




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. HS000275
 Situs: 15477 SW 114 ST  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T08N-R05E-S17-Lot 46 SE  Extension Fee:      $0.00
 Owner: BURCHAM, SCOTT A & ANN H Total Fees:    $315.00

8202 KATRINA LN
LINCOLN NE
68512 Issued: 09/04/2009
 Expires: 09/04/2010

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

KURT VIRGIL                          
KURT VIRGIL EXCAVATION               
4620 W MARY LOUISE LN                
LINCOLN NE 68528                     

H_OSWW_CP Rev 06/04/2007
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15477 SW 114 ST, RURAL, NE

15725 SW 114 ST, RURAL, NE

15255 SW 114 ST, RURAL, NE

11840 W ROCA RD, RURAL, NE

Burchard clay loam, 6 to 11 percent slopes

Steinauer clay loam, 6 to 11 percent slopes, eroded

Burchard-Nodaway complex, 2 to 30 percent slopes

Steinauer loam, 6 to 11 percent slopes

Pawnee clay loam, 3 to 6 percent slopes, eroded

Burchard clay loam, 6 to 11 percent slopes

Wymore silty clay loam, 3 to 6 percent slopes, eroded

Wymore silty clay loam, 3 to 6 percent slopes, eroded

Burchard clay loam, 6 to 11 percent slopes

Steinauer clay loam, 6 to 11 percent slopes, eroded

Burchard-Nodaway complex, 2 to 30 percent slopes

Judson silt loam, 2 to 6 percent slopes

Wymore silty clay loam, 0 to 1 percent slopes

Soil Type Map 15477 SW 114th Street
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SCN{NEDLincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022 Permit Number

HSooc>tl5
Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: tr Septic System ( lrgoon tr Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

A. Onsite System Location

Address S S NE Zip 
-ru: 'route)

Legal Description lrs 5 46 se
114 114 Section TownshiP Range Subdivison Addition Block Lot

GeographicalLocation(ifknown):Longitude:Latitude:
tr Check if system mail address is not the same as the owner's address Total Acres

B. . Owner
Signature

City/State/Zip s
tr Check if owner designed system Home Pho Work Phone

c.c K"a'r T V, I L Exc.lv^Tt NOCompany Name

Add I',C N

4 Check if contractor designed system work Phone 4 0): )5. 66( I

D. Engineer/lnstaller O Check and complete if engineer designed system

Desioner Name Work Phone

E. This system will serve a

x
tr

Residential Dwelling Number of Bedrooms 5 ls there a Whirlpool Bathtub? V Yes D No

CommercialEstablishmenVotherFacilitySpecifyDesignflowingallonsperday-
Type of Wastewater D Domestic D Non-Domestic Well Permit Applied for tr Yes Q No tr Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

o! Qo--

O MunicipalCode 24.38
Date rec'd
Date frwd

nty Resolution No.
ACTION
Signatu

ACTION
Signatu

ACTION x

g X -cou-09 tr Disapproved

D Disapproved

ll

Date rec'd
Date frwd

Date rec'd
Date frwd

-*Q,e-0r {n"u

By

o

:b

Business Office Use Only
Date Received Amount Paid_
Received By_Cash/Check No._

Date

Final
a

White - Health Department Yellow - Engineer

Signatu

Pink-Building&Safety
Form A Updated: 5-07

q->-€
-==_-T-
q-3 - 07
l*J -oq

D



Llncoln-Lancaster County Health Department
Environmental Health Dlvision
3140'N'Street . Lincoln, NE 68510-1514
Phone: 4fi2-44i-8022

Permit Number:

Sewage Disposat System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing il residence and well ";J;-i.Iil;r proposed.
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A. System
Address (no rural K"*.
B. Proposed Septic TanUs
Tank Material: E concrete E phstic f] om"r.

C' Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Rate (min. per inch) Soil Type:

Type of Absorption System: E trenctr tr B€d E om",
Total Square Feet of Field Required: .-sq. ft.

Land Slope:

Type of Lateral: E Hdt-Moon tr perforated pipe E or,", Laterar Materiar:

capacity of sepuc Tank 

- 

gals Number of Absorption Beds:

Approxlmatescale: lb() ft.=_-grldline/s

NE, ZP

o/

Number of Disbibution Laterals per Bed --Total Length of Laterals _ ft. Number ol Trenches Trench Width

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours

All Oher
Setbacks

Tank (ft) {50 soo tr 50tr NAA zsO zotr tr15 2str tr
Field (ft) ,*G Eoo g sotr 4 tr sotr 20 tr 30tr 40tr tr

Lagoon (ft) 1oo El 5oo B 50tr N/A tr 30 a soB 1oo tr 200 ts ts
E. Reguired Signatures
Home Building Confactor

lnstaller
Date

Date

IA- ( V
:oBM 23-102 .lG.g6

ol,),001

IL

I

and street)



Uncolrl"ancaster County Hestth l]eprrtnrent
Environrnental H€aIh Division
3r4O'tf Slroel . Lirph,NE 6851G1514
Ptpn's; 402-{H1-&CI?2.

l/0y I 7 Z00s

Sewage Disposal System
As Built Plans & Specifications

Pgrnlt Nunb*

Dab ---lL ts-tq

Syslem Location (lndicate correct number and street)
Adcfes! lS*-11 Stu,r \tE $ Clty k. NE,Up 19131

{mruralmule)

A- Building Sewer C. Distribution Box
1. Material: Wc 1. Materiat

Diameler r{n m. Nunter available oullats:

Z Distanca$orebasernentfloor: 4 A. 2- FerJrtybulh E Yes E No

or dstance below basament lloot: rq n. 3. Distancefrom seplb tank

3. Dislance between dws$ng and septb tank - tt
h

3. Septic Tank
1. Material:

Nuntar ol conpartmor[s:

Z Capacitf
3. Facrorybuih O Yes E No

4. Manholas: Over inlet, diamater

Over oudet, diamater

Hiser: D above D bdow gmde

5. lnlat E uma B tat
6. Ourhr El U*Re El re
7. Depth lotq of tanh belnw unfinishad grade: - in.

8. Dislancos to: Well or suction fina

Slream

Pressure line

ftryerty lina

D. Absorption Field
(Ptovide as&tilt drawings on Drrdr d lhis form)

1. Type: B naf rounds El ParlorateOplpe

Damder o{ haf rcmd
or perforded

Materiat Bfinerglass 0 phs:tb E concrrte

B onher

2 Lateral lines: Nunder

Lengrth of aach liaa. fr 

--fL
gat lt 

-tt, 

tL

3. Tranct dinpnsions: Width

slopa 

-

Lfi00n-
in

4. Filter materiat

5. Distances to:
Dapth c{ rnaedal

Wall or suction &ne

Slream

Pressura Ene

Propeily lune

4. Number of claan-outs;:

5. Distancas lo: well or suclirrn fine

$lroam
preseura lhs
prryarty Sne

4
7l 0o ft.

IL

tt
tL

:9s
?ls
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in
n.
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tr
fr
tr.
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Average dopth

tn.
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It

Complete "As Built'drawing on baclt of this form.

ffbleNortrr
wlhAtroi,

Well J

lndlvldual Sewage System Deslgn (Example)

llinimum 15'

Septic Tank

oc
J

Eo
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Minimum

House

h.

)HH U-tO3 1&98

Minimum fin'
Minimum3A'

Cleanout

6'of slid eadh befi€en laterals
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