
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: LAGOON No. HS000048
 Situs: T7N, R6E, SEC 16, LOT 12 NE  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T07N-R06E-S16-NE-Lot: 12  Extension Fee:      $0.00
 Owner: GREGORY G RETTELE Total Fees:    $305.00

6801 SUMMERSET CT
LINCOLN NE
68516 Issued: 11/20/2007
 Expires: 11/19/2008

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

The above document is your permit to construct a new On-site Waste Water System at the location
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection
before use.

Bruce D. Dart, PhD
Health Director

GREGORY G RETTELE                    
6801 SUMMERSET CT                    
LINCOLN NE  68516                    

H_OSWW_CP Rev 06/04/2007
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OLIVE CREEK

WATER

WATER

ARENTS, EARTHEN DAM

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES
JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

WYMORE SILTY CLAY LOAM, 1 TO 3 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

DICKINSON FINE SANDY LOAM, 6 TO 11 PERCENT SLOPES

STEINAUER CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED

DICKINSON FINE SANDY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED
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Sewage Disposal Systgm hddoFormB, Formc

Request for Site Clearance and Permit ;!H tff'l?ffffi.
tr septic System I Lagoon tr other (Referto Form C)

A

[,

Llncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: 4o.2-441-8o.22

The undersigned hereby requests site dearance and pemit lo constnrct a Sewage Dlsposal
System in conlormance with appropriate resotution or ordinance, as described hersln:

Pnrur oB TYPE

s
? vlf,

1',

$,N 
6

Please

Geographical Location (il known): Longitude Latitude

t[rrect

Addilion

City Yr,rL Liq
number and street)

Subdivision

A. System Location (lndicate
Address

t d (no rural route) /s
Legal Desoiption

tr Check if system mail address is not the salne as the owne/s address

NE,Zp /o84o /

Blod< Lot114 114 Secton Township Range

'!!tWxpnon"

B Owner

Address

Name

Oty/StaterZp

Home Phonetr Ched< if owner design€d system

D,^-'l-a ,i:/k'S@mpany Name t)trBnfis*4
)a

Aq) -r-rc?5
/4 ,c ktzo,u ,{)d - lX 3

tr Check if contactordesigned system

C. Contractor

Addess

Name

City/StatetZp

Work Phone

D. Engineerflnstalter tr Check and complete if engineer designed system

,,,. A/<6^. 11.r-),, ,"* K's #TName J,'ovwr2- tlo z - 529^6 9z:>Designer ^ ?-*
This System Will Serve a
ResidentalDrelling NumberofBedrooms 3 lshereaWhiilpoolBahtub VeS(Y19'

CommercialEstablishmenVOtherFacility Specify

Type of wast€water' @ Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design frow in gallons per day-

E.

tr
D

Approval Process
1. Health Department

2.

3.

tr MunicipalCode 24.38 Resolution No.2832

Signature

ACTION

oatew'a/4.*
Date trwd 2/ ':

Approved

tr Disapproved

DisapprovedDate rec'd

Date tnild

Approval

Date rec'd tl-/ -07
Date frwd il *16^ 07 Signature

Signature

ACTION F

By

Date

FORM 2$100 1G96

Zo--
Cash/Check No.

Eusiness Office Use Only

Amt Paid

Rec'd By

Date Rec'd _

White - Health Dept.

ZV- a/7/n -,o4
Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

I
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Llncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/1-8o.22

V,

A
PennitNumber:

//r;;oe c/Y
Sewage Disposal System rnctudc Form B, Fo.m c

Request for Site Clearance and Permit ;iH i|1|l"ifii:ffi.
z g Septic System n Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

h'LEASE Pntrr on Tvpe

Geographical Location (if known): Longitude tatitude

prrect

Adclition

NE, Zp /o??a /City )tir,t L .L

IL, 7 ,nt,
Blod< Lot

number and street)

Legal Description
SuMivision

A. System Location (lndicate
Address

(no rural route)

tr Check if system mail address is not the same as the owne/s address

'll4 114 Section TownshiP Range

.{q

:441Wr,pnon"

B. Owner

Address

Name

Oty/StateIlp

Home Phonetr Check if owner d€signed system

Check il contactor designed systemtr

Company Narne t ,€${?Asil i) , J-t ..-, . A<

;.
aci) -r',c,iS'.5
/'/ ,c krzr,,'- ,1)€ - LV

C. Contractor

Address

Name

Oty/StaterZp

Work Phone

D. Engineerflnstalter tr Check and complete if engineer designed system

Firm N<b", D,,^] ' .t"* h.> +c.7 - ,5'Z"S-^ a 9z->J 4.t.:<-
Designer
Name

Work
Phone

E. This Svstem Will Serve a
tr nesloentilaDrelling Numberof Bedrooms 3

Type ol Wastew"t"r, l0l Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls thore a Whirlpool Bahtub VeS 4@'

Design llow in gallons per day-
tr CommercialEstrablishmenUOtherFacility Specify

Approval Process
1. Health Deparlment

tr MunicipalOode 24.38 E County Resolution No. 2832

2.

3.

Supt. Bldg. tnsp. or Vlllage Cletk

Clty or County Englneer

ACTION tr Approved tr Disapproved

Signature

ACTTON tr Approved c Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date trwd

lnstallation Final Written Approval

By

Date

L,li 4
Cash/Check No. O t/zRI

Eusrness Office Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink



SCAilNED
Llncoln-Lancaster county Health [),epartment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1S14
Phone: 4oi2-4{;1-8022

Permit

06
Sewage Disposal System
Preliminary PIan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,
compass, irection and lines. lndicate on drawing if residence and well are existing or proposed.

Soil Type:

B€da Type of Absorption System: B trenctr tr E or,",
Total Square Feet of Field Required: sq. ft.

Type of Lateral: E Hat-Moon tr
Capacity of Septic Tank _ gals

Total Lengrth of Laterals _ ft.

Perforated Pipe E Om", Lateral Matedal:

Approrlmate Scale: tL = _ grld [na/r

NE, ZP L8 ./oq
A. System Location (lndicate correct umber and street)
Address (no rural City lnorJ.L

B. Proposed Septic TanUs
Tank MatLedal: E concrete D pbstic D on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Land Slope:

Number of Absorption Beds:

Number of Trenches

Number of Distribution Laterals per Bed _
Trench Wdth

D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied
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Distance
From

Private
W€ll

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50 tr soo tr 50tr NAO 25tr 20D 15 tr 25tr tr
Field (ft) loo D soo tr 50tr aE 30tr zotr sotr 40tr D

Lagoon (ft) loo tr soo tr 50tr N/A tr 30 tr soB 1oo tr 200 tr tr
E. Required Signatures
Home Buildin-o Conbactor

lnstaller __..

FORM 23-102 1G96

Date

Date

I



Llncol n-lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phona: 4fl2-4,4;1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date ,2 - ,l- D)

System Location (lndicate correct number and street)

(no rural
NE, ZP (geexCity Itr-ll,- ^Address

A. Building Sewer
1. Material:

Diameten

2. Distance above basemant lloon
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Dstances to: well or suction line

stream
pressura line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2. Gapacity:

3. Factory buih: E Yes E t'to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above D below grade

5. lnlet E Uaffte E ree

6. Outlet: E Uatfle E tee
7. Depth to top of tank, below unfinished grade: in.

8. Distances to: Welt or suction line

Stream

Pressure line

Property lina

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buih: Q Yes D tto
3. Distance lrom septic tank ft.

D. Absorption Field
(Provide as-built dnwings on fuck of this form)

1. Type: D Hattrounds E Perforatedpipe

Diameter of half round:

or psrloratad pipe:

Materiah D fiberglass E plastic' E concrete

E other

2. Laleral lines: Number

Length of each line ft. ft.
gal. ft. _ ft.,

3. Trench dimensions: Width _ft.

in.

in.

in.

tt.

tr.

ft.

ft.

tr.

in.

tn.

ln.

ft.

fr.

ft.

ft.

Slope

Average depth

in/100 ft.

int
4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ln.

ft.

Complete'As Built' drawing on back of this form.

lndcelo North
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o
L

Septic Tank Minimum20

House

FORM &r03 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solirl carlh ltctwacn lnlprzl<

u
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As Built Drawing
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GREG RETTELE

PROJECT o7 1 0046

540 W.INDUSTRIAL I.AKE DR.
SUITE 1 .LINCOLN, NE 68528
(402) 476-s02o
(402) 476-JiJ8 FAx

Sunvrv R:cono

at(€.IvL..
Land Surve;rl.ng

DATE: 1 1

Survey Of: LOT 15 IRREGULAR TRACT, LOCATED lN THE NORTHEAST QUARTER OF

Section: 16 , T 7 N, R 6 E, of the 6th P.M. LANCASTER

SCANNI

County, Nebrosko

S.W. 14th & OLIVE CREEK ROAD

bo

ll

U
J
x

1232.86'

c!
oo*

79.42'

-@

r)
g)

r)

io\
o)oo

1308.9 1'

1
1 308.

Subject property opporently folls within the confines of Zone " A & X " os determined by the FEMA-FIA

Flood Rote Mop community gtOtS+ , ponel OSss/OSSS E , revised 9-21-O,l

LOT 15 t.T

1 346.9

FLOOD
ZONE

%
(.

SET LATHE &
EXISTING GROUND
ELEVATION, TYPICALFLOOD

ZONE
,,X,,

APPROXIMATE
LOCATION OF
FUTURE LAGOON

- 1350.7

\ r s+s.z

> 1347.A

1352.2

1351 .8

I hereby certify thot I hove occurotely
surveyed the property in the obove plot. Signed this doy of
All dimensions ore in feet ond decimols
of o foot.

t$483

Btlly Jcc tcefl t.S.

Set f5 Rebor & LS. {483 Cop
S.t T6mp. Point.

Sunvrvon's C=nrtFtcATE

.6..24;o*- ,,<*-

1 1 -E-2007

r=a=
Plotted
M.osured
Found os not6do=

\ q"
\t^v




