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tvlaiat

Atus'z-rLlncoln-Lancaster Coun$ Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-W22

Permit Number:

lnclude Form B, Form C

wlth thle Appllcaton.

r to Form C)

Sewage Disposal System
n Request for Site Clearance and Permit

E ffi,", tr Lasoon tr CIher (Rere

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

Plelse Pnrrr oR TYPE

correct number and
€6€ SY City NE, ZP l?f z7

(no rural route)V /'o tu ,tr l( ?tLegal Description i
114 114 Secuon Township Range Subdivision Addilion Block Lot

Gaographical Location (if known): Longitude Latitud€

tr Check if system mail address is not the same as the owne/s address

B. Owner
r"l( u\ rJ*.

Name a-f
Address CIty/StaterZp L D
tr Chec* if owner designed system Home Phone Afa* lCL ( wo,xrn*. 41*-756
C. Contractor

@mpany Name

Address CIty/StateZp

Work Phone.tr Checkif contractordesigned systom

D. Engi staller tr Check and complete if enganeer designed system
D€signer
Name

E. This System Will Serve a

E, nesioen* *",,,nn Number ot eedrooms - 
j 

ls there a Whhlpool Bahtub Ves (ftOi
tr CommercialEstablishmenUOtherFacility Spcify

Desion fiow in oallons oer dav Type of Wastewater'$ oor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approvat Process E Municipa lCode 24.38

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

8_tL-1
lnstall

Date

E county Heso No.2832

ACT!ON
Signature

ACTI tr Approved tr Disapproved

Signature

ACTION D Approv€d tr Disapproved

Signature

Dat€ rec'd

Date frwd

Date rec'd

Date lnrd

Date rec'd

tr

By

Busrness Office Use Only
oatea*'a Ll8,// t/ q q

Amt Paid

Rec'd By

/lO-ao
Gaeh/Check No.-2r, 67as

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

DAddress

A. System Locationtnzon
street)
/,tru / a c-n)

Ds**n s i+

Work
Fim Phone



Llncoln-[.ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G'!514
Phon'e: 4Fl2-44'l-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

(lnflicate correct n
,lb-oRF6=-

umber
5T

(no rural route)
NE, Zp 6*SZ7Address

System Location
I DZoD o, t)

A. Building Sewer
1. Malerial:

Diameten

2 Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-ouls: _
5. Distances lo: well or suction line

stroam
pressure line

property line

D. Absorption Fietd
(Pavide as-built drawings on bck of this form)

1. Type: E Xaf rounds O Perforatedpipe
Diameter of half round:

C. Distribution Box
1. Material:

Number available outlels: '7
Z Faaory buift: El Yes Q t*to

3. Distance Irom saptic tank 4')

3. Trench dimensions: Width

Slope

depth

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

in.

in.

in.

tt.

ft.

ft.

ft.

fr.

ft.

B. Septic Tank
Cl other

1. Material: 2. Lateral lines: Number
Nurnber of compartmsnls: _ Lengrth of each lina: /06' tt.

or perforated pipe: T,n$ . / t_<-c :+<t r
Materiah E fiberglass Bplastic D concreta

ft. ft.,
2 Capacityc

3. Factory buih B Yes E Ho

4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Riser O above D below grade

5. lnler O Uatfte E ree

6. outler D uatfte D tee

gal.
tL

tL

ln

in.

tn.

ln.

lCoe in/l00 tt.I

tn.

7. Depth to top of tanlg below unfinished grade: _ in.
8. Distancas to: Wall or suction Iine

Stream

Pressure line

Property line

tL

tL
frft.

ft.

Ir.

ft.

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

lndc.lo Nor0t
wfhArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

Eo
o-o
L

Septic Tank Minimum

6' of solid eadh belween laterals

House

FORM}lq3 1D96

Minimum 100'
Minimum 30'

Cleanout

?/ lr

{r
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICFNSF EXPIBES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT. IF ANY ADORESS

APPLICATION

ISSUING OFFCER OR DEPARTMENT

ACCOUNTING NUMBEB TOTALPERMIT

$ $
Valid Receiot Onlv if Machine Receioted ln This Soace

Serial No. Date and Amount

TXrS r.rCUtSt OR PtRrrilI l5 rSlUtD SUBTICT TO IEVoCAIToN AS PnovrDto 8Y l,lrv

TYPE OF LICENSE OF PERMIT



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolutjon No. 2832

OSA

E
tr

L SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47*-+€€8

v

FILIi.IG FEE: FILE NO.

1=a-ryDATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution cr ordinance, as de-
scri bed here'in :

I . Lega'l descri pti on of proper rup.'f lO N ; pange A7 E ; secti on 13 SW//l;
Bl ock : Lot Add i ti on
Street Address / ilZ /

2. Property Use: Resjdentjal E
No. of Bedrooms

Commercial tr
Descri be

Other Use EI

Type of Individual Sewage D'isposal System:
€5Y/ 14AYF>

Dj stance to publ j c sewer: Z /4/

gna

(Do not write below this double line)

I . Heal th Department: Date Rec'd

3

4

Septic Tank pi i 0ther

ft.
u

Supt. B1dg. Insp.
or Village Clerk

ure p can

Drrrell W. Schroeppcl
14450 Cestlewood

Wrvcrly, NE 6t452

ACTION: A

Si gnature:.

ACTION:
Si gnature:

d. 5 6q ACTION:

0r SSCC

2

3. City or County
Engi neer

Date Frwd

Date Rec'd
Date Frwd.

Date Rec'
Date Frwd

VE

D

ed

d u

p OV

.*/'t'l Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FI
Date: i -4 -fi I

NAL WRI PROVAL

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Idhi te:
Yel I ow:
Pink:

Si te
Date:
Date:
Date:

FORM 23-43

s-b/,oo

V'isits:



cErsrEDAPR2SlgEg-,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: {#F7€S€r.

F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

Annex to Application)
Reference: City 0rdinance No. 9.l50 and

County Resol ut'ion No. 2832)

(

(

FILE NO

l0zoo /htDRgGF s, /tntaaltut /UF

"_8J8,pT/-O N ; Rans
s: 7bb tt.

Sheet C with
tt

oa,

PROPERTY WHERE SOIL TESTED:

& k Secti onfZ, /i 5N?
: S. /bacffif4116.5

Locati on: Secti onTownshi
Property Dimension x b/&- ft. Area

sketch of property ) .
[ ; Sandy Loam I Silt Loam ISilty Clay LoamSoi I Type: Si I ty Cl ay E[ ;

-Cl+r:+anm#f .

9 to V'zs-97Dates of Tests: 3-z?- I Weather: Precip.O TemP.

Darrell W. Schroeooel
1,1450 Crstlewood"

Wrverly, NE 63462

O}'lNER:_

Address:

PERCOLATION TEST DATA TABLE
na b e.c

Resul tsPre-Saturation Period Percolation Readings
EndStartStart End

blater
Level
('in . )

:1aps-
ed

Time
iMin. )

hJater
Level
Drop
(in. )

Perco-
I at'ion
Rates

(Min./in)

uate
(Mo. /

Day )

Time
(Hr. /
[4in. )

Date
(Mo. /
Dav)

Time
(Hr.l
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr. /

Day )

Hol d
No.

i(

Ho

De

le
pth
n. )

3o //z .o50/oo,%
3/4 z"% )/25 n/p

)
/7Z8 /7r zqLoI 3b =/z/

21
)

72
aa 3o /)/zo ,O50Z ja 7/zl toY* 3/24 zlc 7/zs t,"/f

^tr..
z"/P

t3% zg" Zo/r 302a
t/ 30 z'/u o , (./ ,J3 VL 7/zt lo*/4 3/z / Z"7P ?/zs

4 7[. 7ZE )0'%. 3/q zo/F 7/zq ) 
3/r z*" 20'// 21k2 30 /zkI ,043

Z aa5 36 1/24 toy'* '/z/ /'1p 7/z> l'/P *2 rk a./
?o 30 ,Od ?
3/L" 3C z,l 'zJ?- ,//8b 3A >by /OYA 7/z/ y/r 7/zs t3o/r

/z% 2"y'l

Sum of Percolation
Average of

tlaue- T6-3?33 Mean of
Phonel8us qztrfi2

est

1uo not write below this ]ine)

i gnatu reo Person Con uc
1,

Addres s

. /23
,d2 /

Ra tes
Rates
Ra tes

Darrell W. Schroeppcl
14450 Crstlewood

Weverly, NE 6t.162

REVIEWING ACTION

SCS):

gnatu re ng c a

min. /inch

Approved
Remarks

Soil Type

Date:
M n./inc

olation Rate (a)' mi n. /i nch

m.

,/l



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATTONS FOR SEt.,-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 D.
County Resolution No. 2832 E'

FILE NO.
Sketch of property show'ing Percolation Test
hole locations, well, res'idence, direction
and property l.ine.

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

Remarks :

Date:

gna

I

are

inimum Design Requirement
. Capacity of Septic Tan
. Total. Length of Latera

l.li th a Trench tlidth of

M

1

2
3
4

iw\ s
t
n
t

REVTEI^IING ACTION

I Area of Lateral



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SE}IAGE DISPOSAL

SYSTEM (Annex to APPIication)
City 0rdinance No. 9150 E
County Resolution No. 2832f]

LINCOLN-I.ANCASTER COUNTY HEALTH DEPARI}4ENT

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material t f{O ; Diamete
-?.

(in-
C. DISTRIBUTION BOX:

l. Material
avai I abl

Number -
2. Distance above basement

in., or below basement
3. Distance between dwelli

tank t t{l' !t.

fl oor
floor ffi.
ng and septic

e out ets
2. Factory Buil t: Yes[ Non

(

3. Distance rom Sept c an r o ft.
4
5

Number of clean-outs
D. ABS0RPTION FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsI Perforated PipeEf

Diameter of Half Round or

Distances to:
l.lell or Suction Line ft. ;
Stream ft.; Pressure L ine

ft.; Property Line ft.
Perforated P'i

B. SEPTIC TANK: Material: fiberg ass ;p ast c
l. Materi a1 P,',,t-Q"<-t ; No. cf cornpart- concrete D ; other

ments 2. Lateral Lines:
h of each line /o4

2
3
. Capaci tooO ga'ls'; NumberlL-; Lengt
. Factory Built: Yes I NoE

(Com
4. i'lanhoies: r n e , am. n.

Over Outlet; diam. ln. 3. ,
Riser Above E Be low I Grailin. Sl ooe 6in /.l00 ft.; Average

5. Inlet: Baffle ; or Tee Dep
4. Fil

tn__ -<n in.
6. 0utlet: Baffle [ ; or Tee!
7. Depth of top of tank below finished

teFETEiJaT:
Depth of Materia

5. Distances to:
/Q " n

grade lO in.
8. D'i stances to:

Well or Suction Line
Well or Suctjon Line ft.;
Stream f t.a Pressure L'ine

Stream ft.; Pressure L ine Tt.l Prope-rty Line ft.
ft.; Property Line-ft.

House

jWell

mum

I 00' / ct.unod
QJc
J

+,
L
(u
oo
L
o-

Mi nimum

I
Mi nimum

l5'

Septic Tank

5' of stilid earth between
lateral s

I
Minimum+ 20'+1

at on es

TYPICAL INDIVIDUAL SEWAGE SYSTEI'I DESIGN

t

) atera ft-;
I Di s tance I ateral ft.

\

I
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