
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 VAA 471-8000
NON TRANSFERABLE

IiEI.IAGE INSTAT-T..ATION

ESTABUSHMENT

MIKE $CHT'IADERER
T9N FrTE $EC 1
LOT T?
TO4OO PIONEERS BT-VD

FEES: Permit

PEBMIT

PERMITTEE

No. rt,tgo0$:.i.joj

lssued
Expires

Q4/tg/9"
LO/1t5/?2

MIKE SCHT,IADERER
41OO HOLLY RD
LINCOLN NE 68502

Total $. OO

lssued By cOUNTy HEALTH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

*lrlre Paa
ftIIS UCENSE OR PERMIT IS ISSUED SUBJECT TO HEVOCATION AS PROVIDED BY LAW



.FoRM 20]03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9150 tr
County Resolution No. 2$24

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivision of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 47 1-7800

FILINGFEE: S tfO o!
FrLE No. ?zswogzz

The undersi
Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

l. Lega'l description of proper
Bl ock : Lot I aT,v,

Twp. 1 N ; Rang e 7 { ; Section
Addi tion

Street Add ress l)tlon P,th*r"
2, Property Use: Residential ts

No. of Bedrooms J
; Corrrmercial tr 0ther Use E
. Descri

3. Type of Individual Sewage Disposa'l System Septic Tank A

ft.
; Other tr

4. Distance to public sewer:

TnJ4-,
gnature can er 0r ESSEE

t^ttlO \ to &l ru-2t63A 4i1-tt bq

(Do not wri te bel ow thi s doutr'l e I i ne )

Health Department: Date Rec'd.
Date Frwd.

ACTION: Ap D ove
Si gnature:

2 Supt. B1dg. Insp.:
or Vjllage Clerk

Date Rec'd.
Date Frwd.

ACTI0N: App tr isapproved E
Si gnature:

3. City or County : Date Rec'd.
Engineer Date Frwd.

ACTI0N: Appr approved EJ
Si gnature:

REMARKS 0R REAS0NS FOR:€I#PPROtAL Cv

'0

Site Vi sits:
PoDate:

Date:
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

INSTALLATION FINAL I,lR

Date: 12 - I -1>_

FORM 23.43

DATE: 4, - t4 -g 2-

I ffi



LTNCOLN-LANCASIER COUNTY HEALTH

Oiuition of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502

Phone:47L-7800

DEPARTMENT
FoRM 2O105-0477
!oi[ nssoRPTlor{ TEsr DATA REPoRT

i;;.i-to APPIication)
ii#;;.e: CitY Ordinance No' 915o and

iorntv-n"solution No ' 2832)

FILE NO.
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o 7N ;Range 1E-;Seci--#'rt.-x@r-
str-r wi th sketch of 25o
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tr

?

tion & % Sect'ion
Location: Townshi Area:5 acres Attach
PropertY Dimension perty). Si'lt Loam flSandy LoamSoil TYPe: SiltY

Loam IC1 ay LSO Temp.Weather: PreciP-
Dates of Tests:

PROPERTY I.IHERE SOIL TESTED:

Addres s :
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? )?C I

a-2o/ctt S*t/.6'.-26r-g/-& /0:6a);./17- 75 3L
>os*/t:51Lt4'- )5/O'-et v-{/-8):d)L ?-?

Address E/^,'- .,o4, /) E6 83 / t Phone

(0o not write below this line)

rson Conduct ng Test
29rt-?z"r

Sum of Percolation Rates:
Average of Rates: 

-

Mean of Rates:
Signature o

proved Percolation Rate (a)
min-/inch
mln- /inch

Soil Type (SCS):

Date:

m in./inch

IET.I ACTION Ap
A.
B.
c.

gnature o Revlewr n9 rcla

;k<-,

t

ta'It

Remarks: 

-



F0RI'I 20]02-0477
PRELTMTNARY PLANS & SPECTFICATIONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex to Appl icatfon)
City 0rdinance No. 9150 D
County Resolution No. 2832 E'

Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:47I-7800

Sketch of property showing Percolation Test
hole Iocations, well, residence, direction
and property I ine-

FILE NO.

n
\,

LINCOLN.LANCASTER COUNTY HEALTH DEPARIHENT

lndicate on sketch if residence and well are exisiting or proposed-
4
t/

/*t"*
y/ots c

t
5

I
(

<.
o

o

l.
o

t/. /< t

o oo

REVIEI.ITNG ACTTON

Remarks : Hinimum Design Requ
I . Gpaci ty of Sep

3 t,{i th
Tota I

i rement
tic Tank qa ls-

2.. Total. Length of Laterals ft-
a Trench tlidth o f in-
Area of Lateral neea-ffq]t-Oate: 4

S r gna ture o Rev n9 ic:at --:I



OATE: FTLE NO.

FoRr'l 20I04-0477
PLANS & SPECIFICATIONS FOR SEI.IAGE DTSPOSAL

SYSTEII (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 D

LINCOLN-W{CASTER COT'NTY HEALTH OEPARTHEfiT
Division of EnvironmcntAl Health
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

SPECIFTCATIONS AS BUTLT

A. BUILDII{G SEHER:

i. Material Pt/< ; Diameter / ln.

floor_frn.
ng and septic

/ltA ft.;

C. OISTRIBUTION
I. l'laterial oA<-€ Number -/<

2. Distance above basement fl oor avai I abI e out ets
in., or below basement

3. Distance between dwelli
tank ft-

2.F
(
actory Built: Yes

/ Aar le*ra No fl
Cc-.,2f qCo )

4
5

Number of clean-outs fr^.
Distances to:
l.{elI or Suction Line

3.0i stance from Septic Tan 3fr
0. ABSORPTI0N FIEL0: (Provide as built

drawings on back of this form)
l. Type: HaIf RoundsI Perforated PipeEl

Oiameter of Half Rou or
Perforated Pi 7"

Stream rtA ft.; Pressure Line
+ ft.: Pro perty Line fo+ ft.

B. SEPTTC TANK:
l. Haterial

ments
Q o^.n.f. gb. 'of compart-

/
2. Capaci //eo
3. Factory Built: Yes E 'NoD

(Compa ,t c-;
4. ${anho'l es: r n e am. / n

Over Outlet; diam. / o n

g rade / 3 in.
8. 0i stances to:

Hin mum

Hinimurn

7
a oo es

ve

Number Z ;Length of each line ,/afr t ,
60' fr.;

ota eng o atera s ZoO' ft-

Haterial: fibergTa
concrete fl ; othe

2. Lateral Lines:

ss fl ;plastic El ;r
ga ls.

Riser Above E getow E Gradltn.
5. Inlet: Baff]-e 8l ; i-. feegl-
6. 0utlet: Baffle @ ; or Teefl
7. Oepth of top of tank below finished

3. Trench dimensions: t{idth g'-Ft--,
Slope-_/ in/loo ft.; Averar

Distance between Iateral lines z? ft-

oep th 3L"' in-
4- Filter Haterial: C.<-q- f

t)epth of Hateria ?o.' ln.
S.Oistances to:

l.lel I or Suction Line /f/,4 ft-

,

tt{ell or Suction Line ila fr.; Stream Z/4 ft.; Pressure Line
Stream /trA ft.; PiessureTine .to.t ft.; Property Line_3 g;r ft-
9 6+ ft. Property Line 3o* ft.

g tlel I

f ct.unoi,, t
<u
C
J

Mi n imum

* l5'
I

Septic Tank t
Hinimum

-<_ 20,->l
+t
L
(u
o.ot-o-

a

a

6' of solid earth betw'een
Iaterals

House

100'

TYPTCAL TI{OIVIDUAL SEI{AGE SYSTEfl OESIGI{
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t
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Permit

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIItLIN|{EN'rAL HU.ALTI-I DIVI $ItN

3140 "N'STREET Lincoln, NE 68510-1514 (402) 441.-ti6(r()
NoN TRANSFERABLE PERMIT 

No. gd4ooosg,ot
tTATER U,ELL

Establishment

Permittee
},IICHAEL SCHI{ADERER
1O4OO PIONEERS ELVI
I-INCOLN NE 68$20

lssued
Expires

Revenue Code

FEES

a9/?6/?6
03/2.6/97
1985r

i?5.oo

lt:trS. ooTOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"

2625



FORM: 202?2-0483
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL WATER t.lELL

rti:CIiVED j.it:p 2 4lgg0

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE:471-8000

FI LE NO

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

$7('to /lZzgFI LING FEE

h

The undersigned hereby requests: Site Clearance and Permit to construct a new

individual water wellD ; Permit existing wellO ; well repair or alteration
involving opening of wellO ; in conformance with appropriate ordinance, as
described herein:

Section

; 0ther Use D

Ft.

gnature o can owner or

rCSS

1

2

+ 3aa

D

DA

Ranse rl F

3

4

City Water Yes tr No E

Intended use of wel I

CS SEC

Distance to Public Water SuPPIY:

Legal description of property: Iwp. I // :

l.lell use: Residentialp ; Commerical El
Descr i be

Block_: Lot /lf f : Addition

edDpr0 Di saSupt. B'ldg. Insp.:

Disapproved ElVC

No e

o

7

o1

2

3

t/

t p

EMARKS OR REASONS FOR DISAPPROVAL

Yes

Action

Health Department:

ge p

Signatttre:

Signature:
City or County : Date Rec'd

Engineers Date Frwd.

or

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

S i gnature :

Action: Ap

Action: Ap

by
Date: _d.tl. rla PO

Oate: 

- 

b

En gineers Copy: Light Green
flding Inspectors Copy: Light Blue

Date:

INSTALLATION FINAL t^lRITTEN APPROVAL

Da te

ite Visits:

Hea'lth Department copy: White

Nitrate Level PPM

Bacteriol ogical Ana'lysi s Sat'isfactory
Yes O NoE

a

FOnX 23-r.3
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