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PERIUIT
(402) 44L-Booo

No. ggreotgzaot
.NON TRANSFERABLE

Permit

SEIIACE XNBTALLATION

Establishment

RCIBERT $CHULTZ
T9N R?E gEC 29
KENINGTON E$TATE BLK 3 LOT 3

Permittee
ROBERT SCHUI..TZ
a?oo s 56 sT
LINCOLN NE 685',6

lssued
Expires

Revenue Code

07/24/?$
oL/?4/96

tB?54

FEES *150.OO

TOTAL tlso.oo

lssued By M. Jane Ford
Health Director

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

..POST IN A PBOMINENT PLACE"



FrJI"iiY ZUtUi-d.i;,-
REQUEST FOR SiTE CLEARANC: ANO PERMIT
FOR INOIVIOUAL SE'dAGE OISPOSAL SYSiEIl
Ci ty Ordi nance ilo. 9l S0 f
County Resol ution No. ?$ZC

The undersigned here
Sewage 0isposaI System in
scri bed herein:

l. Lega I descrr'ptio
Elock 3 :

S treet Address

Li nco I n-Lancaster Cou nty
HEALTH DEPARTMENT

.::l:::'i:::: .:r::::::. : :i:::;ii::lB{rml$}S88eJinR+;:::idi[+iiir::ii::::':;r:}&di:: ..

3 I 40 'N' STREET LINCOLN, NE 685 I O. I 5 I 4

0ATE: -? - ?-O -gs
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ccnformancp with appropriate resolution or ordinance, aj ce-

n of property:
Loc3 :

. ?rt.) ; Range -l E ; Sec tion 2QTwp

Addi cion
9ooo S.

I

FILii{G FEE: S FiLE NO

2. Property Use: Residential E[ ; Corrmercia] O
No. of Eedrooms L{ Oescribe

Other Use O
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CLr L.
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Date:
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LINCOLN-LANCASiER COUNIY HEALIH
Division of Environmental Heal th
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7300

FILE NO

OEPARTME)II

lr)
C')
CD

I-
CQ

J
=-)

FoRM 20104-0477
PLANS & SPECIFICA.TIONS FOR SE'IAGE DISPOSAL

SISTEM (Anne.r to APPi i cat j on )
City Ordinance i\lo. 9.l50 !
County Resolutjon No. 2ffi24

A. BUILDI
l. Mat
2. 0is

in.
3. Dis

tan

NG

eri
tan

SPECIFiCATiONS AS BUILT

SEWER:
a1 .el/L ; D'iamete r-* " in .

ceabove basement fl oor-
r below basement floor2v in.
ce between dwel I ing and sePtic
6a lL.

C: OISTRIBUTION 8OX:-
Ma teri a I

a,za'i I abl e out ets
; Number -

Euilt: Yes E o!,o
tan
k7

2. Factory
( Compan

4. Number of clean-outs
5. Dl s tances io :

l{elI or Suction Line /oo,* ft.;
S Lream ft.l-Tressure Line
tOot ft.; Property Lineao / ft.

B. SEPT:' IANK:
I . itla u:ri d1 Co n.,.fe. ; No. cf compart-

ments
s.;

0. ABSOP.PTION FIEL0: (Provide as bui'lt
drawings on back of this form)
I . Typi: Hal f Rounds E Perforated Pipelj

3. Di s tance rom s ept'lc 27an

0iameter of Ha I f Round 9o 0r
Perfora ted Pi pe

Material: ftOirffi;
concrete fi ; oLher-.

2. Lateral Lines:
?. Capac i ty / 2 io. ga

3. F,:,ciory Bui lt: Yes ( No[ Qa,8a
Total iength oi( uonlpa ny r€ Col

4 . iila nho I es er ? .A
,\J an. ,4 1n

Over 0utl et; diam.
Riser Above ! Below fi Gra

5. In I et: Baffl e E ; or Tee

orade 3o tn.

l'1
'lnlmum

.l00'

in. 3. Trench dimensions: !'J

in

4. Fi I ter Material :

DepEh of Materia
5. Dj s tances to :

i4'i n i mum

'1, 
l5'

Number ? ; Length of each 'l i ne;f g 
-',_76 ,_

I aterals 3 tC
CL
lL.,

CLI L-r

Distance between lateralTi@-rc.
idth 4 ft.;

Sl ooe 3 i n/l 00 ft. ; Average
oep th qf2 'ln.

n

6. 0utlet: 8affle @ ; or Tee!
7. Deg,th of top of tank below finished 2tl 'ln

B . Di : tances to :

llell or Suction L'ne l6o * ft.i
Ijtrsrm 

- 

rt.@t-ine
leo+ fi.; PropertY Line g a, fr.

3lie11

f u runod, t

,r/el I or Suction Line 3tI L.,

ressure Li ne

/cc * ii.'. ,oioPerty Line 2c +

a)

i'li n imum
39',

I,/ Septi c Tank
Il>,

Mi n'imum !+ 20'->t I
l6

L
I

I

1
a

PeiCO at

eve renc

10n es Area

L 5' of sojid earth between

lateralsL

It-o
- 2f- 

"<
DATE: 7

House

iYPICAL INOiVIDUAL SEl^lAGE SYSTEM OESIGN
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONT.IENTAL HEALTH DIVISION

3140.N" STREET Lincoln, NE 68510-1514 (402) 441*BOOO
NoNTRANSFERABLE PERMIT

No' 9g4ooo4??otPermit

IIATER ttELl-
\--l

Establishment

ROBERT ACHIJLTZ
T9N R?E sEC 2"
KENINGTON ESTATE BLK 3 LOT 3

Permittee
ROBERT SCHULTZ
a"oo s 56 sT
LXNCOLN NE 68$t6

lssued
Expires

Revenue Code

07/24/93
oL/24/96

qe8sr.

t?s.ooFEES

TOTAL 1375.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OB PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PBOVIDED BY LAW

''POST IN A PROMINENT PLACE"

:,
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FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL WATER l.lELL

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

FI LE NO.FILING FEE $

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

individual water we11S- ; Permit existing wellD ; well repair or alteration
involving opening of wellE ; in conformance with appropriate ordinance, as
descri bed herei n :

2. t,lell use: Residentia]EI ; CommericalE ;Other UseE

3. Distance to Publ ic Water Supply: Ft.

res s

A.\"1{

Itl, Ran ge

City Water Yes tr No E[

S"g/A

1E Sect i on

Descri be

4. Intended use of well S;*

tFoa l essee)

1. Legal description oflroperty: Twp.
B'lock3:Lot5:Addition

DATE : ,) - 2rr- c{S

1S ro

Supt. Bldg. InsP.: pproved El

sa pproved O

r
o

3

a eEl

ed
re

p

ppewage pprm t

sig nature:

REMARKS OR REASONS FOR DISAPPROVAL

Yes

Signature:
City or County : Date Rec'd

Engineers Date Frwd.

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

Action:
Signatu

Action:

1. Health Department:

Action: Appro

L:i:i'h/ffi-\'yi

'AT&W

OV-b

b
ite

by

Nitrate Level <0,/ enu
Bacteriol oglcaT nnaTysi s Sat'isfactory

yes E NoE
Date:
Date:
Date:

Engineers Copy: Light Green
Building Inspectors Copy: Light B'lue

ealth Department copy: Wh'ite

FOnH 23-13



F0RH: 20??3-0483
REQUEST FOR SITS CLEARANCE AND PERHIT
FOR I NOIV I OUAL UATER I.JELL

CITY OROINANCE NO. 13553 '
FILE NO.

sEP 5 p95

LINCOLI{.LANCASTER COUNTY HEALT}I OEPARII{ENI
DIVISION OF ENVIRONI{ENTAL HEALTH
2200 sT. HARYS AVENUT
LINgglx x5 68502
Phone : 471-7.{t5O

Lega I

Owner

/2

RTMARKS

Oesc r i pt ion: S

LOG OF I.'ELL

-/2 l*e-

OA.IA SHEEI FOR I.IATER I,IELLS

R. k3rcc Addi tion8l oc

Address

T

/oo " fr,,C

r/iLL COI.IPLEIIOII RECORD

Ori I I igq Method: (o fulrrv
Oepth ( from
0ate Compl e

Casinq: Length,
tlall Thickness,

ground level),
red s//6 /

Fr. / EoEs-
rc- /7o ;oia .In.
Inc. .?/y i

?,-.
Puc

Screen: Lengrh , f c. 20 oia.ln . ?
Tvpe Puc ,slct Size .Olb

0roo Pi oe: Length , Ft. //p\ia .tn

Woter Level , Surface to t-op of water,Ft.:
static /3e , pum ping / ?5

Yield: _2O gg", Measured B- ,Esr.E
Chlorination Completed ves EiruoO

fhe above information including "Log of lJel I "

is a true record of Lhe job oeriarceC by me.

0riller fL) D.I .T-<
g ned

dress G^, H m.' lC'zz\ ,u€ L

Dete Ef

CC IJOI h'R I Ii 8 ELCX THIS OOUBLi L t IIE

0escription

2- )o
-7s

)s -?o a 4-

-//s ?e //or^t Cla

lt9- /Qo I Ae-a C

S Ao le + Sanol -f )-o.t L
/ 4s- 1qp Sa.nls fo n e-

Health Dep.triment for..aroed cogy of record [o t{ebraska Conservation and Survey 0epartment
for Sciencific Reccrc fr

,cR:r-.

I

Deoch Ft
-ro- I

O-2 l7-o" snll
Brott,n c-lau




