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tINC()LN.I-ANGSTTR COUNTY HTAITH DEPARTMENT
22OO ST. MARYS

FILE LINCOLN, NEBRASKA 68502

IND IV I DIJAL SEI.IAGE SYSTf,Fl COI,ISTRUCTION
TYPE OF PERMIT

DAVID L SCHROEDER 5101 !{. CRAl,l LINC0LN t{E

1800-c

December 29 1981
THIS PERMIT EXPIRES

ISSUED TO ADDRESS

TI,ON, RsE. Sect{on 5, Block 2, Lot 3, Addltlon Pawnee Estates
LEGAL OESCRIPTION

RE MARKS NONTRANSFERABLE t{E}'l

$

ACCOUNTING NO

RECEIPTED BY OATE

RECEIPT ONLY IF

AMO U NT
HEALTH

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 60.00
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20109-0977
ls PERMTT tS TSSUED AS PR0V|DED By C0UNTY RESoLUTTON NO. __



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

Lincoln, Nebraska 68502 l
Phone: 474-1541

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM

Ci ty Ord'inance No. 91 50 tr-
Couirty Resolutjon No. 2$2X

FILE NO. I9OOe-
FILING FEE

The undersi
Sewage Di sposa'l
scribed herein:

DATE:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp. ;Ra nge Sect'ion _a,

Block L : Lot .q : Addition
Street Address

2. Property Use: Res'idential tr
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI
a

3. Type of Individual Sewage Disposal System:

4. Di stance to pub'l i c sewer:

Septic Tank tr

ft.
; 0ther tr

/
gna re pp cant ror SSEE

*tlO\ W Go.- fu-l&iiess

(Do not write below thjs double line)

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

ACTI0N: Ap ed SA V tl
Si gnature :

Di sa ed fI2

3

Supt. 81dg. Insp.:
or Vi 1 1 age Cl erk

City or County :

Engi neer

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd. ffi

ACTION:
Si gnatu

ACT I ON

Signa
isa proved

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date:
Date:
Date: INSTALLATION FINAL I^lRI

Date: By:

Naeo 0frAv{til€-

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector's Copy



FoRM 20.l 05-0417
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPlication)
(Reference: City Ordinance No. 9.I50 and

County Reso'lution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
L'incol n , Nebras ka 68502
Phone: 474-1541

DEPARTMENT

B
b- c--FILE NO.

mca

dtfl.* U PIfi

qe (tr- ; Section-xE ft. Are
il-Z))-; Ran

s: sffifrJ,'.

tl
,

,ttr,

DT

-

to

N-<6bot r)4r T
PROPERTY WHERE SOI!. TESTED:

& t^ Secti on [,th
a:-1 -r-^rft#{Locat'ion: Townshi

Property D'imension
h skffiof operty ) Silt Loam ISandy LoamSilty Clay LoamSoi I Type: Si l ty C'laY E;

D.C1 ay Loam
Dates of Tests: Temo.Weather: Preci P.

OlllNER:

Address:

Resul tsPercol ation ReadingsTie-Saturati on Period
EndS tartr a r

Leve'l
Drop

Perco-
I ati on
Rates

(Mi n. /'in )

blater
Level
(in. )

i1 aps-
ed

Time
(Min. )

L.iater
Leve'l
(in. )

Time
(Hr. /

Dav )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

lla te
(Mo. /
Day)

Time
(Hr. /
Min. )

Hol e
Depth
(in.)

Date
(Mo. /
-Day)

Time
(Hr./
Min. )

Hol d
No.

7-iArn, a tw-lr,l\ z/:10.{/atr I)'.rroI

)^t/qJ /rz 430Ila-t tl r05,)
I
)/,/'l/.rz

I

{:30:/a't i). i01
l7rry:.blD: r{ .l/a')v l-/az
'/nIl/.r: 't:.9't/aQ l)'.4<-r5
=/.o4i3Dl/lo r,):d5 .rb'1I

P/rf:oo 5/<h /0: lfI S-la,,'
l3/,,6: lfrvs i7.30f flso
t/q -t): 15tlu P:lo SBh

I
q

Phone

A

B

C
(scs):

gnature

I

Signature of Person Conducti ng Test

c aew ng

Approved Perco'lat'ion Ra

min./inc h

es
CS

es

( Do not wri te bel ow thi s 'l i ne )

Remarks:

Soil T

Date:

n./inch

Sum of Percolation Rat
Average of Rat

Mean of Rat

te (a)
min./inch

\

Addres s



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-

AGE DISP0SAL SYSTEM (Annex to Application)
C'ity 0rdi nance No. 91 50 tr
County Resolution No. 2832 g

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FILE N0. \<rOb - c-

Indicater on
II*

sketch 'if res'idence and wel I are exisiting or proposed.

ta
U./c

I

?. \ \
\)€

I l 0
LJ \

t
,d \

L)o
\o \

*rlq5
a

I \

vt
-3a ,

\

\
\D

}l
t? t

c

/
5 I

J
t

REVIEltJING ACTION

Remarks: Minimum Desi gn Requirement
I
2

3
4

Capacit-v of Septic Tank als
Total Length of Lateral s ft
With a Trench t^l'idth of 'ln

Area of Lateral neeDate: ota I

gnature o ew] ng L a

.ft

I

s
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Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

th Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.\(_-

Directionsto ProPertY

Locationof Tap Location
e

: lnside tr Outside{
Yearlnstalled_Locationof Sewage

Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Fleturn to:

Signatureof ?LL

ADDRESS

ll3l}o fra:k tnd c,n.ahy'1

6Qo-e ^;
ffiff4-ieu;

aate'abrAfie a_

NAME PHONE
A"=-ZSA+L

6Mnn Lrrualra N z 6,5>2-

EALTH D USE ONLY
RECEIVED Amou cnecxNo. A,lA7 rrriiats .7Lo/

DATAENTRY Date I I CaseNo.- lnitials-

o^r"-tr-tAL,C

l^,- lPRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

TE:-6122-t.o-2

SEWAGE SYSTEM Additional Site Visits
Dale I I by_
Date / l_by-
Dale I l_by_

B tr
tr /ml
tr_ppm

Approved
Provisional
Disapproved

tr
F5A- lml

"a ae pp^

tt
See Attached Letter tr r

tCv Co,1.l..bLqtb4 u L
YSifM:

(utt ttCar tJt{9e -| tr Provision6l Approval ft
FINAL STATUS It

White - Applicant after approval
Revised/Reprint: 9-00

4oe c
/E{*WATER

Approved

Approval or disapproval is based on State and local standards for construction, location and water guality. 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.

Yellow - Environmental Health Pink - Business Otfice

Legal Description olProperty: StreetAddress
o

O vLL

Ua*r<z: 466rgss.aS5O S*)lrrr lor S
r tn r=1,., Pa Z-RSI )



ceil
LrNcotN-LnNcAsTER CouNw Hatrn DrpnnrMENT
2200 St. Mrryr Avenuc

Th,i,s {onn mu,st bz eompl-
MAKE CHECKS PAYABLE TO:

Phone (t102) 47+1il1 Lincoln, Nebnrko 68502

Encloted, ia14+00-*:

; SECTT1N .;'',

REAL ESTATE TRANSFER

e.ted and tte,funned to neclue.tt a neal- e'sta.te L,&vA{etL LupecLLon.
' LLneo Ln- Lanco,s t en C o un tq H eal,t h 0 zp adnznt.

@ evatuntton o[ tlne Ind,Lvidual U)atan Sqaten

Q evatuation o{ tlne Sewage Oi,spoaa.t- Sqaten

Legal dextinLlon o$ ntone$q: TWP

BLOCK ; LOT ; AODTTTON

Date:

tr /5a

RANGE

Stnee,t Addne-r,s

0inecLLons to Pno /-, .t h {
l n, L Ub
Loco,LLon od Well /)

,L

q G?b/./z/zau,r) ) Tap Loea.tion: I tr \utsidzB
Vean Inttnlled

A'DRESS PHONE

Loca.tion o{ Setnge Sqtten
NAME

?()( / fiap< /;].A4

Ox ,..{ ,&?,

PtLQ/sQt* )ulnattz

Tenant/\uqen:

Re,fuiwt To:

NITE: AlLow tno orteeh,s don pnocetting. IncompLe,te in[onnaLLon will detatl pnoce,s,sing

P ,}

F.{/ /, Y /t

%rrr,,-/7 kzr)

,6<

Slgnatuae o{ /t Dt'
l-/

/

*HeALrH qE?ARTMENT usE oNLy* /go"y
Received ffiO Chzch @ Cailn O

,, )-i )i j

tuATER SYSTEM: Appnoved

Conttttuc.tion tr
8ia,c,tuLi!.

Ni-tttote

Comments:

PRE LTMINARY STATUS - -O AT E

Oi,sappnoved SEI,AGE S/SfE&{:

tr Apptuved: tr
tr ?novitiona.l-: E
tr 0i-dappnoved: tr

SITE UlSlT:

Da.te ,; t,

Da.te

g2 bU ,>4

tr
tr

bq

Date

t a( rA tlr\-
I

,J 0 /(ae,a'*..----o- j4J

V
See Attnched Le-ttet

FN 2021s-1079R

DATE

9r"r.l4

WATER S/STEM:

Appttoved: i

APPR.OVEO BV 3t--lZ^tJU

,* h)()f I
(n

?,?c
/,)

LlLi,

/ il/,)

'y /q
fl ',6s lJa

Oa,te Rectcved ,r-i.15-//i 3

-{-,f'ti
-f

) tr

FINAL STATUS
SEOAGE'ISPOSAL S/STEM :

Apytnoved:O Pnovirsionsal Aytpnoval:O



Lrtttcoll- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / IoaN APPRoVAI

This forn nust be completed and returned to request a real estate transfer inspection.
!{AKE CHECKS PAYABLE T0: Lincoln-Lancasber County Health Departnent.

Evaluatj-on of the Individual Water Systen Date:

i] Evaluatlon of the Sewage Disposal Systen [J Enclosed is $?5;00
Legal Description of Property: TI'IP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Streeb Address

Location of WelI Tap Location: rnside I outsiae il

PHONE

Location of Sewage Systen

NAI'{E ADDNESS

Presenb Owrer:

Tenant./Buyer:

Return to:
NOTE: Allow two weeks for processi-ng. Inconplete lnfornation wILI delay processi-ng.

Slgnature of Applicant Address

THEALTH DEPANT}IENT USE ONLYT

Dabe Received Received $7S.oo Check [] Cash l]

}IATEN SYSTE}I:

Constructi.on

Bacteria
Nitrate

Connents:

PREL IMINANI STATUS--DATE

Dlsapproved

tl
il
r--l
ll

SETIAGE SYSTEM:

Approved: X
Provisi.onal: X
Disapproved: n

Approved

x
il
I

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letler n

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: []
SE1IAGE DISPOSAL SYSTEM:

Approved: fl Provislonal Approval : f]
DATE

Approval or disapproval is based on written standards for construction, Iocation and
water quality. Inspecbion is based on visible construction and operation at the tine of
inspecti-on. Approval or provisional approval does not inply or express a guarantee of
system operation. WELLS - Nebraska Safe DrinJring l{ater Act,

- Standards for A Private I{eII in Nebraska
FG.4120 INDMDUAL SEI,TAGE SYSTEI,{S - County Resolutlon #2832

f
Direcbions to Properby

va-

\u{ \lDfir

\ku\r h,.iUf.Lsrryt t0r-

tJt t



PROPERTY IIIPROVEIIE NT LOCATIO}I PLAT BTc fiqlx
Co, FeoI)A(n Te^.,. F*n ( M^, \

9

t
d

olI
It

9
I i

NOTE Subfeol Xoperty apparcnfly falts wlthln ths conllneo ol Zono,,e,, ,s

S.ffiflgry. 
r#X 

}_ry}yap co m mu n I 6, G r otZd,

.gtft

u
asc?\

-

I S' (Jtzurt erV-2

Slrrr.rrr
Errt 1"

I

.11

u
ct

l-wrr.

/
Pr,ra

Dt v€

LEGAL DESCRIPTION: Block 2 Pawnee Eatatee Lancaater Coun Nebraska.Lot 3

DATE OF CERTIFICATE

REVISEO

SURVEYOR'8 CERTIFICATE
To lhc Llcnholdcru rndlor lhr owncra ol rhc prcmbca lnrpcclcd, rnd ro

eut

forcAolng

tle
Thc undcrrlgncd docr hcrcby ccrllly lhrl lhc ln rpccllon m.dr lhl. dry on thc Around of lhc

Proorlly lcgelly dcrcrlbcd hcranr rnd h @.rrcl, .nd thtl lhcTc rrc m vlclblc dlecrcpanclcr, conillclarhorlrgcr ln ercr. bourdrry llnc onlllcl r, cncroachmcnl l, oodrpplng ol lmprovcnrcnl!, crccrn nlaor rlghlrol.wry ln cvldcnct or known lo mc, crccpl at ahown hcrcon, and lh.l t.ld proporly h.arccrrt lo rnd lrom r dcdlcelcd loedwry. Thc lr rhown wllh.n accuracy nccc!tary lorrlbly lh. nccd. o, r lcndor or lncuror. Thlr pht h nol e boundery turvcy rnd lr not lo bc ulcdlor rny purpolc whtlrocvcr olha, lhrn lhoac rpcc lllcrlly rlrld .boyc.

\-\.\

artla

LS.38l

tsr

3r5 SO. gTH - SUTTE to
LINCOLN, NE 88508

l4o2l 477-525s
JESSE W. WININGER. L.S.
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