
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
fi NVIRCrNl.{El.ll'drl.. [{E:ALT FI ItIVJ $ItlN

3140'N'i STREET Lincoln, NE 68510-1514 14021 44r -8000
NON TRANSFERABLE PERMIT

No. ?*,3?(i0r5:1" lOl
SEI.,A[E SYSTEM FiEF.AIR

Permit

Establishment

Permitlee

lssued
Expires

Revenue Code

op/03./?6
o3,ro3/?1
t8754

LARRY SCHIdAITCK
S2OO OLD CHEhIEY RD
LINCOL.N NE 6ASTO

FEES: *5().oo

TOTAL $50.o()

lssued By M. Jane Ford
Health Director

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

"POST IN A PROMINENT PLACE"
2s27



APPL
T0 ALTER, EXTEMD 0R
REPAIR TNDIVIDUAI. SE'IJAGE

DISPOSAI
Ordlnance No. 9150

Resolutlon No. 2832

Lincoln-Lancaste r Cou nty
HEALTH DEPARTMENTClty

Corm 3I40'N'STREET LINCOLN, NE 6E5IO.I SI4

NO.

T0: Dlvlslou of Envlrooreutal Eealth
Llncola-Lalcaster Couaty Eealth Dept.

Ttre uaderslgned hereby applles for a perolt to ALTER ff
an ed.stlng Iadlvldual Sewage Dlspoeal Syateu, ln conformance

DATE: {- J. { _ 'ld

or REPAIfl
lrlth Ordlnance

or Resolutloa, as descrlbed lu thle appllcatlon aud drarlngs ettached hereto.

ftrP
lt1oa

K-+ *,
2. Property Use: Resldentlal X t-1rFI; Comnerclal

No. Bedroons -) Deecrlbe

0Eher
Descrlbe

3. Type of exlstlug Indl.vldual Sewage Dlsposal SysEen: Septlc faat{{; Ortrer{-f

4 Descrlption of proPo sed 1on ensioo or repalr:

5. Work to be done by: Oraerf] ; or Conrractoffi,
tor s

6. Eetltrated cost of proJecc: a. Materials
b. Labor
c. Other

TOTAI.

s1 Appllcant or

(Do not rrlte belos thls
q431

.j A /lL; Raue"_58; Sectlon 
^7

s
$

o*N

REVIEI{ING ACTION

2

1. Date Rec'd:
Flllngf""rW

Slte
Date:
Date:
Date:

J.

Date: by:

S

4

1. Legal deacrlptloa of
Block_i
Street Address
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F0Rt'1 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)
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FILE NO.

PROPERTY i^/HERE SOIi- TESTED:

Loca t'i on : Township_; Range_; Section & % Section
Property Di mens i ons ft. x ft. Area

s-Eilrw

LINCOLN-LANCASTER COUNIY HEALTH DEPARTI,IENI
D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

acres. Attach

Soil Type: Silty Clay sil
C'lay Loam

Dates of Tests:

gn a tur o Person on t ng

ith sketch cf proper ty).
ty Clay Loam I ; Sandy Loam ! Sjlt Loam f, ;

to q'4^7/ Weather: Precip. + Temp.8.s-

OWNER:

Address: SLU B

Perco -
I ati on
Rates

Mi

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:est

wri te bel orv thi s I i ne )
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Soil Type (SCS):
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F0Rl'1 20]02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISPOSAL SYSTEM (Annex F appr:ciiionlCity Ordinance No. 9i50
County Resolution No. Z$Z E

LINCOLN- LANCASTER NTY HEAL DEPARTMENDivision of Environmental Hea
3140 N Stieet
Liincoln lE 68510
(402) -441-8022

TH

Ith

FILE NO.

Indicate on sketch if residence and weil are ex.isiting or propos ed .
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Sketch of property showing percolation Testn0t.e l0cat'rons, well, residence, direct.ion
and property I ine.
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Lincoln-Lsncesbr Count, }bmt 0lpt
3ltf0 "tl" ffi
Uncolr, ilE A5l0

F0R,tt 20I04-0477
PLAI{S & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYSTEH (Annex to APP1ication)
City 0rdinance No. 9150 E
County Resolution No. 2832 D

FILE NO.OATE:

SPECIFTCATIONS AS BUTLT

A. BUILDIT{G SEI{ER:,r t In
i. ttateri al Wu t;oilfameter t in.
2. Distance above basement floor

in., or below basement floor llln.
3- 0istance between dwelling anZ-sepcic

tank-53Jt.
4. Number of clean-outs I

C. OISTRIBUTION BOX:'l- l4aterial
avai I abI

2. Factory

A
l

l'1i n imum

tl5'
Septic Tank

Built: Yes [l No D
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3- french dimensions: l'{idtJr

Number -
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I L- r
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ft.; Property Line ft.

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
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Diameter of Half Round or
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Trttt 'faai
Lincoln-Lancasten County Health Department

3140 "N" Sreet, Lincoln, Nebraska 6851O Phone: 441-4C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEHTY IN LANGASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

c A 3(79' Legal Descriptiol of Property:- r*p-Mnanse-fE
f iW .r-t{h . L,trco\ r)C r-tr93Z
l4 Block Lot Addition

Directions to Property

NAME
lLurl 4:l

ADDRESS Q_AO?3Y

lnside E Outside tr
Year lnstalled \ -\'{{o

PHONEc R frk?lt*n".
TenanUBuyer:

Return to:_-*-) ;/

Signature of Applicant

Location of Well Tap Location
Location of Sewage I .':u 1e

(*\,J,.,-,u ll

.-*.rra{

l33l sW ts -,-r{ul
rc.;r\ I

tl.t L. H rl-A

\)n'rur r rr.lr-t 11.,*y, T rr<

l\ I f-',-lJi"?- -cyy .
r r. A'E l"

.tt Address Datel-Lp-fl-

RECEIVED

Date
lnitials
Amount
Check No

JL ta7 r_?7

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

ll
r'A

Llia---q

PRELIMINARY STATU

WATER SYSTEM
Construction
Bacteria
Nitrate

o

Approved Disapproved

rc,JJtlfu11

SEWAGE SYSTEM
Approved 4Provisional tr
Disapproved tr

,ts.U 0 /mt

N@-pp^

tr
tr /ml
tr-ppm

Additional Site Visits
Date-i-/-by-
Date-/-/-by-
Date I I by_

Com

Qaa Attached Letter EI

FINAL STATUS

WATER sYSrEii
I

App g Approved E ProvisionalApproval tr
Approved by

Approval or diSapproval is based on State 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.

rsG POSAL

?,

White - Applicant aft er approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

Street

t t:-112
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