
Perm it

n- f ou epa
ENVTRONMENTAI, PUBLIC HEAI,TH DTVISION

3140 N STREET . LINCOLN, NE 68510.1514

007654
(4o2) 441--8000

Permit # 05380301501SEWAGE INSTAITLATION
SEPTIC SYSTEM

DENNIS D SCHNEIDER

Estabtishment Tl_1N R6E SEC 5 QTR SW
PARCEL 1 I,OT 60
NA-RAYMOND

Permittee
DENNIS D SCTINEIDER
5300 W MILL RD
RAYMOND NE 68428

lssued

Expires

Revenue Code

os/05/05
0s/os/06

3L57

FEES: $200.00

rorAl: $200.00

b* til"t
POST IN A PROMINENT PLACE Bruce D. Dart, Health Director
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ALlncol n-Lancaster County Health Departmenl
Environmental Heahh Division
31/tO 'N' Street . Lincoln, NE 6851 G'l 514
Phone: 4or2-4/;'l-80?2

'of"'itrFhoticl
Sewage Disposal System lncrudc Form B, Form c

Request for Site Clearance and Permit ;iH ilil,lTili:Iffi.
P Septic System tr Lagoon tr other (Refer to Form C)

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

Puase Pnrrn oR TYPE

A. System Location (lndicate correct number and street)

V/l,t rt) L taD
Addition

NE, Zp /,il27Address Nt,t ttu* iluhilndt City

Bloc* Lot
Legal Desoiption

Geographlcal Location (if known): Longitude

subdivision

Latitude

114 114 sGtion fovlnstrlp Range

tr Ched< if system mail address is not the same as lhe owne/s address

(no rural route)

fD lt lt( /rE

Work PhoneHome Phone 1tt-2f,3 - D)/otr

B. Owner
Name

Address

Check if owner designed system

Gty/StaterZp

Signature

C. Contractor

Address

Name Company Name

tr Ched< il contactor designed system

Oty/StateZp

Work Phone.

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

Firm
Designer
Name #"* loa.z4o-obq
E. This System Will Serve a
E Residential Dtelling Number of El€drooms 3-

Type ol Waste water, P Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES

Design frow in gallons per day_
D CommercialEstablishmentK)herFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal Approval

tr Municipal Code 24.38 EI County Resolution No.2832

ACTION EI
Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

Disapproved

By

Date

Signature

ACTION
Signature

{Npror"a tr Disapprov€d

tr Disapproved

Busrhess Ottice Use Only
Dale Rec'd Cj

Arnt Paid

Rec'd By

o t.O

_+ Gech/Check No. f7f,z-
FORM 23-100 1G96

Final Wr

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

F



BLlncoln-L.ancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: &2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Fleport

Annex to Application

Pemlt Numben

o

NE, ZP 1r/U t e

5u tly 
b- lk a Lot t-co pwd , 

Purse Pnrxr on Tvpe

System Location (lndicate correct number and street)
Address city

(no rural route)

o'n"r 0€ruti: * 6ayt .(rl,oaVc- o*,."r" S?f'v't t t ffl'// Ad Qn,tn zJ l/€ Lfl;y
Soll Type (SCS): <l ^<tt Unnn*

Temperafure q?o
-'-f, - a ,

DatsotTests ll l5.nLl a l/-/A,nV .Weatrer:precipitation

Percolation Test Data Table

_r

A B. c. D. E. F,
'PraSaturation Period

H. t. J.
Percolation Beadings

lJ. K L N.M.
Results

Stsrt End Stsrt End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hrltrlin)

Date
(Mo/Da)

Time
(Hr/Min)

Dats
(MorDa)

Time
(Hr/Min)

Watsr
Lev (in)

Date
(Mo/Da)

lime
(Hr/Min)

B+sed
Trme
(Min)

Waler
Lovel

Drop 0n)

Percolation Bates
(MiMn)

I J1 il-15 ll'.ma il-t5 .f'oD o ll4u ll -tta b tlt blncnz loo
a a3 ,l tl Ir It ?o stK bln.t,? z Uf
? JI I u l1 l. A uI 3o w
q do l/i !t It l1 tt 3o slz 3o lo .t, 2, 

= 
l.l f

5 dLl u tt 4 tl 3o 3lq Y:ht-tR = UD

LO JJ tl lrl 4 yl
^ l,l 3o a 1il, 2n/n itar 6Q

1 dD q tl tl l,t tt jo b,t I t ?oln.t 4 ' qi,
,

I tq tt tl yl t, I yl ti 3o ,/q

tr;l.t

Fa,lel

Person Conductin g Percolation Tests Sum of Percolation Rates: Aotl
Average of Bates:

Bate Us€d tor Calculation:
Name:

Phone:

Addess .;^, t, = tt-uaV bp//4V J rfu/,ta:rzt

FORM 23-101 1$.96

DO NOT WRITE BELOW THIS LINE

Date

. Bemarks

Sigrnairre of
Reviewing Offieiel -

0

. Reviewing Actron - ,



Llncol rrlancaster County Health Depa rtment
Environrnantal Heahh Division
3140'N'Slreet . Lincoln. NE 685lGt5l4
Phone: &2441-Np.

Permlt Numben

ov
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, dislribution box, tank and talerals, percolation tesl hole tocations, well, residence,comPass direction and property linas. tndicate on drawing ir r"tia"ni" .nd welt are existing or proposed.
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A. System Location (rndicate correct number and street)
Approxlmata Scalc: _lL-_grU[neb

Addess (no nnal
Crty NEzp ?tPQz

B. Proposed Septic Tank/s
Tank trlateriah p Concretc E pb"t" E or*
C. Proposed Absorption System (See Form B for percolation lnformation
Percohlion Bab 4q---i- (mh. per hch) So[ Type: Land Slope:
Tlpeof AbsorptionSystenu p trenctr E g"o E or,",

o

Su -ll - Q loftto p?cel I

)

Totrl Square Feet ol Frld Required:

Type ollateral, D X"r-U*r,
Capacrty ol Septic Tank l, lr-A gt Number oI Absorption Beds:

tt
tr Pertoraredpipe El on*LareratMabriat: ln /lta-lo^ il -tn

Totallength ALabrats )U7 t NumberofTrendres ) Trendr Wicf[r

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

Number ol DisEibulion LEterals oer Bed

Distance

Tank

Freld

tsgpon (tt)

E. Required Si
Home Buildng

lnstailer

PdMab
Well

Public
Wdl

Surla€
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours

All Ofier
SebackssoW soo w soEJ NAD 2sw na 15 a 2sa a1ooq 500 d 50 d 4 w 30A nW 30 W 40W a

100 a soo tr soD N+D 30D sotr roo D 2oo D D

Dale

Date

0
oRM231@ .rc96

\ \
a



NAY o 8 zoos

Llncoln'tancaster County Health Department
Environmental Health Division
3140'N'S:treet . Lincoln. NE 6B5lClS14
Phonb: &241-W22

Peimlt Number:

o

Sewage Disposal System
As Built Plans & Specifications

Dele a 5 fchno/er
System Location (lndicate corect number a

(no rural rcute) a
NE, Zp 6E4a oI76Yn,'1l t1/5 SrtO Ue

CltyAddess

nd street)

A. Building Sewer
i. Material: cla-. 6o

Diameten

2 Distance abore basementfloor:
or distance below basement floor \-.--

3. Distance between dwelling and septic tan\ Q. f
b4. Number of clean-outs:

C. Distribution Box
1. Materia[ e

Numbsr available oullets: 7
Z Fadory buih El Yas O no
3. Distance from saptic tanlc tL

D. Absorption Field
(Pnvide as-built drawings on hckof this form)

in.

in.

n.
fi.

5. Dstancas to: well or suction tine

stream
pressure line

oo+ ft.
ft.

ft.
property line r 6J ft

1. Tlpe: f, u"n rounds

Diameter of half round:

E Perforated rl
I x a 7,41

B. Septic Tank
1. Materiat o-a h4 re le-

2 Capacityr

3. Faaory buiE (yes O tto
4. Manholes: Over intet, diameler

Over oullet, diameter
Riser: l-l abova E bdw grade

5. tnter (u4t, E ree
6. oulter $l'u"tfl" E tee
7. Depth to top of tanlq below unfinished
8. Distancas to: Well or suction line

. Stream

or perforated

Material: liberglass Ephstic D concrate
other

2. Lateral lines: o(
Length ol each line: fr tla'la- tL

ft. _ ft., _tt
3. Trench dimensions: Width 3 fr

Averaseoliiff'"'*
4. FiharmateriaL J1;fT

Depth of material
Well or suction line

. Stream

Pressure line

Property line

b tn.
5. Dislances to:

Nunber of compaiments:

too
lltD

Prsssure line I CtO 11.

Proparty line I fL

1500 gal.

-2 lr
IJ

Tt,e t/n

gr"d", /J" in.

tL

tL

in.

in.

in.

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

McrtrNorfh
rlhAnDn

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
t-

=
Eo
o-o
L

House

FORMaIII, .1096

Minimum 100'
Minimum 30'

Cleanout

F' nl calirl ozy',h holwcen latonlc

a

ta arJ

. Number

'n7'/x

I

I

I

I

I

I



As Built Drawing
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