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Lincoin-Lancaster County Health Department

ENVIRONMENTAL ITUBLIC HEALTH DIVISION qg 19 § O%Z
3140 N STREET - LINCOLN, NE 68510-1514 (402) 5
SEWAGE INSTALLATION permit # 06380324201

SEALED LAGOON
ssuied  09/05/06

e | 09705707
MARVIN MUELLER Revenue Code 3157
T10N RS8E SEC 22 QTR NE
SE 1/4 OF NE 1/4 LOT 12IT =g $275.00
1077 N 162 ST
MARVIN MUELLER oA $275.00

1077 N 162 ST

LINCOLN NE 68527 E 0 a

Bruce D. Dart, Health Director




Environmental Health Division

m Lincoln-Lancaster County Health Department A
iz

HEALTH | 3140 "N* Street » Lincoln, NE 68510-1514 i iy
D"‘“*’@ENL’ Phone: 402?31-802?0 " ggl 5’1 ﬁfﬁ‘&l
sewage Dlsposal System Include Form B, Form C
i i and Applicable Fees
Request for Site CS[Zirfgge and Permit vt gpment e

D Septic System Lagoon - Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. System Location (Indlcate correct number and street)

e LR BT M SR iy~ Lipyol — iy
(no n_j'_ral mutf} . 1
tuiiiipin. DE - A 22 /01\1 JE IQIJI;
1/4 1/4 Section Townshlp Range Subdivision Addition Block Lot
Geographical Location (f known): Longitude _276° 30° /57 4y Latiude 40° 45" 20,9 "

D Check if system mail address is not the same as the owner's address

> o/v‘v'?/e‘\rﬁv:n/ Mueiier Signature M%m{ﬂ//{/,///

Adsin L0027 A 762 %7 City/State/Zip [_/A/Co«,,u V= 695_17

(| Check if owner designed system Home Phone £/ /% 4?5’?559 Work Phone ¥ 2.-432-3772
C. Contractor

namo CARY L. Aoccy companyName 0y Cormpcrnve Co,
Address _/(860—-5¢7 AUV CiystateZp _~AIRBURY, /MNE, £§3S2

B cneokif conwactor designed system Work Phone_ /0 2~ S ¥7—0 (20

D. Engineer/installer (1 Check and complete if engineer designed system

Designer Work

Name Firm Phone

E. This System Will Serve a

@  Residential Dweliing Number of Bedrooms 2%_3 Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day Type of Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 X County Resolution l?lo 2832

1. Health Department Date rec'd ACTION éz/s W /@dzpurovad
Signature C

Date frwd
2. Supt. Bldg. Insp. or Village Clerk Date rec'd -6k ACTIO roved | Disapproved
Date frwd _ G~ & ~Ok Signature
3. Clty or County Englneer paterecd_~(o O ACTION w ﬁprcved ) Disapproved
Datefrwd _ 7~ 60l Signature Qe ,faunaﬂ;
% on _3";7,_%_"{47“@( - . {
stallatjon Final Wrijten/Approval Business Office Use Only
DateRecd_0 3 /oS /0 ¢
Amt Paid 225.0°
Date ?// ,?;// Q7 Rec'd By _.~= Gash/Check No.g- 279

i st White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Lincoin-Lancaster County Health Department

Environmental Health Division
3140 "N" Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residencs,

compass direction and property lines. Indicate on drawzﬂg if residence ag well are existing or proposed.
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3 Approximate Scale: _() ft.=__ O gridline/s
A. System Location (Indicate correct number and street)
Address (no rural routs) [077 A /7620 City X NE, Zip
B. Proposed Septic Tank/s :
TankMaterial: (1 Concrete ([ Plasic ([ Other SE-ALED LA@OON
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: Q Trench O Bed O other
Total Square Feet of Field Required: sq. ft.
Type of Lateral: (] Hal-Moon () PerforatedPipe [ Other Lateral Material:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | so O so0 O so va Q| 25 O 20 O 15 3 2s Q
Field(t) | 100 s00 so 4 O 30 20 O s0 O 0 Q4 Q
Lagoon() | 100 2 | so0 B | s0o & | wa O | 30 B | 50 B | 100 B |20 B B
E. Required Signaﬁ/ % /me
%< Home Building Contractor Date
Installer )é% = Wﬂ M Corrrpcrive Co pate 052G 0&

FORM 23-102 10-96
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Permanent Easement

The Grantor, Madelyn Kuska, hercby conveys to Marvin E. Mucller, Jr. and Kathleen L, Mueller (as
renants in common) the following permanent easement of said real estate in Lancaster County, Nebraska;

Part of lot 13 irregular tract in the Northeast quarter of Section 22 Township 10 North, Range 8 East of the
6" P.M., Lancaster County, Nebraska being more particularly described as follows:

Referring to the East Quarter corner of said Section 22, thence N 00° 5° 34” E on the Bast line of said
Section 22, 2 distance of 793.03; thence N 89° 54’ 26" W a distance of 799.26' to a point on the West
line of Lot 12 irregular tract, a tract of land located in said Northeast Quarter of Section 22, said point also
being the point of beginning; thence E90° 00’ 00” S a distance of 200 feet; thence N 90° 00°00”E a
distance of 200 feet; thence W 90° 00 00” N a distance of 200 feet; thence S 90° 00°00" West a distance
of 200 feet on said South line of Lot 12 irregular fract to the said Southwest corner of Lot 12 irregular tract,
the point of beginning, containing 40,000 square feet, more or less.

Executed this 9719’ day of F}ua&mr , 2006.
77 /ﬂ /4

Signature quimes.-.

Statc of Nebraska
County of Lancaster

The forgoing instrument was acknowledged before me this g Bl day of _/ lm ( ﬁtg&'f , 2006

by dewém e

\,st A ga;i"- m‘

E£RAL NOTARY-State of Nebraska

JENNIFER LYNN BROLHOR
My Comm. Exp. Nov. ﬂ&mf







