
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRCINI.IENTAL HEALTH DIVISION

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441-BOOO
NONTRANSFERABLE P E R IU IT

No. 9S38Ot33tOtPermit

SEhh$E INSTALLATION

Establishment
J. GREC SCHIdINN
TT1N R6E AEC 4
LOT t5
13700 NUr 27 ETREET

Permittee J. GREG SCHITINN
3?O? TIilEERLINE CT
LINCOLN NE 64506

lssued
Expires

Revenue Code

og/L5/99
o7/L5/96

19754

FEES $t50.oo

TOTAL {Tlso.oo

lssued By M. Jane Ford
Health Director

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

"POST IN A PBOMINENT PLACE"



\

FlLIiiG FEE: 5 F ILE NO

rUl-i,\l ZUIU;-Uai i
REQUEST FOR SITE CLTARANCE ANO PERHIT
FOR iNOIV IDUAL SEIJAGE OISPOS;L SYSTi}l
Ci ty Ord i nance t{o . 9 t 50 il
County Resolution No. ZBJZD

Li ncol n-Lancaste r Cou nty
HFALTH DEPARTMENT

.i:-:r;:::: .::::i;::::: . ::::::::i*sltq*Es$t$*::l_iiiiii::::::::::i!t+lt::::::::::i::::::r::!::*-:Ei:

3I40'N'STREET LINCOLN, NE 585IO.I 5I4

OArE: A* lt 1{
The undersigned hereby requests SiIE CLEARANCE and pERHIT to construcr an IndivioualSewage 0fsposal System in conformance witn appropr.iaEe resolution or orciinance, a..; ce_scri bed herein:
1. Legal description of propert

Elock : Lor lS
Twp. t I l.) ; nanee 6 Eo{*t Ctgr,sec r,i on 'l

o'f *t. +

v:
Addition

Street Address Itl o rJ. rrdr St.oLl
2. Property Use: Residential E

No. of Eedrocms
; Corrmercia I O

3 . Oescri be
Other Use C

3. Type of Individual Sewage Disposai System:

4. Di s tance to publ ic sewer:

Septic lank tr

ft.
i Other E

(.
3)o) T,t (.r1,". Cf Lu...(r

trc S.Q.rl^ t-lu'n,

0sc L

0i a ved

sapproved fi

I Qna o App cant

ss

( Do not wrf te bel ow th i s doub'l e I i ne
SC o - loV/

'1

I

2

Heal th OeparLrnent: Date Rec,d
0ate Frwd.

Suot. 8idg. lnsp.: 0ate Rec,d
or Vfi iage Clerk 0aie Frrd.

{,qtr
7i n:

ACTi0N: App
S i gna ture :

ACTION: ppr
5 i gna tui-e:

ACTiON:
Signatu

sa roved
3 . C i ty or Coun ty : 0a te .Qec ' d .?-t4-q\- .Engineer oate Frwd. ffi.
REHARKS OR REASONS FOR OISAPPROVAL

Site Visits:
Da te: sr-.. "trt fu#?r by:^\
Dat €: rl q -q7 +'-W

INSTALLAiiON FINAL',,IRITT AP P RCVA L
ll:'i'r. b

'ahi te:
YeJ low
Pink:

Hea I ih D.pt. Copy
Engineers Copy
3idg. InsQector,s Cgpy

.Oqg l, .J

)

0ate: lr-(-?7 gy:



DATI

L iNCOLN-LANCASiES COUNTY HEALiii
Division of Environmental Heal th
2200 5t. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 47 t-7800

FILE NO

OEP ARIME}Ii
FoRM 201 04-0477
PLANS & SPTCIFiC,A.TIONS FOR SE'/AGE OISPOSAL

S75IEil (Annex to APP I i ca t'ion )

City Ordinance flo. 9.l50 E
Coun ty Reso luti on No. TUZ A

SPECIFiCATIONS AS BUILI

A

B, SEPi:. IANK:
I . itla ueri a I

BU

t.
I LD I NG SEWER;.
Ma ter i a1 C ,/- i Di amete

OISTRIBUTION BOX:
l. Material

a'railable outlets
2. Factory Bui I t: Yes f, No

( Compan
,3

Distance rom Sept 'lc ank

r_1 in
C:

0.

; Number -

2. Distance above basemen
in., or below basement

3. Di s tance between dwel I

4. ttumbd]f cT-ean-outs '

5. Di s tances to :

Well or Suction
S f ream ?- SO

t f1 oor-
floor_,1 e in. ,

ing and septic {"f

3
fr.

.tne . IEO .r1.;
Ft. ; Presture Ll ne

ABSORPTION FIELD: (Provi
drawings on back of this
I . Typi: Ha'l f Rounds [! P

0iameter of Half Roun

de as built
form )

erforited PioeC
Cb
lL. dit; Property L i ne ), 0r

Perfora ted Pi Pe
Material: fibergTass fJ ;Plast ic D;
concrete ! ; other

2. Lateral Lines:
Number iLength of each line

Tota I ength of Taffi-ts

; No. cf cornpart-
ments

2. Capac
3. F,:clo

(uonrP
4. rrlanho

Riser
5. Inlet
6. 0utle
7 . 0e 5'th

itv
ry
any
I es

Ab

f.
of

cais.;
Bui I t: Yes ! NoT CLlu-r

Di stance between 'lateral lines ft.
3. irench dirnensions: !^lidth Tt

s 
'l 

o pe-. inl100 ft.; Average
. in.

4. Filter rtaterial:
Dep th of tla teri a

5. Di s tances to :

Wel I or Sucti on Li rie
€Lr L.,

S tream it.; Pr:essure Ljne

_t t. ; PropertY
tLLlne ru

:6,rer inlet; diam
Over 0utl et; di am

ove! Belowf] Gr
EaffleC;orTe

i. 'ln.
. .ln.

aZiln.
e [_J 0epth

Baff)e!;orTee!
top of -Iank bel ow fTn i shed

in.0 rade
B. 0i:tances to:

l'lell or Suction Line
litrslm

I Wel l

f'1i n mum.]00'

ft. ; Pressure tj ne
ft.; Property Line ft

ft

f arunod t
(U

J

Minimum
3?'

I,/

14inimum

tl5'
Il>

Mi n imum I+ Z0'->l g
ro

L

I
I

Septi c Tank

r
Pe fcn at 0n pc rea

eve r 5' of sol id earth between
laterals

enc o L n

House

o
o

IYPICAL INOiVIDUAL SEWAGE SYSTEIY OESIGN

,
€LI L. r

1n.
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Linboln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROUAL FORM
FOR PROPEFITY IN LANCASTER COUNTY ONLY

Legal of

Directions to peO

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Sigriature of Applicant

ress I
'll4_1/4-B

f

I Tap Location: lnside E
Year lnstal

$

Outside 8f
teo ,t9{

Street
Section

n tI

f*a
\

NAME
Hrrt,.u r.i +ft')n ", nn 5f,l I r

ADDRESS

| fl(!) lt

PHONE

Lot-a aal
bxqa

e- 11 I 4

(f o( TiU< C /n \LL313'
t*i

,l o"t"-8 t3h d)
E' / b

fn 0,1a

HEEITH DEPARTMENT USE oNLY
DATA ENTRYRECEIVED

Date
lnitials
Amount
Check No

40 o Date
Case No.
lnitials

_r_r_
.--2

t 7.,b

PRELIMINARY STATUS DATE:-fuLt-oo
WATER SYSTEM

ConstructionI Bacteria
Nitrate

DisapprovedApproved
ET tr

tr /ml
tr-ppm

Eo/mt
(r-5zppm

SEWAGE SYSTEM
Approved B
Provisional tr
Disapproved tr

Additiona! Site Visits
Date I I by
Dale__J_t_by_
Date / / by_

Comme

See Attached Letter tr

FINAL STATUS

WATER SYSTEM:

Approved by

SEWAGE DISPOSAL SYSTEM: Approved El Provisional Approval tr

, oo

Approval or disapproval is based 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

tillililillillillllllllllllllllllllllllllllllilnm q.6 o
P16574-23

approval

rflNtiltilllilililflI

Yellow - Environmental Health

lililliltilililililtillllilt

P16454-51

Pink - Business Office

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

MAKEGHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

d Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.
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