*fiM
EPH COPY Bruce D. Dart, Health Director



A,{t
HEALr}I I

OEFANTMENT+4

-

Llncotn-Lancaeter County Heahh Department
Environmental Heahh Division
3'l40'N' Street . Lincoln, NE 6851G1514
Phone: 402-441-W22 0 147oo I

Sewage Disposal System hcrudc Form B, Form c

Request for Site Clearance and Permit ;iH il,3'l?rtffi.
,[f, septi" System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permlt to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Puelse Pnr'n oR TYPE

I

dicate

5EE A
Adckess

A*!ilion Blod<

Zp
A.

City

D Ched< il system mail address is not the same as the owne/s address

Subdivision

number and

(no rural route)

Legal Descdpttum
114 114 Section

S/o,*tr'L
rZoH/ 2

Work PhoneHome Phone

B

o
1E L - Zqlo

fli
tr Ched< il owner designed system

Address

Name

CitylstatsZp

Signature

t

tr Check ll contac,tor designed system

C. Contractor
Company Name

Work Phone

Name

D. Engineerflnstatter tr Check and complete il engineer designed system

Designer
Narp

Work
Phone

t/3o'-l ba bi Firm

@L
DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
ls there a Whitlpool Bahtub YESResldential Dlelling Number of Bedroomsw

tr Commercial Establishment/Oher Facility Specity

Design iow in gallons per day- TypeofWastewater, p Domestic tr Non'Domeslic.

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnep. or Vlllage Clerk

kcEr1 ts lc,dt Pp6,^ Fp+
3. Clty or CountY Englneer

tr MunicipalCode 24.38 E county No.2832

ACTION

Signature

Signature

ACTION X
Signature

trDate rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date trwd

I -"2-06
R'?*oG

o

Disapproved

lnstal itten Approval

By

Date

Busrnass Oflice Use OnlY

oaaax'a OE /o>r/o I
Amt Paid

Rec'd By

2> oo
Gaaff€heck No.-/4

)88o
FORM23-100 1G96

Fina!

White - Healh Dept. Yellow - Enginer Pink - Bldg. lnsp€clor

[,Rr'3?



BLlncoln-lancssler County Heatth DePartment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 Gl 514
Phone: 40,2-4.r''1-80?2

Permit Number:

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PLEqse Pnnn on TvpE

System Location (lndicate correct number an'Ko.o 
/Z). NE, ZP 6 frq3a

Address t0for CA
rural route)

O,Vnef Addresss

SoilType (SCS): CLa- Percolation Rate min./inch

Date of Tests l./'4t b ?/t,/o6 Weather: PreciPilation Temperature ?o'- /oo'

Percolation Test Data Table

A B. C.D.E.F
Pr+Saturation Period

G.H t. J K.

Percotation Beadi
L. M. N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev fin.)

End
Elapsed

Time
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)Date

(Mo/Da)
Time

(Hrilin)
Date

(MoDa)
Time

(Hrffin)
Date

(MoDa)

'l'ime

(Hr/Min)
Date

(MorDa)
Time

(Hr/Min)

I 3a c,4t a/oo rl t/aa r// ls/'n LVs
",/ 

I t o/rr tr f/s ?f
2 fru 4{h 'q/d) llsrt /0b0 qo 7 qf
3 toAn alt 10,/vr tf % 10

Sum of Percolation Bates; / oq
Average of Rates:

Bate Usad for Calculation:
t1 0

Co ucti ng Percolation Tests
Name:

Phone:

Address T

Reviewing Action

DO NOT WFIITE BELOW THIS LINE

Date

Remarks

Signahrre of
Reviewing Offidal

FORM 23.101 1G96

Results

I



Nurnber:

8o3a3o
S_ewage Disposal System
Preliminary plan Specifications

raw a plol plan showing systam tocation, lines, dislrbution
,mpass drroclion and property lines. lndi,cate on drawing i[?::",::I_":_r-l?!.r_fl":,p"r9otarion rest hote rocarions, weil, residence,restoonc€ and well are existing or propose4

I I

V t'u a
ro

odh
)w

['\-

I I I
I I

I /

/
t J

I

I J
\ ,) J
--t

. System Location (lndicate number and street)
Approdmrte 9:elc: IL:_grld ltnah

NE zp 6 KlS t'cty oca_l#ess (no rural 0

. Proposed Septic Tank/s
ril< Mateiial: E concreta t] phstic E on*

al Square Feet ot Fietd Required: i I 0 O q. t
reoflateral: E n"f-U*n E RertoratedRlpe D
ncl[otseptiotnf I fZ,O gats

al Lengilh of l-aterab 2 ) (- t

)'- 7

Other Lateral Material: H_la fr, A /L*L_

Setbacks Check the Boxes Below if the Required Setback has beenrpatisfied

Number ol Absorption Beds:

Number olTrendres
Leterals per B€d

Date

o.n ? <1 ,/n (,

istane
Fom

Bnk

reld

,oon (n)

Required Signatures
re

iller

Pdvate
W€ll

Publio
W€ll

Surra€
Water

Gound
Water

Pressure
Water llnes

Property
Lineg

Foundalions
Yours l,leiohbors

AllOther
Sebacks

50 6 500 EI 50 E NAE ?5El n E 15 g Eg 8i
roo W soo EI 50 Et a El- so Et n@ 3o &W
rooD soo D 50 tr wAtr 30 tr soD roo A Ntr D

+102 1G95

ffi !iiH:'H?ff::LrBHiy"r.oh Depa rtment

W ;l,fl'l.slii#;'-t' NE 68src1s'r4

Elo I
hAn

/

Proposed Absorption
rcotatona^a 4O 6in.perhch) So[Type:

System (See Form B Percolation lnformation)
Land Slope:

E ort"t

@ 4



Offieial Survey Reeord
LAI.JCASTER couatn Ncbraetra Fp"6"lf?[ffi8r.ou

AI,LIED S(NVETINC AND YAPPNC, INC.

812O South 68th S"trc,ct - Sujta 'A" - Ancola, Nebraska 84616

al a aarl af lhe Wasl Ona-Hdlf of lha NorthaastSurvey

Job No. 31725

ROCA ROAD
NE
w.,

27,06

seouon '4 T. n N., R. 7E of the 6th P.ll.

Julv zooa

SCALE: 1" = J00'

LEGEND:
9 = Sct 1" Coppad Pipo
f = Found 2" Num. Cop

= Found
M = Meosurcd distonce
P = Plot distonca
R = Record dictonco
a = Set tomp. point

J

/4

279.23'

U

vN
5la
ooz

353,Iq-
N90.OO'OO"|V

569',16'r8"E

I hereby certlfy tbat I havc accurately
auncygd ttrc propcrty la tbc abovc plat.
fusi Pioc vcrc rct at polntr aarLcd o.
lll dincarlour aro la lcct and dccimala
ol a foot.

S[ncd rhtr day ol

}{lIE

Suneyor'r Llceare f
Nebrarka LS. (sEAr)

.J-'l re
ru

E
,i.,16 ACRESH

l*l =

I
!

I
I

I
I

;l*
HiE

I

I
I

I
I

I
I

i
I

t

l*
r3

l"
I

I
I

I
I

I
I

I
I

$-333



LEGAL DESCRIPTION

Description of a 42.60 acre tract of land located in the West One-Half of the Northeast Quarter
of Section 24, Township I North, Range 7 East of the 6th P.M., Lancaster County, Nebraska and

more particularly described as follows:
Reierring to the Northeast corner of the West One-Half of the Northeast Quarter of said Section

24; thence in a Southerly direction, along the East line of the West One-Half of the Northeast

Quarter of said Section 24, tor a distance of 40.00 feet to a point on the Southerly 40' Right of Way
line of Roca Road and Point of Beginning.

THENCE in a Westerly direction, along the said Southerly 40' Right of Way line of Roca Road,

on an assumed bearing of North 90 degrees 00 minutes 00 seconds West, for a distance of
100.00 feet

THENCE South 00 degrees 1B minutes 57 seconds West for a distance of 1445.63 feet
THENCE North 90 degrees 00 minutes 00 seconds West for a distance of 952.50 feet
THENCE North 00 degrees 29 minutes 01 seconds East for a distance of 665.66 feet
THENCE North 90 degrees 00 minutes 00 seconds West for a distance of 279.23 feet to a

point on the West line of the Northeast Quarter of said Section 24' 
THENCE South 00 degrees 29 minutes 01 seconds West, along the West line of the Northeast

Quarter of said Section 24, for a distance of 1806.87 feet to the Southwest corner of the West
One-Half of the Northeast Quarter of said Section 24

THENCE South 89 degrees 46 minutes 18 seconds East, along the South line of the West
One-Half of the Northeast Quarter of said Section 24, tor a distance of 1335.05 feet to the

Southeast comer of the West One-Half of the Northeast Quarter of said Section 24

THENCE North 00 degrees 18 minutes 57 seconds East, along the East line of the West One-
Half of the Northeast Quarter of said Section 24, for a distance of 2592.14 feet to the Point of
Beginning

Together with and subject to covenants, easements, and restrictions of record.

Said property contains 42.60 acres more or less.



Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

O Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permit to: J ALTER A EXTEND t( neprun an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
ku

AddLotBlock-
Parcel lD - (i.e. 99-99-999-999-999)

Street Address (no rural route)

2. Property use: p. residential A commercial D other use

3. Type of Present lndividual Disposal System R septic system J lagoon J other

4. Description of proposed alteration, extension repair

5. Work to be done by: D owner F- contractor's name $o, *A t,rt uk .{,^,r- * /)r^, 14

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)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name Address lo Phone: ?lS-X{0
Applicant Signature (owner or lessee

Please include the permit fee ($150) with this application
Fee must be included before the application will be processed. lncomplete information will delay

HEALTH DEPARTMENT USE ONLY

Date receive dJ/-t dfut 3€ 6ovea C DisapprovedREVIEW:

Site visits
Date // tJD t 6

lnstattation final written approfr

Dale I I Datez/1Jb-t-{
Date I I

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

Phone: 441-8022

CheckNo. //(/ tnitiats-e-Oate: // tzo tbt oReceived Amou

Business Office Use

White - Division Copy Pink - Business Office Revised 9-05

a"ng.--E- u-p.il- 1t4 i/F section

t

Number of bedrooms__ :f_
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