
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

HNVIRONMEN AL. Hb-At.T H DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T

(402) ,t41*8()OO

No. ?33fJ0 r.osoo1Permit

SEIdAGE TNSTALLATION

Establishment

BRTJCE SCHUIARTZ
T9N R7E $EC ?8
YANKEE RIDGH ESTATES
69AL REBEL DRIVE

lssued
Expires

Revenue Code

aa/16/93
o2/L6/?4

147:54

BLK 6 LOT S

FEES: iS15{).()o

TOTAL

lssued By M. Jane Ford
Health Director

Permittee
HRLICE SCHI^,ARTZ
8800 s 68 ST
L.TNCOLN NE 685T6

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"
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FoRM 20]03-0477
REQUEST FOR SITE CLEARANCE AND PIRMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50 A,
County Resolution No. 2$24

LINCOLN-LANCASTER COUNIY HEALTH OEPARIMENI
Division of Environmental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 47 I-7800

il50,*FILIi'IG FEE: FILE NO.

oarc: 8'0'q7
Sewa
scri

The undersigned hereby requests SIIE CLEARANCE and PERMIf to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, a! ce-
bed herein:

Legal descriptfon of property
Block b :Lot b :

Twp Ra e ; Sect ion 1 8
Ad 't

2

Street Address

Property Use: Residential n
No. of Bedrooms +: Commercial E

Descri be
0ther Use C

3

4

Type of Indivjdual Sewage Disposa'l System: SeptjcTankE ;0ther
rt. ExprntAEN(,+

C

Di stance to pub'l i c sewer: L sys

gnature o pp an er or Lessee

Kg60 6,(d4 wilr^. b{Slb
res s

(0o not write be'low this double line)

Ap 0i ved

ppro Di pproved f)

proved fl

A n(

2 8/t7 oz

q 2"
3 s

REMARKS OR REASONS FOR DiSAPPROVAL

S i gnature

S i gna ture:
ACTI ON :

ACTION:
Si gnature

Heal th Department: Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
or Vjllage Clerk Date Frwd.

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

ACTI0N: App

Site Visits
Date:
Date:
Date:

Hea'l th Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

i
v
v

t/hi te:
Yel I ow:
Pink:

INSTALLATION FiNAL l^lRI
Date: LL- Lrr -93

L

FOBM 21..1

*J"-l

q((,,

1

i

I



LINCOLN-W{C/\STER COI'NTY IIS\LTH DEPARTHEHT
Division of Envlronmentdl tlealth
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

F0Rl'{ 20104-0477
PLANS & SPECIFICATIONS FOR SEI.IAGE DISPOSAL

SYSTEH (Annex to APPIication)
City 0rdinance No. 9i50 !
County Resolution No. 2832 [

FILE NO.OATE: 3

SPECIFiCATIONS AS BUTLT

A. BUILDII{G SEHER:

l. Material bv(- ; Diamete r_j_in.
2. DistanceFbove basement floor

in., or below basement floor /C-i.
3. Distance between dweiling anO sep-tic

tank '7 7 ft-
4- Numb'er of clean-outs
5. Distances to:

l.{ei] or Suction Line loe + ft.;
Stream ft.J-Pressure Line

ft.; Property Li fr.

B. SEPTTC TAI{K:
l. Haterial C;.ry,<.-; No. 'of compart-

ments '2.-

n*-E 6 A<if
3. 0i stance-fromTEffiETEn k l't ft.

D. ABS0RPTI0N FIELO: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE Perforated PipeC

Diameter of Half Round or
Perforated Pi

C. OISTRIBUTION BOX:
l - ltlaterial

avai 1 abl
2. Factory

e out ets
Built: Yesfi

Number -

( )

Haterial: fiberg
concrete D ; ot

lass g ;plastic D;
her

2. Capaci
J

(com c
4. S{anhol es: r n et;

0ver Outlet;
. Riser Above O Below

5. InIet: Baffle fl ;
6. Outlet: Baffle ! ;
7. Depth of top of tank

grade_ _in-
B. Distances to:

l.{ell or Suction Line
Stream

L.sals-; Number .- ;Length of each line ,'fr'; ,
2. Laterai Lines:

ft.

pe________rn/l00 ft. ; Aver.age
th in-

4- Fi I ter Material :
Depth of l{aterial

& ircil -.--/J.:l-,. /ai.i-,.
I'otal I ength of -Jzrt -.,Ja3--116sp;rl s i*i () fr ,

di arn.---i
am. It.

n-
DisLance between laterai lines J ft

3- Trench dimensions: l{idth /{*.Tt- D

! GradE-in.
or Tee [-l
or Tee!
below finished

SIo
oep

ln.
5. 0istances to:

Hell or Suction Line fr.
'Po fr.; Stream ft-; Pressure Line

it.; Pr"essure L ine __f t.; Property Line__ft.

- 

,rt- i ProPertY Line f'u-

t

House

g llel I

Hin murn y' cr"unof, t
Mi nimum

{ l5'

(U
c

J

ye re

TYPTCAL TI{DTVIDUAL SEHAGE SYSTEH DESIGN

Septic Tank

Area

6' of solid earth betw'een

laterals

I
Minimurn

Pe rco at

I
Hinimum

u 20,_>l
1)t-
o,
o-o
1-a-On es

I
0

100' I
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
H,}{VIRONMEhITAL HHAL'TH DIVI|JIC]N

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFEBABLE PERMIT
(4o2)

No. 9:i.t0o04o';lot.Permit

lrrA fE['{ t^lEL[-

Establishment
BRUqE SCHTdARTZ
T?N R?E SEC 28
YANKEE EIDGE ESTA'TES
6901 REBEL DRIVE

lssued
Expires

Revenue Code

L7/O8/93
06/oa,/?4

t?8t5t

Bt-K 6 Lo'r $

FEES: s'?ri. oo

TOTAL iT?S.OO

lssued By M. Jane Ford
Health Director

Permiftee 
BRUCE scHtrARTz
EBOO gi 68 ST
LINCOLN NE 68516

THIS LICENSE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FORM: 1OZZZ-OqAZ
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 477-7800

FILING FEE $ FILE NO.

3 . Di sta nce to Pu bl i c Water Su ppl y : 

-Ft 

.

ant owner or ES SCC

rESS

S gnature o

re
E tha

D
forn;a
e- t)

ncel

ei
con

t?

I c ae dn ermP tI to onc tS ur tc a newnd h C1s teer 'ls edThe u e re tes Sgn by qu
r r a era 1t n0tnd 1 d a ter I ex s 'tt n I orewei te rmPv u wa o pa

r 1 t o6 dr na'l cn ea saw o'l nonv VI n1 o n'l of Iwe I p p prEg pen g

e nher 1sce ir beci 6vt-i/ob ?,
e ecs t no1 ed cs 'lr t on'l fo ro tr Tw gp p pe v pLega

Ad d 1t noIB koc Lot

0ther SU er aced tn 'l I trComme trItlle u SE I aRe s? K
Descr i be

DATE:

earan
g we1

4. Intended use of well

eE

Supt. 81dg. Insp.:

Di proved El

I tr

Date Frwd. 6./t /tz

edp Di sa

ge erm pp

ecR

wdFr

Rec

p ca

p

EMARKS OR REASONS FOR DISAPPROVAL

Health Department:

es

Frwd.

City or County
Eng i neers

Date
Date

Date
Date

Date Rec 'd t"/f l st

Action:
Signatu

Action:

A

re:

Action: A

Si gnature :

. Signature:

PPMVisitsi, ,

W b

i sfactory

I NST
Date

itrate Level < 0,1te
te:
te:
te:

Bacteriological Analysis Satyesg[ lrotr

ealth Department copy: White
ngineers Copy: Light Green
uilding Inspectors Copy: Light B'lue

t3-13

III 'l
1

i
1

'l II ,

tr

t^lRI

I



OA.IA SIIEET FOR WAIER t,tELLS

Lesar oescription: sec.28 t.-PLn. sE_stock 6 tot .F naaiLi." YliltrEE frtDGE EsfAfiS

FORH: 20223-0483
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INOIVIDUAL I{ATIR I,ITLL
CITY ORDINANCE NO. I3553
FILE NO.

0r.rner NICK Bf

LOG OF I.IELL

98-1 10

110-15s

200-247

247 -259
259-261

REMARKS

LINCOLN-LANCASTER COUNTY HEALTH OEPARTI.ITNT
DIVISION OF ENVIRONMENTAL HEALTI.I
2200 sT. NARYS AVtNUt
L I N661;t1 115 685 02
Phone: 471-7810

Address 6 9 ol R ET, DRTVtr. T,TT\Ir- ,N. N}i

Oril li

68516

r.riLL c0t1P TiON RECORD

Me t hod

Oeptn (from ground level), Ft
Da te Comp I eted lO-27 -9 3

Yasinq: Length, ft.249';O;a In. 4t'
r.lat I Thickness, 1n6 200# ; type pVC

Screen: Length, Ft. 10t 0ia.ln Alt

Type PVC WOP ,slct Size .030

0rop Pioe: Le ngch, Ft. Dia.ln

t"later Level , Surface to to p of water,FL-:

sraric 155 , Pumpi ng

Yield: 1_5_gS*, Measuredfi ,Est.O
Chlorination Completed YesD( No0

The above infornration including "Log of tJel l "

is a true record of the job cerforced by me.

/s/ sLlL Moser
Oriller MOSER WELL L

S qn
NC.

P.O. BOX 308
, Address Hf CKMAN, NE 68372-O

0ate 11-30-93

io8

OO NOI t.IR I TI BE O1.I TIIIS DOUBLI LiNIL

Description

Deoth Ft.

DRK BRN LGT& GR

YLW5- 45

o-5

YLW & BLUE CLAY MIXID45- 50

so- 65 YLW CLAY

65- 85 BLUE & YLW CLAY MIXID

BLUE CLAY

RED & WHITE SHALE

RED,YLW,WHTE & BLUI]SHAI

1 55-200 SDY RED & YLW SHALE

MED FN LGHT SS

CRS TO VRY CRS YLW SS

BLUE SHALE

l{ealth Department forwarded copy of record to Nebraska Conservation and Survey 0epartment
for Scientific Record fr

roB 2r-a

. 259'

85- 98
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