Lincoln-Lancaster County Health Department 002233
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514 (402) 441-8000
Permit SEWAGE INSTALLATION Permit # 03380263501
SEPTIC SYSTEM-WILL INSTALL WHATEVER
PERCOLATION RETEST INDICATES Issued 05/08/03
Expires 11/08/03
PAUL A SCHEEL Revenue Code 3157
Establishment T10N R8E SEC 2 QTR NE
PRAIRIE VISTA BLK 1 LOT 2 FEES: $200.00
5300 GRACE LN
Permitiee PAUL A SCHEEL TOTAL: $200.00

7912 BROADVIEW DR

LINCOLN NE 68505
/6‘«.&_ /<0“ Aﬂﬂ/ﬂ—’

EPH COPY Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

2 Environmental Health Division Bormit Number:
"N* Street ¢ Lincoln, NE 68510-1514 y ) £ -
Phone: 402-441-8022 03380463501
WiLL TNSTALL Sewage Disposal System I
! AT ,/Request for Site Clearance and Permit :'r:: :r:'r;;';:;::_

TEVER  PERK
ﬁ Wfﬂifﬁl Nwﬁﬁk Septic System D Lagoon D Other (Refer to Form C)
ElE
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)

- Z
Address __ DATD  Grpco. L cy _ \ incoln NE Zp Lleo (KShe ./
(no rural routs) _
Legal Description __ (Y. 2 \on) RE Kacie. \Ldn_ \ <
1/4 1/4 Section Township Range Subdivision Addition Block Lot
raphical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B i il oA

Address "7‘112_'%{&”15)“’“‘; f],:)r’ City/State/Zip }A{\m:rl £ " ﬂé’ (oS
Check if owner designed system Home Phone _ A EHY ~ L92b Work Phone ___ 25— OL 2|

C. Contractor

Name “Slewmn V2, | A (“x_}r\_e)bl Company Name Hcrww__, En NGl
Address 112, Borpdden s T ctysateZip _\incaln (e ()SoeS
Q) checif contractor designed system Work Phone <AL= ¢51 2.\

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

Designer Work
Name Firm Phone

E. This System Will Serve a
Residential Dwelling Number of Bedrooms .2 _ Is there a Whiripool Bathtub YES (NG )
D Commercial Establishment/Other Facility =~ Specify
Design flow in gallons per day

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

Approval Process Q Municipal Code 2438 & County Resolution No. 2832

1. Health Department Date rec'd 3, ACTION ﬁpprovad Aéc % Disapproved
Date frwd j Signature V} 914,

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTIO | Disapproved
Datefrwd S— 5 —C2

3. Clty or County Engineer Date rec'd Mﬁmrovﬁ

[ Z{ / (_ Date frwd u(
Ine Tan a*!'e-J refp no+,
Installatjon Final Written Approval Business Office Use fﬂﬂy

Date Recd_ 05" /0 5/ 3
AmtPaid _220¢. oY

Date ‘3/’){ 23 RecdBy _ =2 Gesh/CheckNo, 20/ ] 2=

FORM23:100 1098 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Lincoln-Lancaster County Health Department

Environmental Health Division .

3140 "N" Street * Lincoln, NE 68510-1514 Permit .Nurmber:
Phone: 402-441-8022 O 53507 o 2501

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

/

System Location (Indicate correct number and street)

padress ___ OBOO  Ceraco . L aty _\ ineoln nezp _LROZT]
{no rural route)
T Deanne Sryeo laddesss 702 Bermrd e s D
Soil Type (SCS): S PO_.,%\D , {_C{-\:\ Percolation Rate: min./inch
Date of Tests _ D~ A\ o__ -\ Weather: Precipitation (AlaTateD Temperature 10°% 's

Percolation Test Data Table

A. B. C. D. E. F. G. H. L J. K. o M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)} (Mo/Da) | (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.) | (MoDa)| (HrMin) | (Min) Drop (in) (Min/in)
1| U o] Wonls-21 | 2ol | orzp] " (-1 [2:2n] 28 | %2 | 2.
2 | ¢ 1 N S S A O G 2 Y [ | S [4f
1]
23| CL (I NTOT T TN T U ) T [ a7
pal L L UL T TN T T T T T TN | % 4
po | (L )T VT CT T V LT TV Tw e
W |
v | (L ET T T YT LI T LT ] % 4
T 1 T T 7 ‘ A% l
Person Conducting Percolation Tests S Tmoleen ke
. "70 3\ C)C Lu 1 Average of Rates:
::ma. (_‘ﬂC‘éb UKY - q 2 Rate Used for Calculation: __a ()
one: % =
Address _ 1A 2. Rrmedoo ) DJ’ / 080 Lo -

Lirncaln y Ne_ (ARBDS

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of '
Reviewing Official Date

FORM 23-101 10-96



Lincoln-Lancaster County Health Department 2N C
Environmental Health Division '

3140 "N* Street « Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 0©32%0Z (650 |

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, fines, distribution box, tank and laterals, percolation test-hole-locations, ‘well, residence;
-eempass direction and property-lines. Indicate on drawing P\rasidirﬁ and well are existing or proposed.
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A. System Location (Indicate correct number and street)

Address (no rural route) = % Gmoce L(N’\Q_a City \_{"C D \ M\ NE, Zip l‘;% -Q-Z-r 2

B. Proposed Septic Tank/s
Tank Material:  (J  Concrete ﬁ Plasc (] Other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate (min. perinch)  Soil Type: Land Slope:
Type of Absorption System: Trench D Bed D Other
Total Square Feet of Field Required: _ [/ 0 L = sq. ft.

Typeof Lateral: [ HaitMoon [ PeroratedPipe ([ Other Lateral Material:

Capacity of Septic Tank l L Doo gals Number of Absorption Beds: Number of Distribution Latera/ls per Bed

Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Waell Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank (ft so A | s00 ,lﬂ 50 m NA 25 ,@ 20/@ 15 25 m

Field (ft) | 100 i@ 500 lﬁ‘ 50 Jﬁ 4 30 ﬁ 20 m 30 E 40 m

Lagoon (ft) 1ooﬁ mof@ mﬁ va [ mlﬁ 50,@ 100,@ 200&1

E. Required Signatures

Home Building Con 2 Y A i Date
Installer /,&»/4 / // ,/ / Date

- 7 7 [
FORM 23-102 10-{ !J‘:
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Lincoln-Lancaster County Health Department B
Environmental Health Division :
3140 "N* Street  Lincoln, NE 68510-1514 RefRt Nimbac
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Address 5 BCI:? C)(‘CL( Lo \_.ﬂ City L IO \ (4] NE, Zip ﬂ(”_‘ (o%%Z»7
(no rural route) :

owner Aol A ('T}Wa_o/l Addresss__Q DT Graca. LO

Soil Type (SCS): Percolation Rats: min.finch

Date of Tests MG — o to ml._.t_.: -7 Weather: Precipitation & SB Caan ("3‘&)Tarnpsraturs i | OC'

Percolation Test Data Table

A, B. C. D. E. F. G. H. l. J K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water
Hole* Heal‘;k "l Date Time Date Time Date Time Water Date Time 1?|pm9 Level Percolation Rates
TNu. Depth (iln] (Mo/Da) | (HrMin) [ (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) Lev“(in.]” (Mo/Da) | (HrMin) | (Min) | Drop (in) (Min/in)
WM [9elim]s-e] 3|57 [ sFHdls-7 | 319 20 ¥
eI A I A G A O T
G (IS INVINIY YT T YT T (T (5%
I A A O Y B A N T R
| ) 5 \ \ \ / / \ E ( (1% :
S L N R N N R

W T hler oA T d 0 oo T fzﬁa O
Person Conducting Percolation Tests

. + A f R 2
Name: Pow\ S w@-le & .R-D\"\ T‘(\lc»rc‘_‘utri— R:;&j: :; f;:;culaﬁm_
Phone: _ HAYH -4 Al DO0S -1 .
Address _ [\ 7. KM«:&JJQ_}Q D

A 50*""“}’20’{543“?01 ﬂ-ﬂaleo,&gpq ~f{€ fu?d_‘_.'{g{d_ {,:_,_‘/‘f, o coel L,J.Of*hﬂl.r_g
DO NOT WRITE BELOW THIS LINE

‘.fc‘?s ) Sum of Percolation Rates:

Reviewing Action
Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96



Lincoin-Lancaster County Heaith Department c
Environmental Health Division

7 Permit Number:
3140 *N* Street * Lincoln, NE 68510-1514 .
X Phone: 402-441-8022 0338 o_b 35
‘;,, , Sewage Disposal System
X Preliminary Plan Specifications
{ Draw a plot plan showing system location, lines, distribution box, tank and laterals,[g'g[r;_g_lgtjgnﬁt_pgt_h.ola_ locations,) well, residence,
_ eompass direction and property lines. Indicate on drawing if residence and well are existing or proposed. \
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Approximate Scale: _ 25 ft.=_ |  grid line/s
A. System Location (Indicate correct number and street)

Address (noruralroute) D> D00 Cyroce. L oty Lingsln N zp \e (ST

B. Proposed Septic Tank/s
Tank Material: (] Concrete Plasc (] oOther

C. Proposed Absorption System (See Form B for Percolation Information) _ n
Percolation Rate (min. perinch)  Soil Type: __ =t Land Slope:_______ ~ 3 < %

Type of Absorption System: Trench Q Bed Q Other
Total Square Feet of Field Required: sq. ft
Type of Lateral: (1 HaitMoon [ Perforated Pipe b\ Other Lateral Material: b lbcate ¢
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank (ft) so O s0 W mm NA E 25 ﬁ 20 @ 15 M s K @

Field(ty | 100 &) | s00 hN 50 ‘ﬁl s Q| = %] 20 A o K

» K
Lagoon (ft) 100@ 50 &i m\“ﬁﬂ 30 Q 50 ﬁ mOm 200 M

E. Required Signature
’*ﬂomeauiscnngcontractor_z/ 2 /VM pae_ S -7-03

[

Installer Date

FORM 23-102 10-96






NEBRASKA — SIFFI NUMBER 26 F(&J/"/







