
r LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 UN'' STREET

NON TRANSFERABLE
Permit

Establishment

Tt ttt R$E sEC to G'rR sE
s L/? oF'$E OTn
S?OO t, tIAVEftLY RD- MALC(ILf'i

Pcrmltlrae :

KUTfi STEIdAR
S?OO hl ITAVERLY RD
t'tALc0LH NE 6A402

Lincoln, NE 68510-1514
PERMIT

(4021 44r.*Booo

No. yegBol.'z*rot

lesued O&/Zl/q{t
Explres LZ/7A/ctg

Revenue Code 3iH iro
\

FEES: $150.OO

\ 1s150

lssued By Health Director
Lincoln.Lancestor County Hoalth Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PHOVIOEO EY LAW

,POST IN A PROMINENT PLACE'0076 69

bqt
\



Number:

/ts,ro t7 13
Permit

Ll ncoln-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-W22

Sewage Disposal System
Request for Site Glearance and Permit

lncludc Form B, Form C
and Appllcablc Fcc
wlth thlr Appllcaton.

tr Septic System B Lagoon tr Other (Refer to Form C)

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

Please Pnlrr oR TypE

A. Location (lndicate correct number and street)
Address City ft7e /.o NE, Zp to 84O J-

(no rural route)

Legal Description 5la 3,€il,t tf) i l ril 4 F- -s.l-
114 114 Section Township Range Subdivision

tatitrde

Addition Block Lot

G€ographical Location (if known): Longitude 
-tr Check if system mail address is not the sarne as the owns/s adckess

B. Owner
Name Signafure

Address City/State/Zp

D Check if owner designed system Home Phone (abd)?a J65O Work phone l4il 1 <6,C t3l/ gr 8vc3
C. Contractor .L. nnoh Lb"rl+
Name Company Name

tr Check it contractor designed system

CIty/StaterZp

Work Phon€

l^ i u rral-. ) g z,s?(J62

'7RS-3RtB-,t.la -7.WJ

D. Engineerflnstalter D Check and complete if engineer designed system
Designer
Name

Work
PhoneFirm

E. This System Will Serve a
tr Residential Drelting Number of A€drooms 3 ls there a Whirlpool Bahtub YES (@
C CommercialEstablishmenVOtherFacility Sp€cify

Design flow in gallons per day_ Type of Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

3. Clty or County Englneer
t1

|'l-St n'*' t-.! lt'-vz'
,*,6-zEtt_
rwa6-ZS-?8

tr MunicipalCode 24.38 p- County Resolution No.2832
-2e-rF ACTION ft D Disapproved

Signafure

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rcc,d t- .? 6 n E ACTION Approved D Disapprov€d
Date frwd L. ,o Signature

Date rec'd

Date frwd

Date

Date

ACTION

lnstal on Final Wr itten Approval

Date

By

{o 33Ceeh/Check No.

E

Rec'd By -4
Amt Paid )5o. so

2 5
Eusinass Office Use
Date Rec'd

FORM23-100 10-96

5-
White - Healtr Dept. Yellow - Engineer Pink - Bldg. lnspector



Llncoln-Lancaster County Health [lepartment
Environmental Health Division
3140'N'Streot . Lincoln, NE 6851G1514
Phone: &2-4/;1-8022.

*Uff3'ro/1tr3

System Location (lndicate

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrn on Tvpe

correct number and street)
City ./flry'.or'.- NE, ZPAddress 2 7oa lues r /*t e.r /o

(no rural route)

Orner Addresss

Soil Type (SCS): Percolation Rate: min./incfr

Date of Tests tc Weather: Precipitation

Percolation Test Data Table

Temperafure

A. B. c. D. E. F.
Pre-Saturation Period

G. H. t. J.
Percolation Readings

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Ir,lin)
Date

(Mo/Da)
Time

(Hr/Min)

- rOoh
II c

I Iul,-l L\-,/

/1,t il<L )L'

I

Sum of Percolation Rates:

Average of Rates:

Rate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
/Remarks b/eL 8d- Ca74rz4< 7-€1) /o"u /azlJ liarzre/ oy'

a

t t €>u eot4rtretr(c0

FORM23-101 1G96

r1 e4l/ -f.;sz -fe>lt- lf Jzy'Fn fb*/ oz.fr fatz

Date /^zs- r,fSignature of
Reviewing Official

nL. a z-zn rs'r? z-l/ ht./, ,rtf )ua- 7a ?



Ll ncoln-lancaster County Hea]th D,epartment
Environrnental Health Division
3140'N'Street . Uncoln, NE 6851G1514

&2-41-N22 'vY3r o (7Yl
Sewage Disposal System
Preliminary Plan Specifications

location, lines, distribution box, tank and laterals, percolation t€st hole localions, well, residence,Draw a plot plan
compass lndicate on drawing if residence and well are existing or proposed.

Approxlmate Scde: _[t - _ grld llnars
A. System Location (lndicate correct number and street)
Address (no rurel City NE, Zp

B. Proposed Septic TanUs
TankMateriat: E concrete E pustic Q ou,",

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

Type of Absorption System: E rrencn tr B€d E om",
Total Square Feet ol Fleld Required: _sq. ft.

Type of Laterd: E Ha[-Moon tr perlorated pipe E On", lateral Matedal:

Capacity of Septic Tank _ gsls Number of Absorption Beds: _ Number of Distribution Laterals per Bed _
Trendt WdtrTotal Length of Laterals _ ft. Number of Trenches

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

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Sebacks

Tank (ft) soD soo tr sotr NAtr 2sD ND 15tr 25D D
Field (ft) loo tr soo tr sotr eE 30 tr ntr 30tr ND tr

Lagoon (ft) 100 E 500 K 50 K N/A tr 30 K 50 E 100 x 200 N Y
E. Required Signatures
Home Building ConEactor

lnstaller
Date

Date

6lo.3/q8FORM 23-102 1G,96

/
\ Y



DLlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: 4o.2-441.8o.22 t7

Sewage Disposal System
As Built Plans & Specifications

Date

a
I NE, ZP 6xqoz

System Location (lndicate
aAddress

(no rural route)

A. Building Sewer
1. Material:

2. Distance above basement floor:

or distance below basement lloon
3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

strsam
pressure line

property line

B. Septic Tank
1. Material:

Number of compadments:

2. Capacity:

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: D Yes E ruo

3. Distance from septic tank:

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

1. Type: 0 Hatt rounds E Perforated pipe

Diameter of half round:

2. Laterallines:

Length ol each line:

ft.
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

or pedorated pipe:

Material: 0 fiberglass O plastic ff concrete

O other

-ar ),-rt.,
in.

in.

in.

ft.

fl.
ft.

ft.

ft.

Number

gal.
ft.

ft.,

ft.

ft.
fr3. Factory buih: 0 Yes 0 ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter
' Riser: D above E below grade

5. lnlet: fl Uattte Q tee
6. Outlet: O Uaffle D tee
7. Depth to top ol tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tn.

tn.

tn.

in/100 ft.

in

tn.

ft.

ft.

ft.

fr.

ft.

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

lndbate North
wllh Anow Co's

'/' -
lndividual Sewage System Design (Exampte)

Well !
Minimum 15'

/1t lMil
7

a"/

,1x1

oc
J

E
o
o.o
(L

Septic Tank Minimum

House

FORM23-103 1&96

Minimum 1OO'
Minimum 30'

Cleanout

6'of solid earth between laterals

City

Diameter:

lt

4

I

I

I



As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

, 22oo st. r,,r3Xito' i,',53ili:"^iH"3J1Jf''t\ort or1-Booo
NON TRANSFERABLE

PERMIT

SEITAGE IN6TALI-ATI0N

ESTASI.JSIiENT

KURT STUART
TTTN R5E SEC 10
8?OO tl I^IAVERLY R0AD

PERMITTEE

No. ?1340O76:iOl.

lssued LQ/ 1.8/91
ExPires 04/|'tt/v;l

FEES: Permit ot.8'7$4 {i1:j0 " 
()C)

Total $lfi(). OO

lssued By C0Ui!1'Y l{EALl'llKURT STUART
5?1 W BUTLER $T
LrNCtlLN NE 6AS"t VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

tol rolqt /,1 rts

DATE AMOUNT

THIS UCENSE OR PERMIT IS ISSUEO SUBJECT TO HEVOCATION AS PROVIDED BY LAW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50
County Resolution No. 2832F

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI{ENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:. 47 1-7800

$ /S-o 
e

FILIi'IG FEE: FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance w

scri bed herein:

l. Legal descript.ion of property:

ith appropriate

wp._lLL,
resolution o.r ordinance, as de-
5EE ETZctl Ep"rrnn"-S E ; Section /O ,

Bl ock : Lot : Addit'ion
StreeffiiG

2. Property Use: Residential I
No. of Bedrooms

t Corrnercial tr 0ther Use E
Descri be

,/7ati-.1< le- J l'

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; Other E

4. Distance to public sewer:
/a2qY'Vtd

can er or see

5e / 14.r1e/'L. -/,--h le dsa I
Ailfress

(Do not write below this double line)

Di

lsapprorr6a tr

tr2

3
Date Frwd

I

'l . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION:

S i gnature:
ACTION:Date Rec'd.

Si gnature :

ACTION:Date Rec'd.
Date Frwd.

Supt. Bldg. Insp. : Date Rec'd . '- ' t '.

or V i 1 
'l age Cl erk Date Frwd . , '- r7-9

City or County
Eng i neer

INSTALLATION FINAL I.IRI
Datet A - -? -q )- Byi

APPROVAL

Z )t* 'r*9Site Vi sits:

Health Dept. Copy
Engineers Copy
81 dg. Inspector' s Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FOFM 23.43
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-
.C--

PARCEL A

PART OF THE S L/2 SE L/4 SECTION 1O-TOWNSHIP 11 NORTH-RANGE 5EAST, 6TH PRINCIPAL }IERIDIAN, I,ANCASTER COUNTY, NEBRASKA
FURTHER DESCRIBED AS:

THE EAST 790.0 FEET SAID S L/2 SE L/4 CONTAINING 24 ACRES
MORE OR LESS TNCLUDING ROADWAY RTGHT OF WAY AND 22.42 ACRES
MORE OR LESS EXCLUDING 33.o-FOOT ROADWAY RIGHT OF WAY ON EAST
AND SOUTH SIDES.

PARCEL 'y'
PART OF THE S L/2 SE L/4 SECTION ].o-TOWNSHIP 11 NORTH-RANGE 5
EAST, 6TH PRINCIPAL IiIERIDIAN, LANCASTER coUNTY, NEBRASKA
FURTHER DESCRTBED AS:

THE WEST 724.0 TEET OF EAST ].514.0 FEET SAID S L/2 SE L/4
CONTAINING 22.O ACRES MORE OR LESS INCLUDING ROADWAY RIGHT OF
WAY AND 2L.45 ACRES MORE OR LESS EXCLUDING 33.0-FOOT ROADWAY
RTGHT OF WAY ON SOUTH SIDE.

PARCEL C

PART OF THE S L/2 SE L/4 SECTION 1O-TOWNSHTP 11 NORTH-RANGE 5
EAST, 6TH PRTNCIPAL MERIDINI, IANCASTER COUNTY, NEBRASKA
FURTHER DESCRTBED AS:

coMlitENcING AT A POINT ON THE SOUTH LINE SAID SE L/4 , 1514 . O
FEET WEST OF SOUTHEAST coRNER SAID SE L/Ai THENCE NORTHERLY
PARALTEL TO EAST LINE SAID SE L/4 A DTSTANCE OF 33.O FEET TOPorNT oF^ BEcrNNrNc, THBNCE WESTERLY oN AN Assr,Jl{ED BEARTNG oF
NORTH 89.59, 53. WEiT, A OTSTANCE OF 1150.89 FEET TO A POINToN t{Esr LINE 

? _!l? lE.L/!, IHENCE NoRTHERLY AroNG euARrER
SECTTON LINE NORTH OO'28'4f EAST, A DISTANCE OF 1290.39 FEET
TO A POTNT ON NORTH LTNE SATD s L/2 sE I/4, THENCE EASTERIY
Ar,oNc NoRTH TIMATD S L/2 SE L/'4, NORTi{ 90. OO' OO" EAST, A
DTSTANCE OF 1156.62 FEET TO A POINi 1514.0 FEET WEST FROMEAsr LrNE sArD s L/2 sE L/4, THENcE souTHERLy pARAr,r,r:rJ To AND1514.0 FEET WEST FROI{ SAID EAST LrNE SE L/4 , SOUTH OO'O I'_ SV_WEST, 1290.46 FEET To POINT oF BEGINNING. CONTAINING 3s.05
ACRES MORE OR LESS INCLUDING ROADWAY RIGHT OF WAY ON SOUTHSTDE AND 34.18 ACRES MORE OR LESS EXCLUDING ROADWAY RTGHT OFWAY ON SOUTH.

EXHIBIT II B'I
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