
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONHEN'TAL. HIiALTH DIVISION

3140 "N" STREET Lincoln, NE 68510-'1514 (402) 441--8OoO

NoNTRANSFERABLE P E R NI IT
No. 9S;59o0450O1

SEt^IAGH SYSTE}{ RHFAIR

Establishment
WILBUR SCHNEIDER
T9N R?E SEC 16
LOT t.Lz
66OL S 70 STREET

Permittee 
LTTLBUR s. $CHNETDER
6601 s 70 8T
LINCOLN NE 685T6

lssued
Expires

Revenue Code

06/2?/?g
Lt./2e/93
18754

FEES TTSO.OO

TOTAL 1TSO.00

lssued By M. Jane Ford
Health Director

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

,.POST IN A PROMINENT PLACE"

J

fi-ca-ih,



DISPOSAL
Clty Ordlnance No. 9150

Reeolutlon No. 283

ro ATTER, EXTEND OR

REPAIR ITIDIVIDUAL SEWAGE Li ncol n-Lancaste r County
HEALTH DEPARTMENT
3t40'N' STREET LINCOLN, NE 685t0.1 5t4

NO

TO: Dlvlaloa of Envlroareatal Eealth
Llncolu-Lancastcr Cotmty Eealth Dept.

o*nz /t / ?5
fte nnderalgoed hereby applles for a pernlt to ALIER f[ or

an ex1stlng Iudlvldual Sewage Dlaposal Syateu, ln confotmance rlth
or Reaolutlon, as deacrlbed ln thie applicatlon and drarrlaga attached hereto

BEPATB{-l
te ordtEance

1. Legal deacrlptloa of .property
Block-i Lot-//Z i
s t re eFAd d-r e oe /,, ffi.S r

*p.?4) 3nawe-78 /LSectlon
Addlr

2 ProPerty uses

3. Type of exletlng Indlvldual Senage Dlepoeal Systen: Septlc tanfi; ott.r[
: ? /Oo( + / n/en/.

Reeldentlal
No. Bedroorr--F

J

Other Ued I

Descrlbe

Comercla
Deecrl.be

4 Descrlptloa of proposed alteratlon, exteoalon or repalr
hrt 1,1.,il f3 n A.*a.t O fi. .sL,L

5. Work to be done by:

6. Eetluated cost of project:

orn"'ll ; or contr.".orffi , /n,!7 .S:-kA ", kCoatractor's Naue

a. Materlale
b. Labor
c. Other

TOTAL

Slgna ture of Appllcant or leesee4-
(Do not wrlte below thls 1lne)

REVITTIING ACTION

4

1

2

Date Rectd:
Fll!-ng Fee:

Slte Vlslts:
L\ate:
Date:__--
Date:

3

Date: by



DATE

FoRM 20 1 04-0477
PLANS & SPECiFICA.IIONS FOR SEI'/AGE DISPOSAL

S75IEM (Annex to APPl jcatjon 
)

C i ty Ord inance i\lo. 9l 50 E
County Resolutjon No. ?UZ A

LiNCOLN-LANCASTEs C OUNTY HEALiii OEPARTME}Ii

D'ivision
2200 5r.
Lincoln,
Phone:

of
Ma

Ne
471

Env i ronmen ta I Hea I th
rys Avenue
braska 68502
-7300

FILE NO

SPECIFICATIONS AS BUiLI

A BUILOiNG SEHER:
l. Material-C ^-; Diameter-in.
2. Distance ibove basement floor- jn., or below basement floor -T-.
3. Di s lance between dwe'l i 'ing and septi c

tank ft.

C: DiSTRIBUTION B
'l . Material

a'larlable out ets
2. Factory 8ui I t: Yes $ No D

( Compan

; Number -

3. Distance from ept c

S tream

anf ld ft.

B

4. Number of ciean-outs
5. Di s tances to:

We l I or Sucti on Li ne
S Lream ft. ; Pressure L

ft.; Property Li ne ft.

SEPT'^ TANK

l. I'lac:riai ; No. cf compart-
ments

2. Capaci t
3. FlcLory 8ui i t: Yes ! Nol

(ut:nrpany_
a. Ilanhol esf0fF

Over 0utlet; diam. 'ln.

Riser Above ! Below I Gra
5. In I et: Baffl e f] ; or Tee

6. Outlet: Baffle [ ; or Tee

7. Oepth of toP of tank below

iL. r

ine

ft.;
ine

0. ABSORPIION FIELO: (Provide as buil t
drawings on back of this form) al. Typ6: Half Roundsf] Perforated Pioe[{

0iameter o f Half Round or
Perfora ted Pi pe

Material: fiberglass [ ;P1ast ic EI ;

concrete n ; other-
2. Lateral Lines:

et; d am. ln

Number -z;Length of each

ioa '-'-'Tota l I ength oi l ateral s

Distance between Iatera'l
3. f rench dimens ions : !.l'idth

t ltne loc ,
CL

-l 

L.,
.4-<,() -ft-',

-

Ilnes rc.

-Tt.;

cals

n

g rade-j n .

B. 0'i:tances to:
l'lell or Suction Ljne--
litrsrm ft.; Pressure L

slooe 4.. inl]00 ft.; Average
Deoth rq

4. Fi I ter Maierial :

tn.

Depth of Materia
5 . 0i s tances to :

I^/el I or Suction Lirie-

de in

ft.; Property Line ft.

1}le11
Aa+ "f-

OJ

)

+J
L

o
L

c.-

&,o Nry
l'1 i nlmum.l00'

ni shed

'f u runo# t

n

ttlL. r

f t.-; Piessure Li ne

i i. ; Proper tv Line ft.

Minimum
39',

I,/

14i n jmum

t5'

Septi c Tank
I

i4 i n'imum
<_ 20,+l1

PeFc0

gve ren c

at r0n es rea

c
I 6'of solid earth between

laterals

House

o
o

IYPiCAL iNOiVIDUAL SEWAGE SYS.TEM OESIGN

T-

M/4



95 ot 11oltv l+

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp-Range

Street Address
Section, r. 114 .; 14_Block_Lot . Addition_

Directions to Property

Location of Wel TaP Location: lnside 
?r", 

',:iii'ff 
t

Location of Sewage System

NAME ADDRESS
Present Owner: l/

TenanUBuyer

Return to:

Signature of Applicant

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Address oateLl / rZ

HEALTH DEPARTMENT USE ONLY (rt8e
I l\-J 'r\,11 Received glso.oo check fli cash trDate Received tf

A

aoaoooa.ooooaoa. coollocoJ,d:o a.al.aotaaaaaoo..oa..aaaaaaooaaaoaaaaoooaoo
DA,TE-c-l_1-l-:-:-v-94

Approved Disapprovedtrtr
F__r2_rrr EI rmr

trlUl-ppm tr ppm

SEWAGE SYSTEM
Approved El
Provisional tr
Disapproved tr

ro,

AdditionalSite Visits
Dale_)_l_by
Dale-l-l-by-
DateJJ-by

lt/ ts

Ltt

<lJ tr.
+TtRt-t

ee Attached Letter tr
aaoaaaaaiooraaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved

aao a a a a'a aaaaaaaaaaoa o oa o o o o-t6oaa a aa a aa o aa o

tr SEWAGE DISPOSAL SYSTEM Approved: tr
Provisional Approval: EI

nateb llolY?Approved & G

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional

approval does not imply or express a guarantee of system operations.
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QtobD?cob
Lincoln-Lancaster County Health Department t-n./r

3140 "N" Sreet, Lincoln, Nebraska 6851O Phone: 441-8,022

BEAL ESTATE TRANSFER/IOAN APPPOVAL FORM

FOR PROPERTY IN LANGASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

fr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress
Twp _Section-]14- 1 I 4 _Block_Lot_ Add ition

*
/o 7-

Jts t

Directions to e*

Location of Well Tap Location: lnside EI O
'. : '' Year lnstalled

utside
hf:)Location of Sewage

Present Owner:
NAM ADDRE9S PHONE

oatelr-J4 r-?J

lb,tv O- nc e/.. Nkt-fr-J,y

SoX luSb LP

Lk"+

ricantl1aLwll+9 V-'tl'r-4 Address 7/ q / fl 9-rSignature of App
c34- 3 t oO

RECEIVED

Date
lnitials
Amount
Check No

-Lr-lo da

Approved Disapproved

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

PRELIMINARY STATU

WATER SYSTEM
Construction
Bacteria
Nitrate E##:^

tr
tr /ml
tr-ppm

E

rc,€ tL rtA
SEWAGE SYSTEM
Approved tr
Provisional 6
Disapproved tr

Date I I
Additional Site Visits

bv-
Date I I by_
Date I I by_

See Attached Letter tr

Ylt fr
,

,AL

FINAL STATUS

WATER SYSTEM: , Approvqf, f, ... SEVy+GE DISPOSAL- SY9TE++ Approved tr Provisional Approval .El

Approved

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White -Applicant after approval

Revised/Reprint: 10-95

Yellow- Environmental Health Pink - Business Office

bbc t
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tqv{ ol h
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' Return to:
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