
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
HNVIITONMENTAT. HL.AL.I'I.I DIVISION

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFEBABLE P E R M I T
@o2l aa1-Boro

Permit

SEIIAGE INSTALT-A"I'ION

Establishment
EDIIARD J. SCHI'IIDT
TTON R?E sEC L4
Lo'r 80

Permittee

No.

lssued
Expires

Revenue Code

?43AO1 1660r

os/t6/?4
Lt/L6/?4

18754

FEES: $1.:;i0.0()

TOTAL t$l1'i0. OO

lssued By M. Jane Ford
Health Director

EDI'ARD J. SCH}'IIDT
1920 N ?? ST
r.-rNcoLN NE ,68505

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
,.POST IN A PROMINENT PLACE"



LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT

Division of Env'ironrnental Heal th
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRlr 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIOUAL SEt.lAGE DISPOSAL SYSTSM

Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2$?O

FlLIi.lG FEE: $ FILE NO

DATE q

The undersigned hereby requests SITE CLEARANCE and PERHIT to construct an Individual
Sewage 0isposal System in conformance with appropriate resolution or ordinance, ai ce-
scribed herein:

l. Legal description o

Block : Lot
f perty: Twp .rc ,rJ ; Range7 E- ; Section /d

Addition
Street Address 2(- lrvt /-</

2. Property Use: Residential {- ; Corrmercial D 0ther Use C

3. Type of Individual Sewage Dfsposal System: Septi rank { ; 0ther

4. Distance to public sewer: ft.

c-

S gnature pp can er or essee

/?zo x-/ *^ *t H-
Address ,L/;wao 1-4-/ /(/E,

( Do not wri te bel ow th i s doub'l e 'l i ne ) 33 1?32,

REHARIG OR REASONS FOR DISAPPROVAL

dtl

Frloved EDJ

s+{"r
2 . ft/e /a a-

I iqu
5 C3 PPro

1. Heal th Department:

tsD
S i gna ture:

S i gnature:
ACTION:

Si gnature:
Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
or Village Clerk Oate Frwd.

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

ACTI0N: Appro

ACTI0N: Ap

Site Visits:
Date:7-U-q+ )1,r\ hilL
Date:
Date: INSTALLATION FINAL t.lRI APPROVAL

Date: -7-?6-tq By,
Whi te:
Yel Iow
Pink:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector's Copy

FOAM 21..3



F["
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 6850?
Phone i 4tl-7800

F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resol ut'ion No. 2832)

F] LE NO

She-et C r^r

, Sandy,

Section & % Sectjohi p-; Range-;Locati on: Towns
ft. Area: Attachacres.0ns: ft. xProperty Djmensi

i th sRffiIJf pr
ty Clay Loam i

operty ) Silt Loam Isil Loam f,So'il Type: S'il ty Cl ay
Cl ay Loam _ --Z

enp. ./ i .Precip. 
- 

Tto {*q- 7 1 Weather:Dates of Tests: /-

PROPERTY WHERE SOIL TESTED:

Addres s

OhlNER

PERCOLATI OtrTES=T DATA TABLE
I me fa b c d

.I

Resul tsPercolation ReadinqsPre-Saturation Period
Start EndEndStart :1aps-

ed
Time

(Min. )

hlater
Level
Drop
(in. )

Perco -
I ati on
Rates

(Min./in)

Da te
(Mo. /
Dav)

Time
(Hr. /
[4in. )

Water
Leve I
(in. )

T'ime
(Hr./
Day)

ujater
Level
(in. )

Hol d
No.

Hol e
Depth
(in.)

)

lla te
(Mo.
Day

lrme

)

(Hr.
l'1i n .

Date
(Mo. /
Day)

Ti me
(Hr. /
Min. )

tt+ 30
t -!-

6;,/ I A -rl 7q' lo{ (;s( JO 6-{ Vco (.?
/1.1- L l3T2- I

<v ?i-3
q t--

A qz +cr I

/tzq /JA
1€ 1r {4{

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

p <;1,,
77

write below this line)

SisfiTurF
Addres s

(oo /ot

of Person Conducting Test

Klqz> "4Q c!"-- Phone

REV I El^l

A
B

C
(scs):

gna ng

I
edAp Perco

H+
m1

m'l

C aVreo

Remarks:

Soil T

Date

prov lation Rate
min nch

nch
nch

(a

n
n

,



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0RM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl.l.

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 q
County Resolution No. 2$Z E

FILE NO
Sketch of property showing Percolation Test
hole locat'ions, well, residence, djrection
and property I ine.

Indicate on sketch if residence and well are exis'iting or proposed.

Remarks:

Date:

dra,l1.
v/*t

'1

g ic aS gnature of Re

M

I
2
3
4

n.
t.

With a Trench Width o
Total Area of Lateral

v't ew

REViEl.lING ACTION

Total Length of Laterals
al s.
ft.

inimum Design Requ'irement. capaci ty of s;;i;i"'i'iio-J2 00 n



F0RM 20104-0477
PLANS & SPEC i F I C.O.II ONS FOR SEWAGE DI SPOSAL

SYSTEM (Annex to ApPlication)
City 0rdinance No. 9.l50 !
County Resolution No. ?832 O

L I NCOLN- LANCAS'iER COUNTY HEALIH
Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone 47 1-7800

FILE NO.

DEPARTMEX i

sPECIFICATIONS AS BUILI

A BUILOING SE'llER:
1. Material o ((a ; Diameter 'l in.
?. Di stance-T5ffiEllement f I oor

in., or below basement fl oor TT.
3.' D'istance between dwel I ing anilseptic

fink al 7 _ft.
4 . t'tumbEFo f-tT-ea n-ou ts
5. Di s tances to:

Wel I or Suction Line
S tream t.; Pressure L

_f t. ; Property L 'l ne

D. ABS0RPTI0N FIELD: (Provide as bui'lt
drawings on back of this form) 

-1 . Typ6: Ha I f Rounds D Perforated Pi 9e&

C: DISTRiBUTION BOX:
1. Material fi^.4*J

avai lablElutT-ets
2. Factor

( Compa
y Built: Yes lxl No fIJr.N

3. Distance rom 'lcept

concrete f] ; other
?. Lateral L'ines:

tc'C t

Total I enstfii lateral s 3-r'c)

an

Diameter of Half Round
Perfora ted Pi pe

Materjal: fiberg ass I ;p ast

; Number -

n

K ft.

f
ft.;
tne
ft.

B. SEPT:' TANK:
I . f'la cer i al Q ^-<r*i ; No . cf cornpart-

ments
Capac Number,t[; Length of each line ( c<s '

7o ,_K__, ft. Fectory Bu t es
(Conrpan
irlanhol es: 0ver et; am.

0ver 0utlet; diam.
Riser Above E getow fJ Gra
inlet: Baffle n ; or Tee

9 rade 8- ro " in.
B. Di stances to:

l.lell or Suction Line

Mi nlmum
I C0'

Minimum,l
I

Per atco

eve enc o

4. Fi I ter lula'teTiil:
Depth of Materia

or

c

ft_;
lateral l'ines_ 6 _ft.
: Hidth J ft.;

in/.l00 ft.; Average
'l n.

tn.

t io o CA s2
3

4

E

'l llr
'l llr

Oe 
-in.

Di stance between
h dimensions3. Trenc

Slooe
oepth5

6
7

'7_2

. 0utlet: Baffle ! ; or Tee!

. Depth of top of tank below finished

CL
i L. r

Strs:nr f t.lTreiiure Li ne
ft.; Property Line ft.

1'lle11

5. Di s tances to:
t,/ell or Suction Line ft.;
Stream ft.; Pressure Line

f t.; Property aLLlne lL

f u 
"^nod.

t
(u
c
J

14i n imum

tls'
Septic Tank

l,.
Minimum I-<- 2o '->l El6

&
I

r 1

on es ea

r 6'of solid earth between

laterals

OATE: ') - Zt - 1Lf

House

o
c

IYPICAL INDiVIDUAL SIWAGE 5YS][i4 DESiGX

E NofI

,

n
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(00
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