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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIVIDUAL SEI.JAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 n
County Resolut'ion No. ZSIZA

LINCOLN-LANCASTER COUNIY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Stneet
Li:roctn NE 68510
(402)-44L-8022

FILII{G FEE: $ [50
&

FILE NO.

DATE: 12: &G- q(
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an

ge Disposal System in conformance with appropriate resolution or ordinance
bed herein: ilAet .x

dividual
Sewa
scri

,a e-
N trl F

Legal description of property: Twp. It /Y ; Ranse 6E ; sect fof' 'o t

8l ock Lot Addit 't 0n
Street Address

Property Use:

t

2 Residential tr
No. of Bedrooms /'

Corrrnercial tr
Descri be

Other Use O

3

4

Type of Indi vidual Sewage Di sposa'l System: Sept'ic Tank E ; 0ther

Di stance to pub'l i c sewer: ft l-A
A

S ure p can er or Lessee

-tpl

ESS

(Do not wri te bel ow thi s doubl e I 'i ne )

proved

ve

Di sapp dtr

trp

2 vplro

3

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature :

ACTION:

S'ignature :

ACTION: A

Si gnature :

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp. : Date Rec'd.
or V i 1 1 age Cl erk Date Frwd.

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

ACTI0N: App

i NSTALLAT ON FINAL I^lRITT PROVAL
Date: 8y:ruSite Vi sits

Date:3 l).- yi -Le\
Date: v:
Date:

'o"'[f"-. Dept
Engi neers copv

l'Jhi te:
Yel I ow
Pink: B1dg. Inspector's Copy

FOnM 23..J

I



B
F0Rr4 20'105-0477
SOIL ABSORPTION TEST OATA REPORT
(Anne.r to Appl i cat'ion )
(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

FILE NO.

; Range 6 ; Section & k Sect'ion
ft. x ft.

tL{

Dr0
L];tr

D

6?o,r, otn'/* oc
*e Z.oLocati on: Townshi o t*

Property Di mens r ons :

Sheet C with s ketch of

w-L>-?{
; Silty Clay Loam

PROPERTY I^JHERE SOIL TESTED:

OI.JNER:

( Atta ch

Loam [ ;

Area: acres.
perty ) .

Sandy loan Q; Silt

. Weather: Precip. O Temp.bLDates of Tests: tl - Uh- 1{ to

Soil Type: Silty Clay
C1 ay Loam

Address : lclXq5 W UJ- *1
PERCOLATION TESi DAIA IABLE

I m na h oL Au q k

Resul tsPre-Saturat'ion Period Percolation Readinqs
Start End Start End

(in.)
Hold
No.

le
pth Ilme

(Hr. /
t'lin. )

Da te
(Mo. /
0av)

Time
(Hr. /
M'in . )

liater
Leve I
(in. )

Time
(Hr. /
Dav)

rrlater
Leve I
(in. )

:1aps-
ed

Time
(Nin. )

'rlater
Leve'l
Drop
(in. )

Perco-
I ation
Ra tes

(Min./'in)

ua te
(Mo. /

Day )

iilo
Da

tme
( (Hr. /

in.

f,e

I z+' 0{e O'mt ttr21 ll'oo ?tI a-4t tl;dpt C' 0iao 5i 3n nt
It7/z 62,,trt/rt

2_ n'i^EAu e' lL!3O 51, ilo u ,kr, 60,'nltt ttL** IL^,A ll'solll lr. 23 w-0. N.'oon

ln'a614.? ,,7.,7L 7lr.Dll p..tr) r7"t* n'p?tt b Ltbo Zaut^ 1," ZOunh/l't -
v c4 ['.r, h; scilt t2,, t4 n,bga kvq r$6 Dh L llr',Zo S4 3o ut.

,L, bLnnt/rtt
/o lAo,qilrtil,l z-l DrLl E loofll t7.21 L[rre0*1 o-lV Ueofq c w! bo eal,t Sourt

c 2-+ tL,Zil llra Dl 17,1,, vta0k h.fr tX to'ett
t(" lb'ao ,<\, 20-- (L', k)nilltt

4

Si

Phon*f17qtr6{
of Person Conduct'ing Test

Sum of Percolation Rates:
Rates:
Rates:

(Do not write below thjs Ijne)

Average of
Mean of

LINCOLX.LANCASTER COUNIY HEALIH OEPARTI4Ei\IT

Division of Env'ironmental Health
3140 N Str€et
Linocln NE 58510
(402) -44L-8022

m

m

edp0r0vA

A

B

C

,ffP ation Rat
m nch

nch
nch

(a
n,/
n./
n./

e
i
i
i

Rernarks:

Soil Type (SCS):

Date:

REV I EI.J I ACT I CN

gnature o n9 cra

Addres t &a1c * 0 t+y'ef Ue[rL

)
i
i
i



12/05/L995 L4:O3

TD:

CDVER PAGE &,u,
ft>lf c

t,{

pQ)

&r

FAX: 4418323

FROM: CHUCK SCHM rDT CDNST rtt'orr{

FAX: 7853852

TEL: 4779555

CDI\4I\4ENT:

i



12/A5/1995 14:@3 7853852 CHUCK SCHMIDT CDNST

EHUCN SCHHIDT COXSTRUCTION, INC

TACSTHILE IRANSHISSION COVER SHEET

DAfE I TIHE T

TOr

EAX* r HONE* r

EROH r

COllllEllTS r

COVER SHEET + PAGE(S).

IE YOU DO NOT RECEIVE ALL PAGES OE THIS TRANSHISSION' PLEASE CALL

us AT eo2-7A5- 3355.

REIURN IACSIMILE NUMBER t 4Q2-785-38s2

PAGE O).



L2/A5/1995 L4:A3 7853852 CHUCK SCHMIDT CONST

DEC-eS-a= Tr.rE ft?:qa FPE,:eST PFDfTUCTS, INt. 4qZ 44a lT44

PAGE A2

F-O:

FoRM ?0]Qs-o477
SO I I, ABSORPTI ON ] TS I UA I 

^ 
I(U PUI( I

(Annex to APP I I cr t i on )

(Reference: CiLY 0rdinrrrce No.

County Resolution llo. ?.83?l
91 50 and

Chutr( Stnp^i+L Q-4Y1g, g1q-g il0

B
LINCOLN.LANCASTTR COUNTY HTALTH

0ivlslon uf envlrvrurretrtal tlcclth
2200 5t. HarYs Avenue
Lincoln, Nebreska 68502
Phone: 471-7800

OEPARTHENI

PROPERTY WHERE SOIL

Loca tlon; fovtttsh
Property Dimens io

Soil Type: Si I tY
Clay

0ates of Tests:

Addres s :

OI.'NER:flol<- P ra fiad u^Ir 0ro',n

D t - 9r.r{ P1Y' ,a\

m n
bt e.c.

FEiioIatfol lEltnS:-Pre-saturation Period
Start End

Perco-
lation
Ro tes

(l4ln./tn)
Time

rps-
ed

u
er

tevel
0roD

lla ter
Leve I
(ln.)

Tlme
lur.l
Dav)

I I me

(Hr. /
Hin. )

l,later
Level
(ln.)

T lme
(Hr ./
ltin. )

0a te
(tlo. /
oav)

Hol d
t{o.

HoI e
0epth
(in. )

ua te
(tlo. /
.thy)

I lme
(xr. /
r4in.)

Ua te
(rro. /
oav)

I5lt ro
9irlio"I Y$^ \TI )lfn3td, \1-3 Tq; \z/l

?f\ruln 2143tl,t[rh l: to
D rrl

1.D?
t\r',J 2\t, \L""t \'.?Ah rz-q

'r:.tt2
hrt \z-tl

I3'0n,in
1:W

P./Y1
4lz'l:.tQ'gln luq3 lz'2t t',zfdn le-tl lrtro

)r7t \.4
I%r*nltJo

?,4 6Iltrt7-tl
'l:.,
?64 3U' \z-3 \\8,n \A 190

Pnr
/t-7tru,n1.1r

Irdl 5lz1:d0'vil lr
I It''zB* \z-q

1:,ro
P-rfl u-r{s \L-3

1,.30,r^ns'/zlo.i\I,
1t

3l-eu lt-4 \uq 1.oo
>/n lz4 ',)fr

Litt

)'
r%

I
I

Sum of Percolati
Avorrgo

,1,0! -(rb?f'""
duc t

t
t
tesPe O,l

es
o<

Lt r't (Ali, 
'

est

Phon

t write below this line)

S{gnature o

Address

on Rt
of Pr
of Ra

Remarks:
Approved Percolation Rat

nch
nch
nch

e (a)
ln'/ i
ln./i
ln.l I

m

mSoil Type (SCS)

Da te:

3 Dao lzoowl f
2'lz-6 l+ rx i

A
B
c

Slgnature of Rev iewlng 0f tcial

StarE

nlo'r

,]6'r

_1"
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Df,8Er

ll0r

CHUCK SCHMIDT CENST
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FoRM 201 04-0477
PLANS & SPECIFIC.A.TIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPlication)
City Ordinance iYo. 9150 D
County Resolution No. 2832 O

L INCOLN-LANCAS.IER. CbUNTY HEALTH
0ivision of Environmental Hea'lth
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 l-7800

DEPAR TMEN I

; Number -

t

ergl-ss [ ;plait]c E;
o ther

'l n.

tcI L.,

SPECIFICATiONS AS BUILT

A. BUILOING sEllll$: )l. Materi al Pl,'|q7,'C; Diameter-L/ in.
? . Di s tanceEfifE-a-sement f I o6il-

in., or below basement floor ffi.
3. 0istance bqtween dwelling and septic

tank Ut ft. o4. Number of clean-outs d

C: DISTRIBUTION BOX:
l. Material

Material: fib
concrete ! ;

Depth of Materia
5 . Di s tances to :

14i n imum

tls'

availablE outTets
2. Factory Buil t: Yes fl No fI

( Compan
3. Distance rom ept c ank

5. Distances to:
l,lel I or Suction Line
S tream

0. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
1. Type: Half RoundsnPerforated Pipe!

Oiameter of Half Round or
Perfora ted Pi pe_._f t. ; Property L lne

/&O rt.;
t.; Pressure Line

ft.

No. cf cornpart-

f

B. SEPT:- IANK, ilA
l. I'lacerial

2
3

men ts
Capac
Ft,ctory Bui lt: Yes ! Nofl
( Conrpany

2. Lateral Lines:
Number ;Length of each lin. ,= _,

-t-t-l-l 

L' ,

Tota I leng;th oi I atera I s_f t:;
0istance between lateral I ines ft.

3. Trench dimensions: Width -Tt.;
SIooe inl100 ft.; Average
0epth . in.

4. Fi I ter Material :

cals.

4. rrlanhol

Ri ser
5. Inlet:

es: Over inlet; diam.
Over 0utle[; diam.

Above 0 getow fJ Gra
Baffle fl ; or Tee

in.
1n.

Ze -in.
6. 0utlet: Baffle ! ; or Tee
7. Oepth of top of tank below

grade in.
B. Di stances to:

We'l'l or Suction Line
S trs;m ft.; Pressure Line

--ft.; 

Property Line ft.

ll/ell

f ctuunod.

l^/ell or Suction Lirie

n ished

t

on es rea

S tream
_it.; Property Line

Septic Tank
I',

Minimum ll.<- 20 '->l Er5
i

I

ft.; Pressure Line
ft

Min mum

^l c0'

o)
C

J

,?

I

Mi n imum

Pe rco at
r

eve renc o
6' of solid earth between

laterals

FILE NO.OATE:

House

TYPICAL INDI'/l0UAL SEl,/AGE SYS.I[i4 DESIGII

)

,
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04/ 22/ 1,935 12:22 7853852 CHUCK SCHMIDT CONST

SPECIFTCATIONS AS BUILT

tank 

-

ft.
xumber oFclean-ou ts ro
Distances to:
l.le] I or Suction Line iDO _rr- ;

B. SEPTTC TAHK:
I . I'tateri al

FORH 2010{-0477
birrs-t spEclFIcATIoNs FoR sEl{AGE DISPoSAL

![sig,t (Annex to ApPlication)
itty O.dinance No- 9150 U
cor".ti Resolutlon No. 2832 D

PAGE 03

A- EUILDII{G SEIJER: . .. ^ 
tl

^- i--il;;..liiSe}"I+Oj Diameter S in'
2. Distance above baseflent tloor

i.., .. uelow basement floor-]fr-'
3- Distance between dwelling and septic

C. DISTRIBUTIOII BOX:

l. l'laterial
avai I ab e

2. Factory Built: Yeig

Number -

t.(

3.0istance F0m c an

ass ;p ast c

k

4
5

stream -- ft.-ressure Line

D. ABSORPTION FIELO: (Provide as built'
drawings on back of this form)
i. fvp6= Half RoundsD Perforated PipeU

Oiameter of Half Round- or
Perforated Pi
Haterial: fi berg

; No. 'of compart- concrete 0 ; other
men

2. Capac
3. Factory Bu t: Yes

(Compa
4- Hanhol es: r n et;

5- 0utlet: Baffle
D
D

5. lnlet: Baffle ;or
7- Oepth of toP of taok

grade_ Jn.
8. Distances to:

l,lell or Suction Line
Stream

g l{el I

Hi nlmum
100'

2. Lateral Lines:
Number-;Length of each li

-l-t'

Total length of atera s
Distance between lateral line

oep rh

-No
s

OraAe-i
Tee f)

y' cr..nof.

oo-t
fr.:
ft

ft-
am. tl .

Over 0utlet; diam. ln- 3- Trench dimens ions: l{idtfi -Tr-;Riser Above I Be low I n. Slo in/I00 ft.; Average
ln-

4- Filter Haterial:or Tee[
below finished Oepth of ltateri a

5- 0istances to:
Hell or Suction Line

ft.; Stream

n-

fr.
ft-IPressure Line

Ft.; Property Li ne--.,f t.
I

ft. i Pressure L ine
ft.; Property Line ft-

I

t
Mi n imum

I5'

Scptic Tank
l^

Hinimum f<- 20.+13.
l6

g

C'c
J

Hinimurn

7 t
a on es

I
6' of sol id earth betwben

lateral s

D
LincolrtlrclsU CunU llrrilh Dail.
3lO "il" Sbotil
Uncoln,l{E Cfilt0

House

TYPIC/TL TI{OIVIDUAL SEI{^GE SYSTET{ DESIGN

o-

t

I

I

s116;9-tH f"



LINCOLN-LANCASTER COUHTY HEALTH DEPARTHENT

Lcgel Ocscription Tl2 Kb S )e Location 01/{

Ornar/Requestor

WELLISEWAGE SYSTBM INSPECTION FORM
Eased on an lnspectlon thls day, the I tems clrcled belov
ldentlfy tho vlolatlons ln constructlon or operatlon.
Some ltcms mry not apply. Components that could not be
locr ted ere I nd I ca ted as ttunknoyn'r 

.

NEHARXS

-*
Nev system, lnltlal
Nev system, fol lovup
Exl sting system, repair
Exl s u I n9 sys t8m, fo I lovu2
Loan approva I

Consultat,on
Othor (Specl ry)

U
f-

t{e ter Sys tem

Approved Perml u;
(Pcrnl t not eppl lcable)
Senl tary Sea t
Screencd Vent,/Condul t Sea lod
tlell Crslng Materlal
Hol I Houso
Olstanco of lle! I from
A. Lerch Fleld
B. Septlc Iank
C; Sever Llne
D. Frost-Proof llydrant
E. Lagoon
f . Accumu l.r tod Hanure
G. Plt or Oepresslon
Presrura Llne from Sewage System
Other Ooflclencles (Specl fy)

lnspccted by:

Sevage Sys tem Sept I c

Approvod Perml t;
(Permlt not appl lcablo)

Vlslble Dlscharge or Soopago
Locatlon from Proporty Llne Bul ldlng
Locatlon from lrator Systom Component
Latera I Const,rucBlon, Longth, Orop
Septlc Tank Slza + lnstal latlon
Dlstrlbutlon box
Lagoon Fenclng, Warnlng Slgns,
Vegotatlon, Dlke Damage, Locked
Ca te, lla ter Oop th
Constructed Accordlng to Slzlng
Septlc Tank: Constructed Properly,
Halntslnod
Other Def lclencles (Speclfy)

1, "noon

2
3
tt

,
6

I

2
3
lt

5
6

7

0

9.
10.

7
I

11.

1O//c122/
},At002

Date: -7-7
Recelvod by:



LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT
2200 St. Haryts Avenue
Lincoln, NE 68502-3785
(co?, (71-8000

Leser Descripti .^{17,11 (le 9a, LO L oca ti on l8?so {o
0wner/Requestor CL'-.L t.

^*i,l+
WELL/SEWAGE SYSTEM INSPECTION FORM

Eased on an lnspectlon thts day, the items clrcled belov
ldentl fy the vlolatlons ln constructlon or operatlon.
Some ltoms may not apply. Components that could not be
located are lndlcated as "unknoyn',.

7

",h-.&# l<

-et*J ;r!"

Ne!r' system, lnitlal
Nev system, fol lovup
Exlst,ing system, repair
Exlstlng system, fol lowu2
Loan approva I

Consul tatlon
Othor (Specl ry)

NEMNNKS &"*a o ;r,La

d;
r

rJi^ 1- (-

r,/L

l,r^,

Water System

1 . Approved Porml t;
(Permlt not appt lcable)

2. San I tary Sea I

3. Screened Vent,/Condult Sealod
q. Hsl I Caslng Materlat
5. Hell House
6. Dlstonce of Wel I from

A. Le-"ch FIetd
B. Septlc Iank
C; Sever Llne
D. Frost-Proof Hydrant
E. Lagoon
F . Accunu I ated Hanure
G. Plt or Depresslon

7. Pressure Llne from Sevage SysLem
B. Other Ooflclencles (Specl ry)

2
3

lt

5
6

7

B,

Sevago System xSept I c L a goon

Approvod Perml t;
(Perml t not sppl icabte)

Vlslble Oischarge or Seepago
Locatlon from Property Llne Bui tdtng
Locatlon from Water System Componont
Lstera I ConstrucElon, Lcngth, Drop
Septic Tanl< Size + lnstallaLion
Dlsbrlbution box
Logoon Fenclng, Harning Slgns,
Vegetation, Diko Damage, Locked
Gata, Hator Dopth
Constructed According to Sizing
Septlc Tank: Constructed Proper ly,
Malntalned
Other Def iclencles (Specl fy)

10

11.

lnspected by:

Date:

l.JAl002

?*"- D,lltt*p)
4- r-ra

Recelved by:

J\4
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