
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONI{ENTAL HEAL'TH DIVISION

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

No. ?53BOr.3470l
"I,TAGE INSTALL,ATION

Establishment
BRTEE SCHIdARTZ
T9N'R?E SEC 32
SILVER SFRINGS ADD BLK 2 LOT 3

Permittee
BRUCE SCHITARTZ
8800 a 6a sr
LINCOLN NE 685T6

lssued
Expires

Bevenue Code

o9/?o/?3
o3/?o/96

1B?$4

FEES $150.OO

TOTAL $1SO.OO

lssued By lt/. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE"

-.:il



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEI,JAGE DISPOSAL SYSTSM

City Ordinance No. 9150
County Resolution No. 2832

8.
n

LINCOLN.LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
3140 N StJteet
Li-nco1n NE 68510
(402)-441-8022

FILIi'IG FEE: $ 150 I FILE NO

DATE: q- //'q€
The undersigned hereby requests SITE CLEARANCE and PERMiT to construct an Individual

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

l. Legal description o

Block ,L : Lot
f property: Twp qN ; Rang"lE ction 32' t

D-7

-

dit'ion
Street Address

2 Property Use: Residential E
No. of Bedrooms -t

v,

Corrrnercial tr
Descri be

Other Use O

3. Type of Individual Sewage Disposal System: Sept'ic Tank p
4. Distance to public sewer: ft.

; 0ther tr

9na ure o nt er or Lessee

88oo 4, bcfl 6CS/L
Address

( Do not wri te bel ow th j s doubl e I 'ine 
)

I . Heal th Department 0ate Rec'd.
Date Frwd.

ACTION: A

S'ignature:
i tr

2 Supt. Bldg. Insp.: Date Rec'd
or Vi 1 

'lage Cl erk Date Frwd.
ACTION: Ap GI app roved E
S i gnature:

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

ACTI0N: Ap Dis
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V'is s
Date:
Date:
Date:

bv

INSTALLATION FINAL l.lRITTEN APPROVAL
Date: L13fl? Bv:

Whi te:
Ye'llow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FORM 23.41



L TNCOLN-LANCASTER COUNTY _ 
HEALTH.

Di;i;i;^ of Environmental Health

2200 St. MarYs Avenue

Lin.ofn, Nebiaska 68502

Phone:471-78oo

DEPARTMENT

F0RM 20105-0477
!oi[ nssoRPTlott TEST DATA REPoRT

iffi.;-io APPIicatiqn)
in.iui.n.ut CitY Ordinance No'

$;;;;"ii;'.r,ii"",.' No' 2832 )

91 50 and

Address:

o

o&o

PROPERTY WHERE SOIL TESTED:
tion & % Sect,ion

Loca ti on: Area: 3 acres' [ttach
PropertY D pertY). SiIt Loam flSandy Loam
Soil TYPe:

Preci p. O T.^P' (8 o
l.leather:

Dates of T

Ot.lNER: ilrLab

nm."1k:t.1-h-5a
ec

ResuI tss
nrt

merme

u(^

1ReadonI1 taPerco

( Hr. /(Mo
Da

ILeveHr /(
I nI n

Level
ln.

rt
lme me

odrPeonIra tut-SareP

(Mo../ Hr /Mo (/Hr (
I nDan

4lhI

M n. ln
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T-ater 
I

Level !

Drop
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Taps-
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Time
Min-lk

HoI e

lDepth

[tin. 
)

Hol d
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5

3
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lt

t(

/e'
H

0

,l frnla
I)t,"
l 4'ou

estre of Person
Phon

b

uct n9

-3 95{s(ru 3-
(0o not wri te below this line)

Hean of Rates:'

Address

Signa

Sum of Percolation Rates:
Average of Rates:

,<l

'ry*;t
I

?el,
lation Rate (a )

i
i
i

A
B

c

I
I
I

Approved
nch
nch
nch

ml n.
mln-
rnl n

w

I

(Soil Typ

l gna ture o iew rc a

t

hwq: vo
I

1?/t

L
It-

I

I

I

vepo
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C
F0RI'1 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI'I'

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No- 9150 tr.
County Resolution. No- 2832 ,M'

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and propertY f .ine.

tndicate on sketch if residence and well are exisiting or proposed' bt 3r
<ILWO
t0loo

ELue >
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I'
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Remarks :

REVIEI.It.NG ACT.ION

Hi ni mum Design Requi
Capaci ty of Sept,
Total. Length of
l,li th a Trench l{i

I Area of La

rement
ic Tank1t5A0 gals
Lateril@/--f.t
tll"i'aa"W*)t

I
2
3
40ate:

ignature of n9 f icial,(
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F0Rl,l 20104 '0477'
i,unHs & spEclFICATIoNS FoR sEl'lAGt DISP0SAL

b[sirlr (Annex to ApPlication)
Citv Ordinance Ho. 9150 U
i.r'.tv Resolution No' 2B3Zfl

LII{COLN-l.ANCl\STEir C0iji(i'i itEALI il tiEPAIiTliEiiT

Di vi sion of Envlronment{I HeaIth
2200 St. l'{arys Avenue
Lincoln, Hebraska
Phone: 471-1800

6B502

FTLE NO.

it4OATE: /- zz -q{
uel/ Oriru

'' i:'#: "*lla*rar-, r,nrent:
2. CaPac
r. Factor.Y Bu t CS

Cor:;. inY

ft.; ProPertY

r.1 i nlmum
100'

SPECIFIC rli0i'ls AS BUILT

A. BUILDING SEI.{ER:r\' 
il'n.i"ii ^l-ilc -; 

Diametcry4- -in'2- Distance above basernent tloor-.,.. '

in., o. below basernent tloor-AQ-i1'
3. Distance bctween dweiling and scl)tlc

tank /04 ft-
4. HumbEI-oT-EIEan-outs /

C. OISTRII]UTION BOX:

1. l'trLqrial ; Nurriber -
c'Vdi i . '

2. Factor.y
(Compa

3. 0istan

SIo
Dcp

4. Fil

t: Yes
out
'I

CC rom SePt c fan L

5. Distances to:J' 
r.l;ii-;;-auction Line /00/ f-ft.;it.-.,.-rt;TI:I'*--?t

D. ABSORPTION FIELO: (Provide as.built
drawings on back of this form)
; "i{:i:.:l' i'ii:li'F,lili}ti' ::tr

Perfora.'ed PiW - ,, , '
tliteriai: fibengEss fl ;Plastic D;

of contpart- concrete E[ ; other

_94
c.

2. Lateral t i
Numbe13(; th of each i in.--?b--,

4. S{anholes: Uvet' llrrcL' r I i-tni.

0ver Outlet; diam-
Riser Above I [-J Gra,Ze ln.'
lnl et: Baffl e or Tce

0utlet: Baffle or Tee

th of to
P,

o bel ow

grade ?" ln-
B. Distances to:

l,lell or Suction Line
Stream ft.; Prcssurc Ll ne

Line 25t* f t-

g !,lel I

nes:
Le

To ta 1 eng of latera s

oistance be tween lateral 'l nes

ln. 3 Trench drtncnsions: il';crh 3
100 ft.', Average

_ft. ;ft-;
ft.

I

I

t.

5

6
7 oep

Bel ow

M;E;
f'tank

D
finishcd

oe 2 in/,LIGJ
tcr t{atertal:

n.

Oepth of Materia ln.

/obtr ft.; Stream-f t-;
ft-; ProPcrty

5.0istances to:
tlcl I or Suction Line

Minimunt

tl5'

t* ft
ressure ine

Li ne 25 tf ft.

/ cr.ono-u't. t
o)c
J

eve rcn 0

Septic Tank

6' ol solid eart'h betw'een

lateral s

I
Mirtirnurn

Pc atrco on cs

I
Minimum

*_ 20,*l

t

+t-
(u
o-o
1-
o-

o
o

TYPICAL INDIVIDTIAL SEI{AGE SYSIEH OESIGN

,

I

House



FoRr.l 20I0?-0477
PRELTMTNARY PLANS & SPECIFICATTONS FOR SEI.I.
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdtnancc No. 9150 fl
Couity Resolution No. 2832 .EI'

LINCOLN-I.ANCASTER COUNTY HEALTH DEPARTH
Division of Environmental Hcalth
2200 St- Mary5 Avenue
Lincoln, Nebraska'68502
Phone:471-7800

FILE NO.
Sketch of property showing Percolation Test
hole locations, trelI, residence, direction
and property l.ine.

Indicate on sketch if resid

/o4oo 4.romue// Dr.

ence and well are exisiti n9
,V

or proposed-
6Ro g U-, l>?* e

frrn if 4 ?e ago 1s470 / N'RTH

o \NZI.,L

\
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S

l4 b It

$
\
s
t

ib'
?5tt *L5t+

--_-- J3
7(o, q6{;

(c

REVIEI.It.NG ACTTON

Remarks : Hinimum Oesign Requirement
l- Capaci ty of idptii 'tao,< /5Oo 11a1-s-
2.. Total. Length of Late.als_--frb-!t-
3-' l{ith a Trinch ttidth of Ti!-
4. Total Area of Lateral 

-needed 
sq.ft-

: ( ,'.'

Date:

S l gna ture o Rcvl eHr n9 ficial
I
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