
Linco! n-Lancaster County Health Department
EIWIRONMENTAT PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.15.I4
(402)

Permit #

lssued

Expires

Revenue Code

FEES

002233
44L- 8000

033 80263501

os/08/03
tL/ o8 / 03

3L57

: 9200.00

Permit

PAI'I, A SCHEEL
Estabtishment T10N RgE SEC 2 QTR NE

PRAIRIE VISTA BLK 1 LOT 2
53OO GRJACE LN

Permittee PAUL A SCHEEL
791.2 BROADVIEW DR
LINCOLN NE 68505

SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM-WILL INSTALI, WTATEVER
PERCOI,ATION RETEST INDICATES

lt to 0*{

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALl ncol n-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: &2-41-80?2

Permit Number:

03360e ffi501
tttit I T ^t.<rALL 

Sewage Disposal System rncrudcFormB, Fomc
YY I L a - -''-)'n'n, r:i-,ralRoouest for Site Clearance and Permit rnd Appllcablc Fcc

V(ftift{EK PE*F?:*'.. ^1- 
- - 

;. 
-- -; _.-- wtthttrriAppnceuon.

niif sf' .f NOUfC5A septicsystem tr Lagoon n other(ReferroFormc)
' The undercigned hereby requesls site deararrce and permit to construct a Sewage Disposa!

System in confomance with appropriate resolution orordinance, as described herein:

Plelse Pnrrn oB TYPE

A. System Location (lndicate correct number and street)
NE, Zp

Legal Dsscription

t- u*&,

Addition

Latitrde

Address 51s Groro, Ln

Gqpgraphical Location

E ch€d( if system

City

Blod< Lot

(if known): Longitude

mail address is not the same as lhe owne/s addess

(no rural route)

Range

\ -; r,. ^l

114 114 Section

designed system

Bru,)rt,',r^>fu
1-16>- FllHomePhone 4*4 - h4Zb Workphone

Name

City/StateZip

Signature

B. Owner

,-qq1"(
Name Sl-- I
Address .: Er

A flL,;
'tQtc. a--.4 t-. -aa, ^I CI,

C. Contractor
Company Name

City/St'aterZp

Worktr Check i, contractor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system
Ileslgner Woftl.lame Firm phone

E. This System Will Serve a
E Besidential Drvelling Number of Beorooms .4
tr @mmerddEstablishmenVOtherFacility Specify

Design llow in gallons p€r day_ Domestic

ls there a Whlrlpool Bahtub YEs @

DO NOT WRITE BELOW THIS LINE

Type ol Wastewater: tr Non-Domestic.

Approval Process
l. Health Depailment

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

Lin,
lnstal

Date

A Municipal Code 24.38 E
Date rec'd

Dat€ tn^d

Datg rec'd

County Resolution No.28il2

Slgnature

Signature

Disapproved

By

DatelnraC 9- 9-oZ
Date rec'd

Date lrwd

(

DateRec'd O9 /ot/oZ
200.. oc)

ech/Check No..zza --aa

Business Otfice Use

Arnt Paid

Rec'd By

FORM 2$100 1G96

Fi

Whit€ - Health Oept. Yellow - Engineer Pink - Bldg. lnspeclor

l-i ^^r., *+r , \\t\O f/

tr Disapproved

20'/ /



BLlncoln-[.ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851C1514
Phone: 4D2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlEasE Pnrnr on Type

System Location (lndicate correct number and street)
G.,,tAddress p- l-.t

/r/t?
ugaLlCity NE, ZP

O,lfnef

SoilType (ScS):

Date of Tests

(no rural route)

b

la- B-.'^^ ltO,.1 T\.-
Percolation Rate min./inch

Weatrer: Precipitation ncrrre- Temperature -JFo '5

Percolation Test Data Table

Permit Number:

ob'bAoLbbSol

A. B. c. D. E. F.
Pre-Saturation Period

L:. H. t. J.
Percolation Beadings

K. L M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
Lsvel

Drop fin)
Percolation Rates

(Min/in)

Date
(MolDa)

'l'ime

(Hr/lvlin)
Dale

(MolDa)
Time

(HrlMin)
Date

(MolDa)
Time

(HrMin)
DatB

(Mo/Da)
Time

(Hr/Min)

#1 2L{" 5+i\ t\ m 6- 3l 3:eo b-t \D'AD ("tt l.t- I 2r'3n io tn-' 6o*2 { ( ( ) I I I ( ( I 5/ou tt?
*-7 \ ( l \ |3&" l'7
tLl I \

I

\ ?q" 4o
*c1 \ I ( ( ( rlLu bo
*l^ I \ It., (

6oI I I
I

{ I

Sum of Percolation Rates:

Average of Rates:

Rate Used for Calculation: CA

Person Conductin Percolation Tests
Name:

Phone:

Address I o,9o q. tt.

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature of
Reviewing Official

FORM23-101 1G96

li \
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) I

f

n ,.'\ D--1q 2



o
Pemit Number:

o3

Ll ncol n-Lancaster County llealt h D,epa rtment
Environrnental Health Division
3140'N' Stra€t . Uncoln, NE 68SlG1Si4
Phone: Q2-41-W2.

Sewage Disposal System
Preliminary PIan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, rusidcnca,

I 3 { I
I

\ 4 -R I

lnd
w

:alo l
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compass direction and property lines. lndicate on drawing and well are existing or proposed.

J
.,

3
+t.
J

J
C
:

5e
o

\t
+
d

A. System Location (lndicate correct number and street)
Address (no rural route) 6 Grraro- L City

B. Proposed Septic
TankMaterial: E @ncr"t"

Tan

h E om"t

Approrlmatescale: ZD lL= grld llne/s

NE, ZP u%42:l

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption System: Trencfi tr Bod

Us
Plastic

I OEoTotal Square Feet of Field Required:

Type of Laterd: E Hdf-Moon

Capacity of Septic Tank

Total Lengrth of Laterals

E or*
3q. ft.

D Perforated Pipe E On", Lateral Material:

Number of Absorption Beds: Number of Disbibutionl, 4",, gals

*6r " W" 
per Bed

Number otTrenches_ Trendr Wdth

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

From
Private

W€ll
Public
Wdl

Surface
Wateq,

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50 Ei 500 f, 50 fr NA M 25 fr ^rM 15 fr 25 H w
Field (ft) 100 il 500 fr 50 N 4 fr 30 fr 20 M 30 M 40

--T
tageon (tt) 100 w 500 ,F 50 fr NTA n 30 N 50 ,fu 100 A 200 & N
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 23-102

\ ,: "-'tn \.^

I

I
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Llncoln-Lancaster County Health Department
Environmental Health Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: 4f,2-d/.1-80?2

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puass Pnrrn on Tvpe

System Location (lndicate correct number and street)
Address 5?x>*r Cu,-. o \ .n City L. o<-o\ n NE, zp ffe- t.LaL?

(no rural route)

Olrner Addresss

^n
Gro.n - I -n

Soil Type (SCS): percolation Rate:_ min./inch

Date of Tests t) Weather: Precipitation a
'l o'

Percolation Test Data Table

A B. c. D. E. F.
Pre-Saturation Period

G.H. I.J.K
Percolation Beadings

L. M.
Flesults

N.

Hore*
No.

,r**
Deph (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Time
(Min)

Water
Lsvel

Drop (in)
Percolation Rates

(Min/in)
Date

(MorDa)
'lime

(Hrnv{in)
Dale

(MoDa)
Time

(HrMin)
Date

(MoDa)
Time

(Hrfiin)
Date

(Mo/Da)
Time

(HrMin)

(i) J4,, 5'b it,@ 5't 6DD 5-1 it [5 *riL 5-1 3.13 7ru
L ( / / ( ( ( ( ( '/,lo't3) ( ( \ ) ) ) ta ( 1a

I

4 I I I I ( I \ / ( \ O
(* ) \ \ \ \ I I ( ( tlq I

\ ( I ( ( ) I \ Y\"
I I

EnI t
Sum of Percolation Rates:

Bate Used for Calculation:

Average of Bates:
Person Conductin Percotation Tests
Name:

Phone:

Address

A^ <&urcrdlors,rI{3

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signaturs ol
Reviewing Official

FORM23-101 1F96

h



Llncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 695.1G1S14
Phone: 4o,2-441-8022

Permit Number:

3 golb75f
4Jbc
$=
o-

Sewage Disposal System
Preliminary Plan Specifications

J
,:

J-

+
.J

U

)
,

).

f1
\
,Us

-16

Draw a plot plan showing system location, lines, distribution
compaas direction and property lines. lndicate on drawing if

box, tank and
residence and well are 90r

welt, rcsidsnca,

Approxlmate Scale: = I grE llne/sA. System Location (lndicate correct number and street)
Address (no rural route) G.t -'rc o I Lan.-.o t r\ NE, zp Ac- IbSSZ--lCity

B. Proposed Septic
Tank Material: O Concrete

TanUs
B/pr".m E on"t

C. Proposed Absorption System (See
PercolaUon Rate - .,1fiin. 

per inch) Soil Type

Type of Absorption System: ,E fren*r tr Bed

Form B for Percolation lnform
, f{nr^ro-tb.rfo

ation)
Land Slope: >) a

E om"t
s

Total Square Feet ol Field Required: _sq. ft.\
Type of Lateral, D H"[-Moon D perlorated pipe ,P\ o*", Lateral Material , r,D: t lr,'ln,-
Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distribution Laterals pEr Bed _
Total Length of Laterals _ ft. Number of Trenches 

--_-- 
Trendr Wdtr

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

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Ptoperty
Llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 ri 500 s 50 H- NA E 25 M N il 15 E 25 m M
Field (ft) 100 E 500 & 50 u 4 & 30 u 20 ts 30 E & El K

tagoon (ft) 100 \E soo $- 50 F N/A Y 30 p 50 F 100 E 200 m W
E. Required Si

-kor" Building Contractor Date

Datelnstaller

FORM 23-102 1G96

.r- -o



i\ \C\
:}-\

*

7 
( 

)<./z'

t/ { o &

=-*

4

I



NEBRASKA SIIFF I NI,IMBER 26
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