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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (4OZ)

NoN TRANSFERABLE PERMIT
441".80{)0

No. 9t1;5{3O1 {3C'001.Permit

8Eh'AGE INSTALLATION
LAGOON

Establishment
DIANE, STO}'ELL
T?N RsE SEC 8 OTR NE
1'.301 T,I FIONEERS T'I-VD-DENTCIN

Permittee DIANE STOITELL
tl30t tl PIONEEr(S BLVD
DENTON NE 6833?

lssued
Expires

Revenue Code

,,o/o5/98
04/05/99

1 31$?

FEES stso.oo

1, .oo

lssued By Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT 15 ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE-008 L7 2
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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851Gl5'14
Phone: &2-4/'1-8022

Sewage Disposal System
sW.Ioll for Site Clearance and Permit

Please Pnrrr on Tvpe

Permit Number:

lncludc Form B, Form C
and Appllcablc Fcc
wlth thlo Appllcrton.

@ t"goon tr Other (Refer to Form C)

The undersigned hercby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resohltion or ordinance, as described hercin:

r'4u
ffi-,at,

A. Location (r correct an
City

o""i)_L,_
Address

(no rural route)

Nn" ' g' I ttt {/+ sFE *trT/to
Legal Desoiption

114 114 Section Township Range

Geographical Location (if known): Longitude Latitude

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

B. Owner
Name Signature

Address o (.u Oty/StateZp

tr Check if owner designed system Home Phone 74-Fl.onrt Work Phone

c.
Name @mpany Name so i-/ */, t.n,O So--,t */),- *: -

Address City/StateZp

tr Check if contractor designed syslem wo*enone 4.10- ?bO 6

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Wofi

Phone

E. This System Will Serve a
El Residential Drelling Number of Bedrooms 2 ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater: E Domostic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process D Municipaloode

1. Health D,epartment Date rec'd

Date lrwd

2. Supt. Bldg. Insp. or Vlllage Clerk Date rec'd

Date ftwd

3. Clty or County Englneer Date rec'd

{p/ro),cP.t/rfifl,e{ 
Daterrwd

, lnStalfation Fihal Witten Approval

Date

El County Resol No.2832

ACTION
Signature

tr

tr Approved D Disapproved

Signature

Signature

ACTION tr Approved D Disapproved

By

Eusiness Oftice Use Only
Date Rec'd oci o

'Jto ''Amt Paid

Rec'd By J-2 Gash/Check No. 3/ / s
FORM23-100 1G96 White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

Subcfvision Adcliton Blod( Lot

D.*-,1* /1t" 6 #i?



cLlncoln-Lancaster County Health llepailment
Environrnantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o2-4/;1-8(J2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approxlmate Scde: tt = _ grld llna/s

A. System Location (lnd correct nu ber and street)
City Du^,L.- lUz.Address (no rural route) NE, Zp

B. Proposed Septic TanUs
Tank Material: E concrete tr Phstic E ou",

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

Type ol Absorption System: E Trencn tr tr Other

Tobl Square Feetol Field Required: _sq. ft.

Type of Laterd: D Ha[-Moon E eerbrafA eipe E otr* Lateral Mabdal:

Capacity of Seplic Tank _ gals Number ol Absorption Beds: Number of Distibution Laterals per Bed _
Total Length of Laterals _ ft Number ol Trenctes _ Trendr Wdh

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Soil Type:

B€d

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr 500 o 50tr NAtr 25tr ntr 15 D 25tr a
Field (ft) loo tr soo tr 50tr 4 tr 30tr ntr 30tr Ntr D

tagoon (ft) loo W 500 w so E+ N/A tr 30 a 50 4 100 ts NO EI E
E. Required Signatures
Home

lnstaller

Date

FORM 23-102 1G96

Date Q- to -?9

L
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Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851C1514
Phone: &2-4tr.1{r022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date
q- q(

System Location (lndicate corrgct number an
oir".. I l3 ,z <- ' {^t, s:* P, n' *..r €iirl

d
city NE, ZP ( ?

(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement lloor
or distance below basement floor:

3. Distance between dwelling 31d santin l^nk' 3 2 t1 /tt.

4. Number of clean-outs: 6
5. Distances to: well or suction line

st16am

pressure line

propefi line

B. Septic Tank
1. Material:

Number of compartmenls:

2. Gapacity:

3. Factory buih: Q Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: B above O below grade

5. lnler: D Uattte O tee
6. Ourl6t: E uatfte E tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Propefi line

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory bui[: D Yes D ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: E Hatt rounds 0 Perloratedpipe
Diameter of half round:

tn.

in.

tn. ft.

ft.

ft.

ft.

ft.

gal.

or perforated pipe:

Material: Dfiberglass E plastic Qconcrete
E other

2. Laterallines: Number

Length of each line:_ ft.

ft. _ft.,
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

in/100 ft.

tn

5. Distances to:
Dapth of material

Well or suction line

Stream

Pressure line

Property line

ft.

ft.
lt

in

tn

in

ft.

tt.

ft.

ft.

tn.

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

lndicato Noilh
with Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
o-o
(L

Septic Tank Minimum 20'

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals
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BATES AND ASSOCIATES
9I I ADAMS _ LINCOLN, NEBRASKA

Snrvey o*..7.8fE.tUeAA.....faai.T....-P.r-aaN.Q-.-.suuatEa---r,tL-.-----

.!/- t.......Section.. 8...T...i. , 8..5....E of 6th P.M.

a5.55'

,\,

ror?,qs'
S"a/e /"'lCF'
(Q lourl Coc

O dslob.c,,.

t,

ta

5h'

'nI4
ilOft: Sftll f6dcq porrt

/at rtT ar A&t coerres

PHONE 432-3124

a4 cn
sECS

NIr} Section B T9N R)E of the 6th P.}'t.
y descrtbed ae followsr

oo
h

ber

€l"r"v,

Signed

Name:....-

a
a

It

An lrrogular tract of land altuated in tho
[pncaster County, Ncbraska oore partlculerl

Rofe'rlng to the NE corner of the NEl Sectlcn 8 T9l{ RiE, thence !'lost on the

North llne of the NE|, a distence of-))8.)t, thonce South on e line perrllel
to tlra East line of tfre NEl, a dlstance of ^r.O' to e pclnt on the South

county Rd Rlght of 'lrlay line, said point being the prlnt of beginning,
Thence Soutl,weat on " 

ii"gonal line, a dlstence of 48r'r2t to a polnt thet
te !081 South of the North line end 1017.95r',\'est of the East llne of the

flfli af,uncc South on a line parallel to the Ea't line of the NE},, a.,dlstenco
of i97.g,. thence Eaet on a Iine parelleL to the North llne of the NEir-
,-af"i"n"e of 4r9,9rti thence Norifr porellol to the East line of the NE+'

a dlgtanc e of 497.9i; 
- 
thenco 't'est on e line parellel to the North l|ne of

lf,o Ull|, e dlstence of 414.4r; thence Northeast on a diagonrl line, a

dletenle of 4er.r?t tc a point on the south county Roed Flsht;f l"ay llne;
Thence l,lest on tho County RoeC Rlght of h'ay lino, a dlstance of 27'))t to
polnt of beginnlng; the sald tract ccntc Lna ).)C acreE more or lese'

g'- ir- befng a rc"gistored land Burvoyor ln tho gtate of Nebraaka, hereby
ocrtlfy-that I havo carofully eurvoyed tho gald tract and that thc plat
of rrDo 1r true and oorrcct to thc bcot of ny knowlodgo.
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li Suneyor'r license No. L.s...h. p.J=. ....

Land Surveyor's Scal
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Lrrucolru- LnTcASTER CouNTy HrnlrH DepnnrMENT

Thls forn nust be conpleted and returned to request a real estate transfer lnspection.
MAKE CHECKS PAYABLE TO: Lj.ncoln-Lancaster County Health Deparbmenb.

tt

2200 St Marys Avenue Phone (402) 471-780(

REAL ESTATE TRA}ISFEn / T.oI

Evaluation of the Individual Uater Systen

Evaluation of the Sewage Disposal Systen

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

Date:

X Enclosed is $75.00t-l

Lega1 Description
Lor 

-I{ADDrrroN

of Properby: TWP._; RANGE _i SECTI0N ; BLOCK

; Street Address

Directions to Properby

Location of WeII Tap Location: Inside I OutsiOe

Iear InstalledLocatlon of Sewage Systen

ADDRESS PHONE

Present Owrer:

Tenant/Brryer:

Return to:
NOTE: Al1ow bwo weeks for processing. Inconplebe information wiLl delay processi.ng.

Slgnature of Applloant Address

Date Received

THEALTH DEPANTMENT USE ONTYT

Received $7S.OO check [] cash Il

PNEL IMINARY STATUS.-DATE

WATEN SYSTEM:

Constructi-on

Bacteria
Nitrate

Commenls:

FINAL STATUS

APPROVED BY

Approval or
water quality.
inspection. A

system operati

FG.41 20

Approved

x
K
E

Disapproved
r-]t-l

l-J

tl

SEI{AGE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE VISIT:

Date

Dabe

Dabe

ll

E
tt

by

by

by

See Attached Letter ,!
4FPFaV*L- €-- t'| O a:118tu{+Lr-' sv- \Fr I

WATER SYSTEM: SEWAGE DISPOSAL SYSTE!{:

App A : f] Provislonal Approval: E[
DATE

sapproval is based on written standards for construction, location and
Inspection is based on visible construction and operatlon at the tlne of

pproval or provisional approval does not jsply or express a Suarantee of
on. WELLS - Nebraska Safe Drlnking Water Actt

- Standards for A Private I{eII ln Nebraska
INDMDUAL SEWACE SISTE}{S - County Resolutioa *2832

r11

NAME

77-//'//',(l



As Built Drawing
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