
co caster unty epartment
ENVIRONMENTAL PUBL]C HEALTH DIVIS]ON

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
LAGOON

qgp9.t$
(402)

Permit #

lssued

Expires

Revenue Code

Permit

Permittee

07380332701-

04/27/07
04/27/08

3 157OBERLAND LLC
T8N R7E SEC 5 QTR NE

Establishment ,0, l/4 oF NE t7+
350]. SALTILLO RD

FEES: $290.00

OBER],AND LLC
L6934 PEIILA RD
ADAMS NE 68301

b* fr.il"L
EPH COPY Bruce D. Dart, Health Director

rorAl: $2 90 . 0 0



Llncoln-Lancaeter County Heahh Department
Environmental Heahh Division
31/tO 'N' Street . Lincoln, NE 6851 Gl 51 4
Phone: &2-41-W22

Sewage Disposal System lncludc Form B, Form

Request for Site Clearance and Permit ;iH il,3'l$[ffi.
tr septic system rt^goon tr CIher (Refer to Form c)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal

System ii conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pntrr oR TYPE

Permit Number:

) /

Geographical Location (if known): Longitude Latitrde

^tf Addilion

(lndicate correct n

-sit/,//, /il
Location

Address
route)

/Legd

City

umber and street)A. System
NE,Zp 63{/€2{o /

(no ruralroR, s 87
Block LotSubdivision

tr Ch€d( if system mail address is not the same as tte owne/s addr€ss

114 114 Section TownshiP Range

t
Pe,//-/6'

Home Phone ?ot-7 ?t-
o

/-z C Signatute

Work Phone 4s e_ A77Address City/StatelZp

tr Chec* il owner designed sYstem

t9/4Address )'t {zn
tr Check if contactor designed system

Company Narn€

C. Contractor
Name

City/StaterZp

Work Phone

4"

D. Engineer/tnstalter D Check and complete if ergineer rlesigned system

Firm
Designer
Name *5.oAr€=* {/o t ?{C- Work

Phone

E. This System Will Serve a
ts Residential Dlelling Number of Bedrooms

Typeofwastew"". E * E Non-Domestic.

DO NOT WRITE BELOW THIS LINE

L ls there a whrlpool Barttub ves @
tr Commerciat EstrablishmenUOther Facility

Design flow in gallons Per day-

Approval Process tr MunicipalOode 24.38 tr County Resolution No. 2832

1. Health Deoartment

Vroy'z -/r.G Z.-_ ?TDate rec'd

Date lrwd

Date rec'd

Date lnrd

Date rec'd

Date lnrtd

ACTION tr Disapproved

Signature

ACTION L] Approved c Disapproved

Signature

ACTION tr Approved D Disapproved

Signature

Eusiness Oftice Use Only

Date Rec'd v 2 a7
7 7 ct- act

Cech/Check No

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

By

stal Approval

Amt Paid

Rec'd ByDate

FORM23-100 10-96

Final

White - Healh Dept. Yellow - Engineet Pink - Bldg. lnspector

/043o

-,/-,

Name

B. Owner /L'(R



Llncoln-lancaeter Gounty Health Depa]tment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851C1514
Phone: &2-41-W2,

Pemit Number:

Sewage Disposal System
Preliminary 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 on drawing if residence and well are existing or proposed.

e, lt )t /t .( / R ,AL 4, /i" a-f l^, -u a */l
_*I

lnd
w

)ate l
lh An

orth
,w It ,a' \ h blo 'r,l-

I
I It.

g-

I / I
n^l

I

.1 arl

r'

/ \- r'! n ,
q.'/\

I

Approrlmate Scale: lL = _ grld llna/s

A. System
Z,!n.. /n NE, Zp 6?{/4Address (no rural

B. Proposed Septac TanUs
Tank Material: D concr"t" D Phstic E om",

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

Type of Absoption syetem: E Trench tr Bed E or,er

Total Square Feet of Field Required: _sq. ft
Type of Lateral: E Ha[-Moon tr Perlorated Pipe E Otrrr Lateral Mabdal:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number ol Distibution Laterals per B€d _
Total Length ol Laterals _ ft Number ol Trendres Trendr Wdtr

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

FoundaUons
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50tr soo D sotr NAtr 25D Ntr 15 a 25 tr tr
Field (ft) 100 tr 500 tr 50 tr 4 tr 30D ntr 30tr 40tr D

Lagoon (n) 100 tr 500 EI 50 EI N/A tr 30 El so Et 1oo E 2@E EI

E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

FORM 2$102 1G96



Llncoln-hncaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: &2-41-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 6-e

(lndicate correct number
S" l/'//, 4'l

(no rural roule)
€&{/6NE, ZPrl *lnAddress Clty L

System Location
3€ot

and street)

A. Building Sewer C. Distribution Box
1. Materiah 1. Material:

2. Distance above basement floor:
or distance below basement floon

3. Distance between dwelling and septic tank _
3. Distance from septic tank:

in.

in.

in.

tt.

fr.

tt.

ft.

ft.

5. Distances to: well or suction line

strgam
pressure line

properg line

B. Septic Tank
1. Material:

Number of compartmants:

2 Capacity:

3. Faclory buih: 0 Yes E wo

4. Manholes: Over inlet, diameler

Over oullet, diameter

Biser: 0 above 0 Uetow grade

5. lnlet E Uaflle E r"e
6. outlet E Aaffle E tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Dislances lo: Well or suclion line

Stream

Pressure line

Property lina

4. Number of clean-outs:

ft.

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

1. Type: 0 Hatt rounds E pertorated pipe
Diameter ol hall round:

or perlorated

Materiah Efiberglass E plastic 0 concrete
E other

2. Lateral lines: Number
Length of each line tt. tt.

gal. ft. _ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ft.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure Jine

Property lina fr.

in.

ln.

ln.

in/100 ft.

ln

ln.

tr.

ft.

fr.

It.

ft.

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

lntlcele North
wih Arrow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

oc
J

Eo
CLo
L

TL

House

h.

)RM*1Gi 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eafih between laterals

/)-

Diameter Number available oullets:
2. Factory bui[: 0 Yes E tto

at



As Built Drawing

Annravlmlla Sctle: tt= orld llncrs
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Llncoln-hncaster County Health Department
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3140'N'Street . Uncoln, NE 6851G1514
Phon'e: &2-41-8022

Permlt Number:

Sewage Disposal System
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D. Absorption Field
(Pnvide as-built drawings on back of this form)

1. Type: 0 Hatt rounds E pertorated pipe
Diameter ol hall round:
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Materiah Efiberglass E plastic 0 concrete
E other

2. Lateral lines: Number
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ft.
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As Built Drawing

Annravlmlla Sctle: tt= orld llncrs


