
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 ,N, srREEr rt'rv IRCIY|lfibl|{jtte Bfflb-t$rplvI$I{rN Go2l
NON TRANSFERABLE pERMlr 't41."-8ooo

No' ?'ir?floggfi]otPermil

Establishment

Permittee

lssued
Expires

Revenue Code

FEES:

07/o?/97
oL/o?/?a

t B?s4

lso.oo

LARRY SCHT.IARCK
B2OO OLD CHENEY RD
t-INCrlL.N NE 6A510

TOTAL s5(}.oo

lssued By M. Jane Ford
Health Director

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

.POST IN A PROMINENT PLACE'
s021



Clty Ordlnance No. 9150
Coun Reeolutlon No. 2832

ICATION FOR
T0 ALTER, EXTEND OR
REPAIR INDIVIDUAL SEIilAGE
DISPOSAL SYSTEI{

Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3 I 40 'N' STREET LINCOLN, NE 68' I O.I 5 I 4

FILE NO.

TO: Dlvlslon of EnvlronneDtal llealth
Llncoln-Lancaater Cotroty Eealth Dept.

DATE: {^

Ttre underelgned hereby applles for a perrnlt to AITER fL
an exlstlng Iudlvldual Sewage DLeposal Syaten, ln confornance ldth appropr
or Resolutlon, aa descrlbed lu thle appllcatlon and drawlngs ettached here

1. Legal deecrlptlon of ty: 1\"p . /or+t nawe:6,L i Sectloa Z O

or REPAIffi
late Ordlnantu.
rto.

Block_;
Street Addrese

Lot Addl

2. Property UBe! ReeLdentlal Comerclal
No. Bedroornr Describe

other Ue"l I

3. Type of exletlng Indlvldual Sewage Dlspoeal Systen: Septlc otterl-]
4 Deacrlpt t lon, extension or repalr: ,/q2

fi' E

5. Work to be done by: Ormerl-l ; or Contractorl$,

6. Eetlnated coet of proJect: a. Materlals
b. Labor
. Other

TOTAL

SLgnature o App

(Do not wrlte below thts llne)

tor a

$

t or

REVIEWING ACTION
1 Date Recrd: rf ^8'? 7

Flllngt""rW 3

Slte Vlelta:
Date: A-6 -97
Dates
Date:

te:

Date: 7-8-?" by

2

by
a n,r^ 4

Descrlbe
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSF OR PERMIT EXPRES

LiCENSEE OR PERMITTEE ADORESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

RABLE
PERMIT ACCOUNTING NUMAER TOTAL

$ $
Valid Receiot Onlv if Machine Receioted ln This SDace

Serial No. Dale and Amount

APPLICATION

ISSUING OFFICER OR DEPARTMENT

IHrS r.rctLlt 0R PtRilrT r5 llsuto suEJtcI I0 Rtvoc^flot{ As pRovtotD 8y [Ary



DISPOSAT
City Ordltrance No. 9150

Resolutlon No. 28

T0 ALTER, EXTEND OR
REPAIR INDIVIDUAL SEI{AGE

Dlvlslon of EnvLrcnmental Health
2200 St. ltarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

HEALTH

PILE NO.

TO: Dlvlelon of Envlronaeutal llealth
Llncoln-Lancaeter Courty Eealth Dept.

DATE:

Ttre underslgoed hereby appllea for a pernlt to ALIER f UXfntrrffi; or REpAIBfJ
an exlstlng Indlvldual Sewage Dleposal System, ln conforrnance lrlth approprlate Ordlnance
or Reeolutloa, as descrlbed ln thia appllcatlon and drawlngs attached hereto.

of propeqty
t.{TF,L;

Ibp. t0 nuog"JLF- ;1. Legal descrlptlon
Block ; Lo

Sectlon
Addltlon

Street Address

2. Property Uee: Resldentlal Comerclal
No. Bedrooms Descrlbe

0ther
Describe

3. Type of exlstlng fndlvidual Sewage Dlsposal Systen: SeptLc tan{lL Ott"rl-]
Descr1pt1oaofproposeda1terat1oD,exteng1onorrepa1r:

tor e NaEe
64

Et

4

(
6. Eetlnated cost of proJect: a. liaterlals

b. Labor
c. Other

TOTAL

gnature of

t/0 6 4z)

lessee

$

K,"*
(-. )t

ll

ess

(Do not wrLte below thls llne)

2 Vlslts: ,
't- tl-g{

ACTIONq.I/- X{ 
REVIEWING

w1 Date Rectd:
Flllng Fee:

3.

Slte
Date:
Date:
Date:

4 INS IIRITTEN
Date: by:

5. Work to be done by: Omer[ ; or Contractorffi ,
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TY OF LINCOLN NEBRASKA
FILL ijO.'15'12 oEpARTMENT oF LtcENsEs AND PERMtrs

:,
WC0ISTR0CTIO:{ ffi

AD S

REMA R KS:

APPLICAT ION

PERM IT INSPECYION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $ ?n nn
ACC OUNTING NO. ACCOUNTING NO. CODE

1 10.1 5 1 10.16 148.'t 4 6-2

Of,LY IF MACHINE RECEIPTED IN ?HIS SPACE

SER IAL NO AMCUNT

VALIO RECEI

OATE

flils uc$tst 0R Pmrll ls rssutD suBrtcl T0 RtvocATrol{ As PRoYtDto BI uil

rtffi
NAME OF ESTABLISHMENT. IF ANY ADDRESS

A '\.lq I



DISPOSAL
Clty 0rdlnence No. 9150

Resolutlon No. 2832

TO ALTER, H(TEND 0R
BSPAIR INDIVIDUAL SEIIAGE

Dlvislon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone; 475-622L)

No. /51;-

T0: Dlvletoa of Envlronnental Eealth
Llncoln-Lancaeter County Health Dept.

1 . )0N ; n rs"AE. ;

DATE:

The uuderslgned hereby appllee for a perrnlt to ALIER ffi rxrruDf] or REpAII
an exlstlng Indlvldual Sewage Dlepoaal System, ln conforuance slth approprlate Ordlnance
or Reeolutlon, as deacrlbed ln thls appllcatlou and drawlogs attached hereto.

Legal deaerlptlon of property:
Block_3 t ot -(1T.T, ldd
Street Addreea

Thrp
ltlon

Sectlon

2 Property Uee: Reeldentlal fl' XIComnercla
Deecrlbe

3

4

No. Bedroong

4
Other Ugd I

Type of exlstlng Indlvidual Sewage Dlspoeal System: Septlc ottrerl-l
of propoeed alteratlon, exteasloo or repalr:

Work to be done by: Omerfl ; or Contractofi,
Coutrac I

6. Eatloated coet of proJect: a. I'faterlals
b. Labor
c. Other

of Appllcant ow'ner or

a

(Do not wrlte below thls Ilne)

5

REVIE![ING
1 Date Recrd:

Flllngt""tW
3

2 Slte
Date:
Date:
Date:

Date by
4

Descrtbe



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l 'icat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832\

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.

PROPERTY WHERE SOIL TESTED: 
I

Location: Townshf p-TtOA, Ranqe LE rSe_ "+t+'-.tt. x tt.
ction & k Secti

Property Dimens'ions: Area: acres.
operty ) 

-
; Sandy Loam fl ; Sjlt

Attach

Loam fl ;
Sheet C with s ketch of r

Soil Type: Silty Clay tr
D

; Si I ty Cl ay Loam

Cl ay
Dates of Tests: to r Preciv.A Tenp'.1--- .4'{ .

o
OhlNER:

re S:

P N

a b c e I m n

Hol d

No.
Hol e
Depth
(in. )

Pre-Saturation Period Percol at'ion Read'i nqs Resul ts
Perco-
I ati on
Rates

(Mi n. /'in )

Start End Start End :1 aps-
ed

Time
(M'in . )

l,later
Level
Drop
(in. )

Uate
(Mo. /
Day )

I ime
(Hr. /
Min. )

Llate
(Mo. /
Day )

I tme
(Hr. /
Min. )

Ila te
(l,to./
0ay )

Iime
(Hr. /
M'in . )

llater
Leve I
(in. )

Time
(Hr./
uay)

l,Jater
Level
(in. )

/ z/// '/r/, o*.'zr 4 '<h /rt Eiro c" /{ /-oz; /! I,D l ,&

Z> I I I I i ) t I li.'rr ai I */ I /E
q

i
I

I

l I
I flf ,E ?

LI l I
I

-q tj 2? 22
{ I

I

I
I jr 7.5 I

I 7nE
fe

I ) I z // IJ
7 o 5 \A
6

I

I I
I 3 3 ->

) /

5r a s ng es

Sum of Percolation Rates:

^"il::; :i [:H:;
pnon"//6V //Z?ZAddres

(Do not write below this line)

a Approved Percolation Rate a)
/inch
/inch
/inch

Remarks: min

Soil Type (scS):

Date:

mtn.
min.

A
B

c

Signature of Reviewing icial

4
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 541

DEPARTMENT
FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-

noE-oispOsAl sYSTEM (Annex !o App'lication)
City Ordinance No. 9.150 U
County Resolution No. 2832 D

FILE NO.
Sketch of property showing Percolation Test
hole locat'ions, well, residence, djrection
and property line.

Indi cate s ketc if res i d e NC a we I are exisiting or ProPosed. ,/
o 7 -il5

o E

4r'1,
poo \ ,ruu)

v7

Remarks:
I
2
3
4

'l Area of Lateral neededDate:

ng0

sq. fr.
t^lit h a Trench Width of

Capacity of Sept ic Tank q

Total Leng th of Laterals

'tc algnature of Rev

1n.

REVIEt^IING ACTION

Minimum Design Requirement
al s.
ft.

lrtu
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FILE NO. 720 ; OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

rNDrvrDUAr- srnied\ systrm coNsrRucrroN

Kelth Biggerstaff

Anril 30, 1Q76
THI3 LIGEilSE OR PERMIT EXPIRES

712A L n
LI ENS E OR PERMI AODRESS

-)
_.+

NAME OE ESTABLISHMENTI IF ANY

REMARKS
!

ADORESS

APPLICATION

PERMIT INSPECTION FEE OCCUPATION IAX LICENSE TOTAL

s $$ $ $

ACC OUNTING NO ACCOUNTING NO. CODE

1 10.1 5 6-?r10.r6 1 48.1 4

SERIAL NO AMCUNT

VALID RECEI ONLY IF MACHINE RECEIPTEO IX THIS SPACE

DAYE

nts uctltst 0n PmtlT ts rssutD suBrtfi I0 RnocAlr(ll{ As pR(lvrorD Br rAf,

r



DISPOSAL SY

Clty Ordlnance No. 9150
,utlon No 2

L TER
Dtvlelon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

CLEARANCE FOR
IIIDIVIDUAL SEI'IAGE

No. 7; o

TO: Dlrrlslon of Envlronoental llealth
Llncoln-Lancaater Couoty Health Dept.

Block_; Lot
Street Addreee

DATE: o-f 30
The rmderelgned hereby requeste SITE CLEARANCE to conetruct aa Indlvldual Sewage

Dlspoeal Syotem ln confornance wlth approprlate resolutlon or ordLnance, ae deecrlbed
hereln:

1. Legal deacrlptlon of T\a .J 0A1 sectloa 2O
Addltlon

2. Property Uae: Realdentlal D ; Comerci"l_ B
No. of Bedroons_. Descrlbe:

Other Use
Descrlbe:

3. lype of rndlvldual sewage Dlsposal systens Septlc rank fr ; orher D
4 DLetance to publlc aewer: ft.

/ '* '" +rz, a. lfi
S{grratur

(Do uot wrlte below thle double Ilne)

ACTION
1

2

Ilealth Departoeat: Date Recrd.
Date Fmd.

Supt. Bldg. Insp.: Date Rectd.
Date Fnrd.

ACTION:
SLgnature:

ACTION:
SLgna

ACTION:

isapproved

3

U
Clty .-+
Engineer .

REMARKS OR REASONS TOR DISAPPROVAT

Date Rec'd. 'a..7/)- 7q .
Date Fmd. ,,/ a -c< . Slgnature: , Dl.sapproved D

I.lhlte: Health Dept. Copy
Yellow: Eagineers Copy
Plnk: Bldg. Inepect,orts Copy

/ ?o Xr-d

D



FORU HD-42(73) APPITCATTON FOR PER}fiT L TER COT'NTY IIEALTH DEPARTUENT

Clty Ordlnance No. 9150

'Ft-CountY Resolutlon No. 2

TO CONSTRUCT II'IDIVIDUAL SEIIAGE

DISPOSAL SYSTE!,!

Dlvlelon of Envlronoental llealth
2200 St. l.larys Avenue
Ltncoln, Nebraska 68502 (Phone.. 475-622L)

FILE NO" 7), A_

DATE: 75
T0: Dlrector of Eealth

Llncoln-Lancaster County Health Dept.

The underslgned hereby appllea for a permlt to construct an Iodlvldual Sewage

Dlspoaal Systen in confornance wlth approprlate Ordlnance or Resolutlonr as deacrlbed
ln thlg appltcatlon and the annexed foros attached hereto.

1. Legal deacrlptlon of ProPerty: Tvp.
Block : Lot Addl

Street Addrees S lrY

2, Property Uae: Resldentlal Comerclal
No. of Bedrooms Descrlbe:

Other Use
Deecrlbe:

3. Type of Indtvldual Sewage Dlaposal Syetem: Septic Tank ffi Other

fl TB

4

5

plane and Speclflcatlong of Proposed Systen. (See FORM HD-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM' attached hereto.)

Soll Abaorptlon Propertles. (See IORI,! IID-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

U*rA
S ture of or

'lt ao X, .a-J

(Do not wrlte below double 1lne)

3
t

1. Date Recrd -?
Flllng Fee:

REVIEI{INC ACTION

3

2. Slte Vislts:
Date:
Date:
Date:

Date
by:

ION
Dates I 24 3' 75 byz

0- .&

4

r',,.e"-d| i secttot '7d
t

n r.\T

-



FORU IID-

(Reference
and Coun

SOIL AT,SOFPTION
TEST DATA REPORT

(Annex to Appllcatlon)
lty Ordlnance No. 9150
Resolutlon No. 2832)

LINCOLN-I.ANCAS TER CCUNTY IIEAI,TH DEI..T8T}fENT
Dtvlgion of Envlronrnental Health
220C St. Harya Avenue
Llncoln, Nebraska 68502 (Phone 473-622L)

Ormer:

Addrege llx o v

:C

PPOPERTY WHERE SOIL

So11 Type: Sl

Locatton: Tounshlp
Sectlon

Property D lnensioae: ft. x
Area: *, acree

lty Clay t-t;

TESTED:

./o''.
& k Secr.

Rang e /
/afr r.f r

(Attach aketch of properEy ahowlng hole locatlon).
Sl1ty Clay Loan El; Ssndy Lom g1

Sllty Loam flll; Clay Loan [-l; Sandy Clay

7SOrILE NO.

Dates of Teste:

Addrese
Phone I

REHARKS:

to

ctlng Teet

not wrlte belcw thls Ilne

r8()n

tleather: Preclp. Teup. ,_ f

Suu of Perco latJon Retes
Average of P.atee:
Hean of Rates:

App roved P latlon Rate(s)
oln. /lnch
ula. /lnch
rnln. /lnch

A.
B.
c.

a. c. e {.

2ION
h 1 1 k. L fiI. $

Prc-Saturatlorr Perlod Pe rcoiatlon Reaciinsa
S tsrt End S tnrt EntHole

No.
Hole
Depth
(ln. )

Dat,e
(Ho.
oay)

Tlne
(Hr"
Mln. )

Date
(Mc
Dey)

Tlne
(ttr.
Hin. )

Hater
Level
(tn. )

Dete l'lue
(Ho. (Hr
9A Mln

Tlne
(Hr.
HJ.n,) J^n.

Water
I.eve1

[.later
Level
Drop

Perco-
latton
Rates

Elapa-

lue
n

t

1n l-n

I 4

t*_
) I
* '3
{ ,
6 2-

I

i-]

'TWt

DATE:

REVIEIIII.NC ACTION

fl.gnatrl;.e of RevleCl;g officlai

i

b. d.



(Annex to Appllcatlon)
Clty ordlnince No. 9150 I I

County Resolutlon No. 2832

toRu un- 45(73) plAr{s & spEcrFrcATroNs
SEI.IAGE DISPOSAL SYSTEI{

LINCOLN.LA}ICASTER COI'NTY HEALTII DEPARTMENT
Dlvlaion of Envlronnental Health
2200 St. Marya Avenue
Llncoln, Nebraaka 68502 (Phone. 475-622L)

trILE NO. 7s C)

DATB:
SPECITICATIONS

A. BUILDING SEWER:
1, Materlal _; Dloeter _ tn.
2. Dlgtance above baaeueot floor _ln. ;

or below basement floor tn.
3. Dlatance between dwelllng and E!'Efc

tsnk _f t.
4. Nrnber of clean-oute _.
5. Distances To:

I{ell or Suctlon Line _ft.;
Stream _ft.; Pressure Llne _f t.;
Property Llne _ft.

C. DISTRIBUTION BOX
1. Materl+ g:4gj No. avallable out-

lete to

z. rpctofra,rrlt: Yes ffi, (Coopany
P're - C*f No I-1

3. Dluenalonrtrengtli fn.; lltdth _ln
Depth _1n.4. ptstanE-e frou Septlc tatkSO ft.,

5. Serlal Dlstrlbutlon: Yes 1-1. No I-](If yes, show detalled plEiE'.)

B. con8tructlon drawlnge. )
o. of conpart-

ION FIELD: (Provlde draulnga.)
z ho 1( ,n oc, oJ

D. ABSORPT

1. TypeSEPTIC TAIIK (Prov,ldp
1. Materlarf$4r1trd u

Eents I I

2. cap^"Gy-'i7ffi,aLs
3 Factory Bullt: Yes

2. Lateral Llnea: Depth below grade 1n.
Ntmber 3 ; Length of eaeh Ltne Btt
Toral tilgth of fateratrtJltt ;-
Slope . 1n/tO0 ft. Dll'qfter of
prpe -]rn.; Shape
Materlal: concrete l-]: flber
asbestos ffi; cr"Y Ei cth.c:
DlstanceTetween laterrl lines ft.

3. Trench DJmenslonr 1ep,,,-?6 fr,.T-
wf.dtt. ,t9( ln. t

4. Fllter*Ei-terlal : 4 r q te {
Depth of materlar-.,$ffi
bottom AO tn.

5. Distances To:
t{ell or Suctlon Llne ft.;
Stream _ft.1 Pressure Ltne ft.
Property LLne J.O ft.^

6. Perlolailoo w€-lc/ nlnuteg/lnch

t

LoNo
4 Manholes: Over Inlet;

Over Outlet; d.lm. _ln.
Belorr Grade fr$fl&El:n.5. Inlet: Baffle Efi or Tee tr=

6. Outlet: Baffle r-t: or Tee t-1
Depth olf-6utlet beliE-tnlet _in.

7. Depth of top of tank be_low f-l1tghed
g'"a" JL ti. flrceB To G RAUE

8. Distancee To:
Well or Suctlon Llne ft.;
Stream _f t.; Preasure Llne _ft.;
Property Line ft.

TYPICAL SKETCHES
I |wprc-----f

DISTRIBUTION
BOX

TRANCII &

LATERAL

n

SEPTIC TANK

Slgnature of Appllcant

-L
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'' //a1'lJrto( ,,
Lincoln-Lancaster County Health Depantment ' ttl-

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8,C,22

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM

FOFI PROPEFITY IN LANGASTER COUNTY ONLY

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

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

a,
ts

qr{tr,rlilry

323)

<kD AOR 3/??
Legal Descriptign of FroPerty:

twpj[L.Range (o
Street Address /'a ,J

I /. .o,/,v
Section?4 1A 1t4 Block Addition

Directions to Property

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of

ilt

I

k
Tap Location: lnside E Outside tr

Year lnstalled

PHONE
U

NAME ADD
/

,Jia/7 //r./,
/1

4 #"s,aZ()c

{4 ct*

RECEIVED

Date
lnitials
Amount
Check No

Ito !

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

I I Date
Case No.

lt

lnitials
?737

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

nnqveO Disapproved

V_L tmt tr /mt
p 3.3 oom tr-ppm

,re:_? r_Lr_ff_

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
oag_3 t /rJ_%iov_U
Date--/-/-by-
Dale I I by_

Gomments: //e Ir;nt 4r,-Q- g-* L c,ole c+e4
-l

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: tr SEWAGE DISPOSAL SYSTEM: Approved E3 Provisional Approval tr

Approved 3 /9 n
Approval or disapproval is 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.

White -Applicant after approval Yellow - Environmental Health Pink - Business Office

I ilililt llt lillt ilil ililI fl t ililil ilil ilil tilt

P7617_56 
bN,

Revised/Re ,,,r,**y*ffiilufi,+, IECEIVED r!{ARr 0rsgd

//ru
c






