 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
3140 "N" STREET Lincoln, NE 68510-1514 (408) aak-BOOO

NON TRANSFERABLE PERMIT
No. 98380178304
SEWAGE INSTALLATION
LAGOON 423) Issued  Q&/23/98
ﬁ Expires  42,/23/98
k 7 AN Revenue Code 3457
Establishment v )
KURT STEWAKT FEES: $450 .00
TLIN RSE SEC 10 QTR SE
8 1/2 OF SE QTR
8700 W WAVERLY RD—~ MALCOLM
o N\ TOTAL ~FM\$450,00
KURT STEWART
SR 5 A Ak 0 B
ALGOLM M 6400 lssued By  Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
O 0 7 6 6 9 TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




o
Lincoln-Lancaster County Health Department A A X%

Environmental Health Division - - -
3140 *N" Street « Lincoln, NE 68510-1514 PRk N}"‘j‘j"g Sk i S
Phone: 402-441-8022 /u'.JJ O/7 &8O

Sewage Disposal System Include Form B, Form C

i i nd Applicable F
Request for Site Clearance and Permit oy ml;::;?":.;:;.

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

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

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

Address 8MCO (west tL)a\udr‘M Kl oty APalecsm NE, Zp L 890 oL
(no rural routs)
Legal Desoription 513 SE Jy (D UN = ecst - = -
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude T— Latitude e

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

B. Owner

Name Kuce + Stewart Signature Z#%%;f

Address _ L7 i) (W lawves h.l A/J City/State/Zip /)’/‘c./.«_,_/ﬂa 226 o Zxcz_wl.

Cd  checkit owner designed system Home Phone __ (7/02)* 7% 2GS5O _ Work Phone (23] </¢& S3// Exj §v53

C. Contractor i -(.L‘ Mah kb H

Name Company Name
mq—.u_._qsg ) lpDS NSO citystateZip _Iniwioln: 1) & GRYOD

Check if contractor designed system Work Phone Gy 785-3815- 43207304
D. Engineer/Installer (1 Check and complete if engineer designed system
Designer = _ Work =
Name Firm Phone
E. This System Will Serve a
@ Residential Dwelling Number of Bedrooms _i Is there a Whirlpool Bathtub YES ﬁ'é")
D Commercial Establishment/Other Facility ~ Specify ey

Design flow in gallons per day Type of Wastewater: m Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 B County Resolution No. 2832
1. Health Department Date rec'd 6-25-98 ACTION ¥ Approved | Disapproved
' Date frwd m Signature R f 22 n i -
2. Supt. Bldg. Insp. or Village Clerk Daterecd __ (0-25 7% ACTION Approved a Disapproved
Datefrwd __ { .26 A9 Signature /l"]y;__ —

3. City or County Engineer Date rec'dqg>"Z S— ACTION

H-2:9% pom, add Lope Date fwd&a=2Z2 — Signature
Installation Final Written Approval Business Office Use Only <
By !Z :/m,/ Z >1./3£E Date Rec'd /(’ 6 ,/ -’; 3/9%
) AmtPaid _ /5 0. ¢
Date - ¢ - |
7 RecdBy = Gash/Check No. _S @ 3.3

FORM 23-100 10-96 .
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street = Lincoln, NE 68510-1514

Phone: 402-441-8022

EisicEA s

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

Addtess _ ) FO0 Wes 7 (gvirey D City g cvcs NE, Zip
(no rural route)
Owner Addresss
Soil Type (SCS): Percolation Rate: min./inch
Date of Tests to Weather: Precipitation Temperature
Percolation Test Data Table
A B. C. D. E. F. G. H. I J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)} (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (HrMin)| (Min) | Drop (in) (Min/in)
L. GJ Y & 1/\
_ ] . / : K.) l (AN
L
il [€ G
—
a = S f P lation Rates:

Person Conducting Percolation Tests e

N Average of Rates:

ame:

Rate Used for Calculation: s
Phone: A
Address
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks Z/f?—d?.)i‘l/ brice G COSTHiac €D /?(’C-Vma_{' £ Asoor’ O
THrS FROERTT  DrD awi 8D T fo seRceD  Pece To  rfestey
Cedf  Sforc Sexde [ trten THIN Cudr Sore 15 €% eviurened

Signature of Z , .
Reviewing Official — A /r‘/"'{{\:-—-_._ Date £ 3-8

FORM 23-101 10-96
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Lincoin-Lancaster County Health Department
Environmental Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022
& Sewage Disposal System
Xa Preliminary Plan Specifications

Draw a plot plan showing 'system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass directj . Indicate on drawing if residence and well are existing or proposed.

L .
() BaEs:
[ - e |
! oo T |
ol M g \:,% 2
] 3
PENE o) 3
20+ ™
N <N
\ ~ \%{‘
SO0 T4+ pifpe : D
C
G —F
B3 15%] | R beclrbom
$
L
Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) City NE, Zip
B. Proposed Septic Tank/s
TankMaterial: () concrete [ Plasc ([ other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: Q Trench D Bed G Other
Total Square Feet of Field Required: sq. ft.
Typoof Lateral: (] Halt-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(f) | so O so0 J so na O 25 20 15 25 U Q
Field(y | 100 O so0 so 4 4 30 O 20 O s0 O w0 O a
Lagoon () | 100 G4 | so0 DI | so O N:‘A& soﬁ[ so A | 100 B M}X ﬂ/
T 1 ”

L
E. Required Signatures

Home Building Contractor . .
/;/; £, W/}-.’;‘c droeld N Owpiin

Installer

Date

a

Date

FORM 23-102 10-96

N

6|

33|48



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

Lincoln-Lancaster County Health Department D

G¥3%0/ 253

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (Indicate coryect number and street)
Address m W % City c&% NE,Zpé% 402
(no rural route) (7
A. Building Sewer C. Distribution Box
1. Material: _ _Schote S0 1. Material:
Diameter: in. Number available outlets:
2. Distance above basement floor: in. 2. Factory built: J Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft. . )
4. Number of clean-outs: D. Absqrptlon .Fleld_ )
5. Distances to: well or suction line ft (Provide as-built drawings on back of this form)
stream ft. 1. Type: U Half rounds [ Perforated pipe
pressure line ft. Diameter of half round:
property line ft or perforated pipe:
B. Septic Tank Material: ([ fiberglass ([ plastic [ concrete
Q other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. ft., ft.
3. Factory buitt: (J Yes [ No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 .
Over outlet, diameter in. Average depth in
Riser: (d above [ below grade in. 4. Eilter materiak:
5. Inlet: ( baffle [ tee Depth of material in.
6. Outlet: U baffle (1 tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distances to: Well or suction line ft Pressure line #t
Stream ft. Property line ft
Pressure line ft
Property line ft
@ Complete "As Built" drawing on back of this form.
- : |
it Novh Individual Sewage System Design (Example) I
with Arrow 0 " 5 |
a_c Well @ House
/,/ [ /%u | o
Mi inii ' I -
linimum 30’ Minimum 15 e
Minimum 100’ Cleanout | €
Septic Tank Minimum 20| %i
P I o
€reoj; |
Levey tren Ola
FORM 23-103 10-96 chb
Ottom 6" of solid earth between laterals |
1




As Built Drawing
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Approximate Scale: ft= grid line/s






LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
s Division of Environmental Health
n 2200 St. Marys Ave Lincoln, NE 68502 (402)471-8000
NON TRANSFERABLE

PERMIT

No. P1380074501
SEWAGE INSTALLATION

Issued LO/16/91
Expires ©O4/18/92
ESTABLISHMENT

KURT STUART FEES: Permit ©18754 $450.00
TLiN RSE SEC 10

8700 W WAVERLY ROAD

Total BL50.00
Gl KURT STUART Issued By  COUNTY HEALTH
w2l W BUTLER 8T
LINCOLN NE 68521 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
DATE AMOUNT
.flff‘) flﬁfr] I’)/{(ﬁf ]
[V | G / / /11 L/
THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: 471-7800

; @<
FILING FEE: § /SO FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ord1nance, as de-

scribed herein: SEE A [ACH ED
1. Legal description of property: Twp. // 2[ ; Range R EE ; Section /ZD 3
Block : Lot : Addition
Street Address 700 e T /A0S &k
2. Property Use: Residential X ; Commercial O Other Use O

No. of Bedrooms :3 . Describe/ify /¥y 7o Enceoe 2p-AA
A7y de i & Db if

3. Type of Individual Sewage Disposal System: Septic Tank O ; Other &
,457(_)0 _,(_/—f;ak', Vel

4. Distance to public sewer: L.

G/ /QJéf 1
S1gﬁature Applicant (Owner or Lessee)

’JQ/ JAEs F o am Moy < inscofo) P éiéﬁb-gf
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. 9/ . ACTION: Ap roved Plsazyfove 0
Date Frwd. . Signature:_LOJ1A(L o4
2. Supt. Bldg. Insp.: Date Rec'd. o~/ 7~%. ACTION: Appro Disapproved O
or Village Clerk Date Frwd. _ _p-22-5-. Signature: %fu&
3. City or County : Date Rec'd. ///7/4/ .  ACTION: App Zedﬂ/ /U1sappr'~oxed[3

Engineer Date Frwd. : . Signature: Y zo2z

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: ol s tEZ
Date: yo-2.§-4/ bY : Aaer

Date: #-4-92- by: Ao

Date: by:

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: B1dg. Inspector's Copy

INSTALLATION FINAL NRITT APPROVAL
Date: 2-7-9 2 By: V&k__ __,//

FORM 23.43
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e

PARCEL A

PART OF THE S 1/2 SE 1/4 SECTION 10-TOWNSHIP 11 NORTH-RANGE 5
EAST, 6TH PRINCIPAL MERIDIAN, LANCASTER COUNTY, NEBRASKA
FURTHER DESCRIBED AS:

THE EAST 790.0 FEET SAID S 1/2 SE 1/4 CONTAINING 24 ACRES
MORE OR LESS INCLUDING ROADWAY RIGHT OF WAY AND 22.42 ACRES
MORE OR LESS EXCLUDING 33.0-FOOT ROADWAY RIGHT OF WAY ON EAST

AND SOUTH SIDES. V/
PARCEL B

PART OF THE § 1/2 SE 1/4 SECTION 10-TOWNSHIP 11 NORTH-RANGE 5
EAST, 6TH PRINCIPAL MERIDIAN, LANCASTER COUNTY, NEBRASKA
FURTHER DESCRIBED AS:

THE WEST 724.0 FEET OF EAST 1514.0 FEET SAID S 1/2 SE 1/4
CONTAINING 22.0 ACRES MORE OR LESS INCLUDING ROADWAY RIGHT OF
WAY AND 21.45 ACRES MORE OR LESS EXCLUDING 33.0-FOOT ROADWAY
RIGHT OF WAY ON SOUTH SIDE.

PARCEL C |

PART OF THE S 1/2 SE 1/4 SECTION 10-TOWNSHIP 11 NORTH-RANGE 5
EAST, 6TH PRINCIPAL MERIDIAN, LANCASTER COUNTY, NEBRASKA
FURTHER DESCRIBED AS:

COMMENCING AT A POINT ON THE SOUTH LINE SAID SE 1/4, 1514.0
FEET WEST OF SOUTHEAST CORNER SAID SE 1/4; THENCE NORTHERLY
PARALLEL TO EAST LINE SAID SE 1/4 A DISTANCE OF 33.0 FEET TO
POINT OF, BEGINNING; THENCE WESTERLY ON AN ASSUMED BEARING OF
NORTH 89 59 53° WEST, A DISTANCE OF 1150.89 FEET TO A POINT
ON WEST LINE S 1/2 SE 1/4; THENCE NORTHERLY ALONG QUARTER
SECTION LINE NORTH 00°28 41 EAST, A DISTANCE OF 1290.39 FEET
TO A POINT ON NORTH LINE SAID S 1/2 SE 1/4; THENCE, EASTERLY
ALONG NORTH LINE SAID S 1/2 SE 1/4, NORTH 90°00 00" EAST, A
DISTANCE OF 1156.62 FEET TO A POINT 1514.0 FEET WEST FROM
EAST LINE SAID S 1/2 SE 1/4; THENCE SOUTHERLY PARALLEL TO AND
1514.0 FEET WEST FROM SAID EAST LINE SE 1/4, SOUTH 00°43 57"
WEST, 1290.46 FEET TO POINT OF BEGINNING. CONTAINING 35.05
ACRES MORE OR LESS INCLUDING ROADWAY RIGHT OF WAY ON SOUTH

SIDE AND 34.18 ACRES MORE OR LESS EXCLUDING ROADWAY RIGHT OF
WAY ON SOUTH.

EXHIBIT "B"



