
. LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
-, E:NVIRNNi.,IEN AL HE,A[..l'I"I TIV]I}ION

2209'St. Marys Ave Lincoln, NE 68502-3785 @O2l a-1y*gOOO

NoNf,RANSFERABLE PERMITI r No. gt.r8oo90i.olrf
ALL ATION

lssued OEt/j4/gI!.
Expires O;:./?4/9J

Revenue Code 1E}754

Permit

SEIT,AGE INST

Establishment
CONNIE SCH0NEI^,EIS
T1ON R8E SEC ?S
179OT O STREET

Permittee

FEES: :bltio.0o

TOTAL *t5o.Oo

lssued By M. Jane Ford
Health Director

CONNIE SCHONETTEIS
s310 $TOCKUTELL ST
LINCOLN NE 68506

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



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

Ci ty Ordi nance No. 91 50 D
County Resolution No. 2$28

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 l-7800

s_1,f,0,eFILIi'IG FEE: FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and pERMIT to construct an Individual
Sewage Disposal System in conformance with
scri bed herein:
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
A.cE DISPOS.^.!- SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 D
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT
Division of Environmental Health
22nO S+.. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 c

Sketch of property showin
hole locations, well, res
and property f ine.

Percol ation Test
dence , d'irecti on

g

i FILE NO.

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

Remarks :
'l

2
3
4Date:

gnat ure o c a

l^Ji

To
th a Trench Width of 

-.in.

I Area of Lateral ne'@tt.
Total Length of Latera s

REVIEt^.lING ACTION

Minimum Design Requirement
Capacity of Septic Tank al s.

ft.



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City Ordinance No. 9.l50 !
County Resol uti on No. ZUZ A

LiNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800 D

DATE: FILE NO.

#s t
SPECIFICATIONS AS BUILT

BUILDING SEWER:
l. Materi a1 # I 60 ; Diameter ct i2. Di stance-iTF6Eiement f t ooF--

C. DISTRIBUTION BOX:
l. Materialn. ; Number -

avai I abl e outl etsin., or below basement floor m.3. Distance between dwel l.ing and-S[tic
lank_, r/ z'7' ft.

2.Factory Built: Yesn NoE
(

4
5

3. Distance ept c nr of cTean-outs
. Di stances to: D. ABSORPTION FIELD:

drawings on back
l. Type: Half Rou

Diameter of Ha
Perforated pip
Material: fibe
concrete [ ;2. Lateral Lines:

(Provide as built
of this form)
nds E Perforated pi
I f Round
e-

l.lell or Suction Lfne ft.
tream ft .; Pressure Lin peD

,:ft.; Pro perty Li ne t
B. SEPTIC TANK:

l. Material
ments

No. cf compart-
rg1 a
othe

ss EI;plastic-Er
2. Capac 'l oal s Number_; Length of each I i ne _,3 .F

(
actory Bui I t Yes l-l NofT
Compa _t

I ateral s
ft.

4. Manholes
Tota ength o _ft -r n et; 't am. n. Distance between lateral lines ft.0ver 0utlet; diam.

5 ?;iil,oo8l;,? E"l H ?::

tn.
de in-

3. Trench dimensions: I,lidth

-ft.
Sl ooei

h-
n/l 00 ft.; Average

6. Outlet: Baffle f, ; or Tee
7. Depth of top of tank beJow

Dept tn.
D
finished

4. Fit ter Material
grad in.

Depth of Materia
5. Distances to:

n.
8. Distances to: Well or Suction LineWell or Suction Line ft.;Stream _ft.ffiFe-fi ne'-?mlrperty Line 

-- - - ft.

ft.
Stream ft es s ure 'lne

ft.; Property Line ft.

House

1We11

Min mum

I 00' f ct"uno6
(u

J

Minimum
30

I
'erco : on es

l4i n imum
t5'

Septic Tank

rea

n m
I*zo

.I
M +,

!-
(u
o-o
5-
o-

I

tum*l
e ve .*'6' of solid earth between

'l atera'l s
TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

A.

I



AS BUILT DRAWING OF SYSTEM
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Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebraska 68502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividualWater System tr Evaluation of the Sewage Disposal System

Street os7Legal Description of Properlr:
Twp it-Range-'6 sec-tionl3f1l4-1l4-Block-Lot Addition-

Directions to

LocationofWellTapLocation:lnsidetroutsidetr
Location of Sewage System Year lnstalled_

Ol

Present Owner:

TenanUBuyer:

Retum to:

Signature of A

NAME
5. A rl,turl€.r 5 {1to

AD
"-'*t,

DRESS
.t"a..(/ {.r

PHONE
|,h

Address_ Data_l_l_

Date Received_/_/_
aaaaoaoaaaoaaaoaooa

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E lml E /ml
tr-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Visits
Date-/-/-by-
Date-l-l-by-
Date_/_/_by_

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr
aaoaaoooaooaoaoaaoooaaaoooaaaoaaoaaaoaaaaaoaaoa

dl" TE:rl u_ll 3 2a,/L-

I

Attached Letter tr

FINAL STATUS
WATER SYSTEM:

Approved

Approved: H. sl
1\21-t+-.-

EWAGE DISPOSAL SYSTEM Approved:
Provisional Approval: x

t? .? q3

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.

I

tr
?t

t.
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