LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

3140 "N" STREET

NON TRANSFERABLE
Permit

SEWAGE INSTALLATION

Establishment

Jao GREG SCHWINN

TiiN R&E SEC 4

LOT 45

13700 NW 27 STREET

Permittee
J. GREG SCHWINN
3707 TIMBERLINE CT
LINCOLN NE &8506

Lincoln, NE 68510-1514

PERMIT

(402) 444-8000
No. 95380133101
Issued OB/45/93
Expires QR2/45/96
Revenue Code 18754

FEES: $4150.00

TOTAL $150.00

Issued By M. Jane Ford
Health Director

TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”

THIS LICENSE OR PERMIT IS ISSUED SUBJECT




[ FURM CUIUG-04/;
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTSTM
City Ordinance No. 9150 O

County Resolution No. 2832(J

Lincoln-Lancaster County
HEALTH DEPARTM ENT

RSN R R
3140 "N° STREET LINCOLN, NE 68510-1514

FILING FEE: §

FILE NO.

scribed herein:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Oisposal System in conformance with appropriate resoluticn or ordinancse

Y, 1948

DATE: IALLﬁ

, é3 Gé-

|

Twp. Il N : RangeLEoi%LﬁBﬁSection Y

1. Legal description of property: 3
Block . Lot IS _: Addition_ Sgoudn  Hals of the Souft cwest Guarfer.
Street Address |270o Al A 3. &+,

2. Property Use: Residential ; Commercial O Other Use O

No. of Bedrocms 3 . Describe
3. Type of Individual Sewage Disposal System: Septic Tank O ; Other BB
4. Distance to public sewer: ft.

9, LT T Suadmnmﬁ,t%%.
[

/Signatyle of Applicant (Ewner—or—tesses) !

(Do not write below this double line) r

o _ C s atvmchov !
3707 l:\‘-tkhﬂf'la"u q (—-ﬂf\Lb(“\ ‘ UE C&S«DL‘
Address
SCo-20y/

1. Health Department: Date Rec'd. ACTION: Appfoved D1 .UW
Date Frwd. . Signature: ) (.,
| SNt
2. Supt. 81dg. Insp.: Date Rec'd 75/. ACTICN: _Appr sapproved 1!
or Yiilage Clerk Date Frwd. ; Signature: ~
3. City or County Date Rec'd.g—y4-F>—. ACTION:
Engineer Date Frwd. T4 S . Signatur@
REMARKS QR REASONS FOR DISAPPROVAL
i
|
.
Site Visits: el o’ f
Date: @¢.ps~ by : ~— |
Date: ., -9 by : A ] - - :
| paioidetd . bese INSTALLATION FINAL WRITTEN APPROVAL Bk
| Date: z2-~%-97 By : K Y ey ‘i
| White:  Health Dept. Copy ¥ :
| Yellow: Engineers Copy E
!P:‘nk: B81dg. Inspector's Copy !

FORM 73 43



FORM 20104-0477

LENCGLN—LANCASTER COUNTY HEALTH DEPARTMEMT
Division of Environmental Health

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application) 2200 St. Marys Avenue

City Ordinance Mo. 9150 dJ Lincoln, Nebraska 68502

County Resolution No. 2832 (] Phone: 471-7800

oaTe: R — | S FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SENER_ C. DISTRIBUTION BOX:
1. Material "/~ ; Diameter in. 1. Material ; Number -
2. Distance above basement f1oor available outlets ‘

in., or below basement floor_/. o in. 2. Factory Built: Yes(J No(J /

3. Distance between dwelling and septic ’J (Company )

tank / O ft. =
Number of clean-outs: -~

d,
5. Distances to: o
Well or Suction L1ne ~f1;) ft.5
> ‘“:C,f ft.; Pressure Line

Stream
rt.; Property "Line ) ft

{- \i
‘3. Distance from Septic Tank ft.

0. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
1. Type: Half Rounds (] Perforated P1er][

Diameter of Half Round or
Perforated Pipe

Leva] Irench 50ttom e

B. SEPT ™ TANK: Material: fiberglass [J;plastic C]

1. Matarial : No. ¢f compart- concrete (] ; other
ments . 2. Lateral Lines:

2. Capacity Ggals.; Number___ ;Length of each line ,

3. Factory Built: Yes[] No[] ) ) ) t
(Company ) Total length of laterals ft-3

4. Manholes: Qver Inlet; diam. in. Distance between lateral lines Tt

Over Qutlet; diam. in. 3. Trench dimensions: Width il
Riser Above (J Below [J Grade in. Slope in/100 ft.; Average

S. Inlet: Baffle (J ; or Tee[] Depth . i

6. OQutlet: Baffle [J ; or Tee 4. Filter Material: '

7. Deoth of top of tank below finished Depth of Material in.
grade in. S. Distances to:

8. Distances to: Well or Suction Line FEas
Well or Suction Line £t.3 Stream ft.; Pressure Line
Streim ft.; Pressure Line ft.: Property Line ft.

ft.; Property Line i o2
.HEH
House [
5 3 |
Min m [ / R
] n]ggl / C]eanoﬁg m . ’a
Minimum M1n;g9m
3Q" AV |
9 Septic Tank Minimum =
. N La‘.e"'a =20 +|‘§-

of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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Llncoln Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MA%QHEQ_E_EAIAE_LE_‘I’_Q; "Lincoln-Lancaster County Health Department" or "LLCHD"
{0 Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

- ,.-_. i}
Legal Description of Property: ~Street Address 13700 N U
Twp_| Range__Lg_Sectlon 1 1:‘4 1!4 B_Iock Lo : -;..fAddition . _
Directions to Property On SU) 277 yus South oy Noevymbsng Koo o { 9+
Ay \Weway o east S _ufl .'—‘./‘_n@ “Eoa A ) '
Location of Well__4/745/ ot KHnusé Tap Location: Inside O  Outside &
Location of Sewage System_ \/n -t Ao b £ 2 Year Installed
NAME p ADDRESS
Present Owner: i--'-‘-r::_-.-r--I vMaciondTdlinger |3700NwW, ? %’MQWJ
ﬁ 2\ |, M .~"f ‘!__'.-{_r_
Tenant/Buyer: Seeve. Monise Dolezal AR 284S NS L'! & -
: J e (._l nee /i NE %50 o _ N
Return to: apiEol [ ref€ L rr A G2 1] H D505
. Signiature of Applicant _ /"« A e Address 5740 N o4 Date_ € 430 100
\ tinain )I'Vrﬂ. vt ooy
e B S S R S S SR e T S e i S S S S S S R WS e T — o el ]
HEALTH DEPARTMENT USE ONLY '
RECEIVED N DATA ENTRY
Date 291037 | & Date / /
B Initials : Case No.
Amount 1580 Initials
Check No. SFS o
PRELIMINARY STATUS-By |/ & D o7 2im/ DATE;_7 / /21 0D
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction El O : Approved p = & Date_"7 / /5 /e= by PD
Bacteria O /m O /ml Provisional m] Date. /| by
Nitrate B 9. 7ppm O ppm Disapproved O Date N | by
Comments:

See Attached Letter O

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM: Approved b\ Provisional Approval O

-‘h

App‘rg\ved \ﬂ
) q o
] 125 400

Fi -
g A7 TNy

[ )= .

Approved by J Date

_ ?‘r

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection 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 operatrons

White - Applicant after approval Yellow - Environmental Health
Cia _— " | TR
AR o5 TR TR
P16574-23 P16454-51

Pink - Business Office






