
n-Lancaster nty ea epartment 002L26
EIWIRONMENTAI PUBLIC HEALTH DIVISION

3140 N STREET , LINCOLN, NE 68510.1514
(4o2) 44L- 8000

SEWAGE INSTALLATION
SEPTIC SYSTEM

Permit # 03380251-801-

I,ARRY & DEB SCHERER
T]-r-N R5E SEC l-4 QTR SE
20.5 ACRES r'OT 24lr
NW 70TH & BLUFF RD-II'IALCOLM

lssued

Expires

Revenue Code

04/t4/ 03
Lo /L4/ 03

31-57

Establishment FEES: $200.00

Permittee LARRY & DEB SCHERER
37LL MOHAWK ST
LINCOLN NE 6851.0

rorAl: $200.00

lt CL t0 0*
EPH COPY

Bruce D. Dart, Health Director



Llncolrrlanca8ter County llealth Depeilment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'1514
Phone: 4ol2-44;1-8(J,2.

A
Permit Number:

0 I 3E0l,6 tE0 I
Sewage Disposal System 

tncrudc Form B, Form c
, Request for Site Clearance and Permit md Apptlcablc Fcc

-a - wlth tfib APPllceton.
ff septic System tr Lagoon t] CIher (Reter ro Form C)

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

Plense Pnr,n oR TYPE

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

a o. S oc.nr.r
Legal Desoiplion

af. 6acor

AdditionRange

Address Ruo-t
)F\'\Cityl*6q-A)u*r - O oth tg corl-\.

Blod( Lot

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

(no rural

Geographlcal Location (f known): Longitude

Sub<livision

Latitrd€

114 114 Section

Check if owner designed system Home Phone hsf - D") - eLl t JT
6e

lrtl-&\l -
Oty/StaterZp

Name

Work Phone

B. Owner

.tt\
Ched< il contsactor designed system

a

tr

c.
Name

l^

t!t\ 4rnUr1 /lv< '\r'..
Bot

Company Name

Address City/StateZp

Work

D. Engineer/lnstaller tr Check and comptete if engineer designed system
Work

Phone 1ro"l-36f-S 8as
Designer rName FimR*r S\*.\ Fl*^

E. This System Will Serve a
EF nesEental Drelling Number o, B€drooms Ar*ts there a whlrrpoor Bau'tub G,

Type of Wastewater: E Dornestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NO

Design flow ln gallons per day_
tr @mmerddEstablishm€nUOtherFacility Speciry

Approval Process E MunicipatCode EI county No.2832

1. Health Department

8-503^tv,*h-+{-"k
2. Supt. Bldg.lnep. or Vlllage Clerk

Date rec'd

Date lrud

Date r€c'd

Date fnrvd

Date rec'd

Date lnrd

ACTION
Signature

Signature

ACTION
Signafure

Disapproved

tr Disapproved

3. Clty or County Englneer

lnstallation Final Written Approval

o3

By P"-Yh---,{y''
Date s*e $-[

Olllce Us9 Only
.5,/tzl//3

Rec'd By e,<,f
Amt Paid6a00 dd

Cash/Check No. / 7r9Z

Business
Date Rec'd

FORM 23"100 1G96
White - Health Dept. Yellow - Eng[neer Pink - Bldg. lnspec{or

tr osapproved



System Location (lndicate correct number a
l,s qrYl^t-S\*FF Rsr,.\

Llncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

Permit Number:

oflso 7L / 0

NE, Zp Ae,r"

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrur oR TypE

nd street)
City No-\c^"".-

Addresss 31lt \.$-,.U- f+

Address f(
(no rural route)

O,Vnef P--,

SoilType (ScS): .^ysDFLl Percolation Rate:

Date of Tests /)xn.t Ur-fol o zb0t.\ l7.,*1 weather: precipitation C-\.or, [)r.r\

Percolation Test Data Table

I I \ bS lts

min./indr

Temperafure 8.t s

A B. c. D. E. F.
Pr+Saturation Period

L:. H. t. J.
Percolation Readings

K. L. M,
Besults

N.

Hole
No

L > i,-^
Hole

Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(MoDa)
Time

(Hr/Min)
Date

(MorDa)

'l'ime

(Hrfr4in)
Date

(MolDa)
Time

(Hrffin)
Date

(Mo/Da)

'l'ime

(Hrffin)

I 'l /tz- Z"A 4lz t '3o ,lltz A { :\ A0 ,l I tt, b,41, 4',/?. bz{z/ t
L 4lz z'31 4lt tc , Ll I I

)') 9'r42 ,o l'//- 4 Olt
-)-) a 4rt2 Z -,JT. II I I l3I a,rltl 40 ,c lryL eo/ t

4 1
Y.) 4/rz t I i 20 tlu bo/ r

5 4lz 2"3+ b,3+ IA L, \0 T

tI 3D t/?/ bo/ t
(o 3

(, ,{/z Z I 4 (/' b,T) u a (A t0 1
t/4 te\ lt

ESum of Percolation Rates

Average of Bates:

Bate Used tor c"r"uurion, ,.[, t / IC iZre I L I

Person Conducting Percolation Tests
Name:

pnone: 3)\ - B \3 t Lrr \-os) L

Address 3') r r^"(Jt )+
,Y\ i5 ts

DO NOT WBITE BELOW THIS LINE

Reviewing Action

FORM23-101 1&96

J*

7
C

a

Date Y -q -e')

Remarks A. daC 'e.u$tz
7z

(

Signature of
Reviewing Officiial 

-
R)a*-r*rl.

2.,/

,l lt I
) ln,4b

/" $ {''l An
2i33 4itz ,3b 41t7, 1tt

'lltz 4ltz s

It 4

t.
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Llncolr'lancaster County Health Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 6gSlG1Si4
Phone: 4o,2-441-W?2

Draw a plot plan showing syslem location,

Sewage Disposal System
Preliminary Plan Specilications

lines, distribulion box, tank and laterals, percolation

Permlt Number:OC*D
A oVrB2zt,{8

test hole locations, well, residence,

/ '/ '' /<( ho 1! t- r< 1/1 /1
E- '

Y

*,l-\ ? T, .rl /. C , / ;F /7
brl
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lndl
w
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I $'a lE r /, >4 // x r
I
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,i $

Jt'.

f) t. 7lr ,/ .*.o \t

ttz( bt
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I, lf/ ,z? 74 LC /t< r t:L :ta,aI <- /z '/t h ,/ /(
4A. 9 * i/

4
15I - \

=
,'c ( r'tA 2 I 7< t-( v. ) I

direction and property lines. lndicate on if well are existing or

Matedal:

-----

A. System Location (lndicate correct number and street)
Ad*ess (no rural rotte) CIV _
B. Proposed Septic TanUs
TankMaterial: D concrete apu.ti" E om*

Approrlmate Scale: - / grldllne/n

NE, Zp

"tlGV

et

c.
Percolation Rate

Type ol Absorption

Tohl Square Feetot

Type of Lateral: D

System (See Form B for Percolation lnformation)
(min. per inch) Soil Type: c/<u s tf B Land Slope: )12

tl c;
Number ol Distibution Laterals per Bed

Trench Wdtt 7z t/

has been Satisfied

LP
,7 ,t.

'rQ/r,o
Capacityof Sepuctar,l./-{$P-Os NumberotAbsoption Beds: _
Toraruengrm orou,n" @ ,ry-, Numberotrreno*" 6T-
D. Setbacks Cffi#"'rtor". Betow if the Required Setback

Distance
From

Private
Wdl

Public
Wdl

Surlace
Wat€,r

Gound
Water

Pressure
Water Llnes

Propefi
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soE 500 E 50 EI NA g' 25 @ nE 15 &- 25 (p E}
Field (fl) 100 a soo f,8 50 a 4 fi 30 @ nE 30 c 40@ @

Lagmn (n) roo tr soo tr sotr I.J/A D 30D so€ 't00 EI 200 D tr
E. Required Signatu
Home

lnstaller

{ -'l'l - 03Date

FORM 2+102 1C96

Date

tr .E-

2

E rrendr E e"d

Pipe

ft-
(



t?a tu *d<.1-.rr
T.-ff -d.<b r ' 4 @z- 3< Z _Sgael6s"ff'.s P+#'

l'Lo € f
Llncoln-l-ancaster County Heatth Depsrtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6BS1G'1S14
Phone: &241-W22

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

L.< rrf T' -5'<4 Q-/''e- l-
Date

A. Building Sewer
1. Material:

Diameter
2. Distance above basement floon

or distance below basement floor:
3. Distance between dwelling and
4. Number of clean-outs:
5. Distances to: well or suction line

stroam
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of

2 Capacityr

3. Factory buin: ffYes E tto
4. Manholes: Oyer inlat, diameler

Over oullet, diamater
Riser: O above O below grade

5. lntar 0 uattte ,EI r""
6. outter Q u"rrJ rt""
7. Depth to top of tarilg below unfinished
L Distances to: Well or suction line

Stream

Pressure line

Property line

tank /68 n.

C. Distribution Box
1. Material:

2.

3.

Diameter ol half round:

or perlorated pipe

Material: E fiberglass

E other

2. Lataral lines:

Lengh of each line:

3. Trench dimensions: Width

Slope

Average depth

ln.

in.

tn.

fi.

ft.

ft.

tr.

No

ft.

,,4 2

-

1no r>

fo/

D. Absorption Field
(Provide as-built drawings on fuck of this form)

1. Type: O Hattrounds Eporforatedpipe

'_9

plastic D concrete

Number

fl. tr.l7-5D gal.

a

grade:

-1 OoO
a@-

5 ECD

/ao Ox.
^ AO on.

---@n.

2in.

in.

in.

in.

ft.

ft.

ft.

ft.

ft. ft., ar'5 ft.

in/l00 ft.
2.4 ln

4. Filter material:

Depth ol material 12_
5. Distances to: Well or suction line 3 L 4)

Stream

Pressure line

Property line

in.

ft.

System Location (lndicate correct

NE, Zp
(no rural roule)

and
41-,Address

J"t City
o

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

lndcale North
wlhArow

Well I

lndlvldual Sewage System Peslgn (Exampt6)

Minimum 15'

Septic Tank Minimum

oc
J

to
o-o

TL

House

FORM23-18 1G96

Minimum 100'
Minimum30'

Cleanout

6'of solid eadh between laterals

/6

?-

I

I

I



6 Built Drawing 6 xo- 6I
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LANcASTER COUNTY, NEBRASKAY'T,
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