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Permit SEWAGE INSTALI,ATION
SEPTIC SYSTEM

OAKS TRUST UNION BAI{K
Estabtishment T11N R5E SEC 5 QTR SW

NEITSON T,OT 2
5490 W MILIJ RD-RAYMOND

i Permittee OAKS TRUST UNTON BATitK
BOX 8253s
LINCOIJN NE 68501

epa me
EIWfRONMENTAI PUBI,IC HEATJTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

r o
009L40

\402) 44L-8000

Permit # 05390322601-

lssued

Expires

Revenue Code

o7/to/06
07/to/07

3]-57

FEES $27s. 00

rorAl: $275.00

b* fr fr"t
EPH COPY Bruce D. Dart, Health Director
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Llncolrrlancaster County Health Depadment
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: 42-41-W2. W\WoJ^?,60,

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form G
end Appllceblc Foc
wlth thlr Appllceton.

W Septic System D Lagoon tr othar (Referto Form C)

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

Please Pnr'n oR TYPE

Addilion

NE, ZP

Gqographical

& **,

I City

114114

correct number and street)
/rlUs0wr^o,r/

(no rural route)

Blod< Lot

Location (if known): Longitude

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

Latitrde

Range
Legal Desaiption

Address

A. System Location (lndicate

Work Phone

B.
0

Z *tGty/StaterZp

Home Phone

Address

Name

tr Check if owner designed system

C. Contractor
n*r- nile- Aenc/l companyName

Ad&ess 3 /?U 5. qFb St ory/sbretzp

Bpnch /.tnsltu*r'

02-Work Phonet] Check if contactor designed system

D. Engineer/lnstaller tr Check and comptete it engineer designed system
Work

0Firm
Designer
Name

ts there a whrtpoot *to,@ *o

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
Residential D,velling

Type of Wastewater: EI Domestic t] Non-Domestic.

tr
tr Commercial EstrablishmenUOther Facility Specify

Design llow in gallons p€r day_

Number ot Bedrooms 3

Approval Process
1. Health Department

tr MunicipalCode 24.38 Ef county Resolution 2832

ACTION
Signature

U
D

D

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Signafure

*t -ob ACTION

Date rec'd

Date fmd

Date rec'd

Date fnvd

Date rec'd

EI c Disapproved

ln

By

Datefrwd 8- t(

FORM 2$100 1G96

Cash/Check *.. 6l?8

Busrness

Date Rec'd

Amt Paid

Bec'd By

nal

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

,/'-)

-,--A



Llncoln Lancaeter County Heatth Department
Environmental Health Division
3140'N' Streel . Uncoh. NE 6851Gl514
Phone: 4o,2441-W?2,

B
Pemlt Number:

3

System Location (lndicate correct number and street)

Onrs
(no ruralmute) tlc) 6-tt-

Addresss

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Plelse Pnnr on Tvpe

City Rnt' > r)r/

Weather: Prrcipilalion D-
Percolation Test Data Table

|)$i;tror a--70
PerohtionRate: /7 minlndr

N\?p ( w/2f
61ry 82,9f,,/ca-"l il r' /E9(ormer

solType (SCS):

Date o[ Tests g-1/-ob
Temperahrre /o/-o

A. B. c.D.EF.
PrsSaturation Period

c. H. t. J.K
Percolation Beadings

L M.
Besults

N.

Hob
No.

Holc
Deph (n)

StBrt End Start

Wator
Lev 0n)

End
Elapsed

Trme
(Min)

Waler
t vel

Drop 0n)

Percolaton Bales
(MiMn)

DBta
(Mo/Da)

Trne
(tlr/Mn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Trme
(Hr/Mn)

Dab
(Mo/Da)

Tnne
(Hr/Min)

I a? s-t/ StMo^ s -// 7:uo^ <//e lQts6, lt il/) .to F/,f lo/t,tf = )2z ?n rl Ll lt tl
a I 4 ,l J'/tt

? .?/ ar 4 lt I I .t )t
^ 1 ,t /'/r t, fo/ t.//: ) /q )q tl at 4 A

'l
t4 ,t

ta

J,t/c- to " /4,;q t, t'l A A tl I n//tq" /i
Lo ;7 lt I tl t h

r'l Lr t
tt I 2 n'// 

,k

Sum of Percolstion Rales:

Average of Rates:

Bate UsedforGalculaion: / -7

Person Conducting Percolation Tests
Name:

Phone:

/3 o Nlr) 7ou St-Address

Zl

1 ar/?7 
,

Reviewing Actiori .-,
Bemarks

Signratrre ol
Bevbwing Official

FOBM 29101 1(>e6

DO NOTWRITE BELOWTHIS LINE

Date

u:uo

2
/"/rr.

llTtr ( A0o6



Llncoln-tancaster County Heahh Department
Environrnental Heahh Division
3140'N'Streel . Lincoh. NE 68S1G1S14
Phone: &2141-WD.

Permll Numben

06vo oJ 
^7bSewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing systom location, lines, dislribution box, tank and laterals, percolation tesl hole locations, well, residence,comPass direction and property lines. lndicate on drawing il r;;d;;;;;nd weltare existing or proposed.

/
\

lnd
w

al3 I
lh Art

lodh
,{

A. System Location (rndicate correct number and street)
Ad*css (no rurel rout , CrtySt) a -t l- te NeISU Suldiu,.sa, Lot- .LB. Proposed Septic
TankMatedal: E Concr"t" tr
C. Proposed Absorption

Plsstic E Otr*

Percolation Hate t1
System (See Form B for percotation lnform

(min. pa, lach) Solt Type:

Approrlmatc Scalc: _lt =_gdd lincb

NE ZP h) /),

ation)
Land Slope:

Tpe of Absoption System: ,El Trenctr o Bod tr
Tobl Square Feet ol Field Required: lo !9. tt

El orr"r Laterat Matrrial:

Number of Absorpton Beds:

Number of Trendres )

Other

TypeofLateral, D fUfU*n tr pertoratedpipe

Capacity ol Septic Tank /. S /r O gab
Number ol Distibulion Laterats per Bed

Trendr Widtr L// t
Total Lengtr of Laterals <F ,t

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

Freld

LsgDon (tt)

E. Required Signatures
Home Buildng Conbactor

lnstaller

Ptirats
Well

Public
Well

Surhe
Water

Goun{
Water

Pressure
Water Unes

Prcperty
Lines

Foundations
Yours

All Otrer
SetbackssoE} soo E} soEr NAD 2s El- n El- 15 G} 2s Gl- ETroo B- soo E}- 50 ET 4 a 30W n Et- 30 El- 40 El" El--rmD soo tr 50 D tllA tr 30tr soD 1oo D 2oo D D

Date

DateoRH2}1@ 1tr95



Llncol*'l-ancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln. NE 6951O15i4
Phon'e: &2-441-80?2

Permlt Number:

ob3 I
Sewage Disposal System
As Built Plans & Specifications

Date

(no rural

Addess Clty NE, Zp

d street)System Location (lndicate correct number an

A. Building Sewer
1. Matoriat c r5 l6o

Diameten L
2 Distance aborre basement floor: /+ B

or distance below basement floor
3. Distance between dwelling and septic tank t o)'

a4. Number of clean-outs:
5. Distances to:

C. Distribution Box
1. Material: V'c-

Number available outlsls: tz
Z Fac.torybuih E Yes E tto
3. Distance from septic tank

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

4'/t1. Type: E H.f rounds B
Diameter of half round: 3h

fiphstic E concrete
B other

2. Lateral lines: Number
Length of each lina: tO6, )'l 1

gal. ft. _ ft.,
3. Tranch dimensions: Width

slope f lrt' ir/100ft.
Average depth ia" ln

4. Filter material: ;tT
Depth of material -E/00

in.

tL5. Distances to:

in,

in.

in.

tr.

lt ta' tr

well or suction line

stream

pressure line

property line

loo'l
I tt.

tt.

ft.

tt-

B. Septic Tank
1. Materiat reTe

Nunrber of compartments:

2 Capacityc

3. Factory buih p Yes Q tto
4. Manholas: Ovsr inlet, diameter

Over outlet, diameter ? U

One fr
l6'do

in.

in.

in.Bisen O above O betow gnde
5. lnlet: p b*Ite D ree
6. ourtor fl s"ttt. Q ree

;t G;n

7. Depth lo top of tanlg below unfinished graae: / J in.
8, Distances to: Well or suction line toOl tL

Stream

Pressure Iine

Proparty line

Well or suclion line

. Stream

Pressurs line

Property line

00
oo

fr.

ft.

t7
tL
fr

1 f1. r
fo

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

hdcele North
wfhAnow

Well t

lndlvidual Sewage System Destgn (Example)

Minimum 15'

Minimum 20'

@

=
Eo
o-o

TLI

I

I

House

FORM&.rcB 1G96

Minimum 100'
Minimum 30'

Septic Tank

t//s/

)-

t

or perforated

Malerial: fiberglass

t oo-t
60'

L fl
+

:r""n])\



As Built Drawing

/ \

t

lnd
w1

rlh
f,

,

,00
+

I (o
r av"

I

L

t_

5a -t

4
I lt

t b0-
t

\

t

/ \:
I

I

I \ tz. l4 g0 sD Ito ,

I \ \
7

\l \ Du

s
I I

,
I

J \ )
L ,f

I Y I \ \

l-. \ I I t)a + t \ \
/\

l
I rc ,> I

I

N
v

I
I \

I
I \ I T

I

\)
N

I \
I

I \
I

I I a I I 00 t
tt rlV.t ill il l"l ,/

,

aV rtl

-t

*t

t \




