
E

TIN(OTN.I-ANCASTER COUNTIf HTALTH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT

1801-CFILE

THIS PERMIT EXPIRES

Rlchard Monnler Rural Route I, Box 138, Raymond NE 68428
ISSUED TO

TlIIJ. R6F^ tlon St{lrof N}& of 14

ADORESS

LEGAL DESCRIPTION

NONTRANSFERABLE
RE

PERMIT

$

ACCOUNTING NO.

RECEIPTED BY

20L09-0977

DATE AMOUNT HEALTH

ONLY IF RECEIPTED IN THIS
ISSUING OFFICER

2832

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO cooE

1 10.16 148.14 6-2

PtRillT lS ISSUID AS PRoVIDED BY (oUNTY RESotUTloil N0._-_
/



DISPOSAL
Clty Ordlnance No. 9150

Re N, . 2832

TO ALTER, EImEND OR

REPAIR II{DIVIDUAL SEI'AGE

Dlvlelon of Envlroamental Health
2200 St. Ilarya Ave.
Ltncoln, Nebraeka 68502 (Phone: 475-622L)

FILB NO.

TO: Dlvlaloa of Envlroareutal Eealth
Llncolo-Lancaster County Eealth Dept.

Ttre underslgned hereby appllee for a perult to ALTER EL fffflfO[, or BEPAIfl
an ex{atlng Iadlvldual Sewage Dlapoaal Systeu, ln coaforuance vlth approprlate Ordlaance
or Reeolutl.on, as deecrlbed ta thle applicatton and drawlngs ettached hereto.

1. Legal deacrlptloa of property: rwp. ll il , Ransel-L I s!.ll!^;/ *4 "€ 4 |

DAIB: { ^21 - tl

Block_; Lot_;
Street Address

Addltloa

2. Property Uee: Reeldentlal
No. Bedroo@ El, comercial_ E

Deacrl.be

3

4

Other
Deecrtbe

Type of exletLag Indlvldual Sewage Dl.epoeal Syeten: Septlc tan@ Otnerfl

of proposed tera loa or repalr:t ,J

5 Ifork to be done by: omerff ; or coatrecto{X , {iTrd,nlet Fxc:. C,r- Tra-
Cootrac/Lor's [IaEe

6. Estlnated cost of proJect: a. Materlalg
b. Labor
c. Other

TOTAL

s of

a

$
$

/- i

-+/44Jt or

(Do not rrrlte below thls 1lne)

REVIEI{ING ACTION
I Date Recrd:

Flllng Fee:

2. Slte Vlglts:
W 3.

Date:
Date:
Date:

by:Date:v,

4

? t Bov r-?( Q.^,, *-.-(,. Nrt,,. bruL/ 
-
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Lincoln-Lancaster Coun
ENVIRONMENTAL

3140 N STREET

SEWAGE INSTALI,ATION
I,AGOON

a
HEALTH IV]SION

*gruQe2
LTNCOLN, NE 68s10-1514 (4o2)

Permit #

lssued

Expires

07380334901_

05/1"3/07
o6/1,3/08

3 157RICHARD L MONNTER
T11N R5E SEC 14 QTR NW
s L/2
1-1500 N 1ST ST-RAYMOND

Revenue Code

FEES
$2eo. oo

TOTAL: $290.00

b* frfi-L
tee

RICHARD L MONNIER
1-1500 N l-ST ST
RAYMOND NE 68428

H COPY Bruce D. Dart, Health Director



JUIU AI 2 2007Llncoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o.2-4tr.1-80.22

Keplna|4
sv<k A

f,eph'<-
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, c

and Appllcablc Fcc
wlth thle Appllca0on.

tr septic System EI-Ggoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

Permit

Plelse Pntrr oR TYPE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode 24.38 Wdunty Resolution No. 2

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

?,3*
ACTION tr Disapproved

ACTTON iJ Approv€d tr Disapproved

Signature

ACTION u Approved tr Disapproved

Geographical Location (if known): Longitude

NE, ZP 7/n

Addition

Address

Range114 114

City

A. System Locati

Block Lot

Rs

(no rural route)

tr Ch€ck if system mail address is not the sam€ as the owne/s address

correct number and street)

Work PhoneHome Phone

II

O:7Ut'11 4,/

Oty/StateZpAddress s4-ll t ^ltz\ )U I
Name

tr Check if owner designed system

B. Owner

Work Phone

,2
C. Contractor
Name

Address

Company Name

City/StatelZp

tr Check it contractor designed system

D. Engineer/tnstatter tr Check and complete if engineer designed system
Work

aos -74oFirm
Designer
Name

E. This System Will Serve a

& Besidential Drelling Number of

tr Commercial EstablishmenUOther Facility

Design llow in gallons per day- Type ol Wastewater:,El Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @*r*rr&
Specify

Ar li" Signature

By

Business Office Only
Date Rec'd

Amt Paid

Rec'd By Ol*<.2Date
Cash/Check No

FORM 23-100
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

6aqa

I



Llncolrr,Lancasler County Heatth Department
Environmenlal Health Division
3140'N' Street . Uncoln, NE 6A51G1Sl4
Phon'e: 4trt241-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specificstions

Date /r- -D--7

Clty NE, Zp &Ft:-)*
(no rural route)

correct number and street)System Location (lndicate
Addess

A. Building Sewer
1. Materiat .l*, a

Diameten

Zffir:
or distance below basement floon 1 0

3. Dislance between dwelling and septic tank ,5f
4. Number of clean-outs: _ i
5. Distances lo: well or suction line

stroam

t0u

prossure line 1001
property line o0f

B. Septic Tank

Nunrber ol compartments: _

G. Distribution Box
1. Materia[

Z Faclory buih: El Yes Q tto
3. Distance from saptic tanlc fr

in.

in.

tn.

tr.

I

ft.

tr.

ft.

ft.

D. Absorption Field
(Provide as-built dnwings on br;ck of this form)

1. Type: E Uatt rounds E perforated pipe

Diameler of half round:

or perforated pipe:

MateriaL E fiberglass Q plastic D concrete
E other

2. Laleral lines:

Length of each line:- --ta2 Capacitp

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

Over outlet, diameter
Risen E above B below grade

5. lnlet E Uaffte E ree
6. Ouilet D Uatfte D ra.

8. Distances to: Well or suction tine

Straam

Pressurs line

Property line

gal. ft. _ tt., _
3. Tranch dimensions: Width

tL
fi

in.

in.

1n,

tr
tL

It..
tt.

Slope

Average depth
ir/l00 ft.

tn

7. Depth lo top of tanlg below unfinished grade: _ in.
5. Distances to:

Depth of material
Well or sustion line

. Stream

Pressure line

Property line

in.
l+

tL

tr

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

httale Nortr
wlhAnow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
o
o-o
o-

House

FORMz3-IIX! 1Gs6

Minimum 100'
Minimum 30'

Cleanout

Septic Tank Minimum

at

I

I

I



As Built Drawing

/+ I

lnd
wl

{rN,
h Aro

rlh
,l

\
\ \
\ \

I

r w( l

I
D

00 t

)I
<v-

/ I
/ I

I I

t(' I

\
\

\
\ fl 7

$ qq

\
\

'!
I\AI

I
\ 0o. I

ov

lL w

I

I

I
t



ERODED

0

1-11-06
SLOPES

CLAY

1 0-1 1 -06

3

LT

WYMOB

11

7

6
l-

SILTY

+

CLAY LOAM,2

LOAM, 5 TO 9

WYMOBE

SLOPES, EROD

1 PERCENT
,7TO t1 PEI

SLOPES
3

11

15 PERCENT

3TO7
CLAY

14-11

3 7

TO9

2 7

2 TO 7 PERCENT

CLAY I

Vi I lage Li m its_Buffe r1

Legend

streets arc

townshi

LOOD
loodPlain

100 Year

Floodway

500 Year

SILry LOAM,3 7 PERCENT SLOPES,

HEALTF
DEPARTM

Feet
0 315 630 1,260

I

I

SLOPES, ERODED

2

2

CI.AY LOAMS, O TO 2 PERCENT

CLAY LOAM, 5 TO 9 PERCENT

WAVERLY

SILT LOAM, 2
NODAWAY

CLAY

SLOPES

ERODED



I

"+

l
E

1-06

t1L

;*
t

'J .*

----.-+&#
1

r
r

I

T

Ife+

.l
,-tl

;i

I

ill

I

EilM


