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SEUIAGE SYSTEM REPAIR
SEWER SYSTEM REPAIR-]NSTAI,I, NEW
DISTRIBUTTON BOXES & ADD LATERATJ

nty
E}WIRONMENTAIJ PUBI'IC HEAL,TH DIVISION

3140 N STREET . LINCOIN, NE 68510-1514

007653
$a4 441-8000

permir # 0539008240LPermit

lssued

Expires

Revenue Code

as/os/05
os/05/06

31-57

Permittee RONALD SCHIED
12300 N 14 ST
RAYMOND NE 68428

FEES: $100.00

rorAl: $100.00

b* fr il-t
EPH COPY

Bruce D. Dart, Health Director

RONALD SCHIED
Estabtishment T11N R6E SEC L4 QTR NE

LOT 14IT
1301 W WAVERLY RD-RAYMOND



toS l? oo0>7
Application to AIter, Extend or Repair

an lndividual Sewage Disposa! System
E Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER { eXfef.fO ! REPATR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal descripti on
Townsh

Street

Parcel lD lA - ttJ - )oO bbl

b Sectio

ooO (i.e. 99-99-999-999-999)

Itqsection ,t\lf

2. tr commercial D other use
Desc

3. Type of Present lndividual Disposal System p septic tank tr lagoon U other

Property user l( residential
Number of bedrooms q

4. Description of pro alteration, or repair

5. Work to be done by:

6. Estimated project:

Print

# Applicant Signature

tr owner ,W conlractor's name

a. Repair, replace or minor extension with a cost less than $400 (no fee required)
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change hfla7
none lll. 47& - 7/4A

/,t-.

rESS

r or lessee

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Date receive aLlS-t !5-
Site visits
Date _
Date _l_l_
Dale I I

HEALTH DEPARTMENT USE ONLY

REVIEW: ts Approved tr Disapproved

lnstallation final written approval

Date I I

Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N'Street, Lincoln, NE 08510

Phone: 441-8022

Eusiness Office llse Onlv "/Received: oate: 5 t .4 tef Amou
09

k No. lnniat4-

Return application to:

White - Division Copy Pink - Business Office Revised 9/00

El lnnlz

/' tJ a " ,^ {'{ ///;.r't

By--

",rtn'o 2' (, (



Llncoln-lancaster County Health Department
Environmental Health Division
3140'N'Strpet . Uncohr. NE 6BSlGiSi4
Phon's: 4FI241-WU.

Permlt Number:

3?m
D

Sewage Disposal System
As Built Plans & Specifications

Dele 2 dt

(no rural

Ad*ess 0 IClty
1

number andSystem Location

A. Building Sewer
1. Material:

Diameten

2 Distance abwe basementfloor:
or distance balow basement flooc

3. Distance between dwelling and septic tank _
3. Distance from septic tank

D. Absorption Field
(Provide as-buitt drawings on Delck of this form)

Number ayailablo outlets:

Z Faaorybuih UYes O tto

l. Type: VUan rounds

Diameter o[ half round:

C. Distribution Box
1. Matariat P/,+"7ie

in.

in.

in.

tt.

?

a6 fr

4. Number of clean-outs: _
5. Distances to:

property line

B. Septic Tan
1. Materiat

Nurnber of compartments:

2 Capacitlc

3. Factory buiE D yes E tto
4. Manholes: Over inlet, diameter

Over oullet, diameter
Bisen E above B below grade

5. lnlet E bame D ree
6. Ouilot E batfle E tee
7. Depth to top of tan( below unfinished
8. Distances lo: Well or suction tine

grade: _ in.

Stream

Pressure line

Property line

MateriaL B fiberglass .El plastic D concrere
E other _

tt.

tt.

ft.

fL

B Pertorated
?L" it/-

obe' 'r2"7* I I

gal.

2. Lateral lines: . _Nyryper , {
Lensilt of ,eacnnn"t =82,! W"/1 ft.3/* fi-. {0' 1

in.

in.

in.

3. Trench dimonsions: Width

. Slope

Average depth

4. Fiher material:

ir/i00 ,t
v ln

t)trT

5. Dislances to: tL
Stream t oo4 tL

Depth of material
Well or suction line

Pressure line

Property line

1e' ln.

tL

fr
fr.

tr

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

htlalc North
rlh AnDw

Well t

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
L

=
o
o-o
o-

House

FOBualdr .tc96

Minimum 100'
Minimum 30'

R' af cnlirl azrth hotwon latonlc

fur"4/

NE,zp (/t+^?

or perloraled pipe:_

L' fi

tnO)

I

I

I

:f""n]r\



As Built Drawing ,,{
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PERMIT

SEhTGE IijSlAL{-}TICh

ESTABUSHMENT

.t'1 
1

UNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

No.

!ssued
Expires

Total

l:9
la:

I
I

FEES: Permit

lssued By

1t 1 1t2

II. SCHI

x l:1
y\rgt{0

PERMITTEE ty ALT,i

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW

7Ci'l

L



a E9 Sgooolg
F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
Ci ty Ordi nance No. 91 50 tr"
Couirty Resolution No. 2$2N

ERMIT
YSTEM

DP
LS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'lG FEE: $ FILE NO.

DATE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System 'in conformance with appropriate resolution or prdinance, aF_ de:,-,
scribed here'in: EXeLUUF /tff/e6|c 'Nk,lFNfl

l. Legal description of property: Twp lll'l ; eang" 6 E ; Secti on 
"14 

;
Block :Lot :Addition
Streeffi

2. Property use: 
n::,3?.3:llr#, a

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank E
ft.

, 0ther

4. D'i stance to publ j c sewer:

9na U pp can ror SSEE

g t
ress

(Do not write below this double line)

appr

ed

D'i pproved E

I W
2 ACTI0N: App roved

ACTI0N: Appr

S'ignature:

Si gnature:

S i gnature:

Health Department: Date Rec'd
Date Frwd.

SupI:_91dg. Insp.: Date Rec'd.i:xtt.tl .

or Village Clerk Date Frwd. , ,1.;f

ACTI0N: Ap

INSTALLATION FINAL I^lRITTEN APPROVAL
Date:

A 3Site Vi sits

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Date:
Date:
Date:

FORM 23,43

3. City or County : Date Rec'.d . t4,1,'l iEngineer Date Frwd . -T--f--.
REMARKS OR REASONS FOR DISAPPROVAL



COUNTY HEALTH DEPARTMENT

Di vi s'ion of Envi ronmental Hea I th
2200 St. MarYs Avenue
Lincoln, Nebras
Phone i 47L-7O00

L I NCOLN- LANCASTER

502

I aooo
ka 68

pggM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP] i cati on )
(R"ferenc"t City 0rdinance No- 9.l50 and

iounty Resolution No. 2832)

Loam
l\P4

x h

to

Secte-; res. (Attacft.
sGtch or prop

E;Clay Loam

PROPERTY WHERE SOIL TESTED:

. Weather: Precip\IOle-remP.hqo -

Address:

OWN ER:

Location: Townsh
Property Dimensio

Soil Type: SiltY
Cl ay

Dates of Tests:

ip ; Rang

nil-- f t.
She-t c'wi ttr

Clay E ; SiltY Silt Loam fl ;

mIeca
ISPercol ati on Rea dio n rPe odSa ut tra 1re

tart

Min n

Perco-
I ati on
RatesTime

n

aps-
ed

er
Level
DropLevel

'l n.
Level
in.

(Hr. /
me

n
(Mo. / (Hr. /

me

n

e
h

)( in. (Mo. /
me

(Hr. /
't n.

Hol d
No.

I
72_?8'.t(.

r2 b
a\ l)
dII?

t'l
3t,

43lI4/L
,II3b

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:estson

not write below this line)r Phone +76-7 t72
uc ing5i gnature

Addres s

ACTION

(scs ) :

gnature

I oved P

n9 c a

T
min. /inch
m -/in

Ap
A.
B.
C.

Remarks:
pr

Soi 1

Date:

lation Rate (a)
min./inch

s
a
)

FILE NO

-
I

't k. Iqdb

me

Hr

t

a
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTI.IENT

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

FORtt 201 o2-o477
PRELIMINARY PLANS & SPECTFTCATIONS FOR SEI.I.

AGE DISP0SAL SYSTEM {Annex !o AppI ication)
City 0rdinance No. 9150 D.
Couirty Resolution No. 2832 F'

FTLE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line-

Indicate on sketch if residence and well are exisiting or proposed-
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A E)r

f,
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5 .t

Remarks :

ln-
Date:

ng0
c

tal Area of Lateral -aeedeSlQ 
sq.ft.

c alS gnature

tic Tank

4

s
I. Capacity of Sep

REVIEI.IING ACTION

Minimum Design Requi rement
is.
ft-2- Total. Length of Lateral

3. With a Trench t{idth of

?
=) I L

+
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