
L nco n-Lancaster County Hea Department
000 L20

(402) 44L- 8000

Permit # 03380259101

EIWIRONMENTAI PUBLIC HEJALTH DIVISION
3140 N STREET . LINCOLN, NE 68510.1514

Permit SEWAGE INSTALLATION
SEPTIC SYSTEM

DOUG SCHMIDT
Estabtishment T11N R7E SEC 20 QTR NE

LOT 7IT
5OO5 BI,UFF RD

Permittee DOUG SC}IIIIDT
5100 N 56 ST
LTNCOLN NE 68504 lt to 0*{

FEES: $200.00

rorAl: $200.00

lssued

Expires

Revenue Code

oL/29 / 03
o7 /2e / 03

3 157

EPH COPY
Bruce D. Dart, Health Director



ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: 40,2-4./.1-8022

'ffiYWo^r?lot
Sewage Disposal System lncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and Appllcablc F9c
wlth thlr Appllceton.

Septic System tr Lagoon t] CIher (Refer to Form C)E
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Plrlse Pnr,n on Type

A. System Location (lndicate correct number
NE, Zp

pe
Legal Desoiption

6rS

Ut,
Addilion

ICity

and street)
Lt t(l

ll( 7ti
Blod< Lot

Geographical Location (if known): Longitude

ili
(no rural route)

i^0
Subdivision

Latitlde

1t4 1t4 sUcton rowirdtrlp Range

A C,hed< il system mail address is not the same as the owne/s address

L,xLal
4a4 -sce-btr

B. Owner
Name

Address

Check il owner designed system

Oty/StateZp

Signature

Home Phone Work Phone

G ro o f'I .sr*
Ched< if contsactor designed system 4 LG S6!b

c.

tr
Cr^ <-al ^ De b YS1'/

Company Name

Address

Name

CJglSlalelZp

Work Phone

O. Engiftcdlnstalter tl Check and comptete if engineer designed system

ffif"S."+.t l.{*e-: ri- t-\ncs Corsr*aqrrq<y #"",i1 q02-qr9--/lbG

E. This System Will Serve a
,4 nesioentiat Drelling Number ot a€drooms 3 ls there a whirlpool

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_

NO

DO NOT WRITE BELOW THIS LINE

Type of Waste *^t"r, d Domestic tr Non-Domestic.

Approval Process
1. Health Department

tr MunicipalCode .E[ county No.2832

Date rec'd

Datelnrtld

Date rec'd

Date lrwd

Date rec'd

Date frwd

ACT!ON
Signature

-03
-O7 Signature

Disapproved

Disapproved

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

'j-17'e'; , "e-Lu*>

lnstallation Final Written Approval

By

't 1/r3//z?/al
ACT!ON
Signature

Date i* tQ -c'3

Eusrness Olfice Use Only
oaoax,a ,/,(Zf/0 3
Amt Paid

Rec'd By

$m,0()
U)F- Cash/Check No sooF

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



Llncoln-lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 585'1G1514
Phone: &2-441-8022

Permit Number:" '"; jsso)5?/
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElsE Pnrur oa Tvpe

System Location (lndicate correct number and street)
Address City

(no rural route)

Grner Addresss

soilType (ScS):

Date of Tests b rl 3 of Weaher; Precipitation

Percolation Test Data Table

NE, Zp

Percolation Rate min./inch

Temperature 170

A B. C. D. E. F.
Pre-Saturation Period

G. H. t. J.
Percolation Beadings

K. L. M- N.
Results

Hole
No.

Hole
Depth (in)

Strart End Stafi

Water
Lev (n.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(MorDa)
Jime

(HzMin)
Dete

(MoDa)
Time

(Hrffin)
Date

(Mo/Da)

-fma

(HuMin)
Dato

(MorDa)
Time

(Hrfiin)

I 3' I-1(\ /3 oo r -t I // Oo t- ll 6Qoo r3 t - tl ll10 \; lA2,tIr^//, n

7
I

3 l-rO ,36(J l.l t t loo l-il o9 02 r3 t-t I l\ 3q Atl,,rdit il
] 3' l-lO ,300 t-l I lloo t,ll oQ0* r3 t -t I rtls :,. ,l,rl'* lhunri ru
'l 3

I t-Lo ,?oo I -I I /loo /-lt o9oA 27 l'tt iluo tut*^ l4,,,tttt ittt
S 3

I
I -lo , ?o0 l-l I iloo t-tI og l2 li t -l/ I \r.t< 6L,vrhrl tt

G 3
,

l-tO t 3()0 l-r I iloQ l-tI aq2a aa, / -/t llqS Shtnthnt

Sum of Percolation Rates:

Average of Rates:

Bate Used lor Calculation:
Name:

Phone:

Person Conducting Percolation Tests
[-\lls (5r rsG arsL,
tla: qqq rl (-

Address lO(ao(S S qS
Q.acA !L.s C" Sul3cr

DO NOT WFIITE BELOW THIS LINE

FORM23-101 1$96

#

Date {AN ''"v ab^(0"!

Reviewing
Remarks

Signature of
Reviewing Official

Action
Avnt n Afle* Dtr llnrr



Llncoln-lancaster County Health Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 6gSlG1S14
Phone: Q2-41-N2.

Permit Numbar:

4 oo75?

o

Sewage Disposal System
Preliminary Plan Specifications

13
tank and

o
Draw aglot plan showing system location, lines, distribution

fa
box, laterals,

compass direction and property lines. lndicate on drawing if residance and well
w6 il,

trf
restd€nce,test hole locations,

proposad.

Approrlmatescale: | 1 ft.= I grHilnersA. System Location (lndicate correct number and street)
Address (no rural route) v,ry _ NE, ZP

B. Proposed Septic Tanlds
TankMateriat: Xconoete Q pasrc E ou",

I o/o

Total Square Feet of Field Required:

Type of Lateral: E Ha[-Moon

sq. ft.

D Ofr"r Lateral Matsdal:

Number of Absorption Beds:

ID
D Perforated Pipe

Capacity of Septic rant //rfD gars

Total Length of Laterats 4163 t
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number of Disbibution Laterals per Bed

Number of Trenches _ Trench Wdtr

I
tt\
I

)ate I
lh Arr Dt'5i 16!

Ia
I v J \L
I L I

( ! / (

(. F :B\ uI ;ll
(

I
$r >ot E I

I )f't ,(\ tc c,
I

t

t
)

lOCi a LI, et ra' i\ tt r(7
t

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Watet

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 0 500 0 50 0 NA fi 25 fi n u 15 s 25 0 0
Field (ft) 100 d 500 0 50 0 4 0 30 6 20 6 30 d 40 0 d

Lagpon (ft) 100 + 500 0 .50 + N/A 0 30 s 50 + 100 0 200 + +
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 23-102 1G96

- o3

lnd
ui

I



Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6g5lG1S14
Phone: &2-441-80?2

itAR 1 I 2003

Sewage Disposal System
As Built Ptans & Specifications

Permlt Number:

D

Dste l-1- 0l

AU

NE, Zp

System
Address {8 s: (Cityt and street)

(no rural roule)

A. Building Sewer
1. Material: s0K-2

Diamete,:

2. Dislance above basement floor
or distance below basement floon

3. Distance between dwelling and septic tank
4. Number of clean-outs:
5. Distances to: well

UA
9-o
6 0

B. Septic Tank
1. MateriaL C O\r fl*J.

Ndnrber of compartments:
2 Capacitlc

3. Faaory bui[:$ yes O tto
4. Manholes: Over inlet, diameter

Over oullet, diameter
Riser: E above Q below grade

5. lnler El u"m" B r"e
6. oufler $ U"ft" O ree
7. Depth to top of tan( below unfinished grade: | 0 ;n.
8. Distances to: Well or suction line I 0 0 I lL< tt.

C. Distribution Box
1, Material: (sA c flrh

Number available outlets:
2. Factory buifi:p yes O No r

in.

in.

in.

ft.

tr.

tt.

tt.

tr.

tL

ft.

tr.

fr.

in

in/'t 00
in.

in.

tn.

t<<.

3. Distance from septic tank

D. Absorption Field

,J. ft.

or suction line

stream
pressure line

property line

(Provide as-built dnwings on back of this form)
1. Type: Q H"f rounds O Pipe

Diameler of half round: Eu t( -nl I

or perforated pipe:_

-

Material: D fiberglass

E other
&

TU
plastic E concrete
S. ll" "2. Lateral lines: Number

l) fo gal.
Lenqth ol each- s'E

tine: .f 8
ft. 58

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances lo:
Depth of material

Well or suction line

Straam

Pressure line

Property line

ft. <{l

E. tn.
o

Nr ft.

ft.
2l ft.

tt.,

t

Stream

Pressure line

Property line

A ft.

,t.

tr.

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

lndcale Norlft
wlh Arofl

Well J

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Ulqiqtum 2O'l

@
.E
J

Eo
o-o
(L

House

FORM&1(xt 1G96

Minimum 100'
Minimum

Cleanout

6'of solid earlh between laterals

r 11'

f0
Ip



As Built Drawing
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grld llnds




