
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

St. Marys Ave
E:NVIRC}NMENTAL, HEAL'TH DIVIIIION

Lincoln, NE 68502-3785
PERM!T

(4O2) 44f--{}Ooo

No. 9:g:T90<}31,1'zo1Permit
TRANSFERABLE

IR
lssued

Expires
Bevenue Code

os./t7/?3
LL/L7/93

18754

__J

Establishment
LARRY $CHIIARCK
TT1N R8E SEC 36
LO'r r$&ts
6T00 N 98 STRE:ET

Permittee 
LARRY scHUARcK
82OO OLD CHENEY RD
LINCOLN NE 68510

FEES: $5o.0o

TOTAL $$o.OO

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"



PERMIT

TO ALTER, EXTEND OB

REPAIR INDIVIDUAL SEI'TAGE

DISPOSAL SYSTEU

Dlvlslon of EnvlronruenEal' Health
2200 Sc. l{arYs Ave.
irr,"oio, Nebraeka 68502 (Phone: 471-78001

Clty
Coun

Ordlnance No. 9150

Resolutton No . 2832

Dlvlslon of Envlroneutal Healch

Llncoln-LancaaEer CounEy Eealth Dept'

cloo of Progerty
i Lott?t't, i

TO:

Ihe underslgoed hereby aPP lles for a perulc ro ALTER fl, or BEPAr{zl

as e:d.stlng Iudlvldual Sewage DlePoaal Syateu, ln cooforuaoce rrlch approprlste Ordluance

or Reeolutlon' as deacr lbed 1n thla aPPllcaE1on-aud dranlngs ac tached hereto.

: I\rp : Ranse-gL i Sec cUo,3 L
Addlrton

NO.

1. Legal deacrlPr
Block-
Streec Addree'

2. ProPertY Uee:

s-

5 Work to be dbne bY: orrnerl-_l ; or Concraccorfl ,

6. Egtluated cosc of ProJecc: a. l'lacerlals
b. Labor
c. Other

TOTAL

s

ResldenclaL

Addrese

(Do noE srlEe belon thla l1ne)

'acCor a Naue

e of AppllcauE olrner or less

Kl, Couuerclal
No. Bedroous Descrlbe

Ocher Us,

Descrlbe

3 Type of exlaclug Iodlvldual Sewage Dlapos4l Systen: Septlc Tan

4 Deecrlpcloo .of P aI eratloo, erteqsloo r
@; oct.r{-]

$

$

oz) -<-l o

1 Date Recrd:
Flllng Fee:

3

2 Slte V1o1
Date: ,'

t8:
t+-?3 Date: t- ILl-?3 byby2

DaCe:
Date:

by:
by

AqIION

4

a

Dtitr,z f- / *'? Z

tl
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIREg

LICENSEE OR PERMITTEE ADORESS

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

ADDRESS

APPLICATION

ION FEE OCCUPATION T

$ $ $ $ $
ACCOUNTING NO U CO

10.01 16 24.0114 6-2
SERIAL NO DATE AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

rHIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW

RATOT S rtember 7 I 975

Scl VaI I,4 Garden ey

s

TOTAL

)0
A"OIINTING N6



SITE
CLEARA}.ICE FOR
II{DIVIDUAL SEIilAGE

DLvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

No.dp6

City
Coun

DISPOSAL
Ordlnance No. 9150

Resolutlon No 2

TO: Dirrlslon of Envlronuental llealth
Llncoln-Lancaater Cotmty Health Dept.

DATE:

o. S-at /r/ Sa.- 3cT rl P 7
S

Ttre rmderalgned hereby requeats SITE CLEARAIICE to conetruct an Indlvldual Sewage
Dlepoaal Systen la confor:uance rrlth approprlate reaolutlon or ordlnance, ae deacrlbed
heretn:

.5-o rn .{t; ' ot 4/ t /{>-'/vc e,- -fLegal descrlptlon of property: Trrp.
1

1
Block_i
Street Address

; AddltlonLot 6l 7

2. Property Uee: Resldentlal ; Comerclal_
Describe:No. of Bedroooe

Other Uee
Deacrlbe:

3. $pe of Indlvldual Sewage Dlepoeal Sysrens Septlc f.* M ; Orher
-/T

4. Dlstence to publlc aerrer: ft.

Slgnature o cant or

/
reaa

(Do aot wrlte belon thls double 1lne)

N

ACTION
1

2

3

Itealth Departueat! Date Rectd.
Date Frwd.

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

Cfty {r€*tf Date Rec'd
Engiueer : Date Fnd.

REMARKS OR REASONS FOR DISAPPROVAI

-r'-
tiil2i;,i'i%;bf,

ACTION:
Slgaature:

D
pptovedQ

r
Dlsapproved

7
t{hlte: Health Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inspectorrs Copy

fr*o* 3 /E75

D

ACTION: Approved
Stgnature

D



FORI.T HD-42(73) APPLICATION FOR PER!{IT
TO CONSTRUCT II.IDIVIDUAL SEIf,AGE

DISPOSAL SYSTEM
Clty ordlaance No. 9150 El-
County Reeolutlon No. z8.TFf-l,

LINCOLN-I.A}IC.ASTER COT'NIY IIEAL1H DEPARTUENT
Dlvlelon of Envlronuental Health
2200 St. Uarys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

rrLE No. 5gG

DATB: Z,fur* .*, /qZ1
TO: Dlrector of Eealth

Llncoln-Lancaater Connty Eealth Dept.

Ttre underslgoed hereby appllee for a perult to conetruct aa Indlvldual Senage
Dlsposal Syateu ln conforoance wlth approprlate Ordlaance or Resolutlon, aB deecrlbed
1n thlg_ennlleatloa and. the,aonexed foros at

,T:*{nkskrl{r;:{r",r";"€{',en 'arSgy'r,fa', z,v//L/FZts fu^-,ooru-
tached hereto.

, Range-; Section
Block Lot Addl tloo

Street Address

2 Property Use: Reeldeutlal
No. of Bedroons

Other Use
Descrlbe:

Type of Iodlvldual Sewage Dlepoeal Syaten: Septlc Tank Other

Plans and Speclflcatlone of Propoaed Systeu. (See (73) PLAITS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSIEM, attached hereto.)

So11 Abaorptlon Propertles. (See FORM IID-43(73) SOIL ABSORPTI0N TESI DATA
REPORT, attached hereto).

Slgaature of lcant

Z*r,o.

(Do not wrlte below double llne)

3

4

5

or

1 Date Recrd;
Flllng f""rW

2. Slte Vlsltg:
'-bs-.

REVIEIIING ACTION

3.

Date:
Date:
Date:

Date
by:

Date: r4lu - 6 z.f byz
a

4

COnroerClal _ Elo""""tb"t 

-
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A €\d,/ 'l *(

roRlr HD-

(Annex to Appllcatloa)
(Reference

and Coun
Clty Ordinance No, t150
Re-solutlon No. 2832)

LINCOLN.I.ANCASTER COTINTY Tts DEPABIUENT
Dlvlslon of Envlronnental Health
2200 St. llarye Avenue
LlucoLn, Nebraska 68502 (Phooe 475-622L)

SOIL ABSORPTION
TEST DATA REPORT

PROPERTY IIIIERE SOIL TESTED:
Locatlon: Torfirshlp _i

Sectton & k Sect.

Ormer:
Range

Addreae
Proper ty DinenaLona: _ft. x fr,

Area : acreS
llty Clay t-t;

6?Eich aketch of property shorlng hole locatlou).
So11 Type: S Sllty Clay Loau El; Sendy Lom g'

Sllty Loo I-1; Clay Lou [-I; Sandy Clayrffi[
Dares of Teate , 1- & 7a>- to t3--?O'7{ . I{eether: Preclp.

Sun of Percolatlon Rates

of
Average of Ratee:
Mean of Ratea:

Addrese
Phooe:

/71 0

e

E-r"nr.3e\

Teet

Do

.<fl[,rILE NO.

)ATA Tr
a c. d. €. t. to h L J k. I. D. u.

Pre-Saturatlon Perl.od Percolat: .on Readlnge Rcsults
Start E

tirEE Tloe
Gtr (Hr. Level

Water
Level

ln.

Hole
No.

Hole
Depth
(ln.1

Date
(Mo.
Dav)

Tlne
(Hr"
Min. )

Date
(!tc.
DaY)

Tlne
(Hr.
Mln. )

Elape-
ed
Tloe
(Mln. )

I{ater
Level
Drop
(1n. )

Perco-
latlon
Ratea
(!ltn. /lnch)

/ 76' 3/aq tr9 a(P -tffle) le" )/' T 7\(-/
) to I 7€/t / I / x I I
-u I / / l/ / I 3/4
{ I / I / I / K/a t/
ln I / / / K /

I

REMARKS:

DATE:
Offtclal

c. ,l

ture o

ffim

II

b.

Tlue
(Br.
Uln- )

I

1I

, A

Approved |ercolatlon Rate(a)
A. tA .ln./lnch
B. _ mln./lnch
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(tffi 
3:.txxll:"f"'l"3 rro g

County ResolutLon No. 2832

tonu uo- 45(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

LINCOLN-LA}.ICASTER COI.'NTY HEALTH DEPARTUENT
Dlvlslon of Envlronmental HeaIth
2200 St. Marye Avenue
Llncoln, Nebraaka 68502 (Phone | 475'622L)

trILE NO. g 6Q:

DATE: fi1a, -g 7f
SPECIFICATIONS

7

.t

A. BUILDING SEI.IERI
1. MaterlaL Cqtt trc?l.; Dlmeter j[_ 1n.
2. Dletance above baeemeot floor"- ln

.- ot below basement fLoor ln
3.t ilstance between dwelllng and ffi'Efc

tank _f t.
4. Nr.mber of clean-outs I .
5.''trletances To:

Well or Suctlon Llne /oot-ft. ;
Stream _f t. ; Pressure Llne _f t
Property Llne ft.

B. SEPTIC TAI'IK (Provlde constructlon drawlnge.)
1. Materlal Co,crote; No. of compart-

Dents I
2 capactty@,ale. ; L uid depth ln

Company .friAT >

am. ln.

Depth ln.
4. Dlstance froo Septlc Tank 5 rt.
5. Serlal Dlstrlbutlon: Yes l-'1. No lEl(If yes, show detalled pIEE'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnSe.)

1. Type:
2. Lateral L : Depth below gr

C. DISTRIBUTION BOX 
^1. Material tnrreT

Lete /
z. pactoE-sullt: y

No. avallable out-

es EI, (conpany
No

3 ; Wldth 1n

,n

,

Nunber 3;Lengthof
Total th of Latera

each llne
L'AA7 rt,

f t

Slope
leng

Lerrel 1n 100 ft. Dlaneter of
, j

3. Factory Bullt: Yes
No

4

/
Plpe 4ltolln. ::Fr].ar: conc

Shape /; ,ttoO t\
ffinholes: Over Inlet; di

pver Outlet; dlan. _i.n.
"Below Grade ln.

5.t/rnlet: Baffle El; or Ce tr=
6y'outLet: Baffle t-t: or Tee r-r

. Deprh o?rc-utlet belbii'lnler _1n.
T.uDepth of top of tank below flnlshed

grade _1n.
8. Dlstances To:

Well or rSuctlon Llne rocr ft.;
Streamu/- f t.; Pressure Llnd _f t.;
Propertffine ib,.ft.

3. Trench Dlmenslon:. 1ep,,.__1.1.l
wtdth VB u F+ 

^4. Fllter-Fterial: ornu el
Depth of materLal--'ffi
bottom l.O ln.

5. Distances To:
Well or Suctlon t lne /ao'Ff t.;
Stream ./ f.t.; Pressure ttrre-'-fC.
Propertffie J_a*- t,6. Percolatlon Rate: f( nfnutes/lnch

Hate
aebestos
Dlstance en laterrl lines ?l ttF;

be trde

rete lEf fl'oer
clay g;;li cthl):

fiPICAL SKETCHES

fum--,------f

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

Slgnature of Appllcant
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.TO

DEPARTMENT

ATTENTION

CARBONS TO

JCtl: ch

Charlle Seale

Bulldlng Inspectlons

INT E R.DE PARTME NT COMMUNICATION

DATE March 7, lgTS

FROM Jerrold C. Hood

DEPARTMENT Health

SUBJECT Indlvidual Sewage Systeni

The Appllcatlon and plans have been revlewed and

"pptot 
La for the construction of an indlvidual sewage

dilposal system on Property legal"ly descrlbed as:

TllN; R/E; Section 36

Constructlon - Flle
Burton L. Schern{kau
No. 4 Garden Yalley, Lincoln

Jerrold C. llood, R.S., SuPervlsor
County SanltatLon Section
Dlvlsion of Envlronmental llealth

No. E



Lineoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Legal Description of Property: Street Address
RangeJlE_.Section jl.6 1 l4 \t/ 1 14 Block Lot Addition

Directions to w

Location of Well Tap Location: lnside tr Outside tr
Location of Sewage Syste Year lnstall or{

I NAME
hu v t'r'r ?,/. ,'u k h

ADDRESS
[/ao fi. q.( ]ffi

PHONE
Present Owner

TenanVBuyer:

Return to:

krM --------v
, f LL'n/,

r ?ltn
K+rlrnr.//, 1 /

flr q.-6,79q9b I Pr/o

Signature of Applican Add rESS lLt c/f Date_ilziJ_ti
*L

Date Received o" l2 ) I 7i

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovef". +"^ SEWAGE SYSTEM
A E'"?i',"M,,-fpproved E
@ o tml tr --7mI--'-'"Frovisional tr

HEALTH DEPARTMENT USE ONLY

Fleceived $150.00
/4e

tr <o._l-ppn fl il PPn Disapproved tr

Check d
Hzaz/

Cash tr
aoaaaaaaaaaaaaoaaaaaoaoaaaaaoaaaoaaoaaaaaaaaaaoooaaaaaaaaaaaaaaaaaoo

PRELIMINARY STATUS-By Ron. /t\o.rou,-nar DATE:}J 2t J_?6__

AdditionalSite Visits
Date_1J:lJ1!_byZ*-i_
DatelJ_1_4.J!l_by,t^
Date_J___J_by-

Comments: LC. Y

See Attached Letter tr
aoaaooaaaoaaaaaaoaoaooaaaaaaaaaaaaoaaaooaaaaaaaaaaaaaaooaaaaaaaoaaaa
FINAL STATUS
WATER SYSTEM:

ih
Approved: gi i' SEWAGE DISPOSAL SYSTEM Approved: d-

Provisional Approval: tr

Approved W ft; l"?,-f-,-.*, .e ; oate 3 r tz r 74

Approval or disapproval is baseO on date 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

f2,q)

ffi W' rm:R#*-dw' n* rail u& ft

7

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

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

fil Evaluation of the lndividual Water System & Evaluation of the Sewage Disposal System



*ra,

Lrncolru- LnTcASTER CouNTy HrnrrH DepnnrMENT
/:,

Pg;aa
22oO St Marys Avenue Phone (402) aztS- Lincol& Nebraska 68502

REAL EsTATE TRANSFER / LOAI.I APPROVAL

Thls forn nusb be conpleted and returned to requesb a real estate transfer lnspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Departnent.

cd
EvaLuation of Lhe Individual Water Systen

EvaLuatlon of the Sewage Dlsposal Systen

Date:g $150.00Enclosed ls

aa3

Locatlon of tlerr.-9 s'' S/ -{4y= Tap Location: Inslde I outsioe g'
Year Insta1led ,'i/ |/"1

I PHONE

y'a

') - f 2/;-Locatlon of Sewage System 2oa
NAME ADDRESS

Dl9o,/ k,, /3 >
/dl- $z/

Preseni Orrer:
.Icncnt./Buyer:

Return to:

Dabe Reeei.ved

L ov\rf t G/o,, /,r
I

( ,ltZ ...e.i e y
NOTE: Allow two weeks for processing. Incomplete informatlon wILI delay processing.

Slgnabure of Appllcant Address Sfia *f--il 5b /_

============== = = = = == = == === == = ==6=9* =*Z=-r-*/t+n==liY;d-=*k===it
IHEALTH DEPANTMENT USE ONLYI

"/ cbeck r-f casn D
?J-"-€L--

Recel-ved $f SO. OO

PREL IMINANY STATUS--DATE

WATER SYSTIIM: - Approved Dlsapproved SETAGE SYSTEM:

consiruction]E-nApProved:X
BacberlaAo[}Provlsional:D

SITE VISIT:

Date 5 q 'il
Date

Date

bv&
bv-
by-Nltrate

Comnents:

EX r---1tt Disapproved:' E-

I
td-

tt

A
c 7 $ LQ 5f AL t't *( aesrl S

I{ATER SYSTEM: SEHAGE DISPOSAL SYSTE!{:

Approved: D Provlstonal Approval : [|Approved: d
APPROVED BY

{L DATE 6.1:2:13

Approval or disapprova.l, is based on bten standards for constructlonr location and

water quality. Inspection is based on vlsible constructlon and operatLon at the tlne of
inspection. Approval or provisional approvaJ. does not fuply or express a guarantee of
systen operalion. WELLS - Nebraska Safe Drlnking Water Actt

- Standards for A Prlvate tlell 1n Nebraska
Fc.4120 INDMDUAL SEI.IAGE SISTEMS - County Resolution *2832 nL

Lrr,, | 3a, /rf7

Legal Descrlption of Properby *r. ,t,t,\i; RANGE i't'i SECTION ,':, : BLOCK

uor/t ai; ADDTTToN : Street Address

Directions to Properby 4
/.*/ .-f .y- 2_. -/

, 4,./ 'r{?- / '. , t( --i ./T
r( n. r rt /,ay'ps )/*1 .

q-4-q3

Letter








