
co caster ounty rtment
E}WIRONMENTAI IUBI,IC HEALTH DIVISTON

srao Nr stReEr . LrNcoLN. NE 68s10-1s14 (402)

Permit # 05380324201

qap_?frr

oe/os/06
oe/0s/07

3]-57

Permit

Permittee

SEWAGE INSTALI,ATION
SEALED LAGOON

PIARVIN MUEI,LER
L077 N L62 ST
LINCOLN NE 68527

lssued

Expires

Revenue CodeI"IARVIN MUELL,ER
T1ON R8E SEC 22 QTR NEtstaDllsnment sE 1/4 OF NE t/4 r,OT 12rr
to77 N 162 ST

FEES: $275 - 00

rorAl: $275. 00

b* fiil"t
EPH COPY Bruce D. Dart, Health Director
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Sewage Disposal System rncrudeFormB, Formc
Request for Site Clearance and Permit and AppllcablcFcc

tr sepric system ts ?^t*:'o E CIher (Rerer to Form 
"wlth 

thls Appllcrron'

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

Prclse Pnrm on Tvpe

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-441-W22

flndicate
)6 2'"

Legal Description 5 E
Addition Block Lot

o

NE, ZP 6 Sszt

7"

Address

Geographical Location (if known): Longifud€

x
City

Range

2Z

Gorrect number and
oL/t)

UO 4q' 20

A. System Location

SuMivision

Latihrd€

(no rural route)
/oz't /u.

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

oq6" 30', tt'L
'll4 114 Section Township

B. Owner
**,"-y'iARvtru h tr€ LL€R-

Check if owner designed system -4 Work Phone q0 2- i'32-,3772
. Addres3

tr
/u,/o'?7 /u. /42 -" Oty/StateZp

Signature

lU < o L-.L/

'55Home Phone

tgzT

9ZLI I
A CTT IVL

Address 7 t 8 (o.- 5("7 AU
tlO2---fi7-o IZO

Lr>rotrc,4t,..2 Co,Company Name

C. Contractor
Name

tr Ched< lf contractor design€d system

City/StalerZp

Work Phone.

L.

D.Engin*@trCheckandcompleteifengineerdesignedsystem
Work

PhoneFirm
Designer
Name

E. This System Will Serve a
tr Residential Drelling Number of Bedrooms e3

Type of Wastewater, El Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bathtub YES @
Design llow in gallons per day-

tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health D,epartment

tr Municipa

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or Cou nty Englneer

J At1
proval

lCode 24.38 .E[ County Resolution 2832

ACTION
Signature

L-ob
Datefrwd E,G-OG
Date rec'd 7-Gou ACTION F
Date frwd i hAG Signafure

9.'J

Date rec'd

Date frwd

Date iec'd tr Disapproved

By

Date

Oavaex.a O 9r/o Cr/O /
tuntPaid '7 > s. Oa

€eclt/check No.qll IRec'd By

Eusrness Oltice Use Only

FORM 23-100 1G96

Final Wr

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

12



cLlncoln-lancaster County Hea]th Department
Environmsntal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W2,

Pemit Number:

Sewage Disposal System
Preli minary Plan Specif ications

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 il residence well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) / o7-7 /l), / GZatp City

B. Proposed Septic TanUs
Tank Matedal: E concrete E pu.ti" E or,",

Appro:dmate Scde: CJ lt = d grE llnds

NE, ZP

SaaLED LaGoo^/
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption System: E rrenctr E e"d E oU,",

Total Square Feet of Field Required: _sq. ft.

Type ol Lateral: E fuf-u*n E Rertoratea eipe D om, Lateral Mabdal:

Capacity ol Septic Tank _ gals Number ol Absorytion Beds: Number of Distsibution Laterals per Bed _
Total Length of Laterals _ ft. Number of Trendres Trench \Mdh

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr soo D sotr NAD zstr 20tr 15 tr 25tr tr
Field (ft) 1oo tr soo tr 50tr 4 tr 30 tr 20 tr so tl &tl tr

Lagoon (lt) 100 ,B soo E- so tr- N/A D 30 B- 50 EL 100 EL 2oo & ar
E. Required S

I Home Contractor

lnstaller

Date

FORM 23,102 1G96

2 AL-o oa,o oZLl o4
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E9/A5/ZAAE 1.4:45 4A27862187

Signaturo

FARMERS CDDPERATIVE PAGE 82/82

Permanent Eassflieflt

Th e Grantor, rraaoo.rrn [uil8. l, 
*nbv :AYt^: M!f,vtr+-]4lcl$ffi ,k",

;;;;;;"'ffi;;) th. tuil*'ins Pcrmanont easement of said roal estate

Part of lot l3 irregular fiact in the Northeast quart( of Scction 22 Torrnship I0 North' Rsnge 8 East of the

6,r p.M., Lsncagrer Couni,, N"tr"sf" being more particuterly dcscribed ss follou's:

Satc ofNebraska
Cormty of Lancaster

rlre forgoing instrumeflt rvas acknowledged before mc this hlq a^l or hlfftfl 
'zooo

by \W

MY Gomm. Nov.

NoTARY-stats ol Ncbraska

JENNIFER LYNN




