
r
ENVIRONMENTAL PI}BIJTC HEALTH DIVISION

3140 N srREEi . t-rttcot-N. NE 68510-'t514

SEWAGE INSTAIJIJATION
SEPTIC SYSTEM

00805L
(402) 441- 8000

Permit # 0539030620]-

rssued og / ot / 05
Expires OA / OL / 06

Revenue Code 3 157

FEES: $200.00

TorAL: $200.00

Permit

Establishment

Permittee

WILLIAITI &MIRIAIvI STERNS
T10N R8E SEC 30 QTR SE
GIEREN'S 1ST ADDN BLK 3
1401 S 118 ST-WATJTON

LOT 2&11

WILLIAI,I &MIRIAIvI STERNS
L40l_ s 118 ST
WAITON NE 68527 b* fril*

EPH COPY Bruce D. Dart, Health Director



-WHs$-5*+

ALl ncoln-l.ancaster County Hea]th Depa rtment
Environmental Heahh Division
3'l40 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-41-W22

Permit Number:

n{3Zo 4 06>
Sewage Disposa! System rncrudoFormB, Formc

Request for Site Clearance and Permit ;iH fl?3,["rt[ffi.
B Sepric System t] Lagoon tr other (Reter 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:

Plelse Pnr,n oR TYPE

A. System Location correct number and st
Address City NE, ZP /t7/b/

rural

Legal Description
1t4 114 Subdivision Bloct Lot

Geographical Location (if known): Longitude Latihrd€ P
t] Ch€d( lf syst€m mail address is not the same as the owne/s address

B. Owner
R,'// .fy'ern{Name Signafure

Address Oty/StaterZp

D Check if owner designed system HomePhone Ull-UZf-D/7 Work Phone

C. Contractor
Name Company Name

Address Oty/StateZp

Work PhoneD Ched( ll contractor designed system

D. Engineer/lnstaller O Check and complete if engineer designed system
Designer

,'i,lyt ,rzz 
'l '/ ,' Work

Phone 7?oName Firm

E.

E
tr

This System Will Serve a
Residential Drelling Number of

Commercial Establishment/Other Facility

Design flow in gallons per day_

aearoors! lshereaWhirtpootBahtub 
"aa 

(fi
Specify

Type of Wasiewater;A Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. ]tealth D,epartment

2. Supt. Bldg.lnsp. or Vltlage Clerk

3. Clty or County Englneer

on Final

EI MunicipalCode 24.38 tl
frr", *

County Resolution No. 2832

ACTION w tr Disapproved

Signature

ACTION Approv€d t] Disapproved

Signature

ACTION e Approved tr Disapproved

Signafure

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

By

Date

Approval Busi ess Only
Date Bec'd

Amt Paid

Bec'd By Cash/Check No. 5E6X
FORM 23-100 1G96

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

f //rb*



Llncoln-[-ancacter County Hea]th Department
Environmental Health Division
3140.'N'Streel . Uncoln, NE 6BSiGlS14
Phone: fi2441-80?2

Permlt Number:

o 3 o 3 o6e-

5/srnS

D

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number and
t4ot s I l?;r

(no rualrcute)
NE, ZP 6046/

street)
Addess Clty o11

A. Building Sewer
1. Matedal! olrrs /6o

Diameten

2 Distance abore basement floor:

Nunrber of compartments:

2 Capaciqr

3. Factory buiE fl yes E wo
4. Manholas: Over inlel, diameter

Stream tCrO:
Pressure line

Property line

C. Distribution Box
1. Materia[ P/Ds7ic

4 n. Number availabla outlels:
sn n. Z FaaoryUuft [Vas E tto

3. Dislance from saptic tank
or distance below basement flooc in.

3. Disilance betwean dwelling and septic tantc 2, fr' n.
4. Numbar of clean-outs: O n C
5. Dstances to: well or suction line

slr€am
pressure line

property line / A
B. Septic Tank

1. Materiat
"ortc 

reTc

5O

fr
ft.

ft.

fL

D- Absorption Field
(Pnvide as-buitt drawings on fulckof this form)

?

B
t2"7*l t

. Number f

1. Type: p H.f rounds
Diameter of half round:

or perlorated pipe:_
MateriaL A iU,

E o$er

onc 2 Lateral lines:

Length of each final. lOO 1. oo tt
ar

) 500 gal.

2lt ln.

le'

3. Trsnch dimansions: Width

. Slope

Average depth

4. Fiher material:

l=.lr*T ir/l00 ft
n

ft. tt.,

Over outlet, diamaler 21, in.
Riser: E above B betow gna" of 6rn/e in.

5. lnter fi A^m, E ree
6. Otnteu flU*fl" E ree

tJy

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Propefi lina

lrA in.

tL7. Depth to top of tanlq below unfinished grade: 

--8. Dislances lo: Well or suction line F3 7'
lo0+
too4 L
r0ol t

It6

in.

IL

fL

tr.

tr

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

hdc.t. North
flhAnow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@
E

=
o
o-o
o-

House

h.

FORH231(E 1Ce6

Minimum 100'
Minimum 30'

Cleanout

R' a{ calid ozrih holwaon latanlc

t rlO



As Built Drawing
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CITY OF LINCOLN NEBRASKA

TYPE OF LICENSE OFI PERMIT THIS LICENSE OR PEHMIT EXPIRES

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT IF ANY ADDRESS

ISSUING OFFICEF OH DEPARTMENT

PERMIT ACCOUNTING NUMAER TOTAL

$ $
Valid Receipt Only if Machine Receioted ln This Soace

Serial No. Date and Amount

rHrs LrctIsE 0r ?tnmrr ts tssuto suEJtcr r0 Rtvoc^floN As PnovtDtD By tAty

DEPARTMENT OF LICENSES AND PERMITS

ADDRESS

APPLICATION



Ctty 0rdluance No. 9150
Coun N 2832

t0 ALTER, EXTETiID 0R
REPAIR IIIDIVIDUAL SEIJAGE

DISPOSAL SYSIEU

Dlvlalon of Environnental Health
2200 St. llarye Ave.
Llncolu, Nebraaka 68502 (Phone: 471-78001

trrLE No. z3-o4

T0: Dlvlslon of EnvlronrcDtal llealth
Llscolo-Larcatter Conoty Eealth Dept.

tte underalgned hereby appllea for a perrnlt to ATTER (f EXTEND[J or REPAIfl
an ed.atlng Iudivlduel Serage Dlepoeal Syatem, ln conforrnance rlth approprlate Ordlnance

leatlon and drarlogs agtached hereto.or Reaolutlon, as degcrlbed ln thle appl

1. Legal deacrlptloa of ProPertY:

otgls.3 ]l-:--ge

rwp.l0il ;rurrree*E; SectLot.?) tZ
Block 2 : Lot %C* [, ;
streeEffia ur, ru,

Addltloa
o-

0ther uetr1
Descrlbe

3. Type of erlatlag Indlvldual Sewage Dlepoaal Syeto: Septlc fan{$ Ottrerf]

4 Deecrlptlon of proposed a1t loa, extensloo repalr

5 llork to be done by: Omer[ ; or Contractoffi ,
tor a

6. Eetluated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAL

//
Slgnature Appllcaat

tr*/y',n , fu*

(Do not wrlte below thle llne)

or

2.

jo

REVIEIdINC ACTION

4

1. Date Recrd:
Flllng Fee:

Slte Vlelta:
Date: 4+-gb

-sL 3

: -'\^^
Date:
Date:

Vc{
FINAL

by

2. Property uee: Reeldentlal- &, comercial- E
No. Bedroo-" '\ Deecrtbe_

Datet-&-
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f r lz (zo-o

Lincoln-Lancaster County Health Department
3140 "N" Street, Llncoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
B Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System EI Evaluation of the Sewage Disposal System

€,<, 3s7{
Legal Description of Property: Street Address 13r.5 Sc. 118th sr.. walron. |iE

Twp ron Range er_Section ro 1/4_lt1 l4 Block itio

5'

+r?

Directions to Prope

Location of We
Location of Sewage Syste

,tnC/<. 2b7c2

loe
oq

NAME
WlLliam and Mlriam Sterns

2&11 Gterents 1st Addrn.

ist' Z- Tap Location: lnside tr Outside tr

3ho SE
o-

'4rcov 
Ro 'r5)

(R7//llRooneSS
stalled Gnk - il,akno\rr!.1

Laler c.ls - tq 87
PHONE
483-72L3 (home)

Year ln

1315 So. 118 th sr.Present Owner:

TenanUBuyer:

Return to:

Jalton. NE 68461 441-7681 (hts work)

434-4959

Lincoln - NE 68501

Signature of Appl Address 1315 sa. lletb Sr.
Llncoln NE 58451_

oate-lL Jl-?l

HEALTH DEPARTMENT USE ONLY

Date Rece iu ea1ll 5-r i-|-l Received $150.00 Check 
'E

/ /s:,-t Cash tr

PRELIMINARY STATUS-By 'PdJ -&"lz*y 
DATE

WATER SYSTEM:
Construction
Bacteria
Nitrate

Cgmments:

Approved Disapprovedtrtr
EI lmt El_lmt
E pp, E pp,

,-' I Lrl-
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved

th*

AdditionalSite Visits
Date_/_/_by_
Date_J_J_by_
Date_/_/_by-

nl/- c tt-l '?at
!- a^

4( e Attached Lette r
a aoaaaaa

FINAL STATUS
WATER SYSTEM:

ao
,qtbl',c* wl (/

Approved Date / z- ?7

Approval or disapproval is baseO #Strt. and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.
t,)ptl ,^ b^,1<,.,,,r,{ ,', ': 1.,..i-..1 +, l*' ai,r,^t , ,-e ,( ,r/ Lt',p/{ ?1,#t t" rfi N, l',,.," ,L .r,,.r. s t)' l

, r'. . ,fr.*- C.i,U'.-,, t t l\',,,2.1^ ,r(1 't fn J.,',{,,-' Kr'o1i,rJL.

Approved: X V
tr) \ //

N/A (Reflnance)

P.O. Box 8l-231

aoaaoaaaaoaaaoaaaaa oooaaaaaaaoaaaaaaoaoaa

a a a a.a a a a a a a a a a a a a a a a a a a a a a a a a a o

SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approval:


