
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

I E.NVIftONMENIAt. ['lHAl.-'tl"l t'1V.i1;iICrN
! 22OO St. Marys Ave Lincoln, NE 68502-3785 (402) 4-t 1..'.$OO0l

..NONTRANSFERABLE P E R M I T
permit No. ?:i.390+9+Joi.
$[:trlAGE I N$TA[6'f I UN

lssued $*/i?(.t/??.
Expires Oil/i24,/93

Revenue Code t{}'7$4
Establishment
GREGORY SHINAUT
T9N R?E SEC 28
YANKEE RIDGE ?ND ADD BLK 2 LOT 1

FEES:

Permittee TOTAL lsl$o 
^ clo

CREGORY SHINAUT
1544 S I ST
LINCOLN NE 6S50?

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW
..POST IN A PROMINENT PLACE"

lssued By M. Jane Ford
Health Director



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9l5O tr
County Resolution No. 2$24

LINCOLN-I,ANCASTER COUMY HEALITI
Divislon of Brvinonnental Healttt
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILING FEE: $__j52r- FILE NO.

DATE: .4 - * -{- 7Z
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: Twp.

Block L :Lot I :Additi
; Range Secti on t

on
Street Address

2. Property Use: Residential F ; Commercial tr 0ther Use E
No. of Bedrooms 3 . Describ

3. Type of Individual Sewage Disposal System: Septic Tank .Q

ft.
t 0ther E

4. Distance to public sewer

A ature cant 0r essee

1€ // =t, /s{
Addiess

(Do not write below this double line)

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

ACTION: D p

Si gnature:

2 Supt. Bldg. Insp.:
or Village Clerk

City or County :

Eng i neer

Date Rec'd.
Date Frwd.

ACTI0N: App edE
S'ignature:

3 Date
Date

Rec I d ACTI0N: App dh .D
Frwd Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date:
Date:
Date:

Whi te:
Yel low:
Pink:

Hea'lth Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

I NSTALLAT
Date:

L I,IRI

s



LTNCOLN-LANCASTER COUNIY HEALTH

Division of Environmental llealth
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 47L-7800

DEPATiTMENT

FILE NO.

Sheet

to

q ; Ran ge,

vri th s etch of

CI ay Loam

'78

Addres s :

OI^INER:

Soi I TYPe: Si I tY Cl aY f]

Dates of Tests:

Si t ty C'laY Loam
o

l,{eather: PreciP- - TemP' 5-O

V Location: Townshi P/\ Property Dimensions

PROPERTY WHERE SOIL TESTED

Section & % Secti o" Afr . '
ft- Area: acres - (Attach
property) -

5 ;'iunAy uou* [f ; Silt Loam [ ;

ft. x

TABPE N
m1kihedca

Resul tsda ni Sa1 tt ReonPerco1r odtra oi n ePS tuareP tart Etart

$.i n '!n

Pcrco-
'l al-ron
P.a tes

I

i

me

/I (Hr
Da

r

\tl

Level
0rop(Ma / (.Hr-/

'l mete

In.
\n. -/

me

n

tme

D

ltt- I ( tt, I
in.

(No. i
1eHol d

No. Depth
(in-)

36

ter
vel
n

+

Le

aps-
ed

Time
iiin.

"i.00ttl -1-3o4 /(

3
5

r4t
/o/o6

,7

7
(

77g
tA/Arl

7/2to

Sum o

ng- TestPersonreo uc

rage of Rates

is line)

Si

( 0o not write below th

vnone \ f<c( 13? Y

Hean of Rates: 

-

Address

l(
tA

<itfi
-lation RaJes: 

-

proved Percolation Rate (a)
min-/inch
m,n- /inch
mln- /inch

Ap
A.
B.
c.Soil

Da te:

Remarks:

Type (SCS):

v IEt{ NG ACTION

--TI9na t.u re o evleH ing 0 c

F0Rr4 20105-t477
SOTU RSSORPTION TEST OATA REPORT

in"n"* to APPIication)
inui"."n.", City Ordinance No' 9150 and

County Resolution No' 2832)
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r- 7fu7a6 oo/

Lincoln-Lancasten County Health Department
3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441'81022

BEAI ESTATE TRANSFER/LOAN APPROVAL FORM
FOR IN LANGASTER COUNTY ONLY

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

"Lincoln County Health Department" or "LLCHD"
7

,r.
ER

Location of
Location of Sewage

,/ t,q. 
"?8 

z 7
Present

Ac& 7e
T

Return to

Signature of Applicant

NAME

Tap Location: lnside tr
Year lnsta

V IVL
PHONEL/30 - l{tf 8

87l"-S(Re

?(
/

v( s \A a

Ir rf
t,

noo.'6ffio^r"Ja-rt ,18

RECE!VED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

I tt

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapprovedtrtr
tr /ml tr /ml
tr-ppm tr-ppm
{r

SEWAGE SYSTEM
Approved V
Provisional tr
Disapproved D

Additional Site Visits ,,
oateJa.tjf,J:iLbv_,Uz
Date--/_/_by/
Date-/-/-by-

*l
+ €t-./c

See Aftached Lefter

FINAL STATUS

WATER SYSTEM:
tJf a Nr ('r

tr DISPOSAL SYSTEM: Approved {Proui"ional Approval tr
Approved +Lfi-
Approval or disapproval is based on 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.

,r,!

White - APPlicant afrer aPProval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

Enclosed is $150.00. Allowtwo for processing. lncomplete information will

Le

delay processing.-a85/t-?yr t
I

I

2
Directions to

of
q_

Addition
I

1,qn

[r,;t

t\

f
o
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FoRH 20i04-0477
i,rrurs & spEcIFIcATIoNS FoR SEI'IAGE DISPoSAL

iiireu (Anncx to APPIication)
City 0rdinance No. 9150 U
County Resolution No- 2S32 D

,-

lHcoutt -Lru{CASTER COT'I{TY IIEALTII DEPARTUEHT

Division of Environmen
2200 St. Harys AYenue

tdl lleal th

Lincoln, Hebraska
Phone: 471-7800

6B502

Mi n imunr

* I5'Hinirnurn

I
Pcrco at On es

T?E]_T

L

6 !{el I

/ ct"unoi,, t
a
c
Jr,1i n mum

Septic Tank
l^

Hinimum I
aI <- 20' --l 3

6' of solid carth betwcen
laterals
SYSTTH DESTGI{

FTLE I{0.DATE: I 0-L-1 L

A. BUIL DII{G SEHER:

SPECIFICATIONS AS BUILT

/ orsrn
Diamete{in. l. Ma

efient floor av

TBUTION BOX:

I Materi a tJ,.J^l):!n
c above bas

terial Number

2. Distanc ailable ou ets
in-, ot' below basement floor_12-i1.

inq and septle
^ tot oc.n J!l#J

2. Factory Built: YesI No

3 Distance between dwell (Compa

tank ft. 3- Distance rom t c fank t.
a

4- Numb-er of clean-outs / nasonPTloN FIELD: ( Provide as built5. Distances to: . s on back of this form )l.{ell or Suction Li t drawi ng
Perforatrd Pi peflStream 4 f ne I Type: Half Rounds D

? D tt' ;:'Proper fr Diameter of l{alf Round or
Perforated Pipe

-,{seprtc rAt{K:" Material: fiberg ass E ;plast c I

'l Material No. 'of cornpart- concrete f] ; other--t
2. Lateral Lines:

2. Number ;Length of each li ne t

, t f t.;
(Compan ToGi--lensth-of atera s,- ft-;

4 fi{anhol ver nlet; i anr- Il . Di s Lance between laterai lines ft.
3. Trench dimensions: t{idrh ft-;0ver 0utlet; diam- in.

Riser Above [.-]
5- [nlet: Baffle

Bel ow D Grade n- SI ope______r n/l00 ft.; Average

tr ; or Tee oep th 1n.

6.Outlet: Baffle D ; or Tee D
finislred

4. Filter Material:
7. Depth of top of tank below Depth of l{ateri al ln.

g rade ln- 5.0istances to:
l.lel I or Suction Line ft.B- Distances to: rt-fPffiffine ,

l.lell or Suction Line fr-; Stream
ft-; Property Line fr.Stream ft.; Pressurc lne

ft.; Property Linc ft-

House

o
o

100'

TYPIC_/11 Ilj0tvIt-luAl Sr1{AGE

1-
o_

3. Factory t:

I

I

a




