3140 "N" STREET
NON TRANSFERABLE

INSTALLATION
SYSTEM

SEWAGE
SEWAGE DISFOSAL.

Establishment

STEVE SCHMIDT

TLiIN RSE SEC 33 QTR NE
SW 1/2 LOT 46I.T
7000-NW 405 ST

RETS STEVE SCHMIDT
1227 N 5 ST

SEWARD NE &8434-1240

007311

ENVIRONMENTAL.

Lincoln, NE 68510-1514
PERMIT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
HEAL.TH DIVISION

(402) 441-8000

No. 98380475004

Issued 0%5/04/98
Expires 11/704/98
3157

(ﬂ ~ Revenue Code
AN
¢ FEES:

$450.00

&J

$150.00

Issued By Health Director
Lincoln-Lancaster County Health Department

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




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 3140 N Street

City Ordinance No. 9150 [J Lincoln NE 68510

County Resolution No. 2832[_ (402) -441-8022

atle
FILING FEE: § /S0 — ca# /3392 FILE NO.

a5 -

DATE: AP“\ 22 /99

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as ce-

scribed herein: :ng[' /{7Z}fcf{£jé7
1. Legal description of groperty: Twp. - [ fﬁl ; Range. & E ; Section 3B NEA
Block . Lo "7 Addition
Street Address. 000 N ML IO5TH STREET
2. Property Use: Residential X (OﬁE?S ; Commercial O Other Use O
No. of Bedroomsi [Now . Describe
s Fotvee

3. Type of Individual Sewage Disposal System: Septic Tank & ; Other O
4, Distance to public sewer: -}J’//k ft.

Signature of Applicant (Owner or Lessee)

Lourrenst = 1227 NS Seward Ve  CLI3 ¥

Address

(Do not write below this double line)

1. Health Department: Date Rec'd. ; ACTION: Ap,
Date Frwd. : Signature:

2. Supt. Bldg. Insp.: Date Rec'd. 4/vV/7% . ACTION: App([(éd Disapproved O
or Village Clerk Date Frwd. : Signature:
3. City or County : Date Rec'd. 4-30-99 . ACTION: Approvedﬁ Disapproved O

Engineer Date Frwd. _4-35-45 . Signature: E kmu éaé;?‘ﬂ
REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:/p-2%.2¢ by}wwh ,végﬁwLo””T

Date:
Date: b§ INSTALLATION FINAL WRITTEN APPROVAL

. Date: //-4-9¢ By:

White: Health Dept. Copy

Yellow: Engineers Copy i
Pink: Bldg. Inspector's Copy

FOAM 23.43




FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No.
County Resolution No. 2832)

LINCOLM-LANCASTER COUNTY HEALTH DE_PARTMENT f
Division of Environmental Health
3140 N Street B

Lincoln NE 68510
(402)-441-8022

9150 and

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township gﬁj Ranue 5 E ; Section & % Section_33NE.
Property Dimensions: _ft. Area:__Q0O acres. (Attacn

Sheet C w1th sxetch of &ropertyJ ‘
Soil Type: Silty Clay [J ; Silty Clay Loam Sandy Loam (] ; Silt Loam (] ;
Clay Loam [] . _ .
Dates of Tests: Y-/2-9L to Y-/3-76 . Weather: Precip. O Temp.4&0 .
OWNER: S7eve SclipmidT
Address: /227 Ath SThA, Sewaid, WE 4843y
PERCOLATION TEST DATA TABLE
a. | o. €. | d. | & | T. a. | h. T 9. [ i. | k. 1. m. n.
Pre-Saturation Period Percolation Readinas Results
Hold [Hole LD Start End Start End Taps- | Water Perco-
No. |Depth [Date Time | Date| Time [Date | 1ime [vater | 1ime| vater | ed Level lation
_ (in.) |(Mo./ [(Hr./ [(Mo./ |(Hr./ |(Mo./ [(Hr./ |Level [(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) {(in.) | Day) | (in.) ¥Min.) | (in.) KMin./in)
/ 26 Y-/ 16:30oml 412 10:30,6d Y-13  110:30am| [ |1:D0smn ‘7’/; 30 s /12,00
! ! - ] __ 3 -
2 | J6 VY12 |b:30pm| 412 1/0:30m 4-13 115:38am 95 nosen] 2174 | 30 ) Yy [/ 1Y
. "y , , ~ " -/ %
S > H-12 6:30om| -/ 2 11930} Y13 10" 40um] || 7‘! 1110, 4m "% 30 3 /% 8,57
4 | 36 | -1 16:300ml 4-12 0:30p, H-13 0:45m) 1x lised 874 ) 30 | 3% J.00
5 1 36 %-uléﬁgmn V#Q.M3§m\ Y13 10:Dam| 1074 1'20am| 7 H4 | 30 3 /0.00D
b 36 | H-1218230,m] H-12 /0:30,0f 4-13 0:S5am| FH4111:350] 8 3 [%j 3,44
A | D Sum of Percolation Rates: _ /6.)5
‘ /50 [ 0.8 Average of Rates: .71
Signature /ot Person Conducting Test Mean of Rates: 1.4
Address_ (43 NTh07h, Seward  ME bIH3Y Phone /pn-bYy 28073
(Do not write below this line)
QrF 1 ACT
REVIEWING ACTION Aporoved Percolation Rate (a)
Remarks: A. min./inch
Soil Type (SCS) nﬂ_n.ﬁync{n
min./inch
Date: Q?ﬁ’

b 2 Vasd

Signature of Reviewing Official




FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 O

County Resolution No.

2832 O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

3140 N Street
Lincoln NE 68510
(402)-441-8022

C

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank ZQQ(} gaTs.
2. Total Length of Laterals 3% ;
bate: 3. With a Trench Width of y €1 1n.
: 4. Total Area of Lateral needed ;> | 352 sq.ft.
) fute, vl
% KV g

Signature of R@viewing Official
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Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

NOV 41998

D

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date /0/@75’/‘79

S+eve Schomd+

System Location (Indicate correct number and street)

Address 2000 . W0, IOSH\ City Melcalm NE, Zip é S’/J/@J_
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: SDR 2¢ 1. Material: Concrete
Diameter: </ in. Number available putlets: 3
2. Distance above basement floor: in. 2. Factory built: Yes [ No ,
or distance below basement floor: /<2 in. 3. Distance from septic tank: // ’ &’ ft.
3. Distance between dwelling and septic tank: g7 .
4. Number of clean-outs: / /n Aodse D. Absorption Field
5. Distances to: well or suction line /20 ft. (Provide as-built drawings on back of this form)
stream 3€0 . 1. Type: M Half rounds ([ Perforated pipe

pressure line o2 D ft.

property line 250 .

B. Septic Tank _
1. Material: Concietc 5

Number of compartments: /
2. Capacity: /he?  gal
Factory built: Yes [ No 3
4. Manholes: Over inlet, diameter in.
Over outlet, diameter in.
Riser: (d above ([ below grade in. 4
Inlet: Q/b flle (O tee
Outlet: (A'baffle [ tee 5
Depth to top of tank, below unfinished grade: __o?<> _in.
Distances to: Well or suction line 200 .
Stream “Hep ft.
Pressure line Sp ft.
Property line 3eo ft.

w

® N »

Diameter of half round: /2" Ik MHeetor

or perforated pipe:

Material: O fiberglass Q/plas!ic Q concrete
QO other Zaf bretor

. Lateral lines: Number 2
Length of each line: Dl ft ok ft.
ft. ft., ft.
. Trench dimensions: Width Y ft.
Slope 23 intoott.
Average depth 36 in

. Filter material: Road Cmuel

Depth of material ¥ in.
. Distancesto:  Well or suction line 2207
Stream 300 .
Pressure line go ft.
Property line 300 it

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

Indicate North

Individual Sewage System Design (Example)

with Arrow

Well @ House

Minimum 30’
Minimum 100’

FORM 23-103 10-96

()]

£

Minimum 15’ %‘
Septic Tank Minimum 20’ g&
Laterd a

pred
6’ of solid earth between laterals

|
I
I
I
I
I
I
I
I
I
1




As Built Drawing
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Approximate Scale: _____ ft.= grid line/s
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55429 T Ry
l STATE OF NEDRASKA, Conly of

I-ﬂcd for record nidd cntencd in N—'\rml sival Il:llf. N U'“‘“"'“‘" Ltull?-ﬁs 59

al Uk o M, i ™8 r,fﬁ, v
e, .'.a||J|rrm A
and recorded In Deed Kewond, _ P L e e . ﬁ..p X
——— o By L 4 =
County Clerk or Deput, Countyr Clerk or -.' ) Ufc ZU 9 39 ‘Hl 93 i

Register of Decds | Lepy, “u‘mcrl’ff’wﬂ’ INST N f
| - 033 RYSIPI
JOINT TENANCY WARRANTY DEED _

Al
RICIHARD L. DUFFEK and DDRO‘I‘HY DUFFEK ! . "

Husband and Wif« hercin called the granlor whether ene or inore,

in consideralion of Twenty Seven Thousand, Five Hundred and 00/00 ' »
n"-__u’ S " e
rccm\red from grantees, dues Frnnlhh!:-plu acll, nvc qiponllnn “&Q f}* ,‘f}f‘ E’E 3 1
. 4‘ 'gavau R. sqpnm‘r mq‘:.mba a. sc :m',, Bushg,nd and¥Wifg - e
as Jolnl lenants and nol s tenants In comnn i, the I'ntlowlug ileu.ubcd rwl pmpn.rly m - '____ : i
La_gaster -~ —Cuuni NLhr.nhn s ) ) [ ;
4 ) b
The South Italf :~§) of Lot six':.e:er\ (16), Irregular ;
Tract, in the Northeast 0ud;t¢§ﬁ1§ni) of Section ¥ e
N : : ; i ."'__
Thirty-three (33), Township Eleven {11}, North, .. u. £ 8 §
ST I % %
Range Five (5), East of the Gth P.M., Lancaster ; b i
L Rt = S S T a
County, Mebraska '] s i %

pAOEL
ﬂthmﬁé??;5514;gﬁ- ; L

bty o - 1 i T

38

To have mnd 10 hold the above deseriled

£ox "
premises togelher with ull tenements, hcrcdr!amcnts and i i
sppurtenances thereto belonging unto the grantees as jolnt tenants. i ! b
S ]
Andd grantor does here I1} covenant with the grantees that granior iy lawlully scised of said premises
that they are frec lrom v T
except easements and restrictions of record g'

that grantor has goul ri

It and Jowful suthoely 1o convey the sume:
defend the githe 1

and thul grantor warrants aud will
satbh premisas against the fawiul clafing uf all perss

ns wlwn.socvnr

Duled  December 18 1y 93 i S ! [ [

Richard L. Dufdfek Dorothy Duffek LI EEHIL .

STATE OF NERRASKA, Cownty of , ___Seward,

¥

. 1l i LU

Helore me s mating public qualifived for said vounly, personally came

Richar\! L. bulfek and Durothy Duffek, Husband and hl.i.fe ? ]

il | f

s 2 ¥,
; -

© known to me Lo be the l.lcnucnl person or |:<.rsom wlm sugncq the loregoin,

4 instrument hunwlcdgl: Hle\excmlmu lI!cn'oI to I:n: hh hq ar ﬂn:ar v %.n
Liry .Jl.l a.m.l d @? ERSS g
§ P o

: i, (Y
'% W,ilm.u my ]mnd wond :mlnriai‘sen on Decemher'r '1 993
g ; — e
1 R ) Me:‘“’“‘“—'“w .-

R

Notary Publie
i

M‘;r umumsuun,tﬂmua ; : :

u Hur A ma\.nluan

£l Peas B . \
iui‘]%-ﬂ'iw i %ﬁ 1 4\ USSRy

Z1IS9€EP9ZOar IHITIAUSTHTOUd Wy &1 11 86-tO-AdW
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