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ENVIRONMENTAN PUBLIC HEATJTH DIVISION

3140 N STREET . LINCOLN. NE 68510.1514

008581
(402) 44L- 8000

Permit SEWAGE INSTALI,ATION
LAGOON

permit # 06380314101

DOUGI,AS D OBERMEIER
Estabtishment T9N R8E SEC 18

TIIHISPERING CREEK BLK 2 LOT 5
6000 s j.14 sT

lssued

Expires

Revenue Code

0L/11,/06
ot/LL/07

3L57

FEES: $275.00

Permittee DOUGI,AS D OBERMEIER
7807 A}IELIA DR
LINCOLN NE 68515

rorAl: $275.00

b* fiilt
EPH COPY Bruce D. Dart, Health Director



l ANHEALTH 1

DEPARTMENT
<,,:::-

Llncol n-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4ol2-44.1-8o,22 VWox tttto t

Sewage Disposal Systgm tncrudc Form B, Fo,n, c
Request for Site Clearance and Permit fiH ilrf'l;i,[ffi.

tr Septic System dr^noon tr CIher (Refer to Form C)

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

Plrlse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
6{dzLAddress 6o -s //q City Lin NE, ZP

(no rural route) 5
Legal Description

Adclition Blod< Lot1/4 114 Township

Geographical Localion (if known): Longitude tatit de

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

B.
fr.Name Signature

Address Oty/StateZp 6,.S/ 6
tr ched< it orner designed system Home Phone 3 27 - O I S I work Phone 730 - 2'130
C. Contractor
Name @mPany Name

Address City/StaterZp

Work Phonetr Check il contaclor designed system

D. Engineerflnstatler tr Check and complete if engineer designed system

Designer
Do.se Dnr,,.-s-A p6 Ueb r. O;.t w,r l(s ,W +o a- t zr-og,.-

Name

E. This System Will Serve a

-A- ls lhere a whirlpool Bahtub @ *o

E Residential Drelling Number of Bedrooms

Commercial EstablishmenUOher Facility Specify

Design fiow in gallons per day- Typ€ of wastewat"r' E Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

Dat€

tr Municipal Code 24.38 Q County Resol No.2832

ACTION
Signatu16

ACTI

Date rec'd

Date lrwd

Date rec'd

Date frwd 1. tl-o

sapproved

tr Disapproved

Disapproved

2.

3.

Supt. Btdg.lnep. or Vlllage Clerk

Clty or County Englneer

Signature

Date rec'd /-//-AC ACTION

tnfld /-/ Signature

,6

By

Business Oftice Use Only

Date Rec'd o o

Amt Paid

Bec'd By e-h/Check No-la lA;/
FORM 2&t00 1G96

nal
#

Yellow - Engineer Pink - Bldg. lnspector

I -l -ob

)>

White - Health Dept.



.iAl,l 06,2006 11 :18 000-000-00000

Sewage Disposal System
Soil Absorption Test Data Reporl

Annex to Application

P[eAse Pnr,n on Tvpe

Page L

@
LUU

BLlncoln-Lancaeter County Health gepailment
Environnrntal Hoalth Oivision
3t4O't{'Slrcel . Utph, NE 685l}!514
Phonc: lO2-+{1.8022

NE, Zp
(no rulal aout6)

Ovnet Adressc

Soil Type (SCS): ?

Dab o, Te 3ls I-$tl-ob b ,.-l - 0{- 0 I Wcaher: Pr*ifihtion

Percolation Test Data Table

Person Conducting Percolation Tests
Namc i),e Pr.,{sr

PflFlADon min.r{nch

TemperaiJre

Pnrr*, 

-nru"* toJoS Pe.il^g.\. F;Jb,[Jo. d8.3/8.--

DO NOT WFIITE BELOW THIS LINE

v/qINumb€r;

b

A 8. C. D. E. F,

Pr*'Satuntion Perbd
G. H. r. J.

Percolalion Readings
K L M. N.

Resulls

Holc
t{o.

HoL
oeph (in)

Slarl End slrrl
Wsbt

try 0n.)

Ed
El+Ed

Ttn
JManl

W.b
l5r.l

CroD linl
Pormlidon BEtes

(MiMn)
Drb

(Mo/Ilel
f inre

(Hr/Min)
Oale

(MorDe)
Im€

(Hr/Uin)
Drto

(t*oDrl
Trmc

(Hr/Min)
tLL

(MoE )

'Iim
(H?'Min)

I Llf t-q 4.Ptl | -rd t0: it' t-f ,o:rt I l'seL llot'n rtl o
L 7{t ,-ti 4 t-f 0, a5 l'; io'.\8 ( t- t' \':6 q 7t) ,)< gsz

7
a

2v t-.1 + t-f to: t{ t-f lo,)L I t- 5' \':b1 Z,ti ,2't 8SL
+ lt

2.Y l- + T t-r 10. if' t-{ 10.)L 6 t-\ 2: lc 2.r+ D

b a ll
0 l-4 + t-5 lo: t{ t-f lo,.)f I ,-5 >:ra 2ls 0

t: 11- t- +01 ,( t-*ol l0t rf .-{ lu. ti 6 t-f 2.:ao ttf ,19 8s>

Sum ol Percolation Rale"; 

-

Avcragc ol Balrs:

Flsls Urad lc Colculrlbn: 

-

Reviewing Action
Ferlarkg

Sagneture ol
ltovrwiog Oltcid

FOfiM"1-10! rilE6

Oelc

r.r*---



cLlncolrlancaster County Hea]th Department
Environmantal Heahh Division
31rc'N' Street . Lincoln, NE 6851G1514
Phone: Q2-41-92.

Sewage Disposal System
Preliminary Plan Specifications .-:

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locationsnjfriet, fo"'lt#;:
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

Pemit Number:
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Approdmatcscdc }f lL= I grHllna/e

A. System Location (lndicate correct number and street)
Address (no rural route) 6ooo 5il+ civ L- in co lrt NE, ZP a 8t L

B. Proposed Septic TanUs
TankMateriat: D concrete EI Phstic E our"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate _ (min. per inch) Soil Type: Land slope: 

- 

%

Type of Absorption System: E rrencn D e"d E or,"t
Totat Square Feet of Field Required: _sq. tt
Type ol Laterd: D HaFMoon D Perlorated Pipe E Ofr", Lateral Material:

Capaci$ of Septic Tank _ gals Number ol Absorption Beds Number ol Distibution Laterals per Bed _
Total Length of Laterals _ ft. Number of Trenches _ Trench Wdtr

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

Distance
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Sebacks

Tank (ft) sotr soo D soD NAtr 25tr ntr 15tr 2str tr
Field (ft) 100 tr 500 D sotr 4 tr 30 tr ntr 30D 40tr tr

Lagpon (ft) 100 tr 500 tr 50 tr tVA tr 30tr sotr 1oo tr 200 tr tr
E. Required

{ror" Byiklrpg contsactor

lnstaller C\J o.v'r-
Date /z- z?-o5

t 2 - Lof -o s-
FORM 23-102 1G96

C

Date
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Unodnl.mc*rt Corily tlrrih Drprrtnrrr
Envlrcnrrmd H.rIh Dlvhbn
8140 ?{'8tril r lJrEIl, NE GllflGifi4
Ffrqrr: 4oA44!#r)

SsweEe Dlsposal System
Ar Bullt Plrnr & Speclflcrtlons

Ihb -o
Syrbm l.ocatlon

l{E. Ep(mflnl

a Ililimr r6f-feh-a o

numbar cnd
clu

A Bulliln!
l. tiliMrt

Dirmctr:
2. Dhrnc tovr bremcfi lbor:

or drhnor brhr brmmrnt lhor
9. tlIrno b.ftu..n firrlfig and roptb
tl. Nunbudclmn-ou0:
5. Dhenorto: wrllrrw.tlon flnc

dnrrn
plrrculo llnr
popctty lnr

B. Scptlc Tfnk
t. ilit rlrt w-

t{utttcr ol aotpa rtrr.nlt :
a C+rdtf
8. Fuory bull: El Ylr O ro
L Minhoh: Ornr lnll, dtrnd.t

Oyrou0rt, dlrllrtcr
nrcn El rrow B urtu gnttc

E. Irrtrt L&dt El ra
c. ort.t u.bffi. B ret
7. Drplh totp dtrnh bclow urrlhlrhad grrdc:
0. tlhErcrio: Wr[ orurtha.llnc

$rcem
ftigun llnc,
Propofiy fna

C, Illrtrlbutlon Eor
1. lht.rl*

Nrnnbcr rvellabh outlfi:
2. Fr,rg,'l bultr O yu tr no
3. Dldrnorlromrpmtrnk .f

D. AD.orpilon Fhtd
(ffi ,rtfl &awfipe on N( d il* tottt )
f . Typr: EI Xaf mundr O Ph.

Illerrt*ol hdl rcund:
orpcilomcd
tlrtrrlrt O ttrrOur A plrdlc O carcntr

O atru
2.

3. Trufitnrmlons: Wkfh
stog.

h.
h.
h.
Ir.

It.
tr.

tr
t.

h.

IL

lnr

h.
h.

h.
It.
fr
ft.

ft.

ft.

gnt

Avrreop
h/l00lr.

ln
4. Fltrr ilfi.rlit:

5. DiCurcrrto:
Ihpfi dmdrrlrl

Wr[ or ructlon Inr
srralln

Prruun llnc
ftop.ily lln.

6ilPp&F

ltilt
ilrA,til

F(rr+fa rf,

weli I

'Ar Bullt' drilng on brct of thh !om.
lndhflduel S.wrgc ffinr ltmtgn (Eremplr)

t*tttrwttfi' llffitttrtt 15'

Septlc Tank
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