
n ounty pa n
ETWIRONMENTAI, .PUBIJIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

008600
(402) 441--8000

Permit # 0639009450L

rssued L2 / 22 / 05
Expires 12 / 22 / o6

Revenue Code 3 157

FEES: $150.00

TOTAL $1s0.00

r

Permit

DORIS E SCHNEIDER
Estabtishment T12N R8E SEC 1 QTR SE

23]-21, N 190 ST-ASHr.,AIID

Permittee DORIS E SC}INEIDER
23L21- N 190 ST
ASHI,AND NE 68003

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-REPIJACE IJATERATJS

b*frfu-
EPH COPY Bruce D. Dart, Health Director



,f ef-'/-4oo -u/-cldd
Application to Alter, Extend or Repair

an Onsite WastewateTTreatment System
Municipal Code 24.38 A County Resolution Number 02-30

4
# 06r?@5

Street Address (no rural route) ### Al, tQo?a AsAl"r"4. Nt 6goos

D

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

1
*tIproperty:

Range rE 114_ 114- Section
Block Lot Additio
Parcel lD (i.e. 99-99-999-999-999)

2. Property use: f ,""iO"nt# I
Number of bedrooms

g /il rl i y'dt'A
commercial D other use
Describe

3. Type of Present lndividual Disposal System f septic system a lagoon O other

4. Description of proposed alteration, extension or repair tc^o lacB- I ,^|-eral s

5. Work to be done by:

6. Estimated project:

Print Name Aor.i< E, Scllne.dlr

tl owner i[, contractor's name '00 )-o€fus
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 location, or type of is changed

t-rl 6h
system

Phone:Address
5 e.

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 processing

Site visits
Date ia t2^ t 05 WkdAsp-^;T
Date I I By-------------l-

Date rece ive o -Lt -87-L -CIO-

Date I I

Return application to

HEALTH DEPARTMENT USE ONLY

REVIEW: El Approved J Disapproved

I nstallation final written

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N" Street, Lincoln, NE 68510

Phone: 441-8022

/52"dd check No.5ryZ rnitiars &'c../toate:/) t2/ td-{ AmouReceived

Use

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

I

N.
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# o 63? c:oE?5

Soil Absorption Test Data Report

Attachment C.

Owner Information:

orvner C E gh neil.q' phone l qq-2-t(.;g
NAME 'ta

Address

Location:

Township _ Range _ Sec, _ t/4 Scc. _ l/4 sec. _

Attach a sketch of the property showing the hole locatjon,

Counry Name L4nc*>kr Area: _ Acres

Soil Type: (cteck one)

Sand Silt _ Clay Sandy Clay _Loamy Sand

Dates orrest lt'18'ot rc I t-11'?,f Weather: Precipitation O fempip!

Percolation Test Data
a b d e t o h I j k I m n

Presaturation Period Percolation Readings Results
Start End Start End

Holc
No.

Hole
Dcpth
(in.)

Date
(Mo.
Day)

Time
(Hr.

Min.)

Date
(Mo.
Day)

Time
(tu,

Min.)

Date

Mo.
Dav)

Time
(Hr.

Min.)

Water
Level
(in.)

Time
(Hr.

Min.)

Water
Level
(in.)

Elaps-
.A

Time
(min.)

Water

Level
Drop
(in.)

Percolation
Ratc

(Min.Anch)
, 2( I -tR ll', Au t-r I loo n '1: /o 5,le ]o 3/,t qo
L 1Q t\-18 1,J-lq \o{ (, 7.Jf tlc \o ?rv Lto
3 2:) I l-ll NA ll-l ( ],o t4 3+o >,.1\ lo' 31+ qo
+ 2t+ rlrl I ii-[, trf tp ,'+b t- .}\ ?n 3/+ 4o

-+U r \-l t,lO"t lo 360 '-29 ?l) 3t1 4o
lo 2\L rl{C r [- ?>{ t, t)5 lrblj 1O ,/ tl (tR

l\0/. 24?

Sum ofpercolationRates = W4

Ern
Addre (c

*

o

If rates more than 20 minutes/inch. do not avera ge but use the slorvest rate for design pulposes.

Phone

of Person
+ro rAverage of Rates in

Minutes per Inch -

Test
C-

IIIIIIIIIIIIIIIrIIIITIIIIII

IT

ITTU

IITrI

-/'
silry clay ,,/ silry clay Loam 

-sandy 

Loam silr Loam

I

t



Llncoln-lancaster Gounty Health Depailment
Environmental Health Division
3'l4O'N' Street o Lincoln, NE 6851G1514
Phone: 42-41-82.

Permit Number:

O (bSqoog q5
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residance and well are existing or proposed.
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A. System
Adckess (no rural ut 231 ^tB. Proposed Septic TanUs
TankMaterlal: E Concrer E PUstc

icate number and street)
q

civ

0 ou*

Appro:dmate Scde: tL = _ grld llndc

NE, ZP tt>,f oo?

B for Percolation lnformation)
Clr+u Land Slope: o/o

Type of Absopton

Total Square Feet

Capacity ot Septic Tank

Total Length ol Laterals,

System: Erren*r Ea"d
otFietdRequired: GbA *. ft

S OUr* Lateral Mabrial Tl"",Qttr,ae4s

Ttr Other

Type of Lateral: E Ha[-Moon D Perforated Pipe

=r.- d'
l2/ "

Number of Absorption Beds:

Number ol Trendres
.3-

Number of Distsibution Laterals per Bed
log

Trench Wdth .\

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

Dishnce
From

Privats
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 d 500 { 50 6 NA ( 25 { n 4 15 { 25 c {
Field (ft) 100 d 500 6 50 { 4 { 30 { n { 30W 40 { d

l-ageon (n) 100 d 500 c sotr N/A tr soO 50tr 1oo tr ND tr
E. Required
Home

lnstaller

Dats

FORM 23.102 1G96

Date

ll- JL^ os

/
\




