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ENVIRONMENTAL_._I E_’UBL,IC HEALTH DIVISION QQ§ @&z
3140 N STREET - LINCOLN, NE 68510-1514 (402) 8

SEWAGE INSTALLATION Poritit 06380326701
SEPTIC SYSTEM et

10/17/06

E':zj’rz‘: 10/17/07

MARK WALL Rovania Gt A5

T11N R6E SEC 5
OAK VALLEY ESTS BLK 3 LOT 7 FEES: $290.00

3401 OAKVIEW CIR-RAYMOND

MARK WALL ‘ $290.00
7331 S 28 ST s

LINCOLN NE 68516 ; 0 a

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department

Environmental Health Division

HEALTH. [ 3140 "N" Street « Lincoln, NE 68510-1514
— Phone: 402-441-8022

Permit Number:

Ol o P Eite R

Sewage Disposal System
Request for Site Clearance and Permit

Include Form B, Form C
and Applicable Fees
with this Application.

Septic System Q Lagoon (] other (Refer 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:

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)
Address nih{)\ hlk\‘e‘w Cz;TJ?. City m“mt)[\l D

NE, Zip GW&B

Legal Description < muwS} N b (el Vl-"q

1/4 1/4 Section Township Range Subdivision

Sodedes — Bgd( 4

Addition Lot

Geographical Location (if known): Longitude Latitude
Check if system mail address is not the same as the owner's address

B. Owner

Name MAK\L WAH', Signature nﬂQ -
Address "11‘"5‘ g- Jﬁb g“ City/State/Zi Lil'\h'.'\% fo 66(;”7
D Check if owner designed system Home Phone l'f-' I BI Work Phone L!""I = 3 q UD
C. Contractor
Name [(\M'l' T U \ ﬂan\ Company Name !(lhl' T Vh’“‘ [ g £ C-‘V"'"'."“\
Adch!ss__l'lub W. MN&‘{ LNV‘S‘ Ln City/State/Zip L"Ilmlhll Ne ’699&5
& Check if contractor designed system Work Phone 01 - 036 660
D. Engineer/Installer (] Check and complete if engineer designed system
Designer Work
Name Firm Phone
. This System Will Serve a

Commercial Establishment/Other Facility =~ Specify

Design fiow in gallons per day. Type of Wastewater: a Domestic D No

E
ﬁ\ Residential Dwelling Number of Bedrooms '2 Is there a Whirlpool Bamlub@ NO

n-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 @ County Resolution No. 2832
1. Health Department Date rec'd ACTION JB* Approved Q Disapproved
Date frwd Signature #&%4‘5;’ .
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION Approved Q Disapproved

Date frwd Signature

3. City or County Engineer Date rec'd Wé
Date twd £ O FS D&

Installation Final Written Approval Business Office Use Onli', N
Date Rec'd /. c’// 7/0¢
i amtpaid (290-0Y -
O RecdBy __ CAA~ Cash/Check No. /5 /A

FORM 23:100 10:00 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector




Lincoln-Lancaster County

3140 "N* Street ¢ Lincoln, NE
Phone: 402-441-8022

R

Septic System

Environmental Health Division

A

Health Depa rtment

68510-1514 F'Br_r‘nll .Nurfnb.er:

'y 2L f ./
[ = k_ .J - 1_‘{ -

Sewage Disposal System
equest for Site Clearance and Permit

Include Form B, Fortﬁ c
and Applicable Fees
with this Application.

Q Lagoon L other (Refer to Form C)

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

System in conform
PLEASE PRINT OR TYPE

ance with appropriate resolution or ordinance, as described herein:

A. Syste IEloc:zzltw:m (Indlcate correct number and st
Address nl 'I.\L“e W f'l T Jﬂ EA\‘ MN\J D NE, Zip GW & 6
) (no rural routs)

Legal Descnptlon . S U. 6 O‘L V""q 2‘ +&+C 3 7
1/4 1/4 Section Township  Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B. Owner, .

Name MAYL\L WALL o S|gnature f

Address —Ty“ c. }Bb S*, SR “City/State/Zi ,Mfd[h_l Ne 66¢u3

D Check if owner designed system Home Phone lf" l Bl Work Phone L!’ﬂ = ?) q UD

C. Contractor

Name ) \M’l’ * V; t\ Company Name l(b\h!’ T VI\'H | g.cL_aVle,m,

Address LHIJU W. Mh\(‘{ I/U\”‘r‘ Ln citystaterzip L"Hm!h Ne 69‘53 ¢

ﬁ Check if contractor designed system

0} -535- 6601

Work Phone

D. Engineer/installer

Designer
Name

O cCheck and complete if engineer designed system

Work
Firm Phone

E. This System Will Serve a

Residential Dwelling
D Commercial Establishment/Other Facility
Design flow in gallons per day

Number of Bedrooms

S Is there a Whirlpool Bathtub@ NO

Type of Wastewater: a Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Specify

Approval Process

O Municipal Code 24.38

O County Resolution No. 2832
D Disapproved

1. Health Department Date rec'd ACTION & Q Approved
Date frwd Signature __(\.¢024 %L'a
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 6 Approved Q Disapproved
Date frwd Signature
3. City or County Engineer Date rsc'dw
Date frwd M
s ¥ - 4 4 \
Installation Final Written Approval Business Office Use Only N
By Dateﬁacd///// ///}/f
Amt Paid ..:-("7(:" ( T
Daly Rec'd By Qi Cash/Check No. _/ % &,
MA), V /{/m, 'f- Fo Mmj/ LJ{ i Pink - Bldg. Inspector
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Lincoln-Lancaster County Health Department =

£
oo VIEPE  Environmental Health Division e
HEALTH, . 3140 "N Street « Lincoln, NE 68510-1514 Tmae
_ Phone: 402-441-8022
Sewage Disposal System R——
Request for Site Clearance and Permit and Applicable Fees
with this Application.

Septic System D Lagoon  other (Refer 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:

PLeAseE PRINT OR TYPE

A. Systernéﬁocatlon (Indicate ccterect number and st%
Address 1 Velw (\;1'0 \{MN\J 0 NE, Zip 69'{(}6
(no rural routs)

Legal Description S n t) O‘L- V"ns\gi 5’ ¢ +L-+C 3 7

1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address
B. Owner
MAYA‘L WALL Signature nu P

Address %7)\ G 3 Gb S" City/State/Zi ,('\l'a'.*\, Ne 66¢‘L
I:l Check if owner designed system Home Phone l 'E [ l Work Phone L!’,’I - 3 QDD

C. Contractor
Name ° a:fff T U: c\ Company Name ‘(b\rl T Vh‘“l g{&‘\VZ«“l.HJb‘

aazess _HLA0 W, Mawy Lovise Ln citystaterzip Uinwln,  Ne 68S0¢

M Check if contractor designed system Work Phone U] £ %a % 666 ,

D. Engineer/Installer (1 Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms ’2 Is there a Whirlpool Batmub@ NO

D Commercial Establishment/Other Facility =~ Specify
Design flow in gallons per day.

Type of Wastewater: &i Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process @ Municipal Code 24.38  County Resolution No 2832
1. Health Department Date rec'd ACTION Approved Q Disapproved
Date frwd Signature 202y %
2. Supt. Bldg. Insp. o Village Clerk  Daterecd __In/as/oe ACTION proyed (] Dpisapproved
Datetrwd __ 1/ 1 /06 Signature ' : :
3. _City or County Engineer Date rec'd ACTION D Approved D Disapproved
: ; Datefrwd Signature
Installatign Final W, tten Approval Business Office Use Only
By Date F{ec'd/(/// //(}47
fi?’ AmtPaid <2 Z0- 0T
Date [Z Qb RecdBy _ QA" Cash/Check No. _/.%

FORM23-100 10:08 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



% Lincoln-Lancaster County Health Department B
\  Environmental Health Division ey C———
") 3140 *N" Street  Lincoln, NE 68510-1514 A e

Phone: 402-441-8022 063803 X b 7
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

Address 1“{0\ ﬁ'[ﬂ&iw (Circe City RW\‘ Munc( NE, Zip 69"’@6’

(no rural routs)

Owner M Ap\k \”Pw Addresss 7 131 g ng ?* : Ll "N-DL'\ NF 6B§l 6

Soil Type (SCS): srpshweny, S : Percolation Rate: gc ‘ueJ 6anfnch
Date of Tests \0‘ \3' 0 ‘.’) to [0 = !4 -0k Weather: Precipitation T.g AlLe Temperature 60 g
Percolation Test Data Table A
1
Al B lec o & frle nHw o1 4 k] L wm N, -{:Lﬂ'«
Pre-Saturation Period Percolation Readings Results
Stait End St end Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation ftes
No. | Depth (in)} (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (HrMin)] (Min) | Drop (in) (Min/in
L 130 [0 6 pm 'Y [Wem | 94 02m] & [ '9 20 | —1 PNP
D‘ 1 )' W Vi W v n w n " P " Y} bO
3 1 3 | w w | w L " n " o | Vb | 8%
I{ 2 W w W " i \ W " n . ‘/ &> 60
g '}0 " " " 0w W A " " I i+ ls/’l b Q
29 1 w il Ry " " " W q o S/E ol
i 5
Person Condudﬁn Trcola’uon Tests Sum of Percolation Rates: 50 195
Average of Rates:
S u'J‘ Lt Rate Used for Calculation: EIQ mvi
Phone: ____ L0 -G3S- [{B1

address __ Hbd0 W. Many Lavise [n
[Ancn\n Ne  bB Sag

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96



3. Lincoln-Lancaster County Health Department C
wis  Environmental Health Division =

T i e o T 2803267
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterais, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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e AT

Approximate Scale: _J0 f.=__| _grid lineis

A. System Location ({ndi te correct number and street)
Address (no rural route) 3"10 chme ‘re City ‘n"’l‘hmk NE, Zip 69'-{39

B. Proposed Septic Tank/s
Tank Material: ﬁ Concrete () Plasic (] Other

C. Proposed Absorption System (See Form B for Percolation Infonnaﬁ?rg)‘

Percolation Rats __ 2 (min. perinch)  Soil Type: S\’l"!?sb“"} S.M Cl‘-’_l Land Slope: 7 %
Type of Absorption System: ] Trench ) Bed [ Other
Total Square Feet of Flekd Required: __ | 1) 50 sq.ft

Typeof Laterat: B HaitMoon () PerforatedPipe ] Other Lateral Materiai:

Capacity of Septic Tank |-SUOgu. mmmmmm:_3_ Numaimumw:&w&d—”a]'_st

Total Length of Laterals Number of Trenches ! Trench Width Y £,

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

Distance Private Public Surface Gound | Pressure | Property Foundations All Other
From Wel _ Wl Water Water | Water Lines | Lines Yours Neighbors | Setbacks
tank(t) | 50 B | so0 B | 0 A v @ | 25 @ | 20 & s B | 5 (@ &
Field () | 100 Jﬂv so0o & |50 & + @] o @ | 2 @ 30 B | oo & =
Lagoon (f) wOR/ R | so @ |va M| 20 R so | 0o & | 200 A ,@

E. Required Signatures /

Home Building Contractor /F l | \A /] Date

M K¢ © (1] - Ih- 1



QAKVIEW
CIRCLE

; ,,10'-0‘ UTILITY EASEMENT

333,64

::Ti'ﬁ_

Fax: 420-0089

i\ / ] ZiS
| i
|
/ %
. &
‘.\l‘v. w'-ol
GALLON MiN, REAR YARD
TIC TANK
350" (BI'-O'
CONC. PAD
2
3
~
(HH[T& OF BUILDABLE ARE
= i
-
gig
Iljb.
§1 371.00' ;
NOTE: LEGAL:
BUILDING MAY BE LOCATED OAK VALLEY ESTATES INC.
ANYWHERE WITHIN BUILDABLE ___ ADDITION rgg}:r VENT})E}:LE MARK WALL
AREA OF LOT, Lot 29 The Trade Center RESIDENCE
6031 S. S8th Street, Suite C
PLOT PLAN SCALE: BLOCK *3 Lincoln, NE 68516 Nv3OB05 |
800" Phone: 420-0088




F= ANy Environmental Health Division

VAmED L/ 3140 TN Suest - Lincoin, NE 88510-15414
O A :
\Mf Fnone: 402-441-8022

DEC 13 2006

J

i PeImiE NUmDeT

Sewage Disposal System
As Buiit Plans & Specifications

e Bfo/0

System Location (indicate correct number and sireet)

Adiross '5"[()\ \RA Cirotc City Ezqﬂm\& NE, Zip Nﬁ %LG‘IJH

{no rural routs}
&, Building Sewer C. Distribution Box
1. Matorial P\C  S. U 1. Material /) i
Diameter: i ' in Number available cutlets: / i
2. Distance above basement fioor: -~ i 2. Factory buit: 3 Yes [ No
or distancs bslow bassmant floor M in, 3. Distance from seplic tank: it
3. Distance between dwsiling and saptic tank: |a 9 fi.
4. Number of clean-outs: .Q- D. Absorption Field
5.

Distances to: well or suction fine __ 79V f.
stream __ 7 S ft

pressurs fine 75 ft.

ft

property line 7 EI

i.

i. Septic Tank

{Provide as-buill drawings on back of this form)

Type: Lﬂ Half rounds U Psr!ora"tad pipe
Diamster of hali round: [3

or perfcrated pipo:
Materiat [ fibargiass ﬁlpiastin 03 concrate

QO other - e
1. Material: CM\C(eLC e 2 lataral lings: Numbsr 5 i ___
Number of compartments: - Length of each fina: ) ft. Gl& it.
2. Capacity: (500 gal 6o f. fi., fi.
3. Factory buit: K Yes O No 3. Trench dimensions: Width 3 ft.
4. Manholes: Ovar inlet, diameter ﬂ b in. Siope ) in/100 fi.
Over oulie! diametar ____h_ . Average depth 24 in
Riser: ﬁ sbove (J beiow grade 3b in. 4. Filter material: o
5 intet: Y batfie [ tee Depth of material in.
6. Outlet: M batfie I toe 5. Distancesto:  Well or suction line 7 %60 ft.
7. Depth to top of tank, bslow unfinished grade: "V g"l in. Siream 7 % ft.
&. Distances to: Wail or suction line __7_90___ . Prassurs fins 7 90 fi.
Steam 79 1 Property fins Z ‘)-'6- ft.
Prassurs line 7 G0 ft. -
Property fine 7 N ft.
@ Complete "As Built* drawing on back of this form.
S S individuai Sewage System Design {(Exampie} :
with Arrow 1
Well @ : House | o
e : - - IS5
Minimum 100 MiAimum 30 ;’f Gisanoa Minimum 15 {2
\\ / Septic Tank Minimum 20} gﬁi
e T et — e
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