
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: LAGOON No. HS000079
 Situs: 9155 W BURNHAM ST LC  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T09N-R05E-S03-3-Lot 2  Extension Fee:      $0.00
 Owner:  Total Fees:    $305.00

 Issued: 04/01/2008
 Expires: 04/01/2009

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

The above document is your permit to construct a new On-site Waste Water System at the location
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection
before use.

Bruce D. Dart, PhD
Health Director

RAYMOND CONTRACTING                  
13800 NW 70TH                        
RAYMOND NE  68428                    

H_OSWW_CP Rev 06/04/2007
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WATER

ARENTS, EARTHEN DAM

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

COLO-NODAWAY SILTY CLAY LOAMS, 0 TO 2 PERCENT SLOPES

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED
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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'lG'1 514
Phone: &2-4/.1-8o.22

Permit

Sewage Disposal System rncrudcFormB, Formc

Request for Site Glearance and Permit ;if tL3'lT$:ffi.
tr Septic system El-T"goon tr other (Refer to Form C)

The undersigned hereby requssts site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PlElse Pnrrr oR TYPE

NE, ZpAddress City
(no

Addition

La[tud€

A. System Location (lndicate correct number and street)

Block Lot

Geographical Location (il known): Longitude

Legal D€scription

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

114 'll4 Section Township Range

B.
?---._9a

Work Phone Yzo * l4bx
8 o {q'\c.ta n #2

tr Check if owner designed system Home Phone

Signature

City/StaterZpAddress

Name

c.

tr

Name

Address

Check il contractor designed system

Company Name

CIty/Stat6Zp

Work Phon€

D. Engineerflnstaller tr Check and complete if engineer designed system

.lQo -bD&
FirmName

a.r-tc

Designer Wolk
Phone

Type of Wastewater: El-Dor"stic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOZ_ a"t,r@
E. This System Will Serve a

Design llow in gallons per day-

Residential Dlelling Number ol BedroomsE
tr CommercialEstablishmenUOtherFacility Specify

tr MunicipalCode 24.38 County Resolution No.Approval Process
1. Health Deparlment Date rec'd

Date frwd

2. Supt. Bldg. lnep. or Vlllage Clerk Date rec'd

Date

Date rec'd

ACT!ON
Signature

ACTION

Signature

'a
ACTION
Signature

Eusrness Office Use Only

Amt Paid

Rec'd By

Disapproved

Disapproved

Date
ue,/r

Approval

By

Date Cash/Check No

FORM 23-100 1G96
White - Health Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector

Disapproved

I

Date Rec'd _



County Health Department SCANNED

SCANNED Permit

Sewage Disposal System rncrude Form B, Form c
Request for Site Glearance and Permit ;!H illiTillitr.

D Septic System El-t"goon tr CIher (Refer to Form C)

ALI

31

Puase Pnrur oR Tvpe

Heahh Division
. Uncoln, NE 6851G1514

.1-8022

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

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

A. System Location (lndicate correct number and street)
Address City NE, Zp l4

(no a
Legal Description

Addition Block Lot114 114 Section Township Range

Geographical Location (if known): Longitude Latihrde

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

(J ?-*_
Signature

Address 8 3o {q,\qo, #z City/StateZip
^jLtr Check if owner designed sYstem Home Phone Work Phone Yto * i4b-

c.
Name Company Name

Address City/StateZp

Work Phonetr Check if contractor d€signed system

D. Engineerflnstaller tr Check and complete if engineer designed system

Designer Work
Phone _8Qo -bD&

Name Firm

E. This System Will Serve a

E Residential Drelling Number of Eledrooms 3_ ls trere a Whirlpool t"*t@ NO

tr CommercialEstablishmenVOtherFacility Sp€city

Design llow in gallons per day- Type ol Wastewater: Et-Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38 E County Resolution No. 2832

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION trApproved trDisapproved

Signature _
ACTTON CApproved trDisapproved

Signature

ACTTON trApproved trDisapproved

Signature

lnstallation Final Written Approval

By

Busrness Oftice

Date Rec'd

Amt Paid

Bec'd By

iqnE*
_g/ed /i"ro'''

Date Cash/Check No

FORM 23- 100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

6 6,9J

B.

Name



Llncoln-lancaster County Heatth Department
Environmental Health Divlslon
3140'N' Street . Unoln, NE 6851G1S14
Phone: &2441-8{l,?2,

B
Pemlt Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pt-Elss Pntrr on Tvpe

System Location (lndicate correct number and street)
Address city .De n

(no rural mute)

Owner

So[ Type (SCS):

b s .tt) - 6f, Weather:

Percolation Test Data Table

NE, Zp /4 "'4?

Percolation RatE: { OO min-findr

Temperat rp

A B. C.D.EF.
'Pra.Satu ration Period

G. H. t.
Percolation

J.K
Beadings

lu M.
Results

N.

Hole
No.

Holc
Deptl frn)

Stsrt End Stsrt

Waler
Lev 0n)

End
El+sed

Time
Waler
Lrvel

Drop 0n)
Percolalion Bales

(MiMn)

Date
(Mo/Da)

Time
(llr/Min)

Date
(Mo/Da)

Time
(HrlMin)

Dato
(MoDa)

Time
(Hr/!r{in)

Dsb
(Mo/Da)

Tme
(Hr/Min)

I 4s 5-t7 Q:loa- 4.tZ l! 4Da 1 -tq 4: b,- b 5-/L/ li 3oo 1o l'19 )4
) q2 4 rL 4 yt t IL \ ,a '/t (n
4 qq t h

h
'L

rl t, ,t L v\ /l t/ -t /^b
,1 qA n n

'L
IL l/. I ,L tl ,r l3lrt, 2a

5 ,1/ u tt l! ta 7t It vl lt tlc loD
l-t 9o il n tt rl ,{ ,1

a4
/1 I'lLr )q

1 3q yl Y,. n t/,
rl ,r tl u ll qlto

5L,

Sum o[ Percolation Bales; 1
Average of Rales:

BateUsedlor0alcuAbn: LtD ( )O tryi Llttyrlt,t,\
,lk_

.. Remarks

FOFM 23-10.t 1F96

DO NOT WRITE BELOW THIS LINE

Date

Signatrre ol
Reviewing Offidal -

DaleolTests F.tA-nl r>

Person
l,lame:

Phone:

Percolation Tests

Addresg

- ReviewingActiori -', ,'.



Uncoln-Lancaster County Health Departnrent
Environnpntal Heafth Dlvbion
3f4O'N' Strset . Uncotr, NE 6S5I(}1514
Ptpne: 492-1414t0?9.

Permil l,lurnb€r:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, dislrbution box, tank and laterals, percolation tesl hole localions, well, residence,compass direction and properly lines- lndbate on drawing if residenca and well *" rxJi"g 
"r 

proposed.

I
4t

tD /' // l--,
\ '!

\ -I
lnd

w
:ate l
lh Afr

lorth
,rv r\ r

v
I

N r Itlt
I

{} I r\l b'
t5'

p
^I/ N

a /tl

,0I 1n
\

I
I

\ \r
i

\
I

I Ia- oo t>
\ I

I

I I t!
J

I I \

A. System Location (lndicate correct number and street)
Appro:dmata Scab: {t = _ grld llne/e

aa. NE Zp /cc3.4n
Adckess (no rurd rrute)

B. Proposed Septic TanUs
Tanktlatertat: E corrcr"o E g."t" El otl",

G. Proposed Absorption system (see Form B for percolation tnformation)
Percolation Rab * k D (rr*r. per lrch) So[ T]?e: tand Slope:
Type of Absorpton syste n: El fro"t, tr B€d

Total Sguare Feet of Fiold Requlred:

Type of Laterat E X"f-Uoon

Capacity ol SepUc Tar* 1.5 {gr gds

TotalLensthof t r€rab ,&3 fl.

sq. lt
EI Of,"rf"r"l.f Mabriat:tr Perlorated Ppe

Number of ADsorpton Beds:

Number olTrendres t
Numbq of Disbibution taterals per Bed -.....-
Trencfi W'rlth I

D. Setbacks Check the Boxes Below if the Bequired Setback has been Satis{ied
Distance

From
Privata
wdt

Publb
Well

Surface
Water

Gourd
Water

Pressure
Wabr L"Fres

Proporty
Lhes

Foundations
Yours

All Otrer
Sebacks

Tank (ft) 50 ET soo Ef 60 E- NAtr a;w NB rsW 2s EI E}
Fidd (ft) loo W 500 { 50 w eW soEI 20A soA 40V El-

Lagoon (ft) 100 e 500 tr 50 tr wAo t)tr 50 a roo tr 2oo tr e
E. Hequired Signatures
Home Building

lnslaller
Date

Date
FOru2},tOz 1GS6

n
)

V'

)

J



Llncotn-kncaster Coyly Heatth Departmenl
Environmental Heahh Dryrsron

1]4O.'N'Street . Uncoln, NE 6B5iGlS14
Phone: q2441-Nn

D
Pemlt Numbec

Sewage Disposal System
As Built plans & Specifications

Datc b- t?-b/ 5t,/c/ fJ-TQ -ks

A. Buitding Sewer

Ctnes LnAe

C. Distribution Box1. Materiat
Diamelec a2 Distance abore basemsnt ftoor
or distance below basement floor

between drvelling and septic tank 7
4. Number of cloan-ouls:
5. Dislances to:. we[

Z Faaorybuilu Yyes 0ruo
3. Distance from septb tanlc

D.'Absorption Field

2 Lalaral lines:

Lengrth of each line:

J. a) 77 ft

Number
lD. fr. 40. t

tL
L.0',| fL

irll00 ft.
- /t. tn

7 -b\ tn.
lDo-l ,t
Loo t fL

(Pnvide as-buitt drawings on bck of fhis form)
l. Tlpc: (r"n rounds O perforared oio"

Diamater of hatf round: t 2,nT*t I X' iL^nt4 ewta*4
or perforated oioe:
MateriaL ,tr nb"rg

O o$er

e"G 1. Maleriat a
n.
in.

Number availabla oullets:

3. Dislance

B. Septic Tank
1. Materiat

or suction line

stream
prassure line

property line

in.

ft.

Ifr+
tt.

tr.

ft.

fr
1

30'

Nunber of compartments: €
2 Capacityc

3. Faaory buih M yes
lfoo gal. ol tt. {r_ , r.r

3. Tranch dimensions: Mdth
Slope

Average
4. Fiher material:

Depth of material
5. Distances to: Well or suction line

. Slream

4. Manholes:

8. Distancas to:

O tto
Ovar inlet, diameler

Over outlet, diameler

Well or suclion line

Stream

Pressure line

Property line

gr"d", 12" in.

Riser:_! above E betow grade
5. lnler p A7m" E ree
6. ourteu fl a^ne El ree
7. Depth to top of tanlg below unfinished

8L,
pTF"a,/e,

in.

in.

in.
I

00+
bor IL

fL

fl. +

ft.

Prassure fine LOh jil
Proparty nne -14 

\,I

Complete ,As Built.

c,ty

System
Addesr

and street)Location (tndicate correct number

(no rural roule)

drawing on back of this form.
ln.hre Nortt
rfh Arrow

Well I

lndlviduat Sewage System Deslgn (Exampte)

Minimum 1S'

@

=
@
o-o

a-

House

)RH211(t:] 1tre6

Minimum 100,
Minimum 30,

Cleanout

Septic Tank Minimum 20,

2.1,t

f^; ^ 
NE,zp hla3t

I

I

I



\s Built Drawing
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0ct, 10. 2007 6: l2PM No, 6831 P, 6/8SCANNED
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LOAM, 7 11

CLAY LOAM, 2 TO 5

ERODED WYMORE
+
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ERODED
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CLAY 7 PERCENT SLOPES, ERODED
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