
Permit

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140'N' srREEr 
ENvrr{(:rNilEH'I1fo= 

Effibl',i,f rvrsroN 
@02) 44r,-Boo*

NON TRANSFERABLE PERMIT
No. ?6;?oour.iol

SEWAGE: $'f$TEI'I RHFAIR

Establishment

LARRY SCHiIARCK
T1ON R6E SEC :Jl
HI6H RID6E ACREA BLK 5 LOT 10
460l lrl FEACH STREET

Permittee
|-ARRY SCHITTAftCX
A2OO OLD CHEN€Y RD
LTNCOL|',I NH 69510

lssued
Expires

Revenue Code

oa/Ad/?6
o?/?,6,/9-l

187$4

FEES: $50^oo

TOTAL $so.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"
2507



F0Rlr'

Ctty
Coun

B
32

Ordlnance No. 9150
Resolutlon No. 2.8

TO AJ,TER, EICIEND OR. 
REPAIR INDIVIDUAL SR{AGE
DISPOSAL SYSTEM

Dlvlslon of . Envlronmental Health
2200 SE. ll.arys Ave.
Lincoln, Nebraska 68502 (Phone: 471-78001

DEP

FILE NO.

TO: Dtvlslon of EnvlronnenEal Health
Llncoln-Lancaster County Haa1th Dept.

6. EstlnaEed cost of proJect:

(Do not wrlte below thls 11ne)

E)oENDf:} or nff^nrffi
wlth approprlaEe Ordlnan&

DATE:

lhe underelgned hereby applLes for a pernlt to ALTER f,,
an erdstlng Indlvldual Sewage Dlepoeal Syatem, ln confornance
or Reaotutlon, as deacrlbed lu thle eppllcaclon and dravlngs atEached hereto.

1 Sec n "4 Itlcn
Street Addrees

2. Property Use: Resldentlal x Coromerclal
No. Bedrooos I Descrlbe

other Ue{l
DescrLbe

Type of exletlng IndlvLdual Sewage D1epos.s.l Syscem: Sepclc fau{-]; Oct.rl!

Deecrlptloo of alteratlon, or reP

5. I{ork to be done by: omerf] ; or Contractorfi ,
Contraccor s Name

Legal deacriptlon of property:
Bloek 5 ; Lct tL) ; Add

Tl'P . )0N

3

4

a. MaEerlals
b. Labor
c. Ocher

TOTAI

Ad s

$

$

,/irc)

ture of Applicant ror lessee

REVIEI.IING

1 Date Rectd:,
Flllng Fee:

2. Sr.te V161ts:
Dat,e:
Date:,
Date:

3

by
NAL

by:Date:
IN

by:

4

E' t:]

'.O



2200 St. Marys Ave

NON TRANSFERABLE
Permit

SETJAGH SYSTEI'I REFAIR

Establishment
t^IENDY $l{EE:T$
'fJ.()N fl6[:: 5f:[] 31
H:t$l{ fiIDGE ACt;lHS $[-K
460t t-J FETACI{ $fRE:laT

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
T.-NVIRONI.iENT'AL. HE.ALTH D'IVI$ION

Lincoln, NE 68502-3785
PERMIT

(402)

No. 9:J.59()().3Eiitol

lssued
Expires

Revenue Code

tL/16/?3
o5/L6/"i

18?54

5 LoT 10

FEES: r50.oo

TOTAL $50.oo

lssued By M. Jane Ford
Health Director

Permittee 
rrJENDy sHEETs
46QL lrl FEACH S"t'
I.INCOLN NE 6S5??

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
"POST IN A PROMINENT PLACE"



DISPOSAL
Ctty Ordlnance No. 9150

Resolutlon No.

T0 atTER, EXTEND OR

REPAIR INDIVIDUAT SEI{AGE

Dtvlslon of Envlronmental Health
2200 St. l,larys Ave.
Ll.ncolu, Nebraska 58502 (Phone: 471-7800)

rILE NO.

TO: Dlvl.sloa of Envlronneutal Health
Llncoln-LaBcaster Coturty Eealth Dept.

2. Property Use:

DATE:

fhe underslgned hereby applles for a pennlt to ALTER ff nXfrlmD, or REPAIFCTI
ao ed.stlng Indlvldual Sewage Dlsposal Syeten, in confortrance lrith spproprlate Ordloaace
or ResoLution, as descrlbed la thls appllcatlon and drawlngs ettached hereto.

1. Legal of erty: Trrp. Sectlon
Block Lot Addltlon
Street

CoumercLal
DescrLbe

Type of exl.etlng Iodtvldual Sewage Dlspoeal System:

of sed alteratlou, extensLou or repalr:

Resldentlal
No. Bedroo*_

other ued I

Describe

tl
,\

lt)
' I rl'i'' ''t'' '/

septlc tan{]]; oth6rl]

NI;

3

4

s. work ro be done by: omerfl ; or conrr"".orft, fn?.g*Wfr#htr, tt, 'C

6, Eatltrated cost of proJect: a
b
c

Materlals
Labor
Other

TOTAI.

$

Slgaa of Appltcant or less

) (-'
6

ess

(Do not wrlte below thls Ltne)

t Date Recfd:
Fl11ng Fee:

3

SLte
Date:
Date:
Date:

Date:

2.

w
4

/t?P i ^', F, pe {r c,rr'*

<\

by:-



FILdr No.709 CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

INDITIDUAL SEWAGE SYSTET4 CONSTRUCTION Aoril 2't. l97i
THIS LICENSE OR PERMI? EXPIRE9

Li ncol n

TYPE OF LICENSE OR PERMIT

Bernice M. Prell Route #7,
AODRESS

50 res Add La on
NAME OF LISHMENTI IF ANY

REMA R KS

AODRESS

APPLICATION

penvi!'"' INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

s $ $ $ $
NO FEE

ACCOUNTING NO. ACCOUNTTNG NO ACCOUNTING XO. c ooE

1 t0.1 5 1r0.16 148.14 6-2
sERIAL NO. DAYE AMCUN

VALIO RECEIPY ONLY IF MACHIXE IECEIPTED IN THIS SPACE

TX|S UC${SE 0n PtRmT tS TSSUID SUBTICT I0 Rtyoclltoit As pRoyt0tD 8y tAf,

LICENSEE OR PERMITTEE

r. ?I

I



FORM
CLEARANCE FOR
IIIDIVIDUAL SET{AGE
DISPOSAI SYSTEM

Clty Ordlnance No. 9150 B
Res utlon No. 2

LINCOLN- TER
Divleion of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

N0._

TO: Divislon of Envlronuental Eealth
Llncoln-Lanceater County Eealth Dept.

DATE:

The rmderslgaed hereby requests SITE CLEARAIICE to construct an IndlvLdual Sewage
Disposal Systen ln conforoance wlth appropriate reeolutlon or ordlnance, as descrlbed
hereln:

1 SectlonLegal descrLpt
rlock;f_;
Street Address

lon
Lot

2. Property Uee: Corerclal
Descrlbe:

Other Use
Deacrlbe:

$pe of Indlvldual Sewage Dlsposal System: Septlc Tarik l-I ; Orher X

Resldentlal- R ,
No. of Bedroous_.1f_.

3

4 Dl8tance to publlc aerrer: ft.

#ar* 6 t 66
goature of App

(Do aot wrlte below thls double llne)

or see

ACTION
1 Ilealth Departmeat: Date Recrd.

Date Fnrd. Stgaature:

2. Supt. B1dg. Inap.: Date 9""t6. zd.-2 ).7( . ACTION:
Date Fnrd. Slgnature

Dlsapproved

3 Clty eec+y Date Rectd
Englaeer : Date Frud.

REMARKS OR REASONS TOR DISAPPROVAL

ACTION: Approveg, - & Dleapproved
SlgoatureL ZW4Z

. .-z t.4 
o

z4-2/-5 .

/

Whlte: Health Dept. Copy
Yellow: Eaglneers Copy
Plnk: Bldg. Inspectorrs Copy

: Trrp

D

of

!_1

ACTION:



FOru{ rrD-42(73) APPLTCATTON FoR PER!{rr
TO CONSTRUCT INDIVIDUAL SEIIAGE

DISPOSAL
Clty Ordinance No

LINCOLN-I"A,}ICASTER COT'NTY HEAI.IH DEPARTUEM
Dlvieion of Environmental Health
2200 St. Iiarys Avenue
Llncoln, Nebraska 68502 (Phone:. 475-622L)

County Reeolutlon

SYSTEM
. elso D<J_
No. 2832 I I

I'ILE NO.

DATE:

T0: Dlrector of Eealth
Lincoln-Lancaater County llealth Dept.

The underelgned hereby appllee for a pernlt to construct an Indivldual Sewage
Dlspoaal Systen ln conforoance wlth approprlate Ordlnance or Resolutlon, aB deecrlbed
ln thle appllcatlon and the annexed forns attached hereto.

Tnp Sectlon
Lot Addltlon

1

2 Property Use: Resldentlal
No. of tredrooos -T-

Other Use

El comercla
Descrlbe:

3

4

5

Descrlbe:

Type of Indlvldual Sewage Dlspoeal System: Septic Tank otherffi
Plans and Speclflcatione of Proposed Systen. (See FORU IID-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Abeorptlon Propertlee. (See FORI,! HD-43(73) SOIL ABS0RPIION TEST DATA
REPORT, atteched hereto).

Slgnature o App or agee

(Do not wrlte below double 1lne)

*

1 Date Recrd;
Flllng Fee:

Slte VLslts:
Date:
Date:

REVIEWING ACTION

3 Date
by:

Date:7-2( -72

2.

Date: by
4

o ose o \q

':* E:\'ii:J' '3rEi
Street Address
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ICITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES AND PERMITS

TI
THIS LICENSE OR PERMIT EXPIRES

AOORESS

NAME OF ESTABLISHMENT, IF ANY AODRESS

REMA RKS

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

s $ s
ACC OUNTING NO ACCOUNTING NO. ACCOUNTING NO cooE

I 10.1 s r 10.1 6 148.1 4 6-2

SERIAL NO DATE AMCUNT

THIS TICET{St OR PTRMIT IS ISSUTI} SUBJTCT TO RIYOCATIOil AS PROYIItTll BY IAW

APPLICATION

TYPE OF LICENSE IT

ONLY IF MACHINE RECEIPTED tN THIS 5PA



-Fom-ED-30I67) Rr4UEsr roR srrE
CITARAIICE rcR
INDIVIDUAT SEWAGE

DISPOSAL SYSTEU

Clty Ordlnence No. 9150

LINCOIT-I"AI{CASTER COTINTY ITEALTH DEPARIT.TENT

Dlvlelon of Envtronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 432-76LL)

rILB NO. 2,+ I

TO: Dlvlslon of Envlronnental Health
Llncoln-Lancester County Health Dept.

Ifte underalgned hereby requeats SITE CLEAMNCE to conatruct an Indlvldual Sewage

Dlspoeal Systen ln confornance wtth Llncoln Clty Ordlnence No. 9150, ae deacrlbed hereln:

1. Legal deecrlpElon of property: ftrp . i ll/. I
BLock -l- i

Range ( E ; Sectlon 3 /
Lot Addtt

Street Addresa

2. Property Uee: Restdentlal 

- 

[J;
No. of Bedrooms -J, .

Cott"tterclal _
Descrlbe:

Other Uee _
Deeerlbe:

3. Type of Indlvldual Sewage Dlspoeal Syateo: Septlc tank [F; 0ther

4. Dlstance to publlc aewer: _ft.

/

+(,ar-
ure of lcant owner or 1es

reaa

(Do not wrlte below thie double llne)
REVIEWING ACTION

1 Bealth Departuent: Date Rectd.
Date Fmd.

ACTION: App 1a tl
Slgnature:

2 Supt. Bldg. Inap.: Date Recrd.
Date Fnrd.

l'/7-7?. ACTION: App D

a Slgnature:

3 Clty Englneers Date Recfd.
Date Fnrd.

ACTION: @6*aeproved l-'ll-\q-'12- . Slgnature:

REI.{ARIG OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved E Dlaapproved tf
Dete Appltcant Notlfled: Slgnature

4t4ru*..



roRM HD-32(6?) APPLTCATTON roR PERHIT
tO CONSTRUCT IND1VIDUAL SEWAGE

DISPOSAL SYSTEM
CLty Ordtnence No" 9150

REVTETIING ACTION

l" Date Recrd:
Fl1lng Fee: w 4

2. Date Slte Clearance 5

6

3,. Slte Vlslts: r

3:::: 6, "/-i
Dete:

by:
by

LINCOLN-T.AI{CASTER COT'NIT HEALIII DEPARI}TENT
Dlvlalon of Envlronmental Eealth
2200 St. Marys Avenue
Ltncoln, Nebraska 68502 (Phone: 432-76LL)

FILE NO. A+t:

DATE:

IO: Dlrector of Health
Llncoln-Lancaster County Health Dept.

The underslgned hereby appltes for a perurlt to construct an Indlvtdual Sewage
Dlsposal System ln conformance wtth Llncoln Ctty Ordlnance No" 9150, as described
ln thrs appllcatlon and the annexed forme attached hereto"

1 Legal descrLptlon of property , 
*;rW_;
Street Addrees

Range Sectt

; Ajdl

2.. Property Use: Resldentlal r5l; Commerclal
No. of Bed Rooms Descrlbe:

Other Use
Descrlbe:

3, Type of Indlvtdual Sewage Dlsposal System: Septlc Tank Othe r

4. Plans and Speclflcatlone of Proposed Systen. (See FORM HD-32a(61) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached her,eto")

5. SotI Absorptton Propertles" (See FORM HD-33(67) SOIL ABSORPI1ON TEST DATA
REPORT, attached hereto")

ct I tr cant ouner or sSee

t

reSa

(Dq not wrlte belou double Ltne)

Date:
by:

Date lasued: _ Ser{al
Date Notlfled:

F TAL WR

byDate:by: 

-

I Z zrzz-

rf
t_l



Foku HD-32a(67) PLANS & SPECTFTCATToNS
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-LA!{CASTER COT'NTY HEALTH DEPARTMENT

Dlvlslon of Envlronmental Health
2200 St. Ilarys Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

trILE NO. AI+ I

SPECIFICATIONS (
DATE:

A. BUILDING SEI'IER:- i:-u"i"ir.i pIBilh Draoerer -L-r'..2. Dlstance labove basement floor _1n.;
or below basement floor ln.

3. Dlstance- between dwelllng and 

-eptlc4. NurnbeilT clean-out" . /
5. Dtatances To:

I{ell or Suctlon l.-tne .dO ft.;
Stream v ft.; Preesure Llne .:-ft.;
Property Llne 

- 
63.

C. DISTRIBUTION BOX

1. Materla_\- C0{; xo. avallable out-
lete ;l_

2. ractorylni!!: yesE[3 !co'ro.y P-flL-
,." ; I{ldth-ln

Depth ln.
4. DlstanEeTron Septlc Tank -f *.
5. Serlal Dlstrlbutlon: Yes [-], No EL(If yes, show detalled pIEiE'l) 

-

3. Factory Bullt: Yes
No

4. Manholes: Over Inlet;
Over Outlet
Below Grade

5. Inlet: Baffle 
-t; 

or

uld depth 50 g.
conpany CFPTfe\ffO

h6tacttss
an. /6 tn.

rovlde d .)

lLr,.,

D. ABSORPTION

truction drawlnge.) 1. TYpe:
of cmpart- 2.

B. SEPTIC TANK

1. Materlal
Dentg

Provi

2. Capacity a1s .; Llq
lv-l (

t=
dl

; dlam.
1n

6. Outlet: Baffle t-t: or Tee t-]
Depth ojEGutlet beliE-tnret dL Lr..

7. Depth of top of tank below flnlshed
grade AL t".

8. Dlstanceis To:
t.lell or Suctlon r,fne 8A ft.;
Strean --- ft.; Pressure Llne -- ft.;
Property Ll.ne * ft.

3.

4.

5. Digtances To:
Well or Suctlon Line
Strean - ft.; Pressure Llne -- ft.
Property Llne-.- ft.

6. Percolatlon Rate: rnlnutes/lnch

TYPICAL SKETCHES
J km--t

DISTRIBUTION
BOX

TRENCH &
LATERAL

l

SEPTIC TANK

Slgnature of AppLicant

Depth of
bottm

l-t
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