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ENVIRONMENTAL PUBLIC HEALTH IVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAILATION
SEPTIC SYSTEM

(402)

Permit #

lssued

Expires

Revenue Code

004965
441-- 8000

04380282601,

os/04/04
1,1,/O4/04

3l.57FRED & VIRGINIA SCHELERT

Estabtishment T1l-N R6E SEC 11 QTR NW

LOT 25IT

Permittee FRED & VIRGINIA SCHEI,ERT
2500 s 74 sT
LINCOLN NE 58506

FEES:
$200.00

TOTAL:
$200 .00

b* ailt
EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaater County Health Depailment
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1 514
Phone: N2-41-8O22

AMAY 4?OO4

Permit Number:

0t+56CA 8/,6 0l
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

and Appllcable Fca
wlth thle AppllcaUon.

Septic System tr Lagoon tr CIher (Referto Form C)

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

Plelse Pnr'n oR TYPE

,t
NE, ZP

ND
Address

rural route)

ll
Addilion

A. System
City

correct number and street)Location

Block Lot
Legal Description

SuMivision

LatitJdeGeographical Location (if known): Longitude

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

114 114 Section TownshiP Range
r/f\/ uE

er

q?4- 2u)Work Phone

!

City/StatelZp

Home Phone qff - foeV

B. Owner

Address

Name

tr Checkif ownerdesigned system

Work Phonetr checkif contractordeslgned system

Company Name

Oty/StatelZpAddress

Name

C. Contractor

D. Engineer/lnstalter tr Check and complete if engineer designed system
Work

4oa- fro -bofr
Firm

Designer,
Name oL&t .

This System W:ll Serve a
Residential Drveling Number ot eedrooms 4 ls here a WhirlPool Bahtub(fEB) NO

Design llow in gaflons p€r day- Type of Wastewater E Domestic tr Non'Domeslic.

DO NOT WRITE BELOW THIS LINE

E.

M
tr

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

ati

Date

Code 24.38 .EI county No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

ACTI

Disapproved

Approved tr Disapproved

.--Signature

o( AGTION
Signature

A Disapproved

By

n Eusiness Oflice Use OnlY

Daba.y,'d C f/ar/o\
nrlzL.-

Amt Paid

Bec'd By

240- oo

€aeh/Check No.-4tt 5'3 22-

FORM23-100 1G96

't,

White - Health DePt. Yellow - Engineor Pink - Bldg. lnsP€ctol



Llncoln-l.ancasler County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.l5'14
Phone: 4o,2-441-80.?2

Permlt Numbsr: ^ /
o4sgoLB*b

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

Ptelse Pnrrr on Tvpe

System Location (lndicate correct number and street)
Address

(no rural mute)

Orner

SollType (SCS):

Date of Tests 5l-09 o 5 J o4 .Weatrer: Precipitation

Percolation Test Data Table

City NE, Zp

Percolation Bate: .?t min./incfr

? Temperafure 5/o

A B. C.D.E.F
Pr+Saturation Period

(:. H. l. J.
Percolation Beadings

K L M.
Results

N.

HolE
No.

Hole
Deph (in)

Start End Ststt

Walor
tov (in.)

End
Elapsed

Trme
(Min)

Water
Lsvel

Drop (in)
Percola6on Bates

(MiMn)
Data

(Mo/Da)
Tlme

(Hr/Min)
Date

(MoDa)
Time

(Hrffin)
Date

(MoDa)
Ttme

(Hr/Min)
Dale

(Mo/Da)
Tme

(Hr/Min)

I JL) 5-l l]'.bn <-l 4:k:. 5-J lniba- b s.2 J:bo _4D
'?/f o^fr/to " JL/

a? 95 n ll il l\ rl J' ,l h tl ,( ./F n.ff/.Eo: 39
q J5 tl yt i{ ,l tt ll ,t A tl 1',l'l /. Ji/to. J./
Y Jrl d yl 9l I,T yl lt tl tt tt 4 I t.oo/n= 3O

5 )5 tl LA t4 vl r n lt fl 4 A "/f a.fr/az 34

b Jb t4 (l yt tl lt tt ll tl n t'lr l.tllto. d7

Sum of Percolation Rates: /rs
AveragB of Rates: ?/
Bate Used lor Calculation: ?)

Person Conducting Percolation Tests
Name:

Phone:

,'lJL

Address

4il-1f I )/otr\ /n tln>-flAr> 187
th

FORM23.101 1F95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Sigrnahrre ol
Reviewing Official

t(



Llncol n-lrncaaler County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-441-W?2

Permlt Numb€r:

o4s gaz?za
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysl€m lrcation, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmata Scalc: _tt = _ grld linds
A. System Location (lndicate correct number and street)
Address (no rural route) Clty NE, Zp

B. Proposed Septic Tanlds
Tank Materiat: E concreta tr Phstic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate 3l (min. per inch) Soll Type: Land Slope:

Type ol Absorpfion System: El trenctr tr tr otherB€d
ItccTotal Square Feet ol Field Bequired:

Tpeof Lateral, E Hrr-M*n

t,3?5 sq. tt
Perforatad Pipe El OU'r"r Lateral Matsriat:

Number of Absorption Beds: _
tr

Caoacitv of Seotic Tank t 5 bO ml3

Totat Lengilh o, **rr, T"'{-rtL
Number of Distsibu$on Laterals per Bad 

-

Numbor of Trendps 3 Trendr Wdlh qt

D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

AII Other
Setbacks

Foundations
Yours Neiqhbors

Surlace
Water

Gound
Water

PressurB
Water Unes

Property
Unes

Distance
From

Pdvats
Well

Public
Well

2sw @nB 't5 g50ts soo B sots NA D E25Tank (ft)

40EI. wn tr 30 El1OO EI 500 Ek 50 E 4 E soE]Freld (n)

tr100 tr 2oo D50 trsoD rvA D 30D100 D soo DLagoon (ft)

E. Bequired Si

Home Buildng

lnstaller

.oq
Dats

Date

FORM&102 1&96
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Llncoln-[ancacter County Health Department
Environmenlal Health Division
3140'N' Street . Uncoln, NE 685'101514
Phon'e: &2-441-8022

JUL 2 I 200+

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

D

Dale a- ?t-ol Sahe/eh*

'/z NE.Zp (eru )FClty
+

Address

)System Location (lndicate correct nrmb"r and street

(no rural route)

A. Building Sewer
1. Malerial:

Diametec

2 Dislance above basemant floor:
or distance below basement floor

3. Distance between dwelling and septic tank
4. Number of clean-ouls:

5. Distances to: well or suction line

stroam

pressure line

property line

C. Distribution Box
1. Matorial:

Number availabls outlels:

1. Type:frn^orounds
Diameter of half round:

Z Factory buih:! Yes E tto
3. Distancefromseptic tank /Q' e.enlr n

D. Absorption Field
(Provide as-built dawings on fuck of this form)

./*r/& P/o t

E ,l

in.

in.

in.

tt.

t0() tt.

ft.

ft.

tt.

I Cl() E Perforated oioe

RDq H-rt

B. Septic Tank
1. Material: ( ,€lt

Nurnber of compartmanls: frilP

or perforated

MateriaL ! fiUerglass E plastic D concrete

D other

2 Capaciryr

3. Factory buih
4. Manholes:

Yes Q tto
Over inlot, diameter

f,

2. Lateral lines: . Number

Length of each line: / /8,?f fl.
tloo gal. ft. _ft.,

a Trernch dimensions: VTidth

' shPe
Average depth

tLf tL

lo0 t
tt

in/100 ft.

in
Over outlet, diameter

Bisar: E above D below grade

5. lnlet Pb"m" E ree

S. Ortlrt,'6 U"tfl, D ree

2+
4+

7. Depth to top of tanlg below unfinished gr^a": fu
8. Distances to: Well or suction line IOO

Stroam t00
Pressure line 100
Property line U()

4. Filter material: l2'rt.
Depth of material ---in.

5. Distances to: Wetl or suction line I A C)

Stream l UU tL
pressuie lins IAO ft
Property line ta0 tL

in.

in.

in.

in.

tr.

tt.

It.

tr.

&brlrf

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

htbleNorlh
wlh Anu$f

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@

=
Eo
cl-o

CL

Septic Tank Minimum 20'

House

FORM23-1(B 1F96

Minimum 100'
Minimum 30'

Cleanout

R' al ealirl oay'.h hotwaon l2loalc

T
t0()

t0(,

+a
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I

I

I

I

I



As Built Drawing
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