
PERMIT

LINCOLN-LANCASTEB COUNTY HEALTH DEPABTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402\ 471-8000
NON TRANSFERABLE

No.

lssued
Expires

?r3ao07?30i.

to/2"/9L
o4/?9/??

ESTAEIJ$MTf

J. GRH6 SCHIdINN
TION R?E SEC 14
L,O1' 40

PERMITTEE J. GREG $CHI,,INN
3?12 TIMEERL.INE CT
L.INCOLN NE 68506

FEES: Permit Ol87154 :$t.r5o. O(l

Total $150. CI+

lssued By COLJNTY l{[:AL.]'l!

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

rol ailrr Prl to
THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PHOVIDEO BY LAW



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couhty Resolution No. 2$23

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonel 47 1-7800

FILIi'IG FEE: 5d. oo FILE NO.

DATE .t. ,f4- llot{
The undersi I

S

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

scri be
Di s posa I

d herein:
I Legal description of

Block : Lot
Dro
4o

perty: Twp. Ra n9e ; Section t4
: Addition

Street Address

?. Property Use: Residential DI
No. of Bedrooms 3

; Cormrercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther tl
4. Di stance to publ i c sewer : ft

B^,1.t-
gna can er or see

3r tr 1,.*trolrv.. CJ I l"Asoc
Address

L|&a - q1 -? tr
(Do not write below this double line)

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

ACTION: A
Si gnature:

ved tr

2 Supt. 81dg. Insp.: Date Rec'd.
or V i'l 1 age Cl erk Date Frwd.

o ACTI0N: Approv D
Si gnature:

3 City or County : Date Rec'd.
Engineer Date Frwd.

ACTION: Di V tr
S i gnature:

Site Vi sits:
Date: n-4 -qt
Date:-
Date: ty

t.lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

I
:

INSTALLATION FINAL h'R N APPROVAL
Date: 7 d-q,-q"(

FORM 23.43

m-22-2t .

lb-'?9- u I

REMARKS OR REASONS FOR DISAPPROVAL

t4=g--.
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LTNCOLN-LANCASTER COUNTY HET\LTH

Division of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone:471-7800

DEPARTMENT
FoRM 20105-0477
SOTL NSSORPTION TEST OATA REPORT

innn"* to APPIication)
inuiu."n.ut City Ordinance No' 9.l50 and

iounty Resolution No' 2832)

FILE NO
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F0RI-1 20I02-0477
PRELTMiNARY PLANS & SPECIFICATIONS FOR SEH-
AGE DISP0SAL SYSTEM (Annex to Appl ication)
City Ordinance No- 9150 D
County Resolution No- 2832 F'

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

Sketch of property showing Percolation Test
hole locations, we'll, residence, direction
and property I.ine-

FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

Indicate on sketch if residence and well are exisiting or proposed-

REVIEI.{TNG ACTTON

Remarks : Hinimum Design Requi
l - Capaci ty of Sept

rement
ic Tank

2-. Total- Leng th of LateralE3- t{ith a Trench l.tidth of4. Total Area of Lateral

als-
ft-
n.

Date:
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LINCOL}I-LAT{CASTER Cq'NTY HEALTH I

Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, t{ebraska 6B502
Phone: 471-7800

DEPARTHET{T
F0Rl4 20104-0477
brnHs & spEclFICATIons FoR SEI'IAGE DISPoSAL

ivsier (Annex tr APP1ication)
City Ordinance No. 9150 U
Cori,ty Resolution No. 2S32 f]

FILE NO.
OATE:

SPECIFICATIONS AS BUTLT

A. BUILDING SEI.IER:

i--llitu.lsl t: ?2,t, i Diametel-!__in.
2. Distance above basernent tloor

in-, o. below basement floor 72--in'
3. Disiance between dwelling and septic

tank-ll--ft- -,,4. Numb'er'of clean-outs- - 

-'

C. DISTRIBUTION BOX:

l. $laterial P Number -
available out ets

2.F
(
actory Built: Yesp.- n

3. Distance from

D. ABSORPTION FIELD:
drawings on back
l. Type: HaIf R.ou

t c >o' t

5. Distances to: ?-' tl;ii-;r-iuction tine-lil 
-!t' 

;

Stream 
- 

ft-: Pressure Line-;- -fE; Pr-operty LineJG.L-ft.

(Provide as built
of this form)
nds Perforatcd Pi

0iameter of HaI
Perforated Pipe

f Round or

B. SEPTIC TANK: Material: fiberg ass I ip asti c

l. Material
ments

Lottc r ? t No. 'of compart- concrete D ; other
-2 2- Lateral Lines:

2. Capaci oo als.; ;Length of each li
3. Factory I t: ES sla ft-;( oec, otai I o atera
4- $lanhol es : er et; am. n.

n-
Di s l-ance I ateral-Tt nes-es1q1r

: l{idth } 
-ft

t-
Over Outlet; diam. i 3. Trench dimensions

Riser Above O Bel owd.;w;
gGrade n- 5I ooe 3 in/otr,-: iiteF-Hffi

l0o ft-; Average

5. InIet: Baffle or TeeI De n-

6.0utlet: Baffle or Tee D
fi ni shed

4- Fi

7 Dep th of top of tank below Depth of Hateria
5. 0istances to:

ln.
g rade Lrlr In-

tlel I or Suction Line 2-Lo fr- tB. 0istances to: ft-; Pres sure Linellel I or Suction Line ?-q) ft.; S tream

Stream 
-

ft.; Pres su re Line - ft-; Proper ty LinelJlo -ft-
ft.; Property Line_ t,fullt.
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