( Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 007654
3140 N STREET - LINCOLN, NE 68510-1514 (402) 441-8000
B SEWAGE INSTALLATION Permit # 05380301601
' SEPTIC SYSTEM
Issued 05/05/05
Expires 05/05/06
DENNIS D SCHNEIDER S i 3157
Estastsimant. T11N RGE SEC 6 QTR S
PARCEL 1 LOT 60 ke, $200.00
NA-RAYMOND
DENNIS D SCHNEIDER A $200.00

Permittee

5300 W MILL RD

RAYMOND NE 68428 E ow

Bruce D. Dart, Health Director

POST IN A PROMINENT PLACE




Lincoln-Lancaster County Health Department A

Environmental Health Division

: Parmit Numbe
H 3140 "N" Street « Lincoln, NE 68510-1514 ’ \ %
%’EENT Phone: 402-441-8022 05 d 0/55/
Sewage Disposal System T ——
i i nd Applicable F
Request for Site Clearance and Permit bty :;p":.;:;_
;2 Septic System (M| Lagoon L other (Refer to Form C)

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

PLeAse PRINT oR TYPE

A. System Location (Indicate correct number and street)

Address _ Ny} et [liifilpie City _,@;/m/ NE, Zip éﬂ/};
(no rural route)
Legal Description Y4) le //N le £ VJLVLL) J— L?D
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address A /7

B. Owner
Name _ PtaniS 3/ M/ﬂéf Slgnatqu W

Address _ 0 340 [4) h:)f“ RA G!tyr‘SteteIZp /(/[ /12/?_(/’?;
D Check if owner designed system Home Phone Qa{ 2 M{fg Work Phone

C. Contractor

Name Company Name _@yzg@/ /}/7//'/%/ f% 7 5
Address 0% 54 City/State/Zip _EE,WL,ALM e
(L  check it contractor designed system Work Phone Y7 - 260 - a0 7

D. Engineer/installer (1 Check and complete if engineer designed system

Neme - £ Joyd Trpiubels. rim At Lmbtticts ag-Tit . vrone_I03-20 40T

E. This System Will Serve a
Residential Dwelling Number of Bedrooms _, 3 Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility ~ Specify

Type of Wastewater: JE Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process U Municipal Code 24.38 &l County Resolution No. 2832
51510hH

1. Health Department Date recd_G/9/00_ ACTION L U, oisapproved
Date frwd 5 d 9 . Signature S' jé?/pﬂpl y&&‘é

2. Supt. Bldg. Insp. or Village Clerk Date rec'd zif’ﬁij 25 ACTION B/Ap;mved Q Disapproved

Date frwd Signature

3. City or County Engineer Date rec'd 5[ t ACTION g ?gy:wed d Disapproved

Date frwd Signature
Installation Final Wrjtten Approval Business Office Use Only
By L. ”% Date Rec'd 0!/0;/: s
/ / Amt Paid 206 co
Date o’ .
RecdBy __¢ Gash/Check No, _5 7 5 2—

FORM 23-100 10-96 :
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department

B

Environmental Health Division
*/ 3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

05380 3 /b

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT oR TYPE
Sl WY dorlt=te RO ey .

System Location (Indicate correct number and street)
NE, Zip

UTIIT

Address Mot Yot fei, Yible City lZnum ,om/
(no rural route)

m&m Add!esssM@M&%ﬁM A/( //j[/,_),?

Soll Type (SCS): _W/pﬂ)[l{/ rff/—\ Percolation Rale: min.finch
Date of Tests _#_,(5_0_‘-(_ IU_ [le -0Y  Weather: Precipitation > i Temperature (‘f ? @
Percolation Test Data Table
Al B. C. D. E. 24 G. H. I, J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Slapsed| Water

Hole Hole Date Time Date Time Date Time Walter Date Time Time Level Percolation Rates
No. | Depth (in)} (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.) | (Mo/Da) | (HrMin) |  (Min) | Drop (in) (Min/in)

L 123 Vs llova 1145 |300p |l - o | V2 |3/ps0= (0
2 133 |« T O 2 ‘ 20 |SIF l3e/os3> YF
? C;) | i 7] 1 i 7 ol 30 sg
Yy {20 |- ’ i . 30 |5(F [3¢fpu3=4¥
S 1Y | “« | Ja | “ 30 |34 |sfpos=4p
@l | " A | # " ‘“ 30 |l 2/p.50259
210 L i |« |« . 30 "ol 30/.04= Y2

A 19 | v Jw fw Ju ] - 30 | 'Y |

Person Condhéting Percolation Tests Sum o Prelaton atas:___AC] 2

_ & Average of Rates: qq
- /{7/ e Rate Used for Calculation: 77
Phone: _%z_w_az@w o~ YR~ fﬁo 3770 R —— G 3

Address )‘:)7-3’00 )Uk) 701'% S/*
__E&MA/L ud92Z M FI7T

DO NOT WRITE BELOW THIS LINE

ZM(/@) 7

Reviéwing Action .

e O Nood, 4 £ e MAY 5, 3005

FORM 23-101 10-96

Ealed

Fouled



Draw a plot plan showing system location,
compass direction and property lines. Ind

Lincoin-Lancaster County Health Department
Environmental Health Division
3140 "N* Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

C

Permit Number:

OO53 BO30/6

lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
icate on drawing if residence and well are existing or proposed,

11
@ o \q‘z‘%‘, %‘a
+— : =
l“ﬁ::ri:"h \,X\ o
o D~/
4%
I
1
Idt: Led \J-}“s[ ’
‘.; T F___ < _—
| adesTlomyt A | | T
X Approximate Scale: ___ ft. = grid line/s
A. System Location (Indicate correct number and street) .
Address (no rural routs) ; City /%Uﬂun_o/ NE Zp _ (U PURD

B. Proposed Septic Tank/s
Tank Material; E Concrete [ Plastic D Other

C. Proposed Absorption System (

SWH b-il- Lorgo

parceel g 1

Percolation Rata _ﬁiL (min. perinch)  Soll Type:

Type of Absorption System: E Trench
Total Square Feet of Field Required: 77 O
Typoof Lateral: (1 HaitMoon [ Perforated Pipe Other Lateral Material: __Zn 4 [észittr~ H -10)

Capacity of Septic Tank [ 50 _ gals

Total Length of Laterals ;z é é ft

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

D Bed D Other
sq. ft.

See Form B for Percolation Information)
Land Slope:

Number of Absorption Beds:

Number of Trenches

o

Number of Distribution Laterals per Bed

Trench Width

é/;

on | war | e | Sues | oo T precae T | s | 200
Tankt) | 50 @ | so0o @ |50 O | na O s @ | o & 15 & s =]
Fedm | 100 @ | s00 O | 0o BT s @) » @ 20 @ | 30 @ | 0o & =g
Lagoon(t) | 100 O | s00 O o O |wa O 2 0O o O | 100 O |20 O a

Date é,&_{/;ﬁ/&g

omé/ﬂ@i/ﬂf




Lincoin-Lancaster County Health Department
Environmental Health Division

3140 °N°* Streel » Lincoln, NE 68510-1514

Phone: 402-441-8022

MAY 0 3 2005

Permit Number:

0h38030/6

Sewage Disposal System
As Built Plans & Specifications

o _4/39/05

5300 Wes7 1, 1] 17/

System Location (Indicate correct number and street)

NE&IM

Y o I?QVWWJ/

Address
(no rural route)
A. Building Sewer C. Distribution Box
1. Materiak: clmss 169 1. Material: Plrelie
Diameter: : ; 4 _in. Number available outlets: 3
2. Distance above basement floor: G0" in 2. Factory buit: & Yes [ No \
or distance below basement floor: S~ in. 3. Distance from septic tank: Q ft.
3. Distance between dwelling and septic tan ¢35 1

4. Number of clean-outs:
5. Distances to: well or suction line [00F 1.
stream Loo+ f.

pressure line logs .

property line 1004+ it

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: [ Half rounds O Perforated iRe X
Diameter of half round: _//~/0 344 XIA T4

or perforated pipe:

- Material: fiberglass [ plastic ([ concrete
B. Septic Tank = 0 . P
other
1. Materiak [ ”"31"'5‘7-: 2. Lateral lines: .. Number =
Number of compartments: one Length of each line:_/3 7 ’/& fl. 172 'Zt_ﬂ-
2. Capacity: : L1500  gal ft. ft., it
3. Factory built: WYSS Q No 3. Trench dimensions: Width 3 ft.
4. Manholes: Over inlet, diameter 24 _in. Slope ElaT ____ inf0oot.
Over outlet, diameter AL in. Average depth 30 in
Riser: U above (O below grade &7‘?. re de in. 4. Fiter materiak _PirT
5. Inlet: Q’ baffle [ tee Depth of material 30 in.
6. Outlet: (A batfls [ tee " 5. Distancesto:  Waell or suction fine oo+ n
7. Depth to top of tank, below unfinished grade: _ /o! in. Stream 1009 4
8. Distancesto:  Well or suction fine [1O0 . Praseiite Fnb 1007 #
. Stream y1/1% ft. Property line /195 ) ft.
Pressure line 12O .
Property line OO0 1
@ Complete "As Built" drawing on back of this form.
|
e O Individual Sewage System Design (Example) I
* with Arrow ]
Wel @ House II -
. c
” , . : | 3
Minimum 30 Minimum 15
Minimum 100* [ "E‘
Septic Tank Minimum 20'| §_
o

FORM 23-103 10-96

R' nf enlid sarth hohwason Iatarale



As Built Drawing

5

_@ |

/
S
B

RN
\){4

Ll l I ‘II :
indad - L he 201
Y, o B 8
137 { fdlut B\
/
4

~1$2C

1ot B Y
-

!

, [

NS R

e

e R T e







