
Permit

nco
E}WIRONMENTAL PUBLIC HEJAITH DIVISION

3140 N STREET . LINCOLN, NE 685,10-1514

SEWAGE TNSTALITATION
SEPTIC SYSTEM

007964
(402) 441- 8000

permit # 05380305401

lssued

Expires

Revenue Code

o7 / 0L/ os
07 / oa/ 06

31_57'JEFFREY SCHUIvIACHER

Establishment T10N R8E SEC 24 QTR SW
IJOT 24IT

Permittee 'JEFFREY SCHT,ITIACHER
2920 S 9L ST
LINCOI,N NE 68520

FEES: $200.00

rorAl: $200.00

&* til"t
EPH COPY Bruce D. Dart, Health Director



L! ncoln-Lancaster County llealth Depa rlment
Environmental Heahh Division
3140'N' Slreet . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

0i300t05Ll1l

&
Sewage Disposal System rncrudcFormB, FormG

ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFcr
wlth thle Appllcaton.

Septic System tr Lagoon tr Other (Reter ro Form C)

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

Plelse Pnnn oR TYPE

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

(no rural route)

Legal Description
Subdivision

Latitrde

Block Lot

Geographical Location (if known): Longitude

tr Check il system mail address is not the salre as the owne/s address

B. Owner
Name Signature

Addr€ss

tr Ched< if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address Cty/StaterZp

Work Phone,t] Check if contsactor designed system

D. Engineer/lnstaller
Deslgner

tr Check and comptete if engineer designed system

Name
Wofi

Fim Phone

E. This System Will Serve a

R
tr

Residental Drelling Number ot georooms 3 ls there a Whirlpool Bahtub YES 69
@mmercid EstaUishmenUOther Facility Specifi

Design llow in gsllons per day_ Type ol Wastewater, El Domestic tr Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Deoartmer;t.

'l'z?'r;. ''* 
tJ)t 5z'4

tr Municipal Code 24.38 I County No.2832

ACT!ON EI
Signature

Date rec'd

Date lrwd

2. Supt. Bldg.lnsp. or Vlllage Clerk Date rec'd ) - -os
Datefrwd)-f-aS

3. Clty or County Englneer Date rec'd 1-t-o5 ACTION
Date rrwd 7- l CfS Signafure

on Final Written Approval

tt, <- otr

Disapproved

tr Disapproved

By

Date

Business Office Use Only
,^r.^*'o 6Z/a/,/a 5 

-

Rec'dBy -L €aeh/Check a ,/JAmt Paid Lii '*

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Lzc[ r,(*- <atV4 <c,<-z* DoN t? I ti (>,
114 ' 114 - 'section Township Range



BLlncolrrl-ancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 4o,2-4/'1-8022

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Pl-Else Pnrnn on Tvpe

Permit Number:

,18 o o

NE, Zp

System Location (lndicate correct number and street)
CityAddress

rural

Orvner Addresss

SoilType (SCS):

Date of Tests tc Weatrer: Precipitation l<./a->t €

Percolation Test Data Table

Percolation Rate: 

- 

min./inch

Temperafure *{

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

(f. H. l. J.
Percolation Headings

K. L. M. N.

Flesults

Hole
No.

Hole
Depth (in)

Start End tart

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Trme
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 1A L/r4 4!o u L/t ( 4.'y_r k/t( 8L- 75h d/t i g:,-lr zo ilIty 2{
2 ZA O//,1 4.IoO G/rs' 4t,( r d/t s- e:t5 3?U, 9/,r s:4r 3o / 3o
3, 3a d /t:4 4)oo L/,r 4,'4s afiS 8tts ElYt !" hr dt*d bo ti- Z8
+ lio dl4 4:o o eihs 4'rlg 6 /,r 8,'lS s4r/s 6 /,t s,{s )o tv+ 24
{ <? 4 )t4 4.'u o 4'/t{ 4ur clr Ets ?i /" bJr{ t:4{ 3o l zla z.r
/^ z-7 6'/, { "4.'o o l, /<r '4,trls b/s 8',15 tdTt ilr r.,CTS '3o t /ra z8

t t

Sum of Percolation Bates: /5-a
Average of Bates Zfn"f
Rate Used tor Calculation:

Person Co
Name:

Phone:

Address

g Percolation Tests
37

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signatrre of
Reviewing Official

FORM2+101 1G96

3a

o^, fioLY lr /a(n,'



Llncolrtancaster County Health [lepailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-N2,

Pemit Number:

0D J 8070Jq
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are exisling or proposed.
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Approdmate Scalc: _lt = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) City

B. Proposed Septic TanUs
TankMatedal: E concr"r" E pu"ti" E otr*

NE, ZP

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation e.u l() (min. per inch) SoitType:

ation)
Land Slope: _ o/o

tr
0

Type of Absorption System: E Trenctr Bed E out",

Total Square Feet ol Field Requircd:

Type of Lateral: D Ha[-Moon

capacity of septic Tank I hOe
tr Perlorated Pipe E oU* Laterat Matedal:

gds Number of Absorption Beds: Number of Distibution Laterals per Bed _

tt.

Total Length olLaterats l5E ft. Number of Trenches Trenctr Wdth

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Llnes

Propefi
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr 5ooD soo NAtr 25tr 20D 15 tr 25tr tr
Field (ft) loo tr soo tr 50tr eE 30tr 20 tr 30tr &tr tr

tagpon (ft) 100 tr soo tr sotr r.t/A o 30 tr 50 D loo tr Ntr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 23-102 1G96

,,-t

r)-t<x
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