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ENVTRONMENTAL C HEALTH IVIS]ON qap6&7

Permit

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAI.,LATTON
SEPTTC SYSTEM

(402\

Permit #

lssued

Expires

Revenue Code

0638032670t

Lo/17/06
Lo/77/07

3157MARK WALL
T1lN R6E SEC 5

Establishment oAK vALLEy Esrs BLK 3 Lor 7
3401 OAKVIEW CIR-RAYMOND

Permittee
MARK WALL
'7331 S 28 ST
LINCOLN NE 68516

FEES: $290. oo

rorAL: $290 ' 00

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



A
HEALTH
DEPARTMENT

Llncoln-Lancaater County Health Department
Environmental Heaft h Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/.1-80P2

Permit Number:

ob3803 67c I
Sewage Disposal System rncrudc Form B, Form c

\ / Request for Site Clearance and Permit #H il||ffili::ffi.
X s"pti" System tr Lagoon tr other (Refer to Form c)
/\

tne unOe;signed hereby requests site dearance and permit to construct a Sewage Disposal

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

Prcase Pnr,n oR TYPE

A. number and
ffi{d0tvl NE, ZpAddress t City

(no rural route)

Ls s
Legal Desaiption

Subdivision Addilion Blod< Lot114 114 Section TownshiP Range

Location (if known): Longitude

Ched< il system mail address is not the sarne as the owne/s address

B
W

.->
Name Signature

Address

tr Home Phone Work PhoneChec* if owner designed sYstem

c.
V vol

Name Company Name
g

Address City/StatetZp I

tr Check il contactor designed system Work Phone

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Work
Phone ,

E.

do
This System Will Serve a

Residential Drvelling Number of Bedrooms NO

@mmercid Establishment0trer Facility Specify

Design llow in gallons p€r day- Type of Wastewater: ( oor".ti" D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

tr MunicipalOode 24.38 O County Flesolution No. 2832

Date rec'd

Date lrwd

Date r6c'd

Date frwd

Date rec'd

Date lrwd

ACTION
Signature

ACTION
Signature

W tr Disapproved

Approv€d tr Disapproved2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

lnstallation Final Written Approva!

By

Date Cash/Check No
,<_L/F

Business

Date Rec'd

CPr/
Arnt Paid

Rec'd By

FORM23-100 1G96 White - Health DePt. Yellow - Engineer Pink - Bldg. lnsPector

"'lEit /Vtorrl n

I

L ls there a whirrPool Bahtu(p



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'l40'N'Street ' Lincoln, NE 6851G1 514
Phone: 4o2-4/1'8022

Sewage Disposal System lnctude Form B, Form C

\ / Request for Site Clearance and Permit ;lH it3'[?;t:ffi
X septic System tr Lagoon tr other (Refer to Form C)
/\

The undeisigned hereby requests sile clearance and permit lo construct a Sewage Disposal

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

Puase Pnrur oR TYPE

3803)Lzc 1o,
Permit Number:

A.S on number and
m,l laelwAddress T City NE, Zp

,-r1R, 5
Legal Description

18/ (no rural route)

Ls sL
114 114 SecUon TownshiP Range Subdivision Addition Block Lot

Geographical

m check

I Location (if known): Longitud€ Latitud€

if system mail address is not the same as the ownef s address

B l/CR- r/560
W -.>

Name

Address Ci

tr Check if owner designed system Work PhoneHome Phone

c.
T V}

Name Company Name I

Address City/StateZp I

tr Check if conbactor designed system Work Phone

D. Engineerflnstaller tr
Designer

Check and complete if engineer designed system

Name

Work
Firm ' Phone

E.

do
This System Will Serve a

Residential Drdling Number of B€drooms NO

Commercial EstablishmenUOther Facility Specity

Desion llow in oallons oer dav Type of Wastewater: & Domestic tr Non-Domestic,

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Supt. Bldg. Insp. or Vlllage Clerk

Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode 24.38 E County Resolution No. 2832

2.

3.

Date

ACTION W tr Disapproved

Signature

ACTION Approved tr Disapproved

Signature

Dale rec'd

Date trwd

Date rec'd

Date trud

Date rec'd

Date kwd.
/aeaz
I o-E-f

By

cash/check No. i:r1'1fr

onil

.pq0
Date Rec'd

Business

Amt Paid

Rec'd By

[/o./ /rrn.? 
y'o /1/*/ t)" // Pink - Bldg. lnspector

L ls ftere a whirlPool ,"t*@
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HEAITH
DEPARTMENT

Ll ncol n-Lancaater County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c

\ / Request for Site Clearance and Permit ;iH fli:'l"ji,[5ffi.

K sentic System tr Lagoon tr other (Refer lo Form C)

The undeisigned hereby requests site clearance and permit to construct a Sewage Disposal

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

Prease Pntrr on Tvpe

A. on (rndicate rrect number and
ffiq laI \^l NE, ZpAddress City

(no rural route)

Ls sL
Legal Descripfion

SuMivision Addition Block Lot1t4 114 Section TownshiP Range

Geographical Location (it known): Longitude Latitud€

m Check if system mail address is not the same as the owns/s address

B. Ow,il
W l.>

Name Signature

Address

tr Check if owner designed system Work PhoneHome Phone

c.
V V zlr

Name Company Name

Address City/Strate/Zp

Work Phone.E Check if contractor designed system

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E.

(
tr

This System Will Serve a
Residential Dtelling Number of Bedrooms ls her€ a Whirlpool NO

Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day- Type of Wastewater: K oo."rtl. E Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal Approval

Date

tr Municipal Code 24.38 D County Resolution No. 2832

WACTION tr Disapproved

Signature

ACTION t] Disapproved

Signature

ACTTON tr Approved tr Disapproved

Signature

By

Date rec'd

Date lmd

Date rec'd

Date frwd

Date rec'd

Date tnrd

Businass Only

Date Bec'd

Amt Paid

Rec'd By Ql-r--/ Cash/Check No /^.aff
FORM23-100 1G96

Final

White - Health DePt. Yellow - Engineer Pink - Bldg. lnsPector

I

L t"t,"o@

0

h.l^sloo
,t.',f , f oro-



B

System Location (lndi correct number and street)
Address (cc City

(no rural route)

lyt npu \itnu,

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrrr oR TYpe

ko,l rYton,l

b

Llncoln-lancaaler County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-M1-W22

Permit Number:

0t;39o, A b7

NE, ZP tLlid0

Oulner Addresss aLo sl 6

SoilType (SCS): hrrnrb.,o., S,l{, Dlo.,,s l^r*, Percolation Rate t
Date of Tests lo- \I,t)b b

I ro-r,l.oi
I T-

Weather: Precipitation I QALA Temperafure 61):

Percolation Test Data Table

A B. c. D. E. F.
PreSaturation Period

L:. K.H. t. J.
Percolation Readincs

L N.
{t^

M.
Results

l-

l5

Start End Start End

Hols
Depth (in)

Date
(MoDa)

Hole
No.

Time
(Hr/Min)

Date
(Mo/Da)

'Iime
(Hr/Min)

Date
(MoDa)

Ttme
(Hr/Min)

Watsr
Lev 0n.)

Date
(Mo/Da)

'l'ime

(Hrffin)

Elapsed
Time
(Min)

Water
Level

Drop (ln)
Percolation

1) to/rl I "..
tVr{ l).- to/r,l [0 r-. h t?rq l"- ht DNP-

) t) tl vr lr 1l lr yl lr
I
1^ ar Yt b0

\ 1) lr rl t^ n 6 ll h n tl %t^ s1
1or.l lr vr 1l JT lt la l^ t{ rA I l/, (0

1u5 tl rl 1l ll 1l 4 11 lr !a [. tSAu 3J
I

t ?o tt t\ tt .t rl t4 rt ra ,l .l 54 r{g

Average ofBates: 5 tl
Rate Used tor Calculation: 60 f i

Sum of Percolation Rates: 151

n. N o

Person
Name:

Phone:

Address

g rcolation Tests

0l-

FORM29101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatne ol
Reviewing Official



Llncoln l-rnc.3tsr County ll*lth llcpeilment
Environrnental Health Division
3'14t,'N' Street . Uncohr, NE 6851S1514
Ptrqra: 82-41-W2.

Psnrlt l$rnber:

ob79o32 ba
Sewage Disposal System
Preliminary Plan Specillcatlone

Draw a plot plan showing Bystom location, liner, dstrbution bo:<, tank and laterals, percolation tecl hob bcaliona, well, residence,
compass direction and propcrty linec. lndicata on drawing il treirience and well arc exbting or propoeed.
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I
J vt*l t

t \ r.

ApDrodmeScd.: a grH llode
A. System

B. Proposed Septic TanUs
Tsrktrtabdat: H*r-* Dpr""t" Ooa.
C. Proposed Absorption System (See

(nrkr. por hctr)

Trmotr l

correct
Ad*egr (no rurd rorb) IrC

Form B for
Peroolation Rab 55 So[ Tlpe: oe

Ty?. ol Abropton Syrbm: H 0 s"d O our*

1

Toht squar.F..tofFbnnr$rtro<t: l05O * "Typooll.atent I * E nc*oraranpc D Or,".t-sralliatrbl:

lt
and street)

City _&qlsNE, ZP

lnfo
Liurd Sfope: 1

capdtyolscp0cr"r*, LSUO Oa" Numbs of Absorplirn Beds: 1

Total Lengtfr ol Labratt )$).

D. Setbacks Check

Number ol DlstsiUinxl Laterds per Bed rr gJ.5 s
Trench \rtridft 9 tr+.

Required Setback has been Satislied
Dl!hnce

Fronr
Pritlato

Wsal
Publb
W€ll

Surtace
Water

Gound
Water

Pres$re
Watcr Linee

Propcrty
Llner

Fone[one
Youru lleidrborr

AS O0rer
Setb*ks

Tank (tt) 50 H 5m ,^h 50 NA %E N r5 E zsE il}

Fi€H (ft) 100 r 500 E[ 50 4 ts 30 N SI 30 ,10 H
l4eon (n) 100 .q' soo tr 50 r.r/A tr 30n 50 X 100 2oo 9 B
E. Required Signatures
l-lome Bulldng Contrrcbr Date

I"lala l[- t[:,,(

+



OAKVIzu

CIRCLE

.O' UTILITY EA9ENENT

NOTE.

BUILDIN6 IIAY BE LOCATED

ANYTI,II.IERE IIJITIIIN BUILDABLE

AREA OF LOT,

PLOI PLAN 5CALE,

In n 5O'€'

LEGAL'

OAK VALLEY EgTATEg

- 
ADDITION

LOT '{
tsLOCK.3

INC.
NEW VENTURES
Cu-stom Homc Desim

Thc Tradc Ccnter
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Lincoln, NE 68516
Phone:42G008E
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DEC I 3 2006

I 3--^r- i -----.-- A-.Liii{;cii-ri5iiGE5-r3F UOUffl-V ttii&h Dam*mry6
Enwronrnantal Hgsfih Divisie.:
31gl'N= Sfeat . iinaoh. t{E E8S.laFiSi4
Pftoile: 402-++1-ffi,??

F:,
I
l,

-

Sewage Disposat System
As Buiit Pians & Specificaiions

6 0b

r-,iE.Ep Ne,(0'l]t
(no fi.Esl roula)

{ Bulidiiig Se-e,,er

i, hiatenai:

Diarncter:

2. Dislancs aborrs bassmsnl fioot:
^' 

ii*ra^ L-t^... L^----J rr---.4 u€lGrrL-s usy_r, L,qlE!tEl!t lj.+-Ja

3- Dielerlce between dwelting and
4. NURibai' oi cisan-ouis:

)

la

in.

tI lr

aIt-

v. vtJttlugflvtt gv^

i. Materia!:
ll..Ffia, arrlllhla 

^.dld-.

2. Factory bulk El YeE E ruo

3" Ei,ista*ce fiom sepiic iank

D. Absorptl+n Fletd
lPto,v*le asdufrdrstdngs on bckol &le f*rrn)

lt.

ee.die !a-rk D O

nml! sr tu$la'i 8r;a

ellsBrn
prcrsure line

property fna
t 6--r:- ?-_f_i. DB$,uu I aillt

a l a-.-i-l-
r. lYlalllflran-

Nr,r[tar of conpartnreals :

z Capa@:
5. Fec'tory buik B yes E ruo

4. llbnholEE: C!.rar inla!, dia:netei

- Over outle!, dierncl+r
frisar fi eba*e f,i i:oim. treda

5. !nte* SU*fr* f! tee
6. ourtsr lllogra D rce

\{all or eua.tion tins

Stream
Pressure line

Prspryty kte

790

>5t

5o

)

)90
> 9\)

t. Type: flx.froundE
Diarneter ol haf rourrci:

+,:.
.r

It.
{. orp6#oratd pipe:

tibrtoria!: Ei OUerglEss Fpr"*A E eone.rata
rtiJ olner

O I arrml lhalLr Eslgr er ,rr retr

. I rnnth ail amh lins' 0l)

S@
Aucragc dapth

a:l
t!. !r_

e,o ft. _tL.
t T----L -a:----l^--. Llr;.fl 2 -+ ! rEt&r! gtilEtEtulls. 

=E:-rn _ > F
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n.
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5- Dislances to:
Etep$ Gf m$.rial

WeB or euction line

$.rgart
Pressure frne
l),g-*, R--! r Lrygt !t ril 13
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.ln.

z $00 tt.

75n
2lo
>lu

7. Deptr to toP ar ianiq beiow unfiniohecj grrOe: v t{ in.
8- Distances io: )50 ft

tt.

li.
s

>5u

Connpler-e'As Bu!!t. drawing on back of this fornr"

s.adaH

*lh Airorr
individuai Sewage System Deslgn {Examptei

Fyiinimum i5'

Woll 
-- rt)

C

c
=tl,

l&

F-ltrr tca

Minimwn 100'
litnimrim SO'

Cleanout

Sepiic Tank l r:-i-. 
- 

Mttrta4!r rwtt au

cilrreci number
r

q

_*? 9o
afo

-#+ 74

t
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