
n-
ENVTRONMENTAL C HEALTH IVISION

nO1'6081
3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALLATION
LAGOON

(402)

0738 033 6801
Permit Permit #

CHUCK SCHMIDT CONSTR INC
T]-2N R5E SEC 15 QTR NW

Estabrishment s l/z oF NW 1/4 Lor pAR2
L7640 NW 12 ST

lssued

Expires

Revenue Code

o7/20/07
o7/20/08

315 7

s290.00
FEES:

CHUCK SCHMIDT CONSTR
4OO W BRANCHED OAK RD
DAVEY NE 68336

INC s290.00
TOTAL:Permittee

b* fiilt
EPH COPY

Bruce D. Dart, Health Director



Llncoln-Lancaster County Health DePartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-4/.1-8o.22

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Fotm B, Form C
and Appllcablc Fcc
wlth thla Applheuon.

tr Septic System F Lagoon tr Other (Refer to Form G)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate or ordlr'ance, as described herein:

Permit Number:

0

PlElse Pnrur oR TYPE

A. System Location (lndicate correct number an street)
Address City

1.9u> rural

Legal Description

OK 0o L3 1t4 114 Section Township Range

Location (if known): Longitude Latitud€

Check it system mail address is not the sarYl€ as the owne/s address

ApprOvat PrOcess tr MunicipalCode 24.38 fCounty Resolution No

Dat€ rec'd

Signature

NE, Zp ls
Block Lot

-F-

Disapproved

B. Owner

Work PhoneCheck if owner designed system

t

Str

- kDP
Oty/StaterZp

Home Phone

-a

C. Contractor

Address

Name Name

O Check if contsactor design€d system

Oty/Statetzp

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
Work

Phone
Designer

FirmName

Residential Drelling Number of Bedroom

CommercialEstrablishmenUOtherFacility Specify

Desion llow in oallons oer dav

ls here a Whirlpool Bahtub

nA

3W
h

Non-Domestic.

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: f] Domestic D

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County En

Date frwd

Date rec'd

Date frwd

--r - 3/-o'
ACTION
Signature

a)
L9o.a6

tr Disapproved

ffi
By

Approval Eusrness Office Use
6 7 loDate Rec'd

Amt Paid
Date Rec'd By Gash/Check No.

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

,/14

Pink - Bldg. lnspector

?seL

'1. Health Department
4,Y,s/ L 1..'/4 autsL

l!^



BLlncoln-Lancaster County Heahh Elepartment
Environmsntal Heatth Division
3140'M Street . Uncoln. NE 6851G1514
Phone: 402-441-8022

Permit NumboE

NE, Zp

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APplication

PrpesE Pntnrr oR TYPE n
System Location (tndicate correct number and street)

CityAddr6ss
(no rural route)

to

Addresss

Percolation Rale: minJinchSoll rype (scs):

Dale of T€sts

C}

Weather: PreciPitation

Percolation Test Data Table

Temperatura ?5

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

G. H. l. J.
Percolation Beadings

K. L M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Eiapsed

'Ilma
(Min)

Waler
l.evel

Drop 0n)

Percolation Rates
(MiMn)Date

(MoDa)
Time

(HrA.lin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDE)
Time

(Hr/Min)
DBle

(MotDE)
Jime

(Hrilin)

I ab ry/m KD ry/a.) kn. ?h/ /nP L ry/pt laaP 3 I AD
Ad a8 ilre *l+ qht 8n rybt t* L t/n/ lryoD ?a t/ 2o
3 a? r-iln an dal 8)+ Dh/ /aP b da/ taa/ ?n ltbtt eo
q 'arl riltu BR Dh) sh I't/>t /4 b D/*t /pvF 3n l'/ 30
5 az ,flfi R,fr 1/a/ gA qa /oP L e/h/ laaD g1 3/qt t 4o
b 21 r7lfi 8R r/a 8n, d"r /ap L ,7/a/ /n>r{ '*)' 44') 40

Sum of Permlalion Ratas: /ryo
Avorag€ of Rates: 28 ,333
BatB Used lor Calculation: ffi

Person Conductin g Percolation Tests
Name:

Phone:

Addresg

=Ls

DO NOT WRITE BELOW THIS L]NE

Fleviewing Action
Remarls

Sgnatrre ol

FORM 23101 1G96

Revierving Offic.ial Date

1'd osso-szE-eo, I IecS ueap dal:ID LO LZ das

I
I

I



21-1

i

TO6

SLOPES,

MORRILL CLAY LOAM

6TO11

LOAM, 2 TO 6

CLAY LOAM, 11 TO 15

11 PERCENTSLOPES

PAWNEE CLAY LOAM, 2 TO 7

ER LOAM, 11 TO

MORRILL

SLOPES

ERCENT

SILT LOAM, 11 TO 25 PERCENT
LOAM, 11 TO 15 PEBCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT

5 PERCENT SLOPES

SLOPES MALCOLM

27-1

TO 11

15

SILT
15

6

BURCHARD CLAY LOAM, 11

BURCHARD

NAUER CI.AY LOAM, 20 TO

28-12-06

1__

i

l

WATER

I
Fol

TO 11

Legend

LOOD

loodPlain
100 Year

Floodway

500 Year

Vi llageLimits_Bufferl

streets arc

townshi

JUDSON SILT LOAM, 2 TO 6 PERCENT

SHARPSBURG SILTY CLAY
SHARPSBURG SILTY CI.AY LOAM, 5 TO 9 PERCENT

1 PERCENT SLOPES, ERODED

SILT LOAM,

MALCOLM

MORRILL

VARIANT SILTY
MALCOLM SILT

LOAM, 11 TO 15
2TO30

Feet

HEALTF
DEPARTM

--_/-__--

0 325 650 1,300

t

I

I

I

22-12-06

MORRILL CLAY

DAYEY

eenceilr

LOAM,

rl

LOAM,6

SLOPES

LOAM,

JUDSON

SLOPES,

PERCENT

TO 15 PERCENT SLOPES

MORRILLCLAY LOAM,

CI-AY LOAM,

LOAM,6TO 11

CLAY LOAM, 1

*l

2 TO 7 PERCENT SLOPES, SEVERELY ERODED

6

WATEB

5 TO 9 PERCENI SLOPES
ERODED

LOAM,OTO2PERCENT

LOAM,lTO4PERCENT
11 TO 25 PERCENT SLOPES

SILT LOAM,

SLOPES

6TO 11

LOAM, O




