Lincoin-Lancaster County Hesith Department
' Environmental Public Health Division A

|
3140 N Strest + Lincoln NE 68510-1514
UN 0 6 2014

Phone: 402-441-8643 J S e
HS 00098
Onsite Wastewater Treatment System gkl o 8 il €.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System O Lagoon O oOther (Refer to Form C)
The undersigned hereby requests site clearance and pamit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsilte System Location
Address 370MJ “ Kd City gqqmonA . NE Zip o/glfgg
(no rural routs) V4 .
Legal Description S T1 Ré 3]
1/4 1/4 Section Township Range Subdivison Addition Block Lot

po___/2-62- 300 -0j4 -000

B. Owner
:d-:“ﬂ on Bﬂ[ﬁhﬂ;} Sm;%en /fmo%_;q—-———‘

Home Phone, {402) %90 -5/4 8 Work Phone

C. Cortified e 2 ushn federsan ML;;,
Name: 1 " Signature
Address E:OI E at 5 Cwm_w eJ4os”

Work Phane Hy2- bYl-6174

D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
M Residential Dwelling  Number of Bedrooms ‘:l Whidpoo! Bsthtub? M Yes O No  Total Acres_ &7 /
Garbege Grinder? % Yes O No
QO Commercial Estabishment/Other Facility  Specify omgnmmmnwaay&
Type of Wastewster I Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 O County Resolution No. 02-30
1. Hesith Department ACTION O Approved Q ODisapproved
Site visits Date rec’'d Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION DO Approved A Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION QO Approved A Disapproved
Cormments Date rec'd Signature

Date frad

Business Officg Use Only o
instaliation Final Written Approval e a/i4 A . a¢
By Recaived By CoaiVCheck No.
Date
W hite - Health Departmant Yallow - Engineer Pk - Building & Safety

Form A Updatad: 1713










JUN 0 6 2014

4’:"{% Lincoln-Lancaster County Health Department B
g+J028 Environmental Heakth Division S
@) [/ 3140 °N" Street » Lincokn, NE 685101514 il :
a9/ Phone: 402-441-8022 M O00 Fp &

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PriNT or TYPE

System Location (Indicate correct number and stree ,
agaress 12 & Myl {Jm%gme‘sf A side ____cuy_&gmw’ neze WB4F
ower BN Qutha  asiesss._Si03 Kripx Livan NE_ 118504/
soaTypatscsy: 148 Morril Percolation Rate:____ 310 minfinch
vawatTess H/9/ 14 & YAO/ 19 weather: prociptation dry Tomporatwe __90 'S
Percolation Test Data Table
Al B ]le b E ®|a HooooL JK L M N.
Pre-Saturation Period Parcolation Readings _ Results
Start End Start End
wmmmmmmmwmmmwmmmmnm
No. | Depth ()} (McvDe)) (HoMin) | (MorDa) | (Hrin) | (McvDe) | (Hiing | Lev ) | (MoDm) | etin | i) | Drop oy MinAn)
1 %o 1/ Do Pifo (g 9 Torss| 11 [ 10t 2o 1% |39
Q" 1% ol 18059 [ons | 0 Wk ljows|Zo | % | %4
3 12" |9 [w:30]H 35| liow| 1 Yo Liasldo 1% 1 e
4 12" 194 1% |56 liows | 1 | Ve Louldo | 4 | 24
S 13" 194 ligp| Yo 1305 [T llos | 1 [P [0us|zo 1% | 90
o |3 1Y %% 1895 [P s | | [0l s0 |3 | 4O

act Y
Person Conducting Percolation Tests i F“g’é =
Name; ;i )Zk Average of Rates:

Rate Used for Caloulation: __ /0

Phone: el

il:!zimm NE 8573

DO NOT WRITE BELOW THIS LINE

Revléwing Action
Remarks

Signatureof :
Reviewing Official Dats
FORM 23-101 10-88







Lincoin-Lancaster County Health D-p-manUNlU 6 2014 c

Environmental Public Health Division

3140 “N" Street » Lincoin, NE 68510-1514 mmn
Phone: 402-441-8022 : D 00 ?D 4?
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing ansite system sewer tinee, drop of distribution boxes, tank, drainfields, psrcolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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Approdmate Scebe: =
A. Onsite System Location it e

Address (no sl rouse) Ctty ?},,“...al Ne,zp_ £ 8428
B. Proposed Septic Tank/s

Soptc Tank Cap | 150 gais  Tank Matets: K Conorete O Plasic O omer . T Lagoorsier seepece 14 par deyi
C. Reserve Area for Replacement Onsite System

XK Drainfisid Atwomon Area (parooloation test required) Q Lagoon

D. Drainfield Absorption System

Pmmmio_(rrmm-m) No.ofacumom_l'"_ Sourm_c_[q;l«.ad_ﬂ\ Land Slops,

%

W Teach O O morStancard (angineer dosigned and NDEQ approved  Total Square fost of draciad.____[{00 o
Total length ot isterats__S1Q Typeofdstributon: () Perforawd pipe DI HetRound O chember O Otmer

No. of absorption renches 5 wigth_ 36" No. of dropboxes_ 1D Distrubtion Bax__ £

No. of absorpton beds Width No of Distibution fines perbed_____

E. Setbacks ChecktheBoxesBabwifMHoquwedSetbackhaaboenSeﬂsﬂed

Distance | Privew Putic Surface Gound | Pressure | Property Foundations Al Other
From Vst Well Watar Waisr | Watee Lines |  Lines Yowrs  Neighbors | Setbacks
Tank(h) { s 0 500 Q 50 O NA O 25 0 2 0 15 2 0 o
Field {ft) 100 O s00 O 50 O 4 0 30 O 20 0 3 0 @ 0O a
Lagooni (ity | 100 O so0 D | 50 O NA O 30 4 50 Q 100 O 200 Q Q

F. Required Signatures yoy A
Home Bull




o)

41425



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: T11, R6E, S2, LOT 31, RURAL, NE

Description: S2, T11, R6, Acres 6th Principal Meridian, LOT 31 SW

Owner: BURCHAM, JASON
224 MILL RD
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000908

Issued: 6/10/2014
Expires: 6/10/2015

W@W

Judith A. Halstead, MS, Health Director

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.

W@W

Judith A. Halstead, MS
Health Director

JASON BURCHAM
5102 KNOX ST
LINCOLN, NE 68504

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/10/2014



Lincoin-Lancaster County Health Department SCANNED
: Environmental Public Health Division A

3140 N Street » Lincoln NE 68510-1514 20“
Phone: 402-441-8643 JUN 0 5 Permit Number
HE 000908
Onsite Wastewater Treatment System Inchude Form B and C.
Submit corect fee
Request for Site Clearance and Permit with this Apphication
3 acres or more required for: (O  Septic System Q Lagoon (J Other (Refer to Form C)
Tha undsrsigned hereby requests site clearance and pamit to construct a
Wastewater Treatment System in conformance with appropriate reguiations.
PLEASE PRINT OR TYPE
A Onsite System Location S&
Address___ <3 70 My 1l ﬁd City Kumonal NEZp_E 8HIY
{no rural route) A 7
Legal Description S TU R 3]
114 1/4 Section Township Range Subdivison Addition Block Lot

pp /2-62- 300 -0 -000

B. Owner
Name I afen Kﬁ({ L}AM Signature /,5”%{.,.__
Adoress § 102 Knax 51 crysupio_Lincdin, NE 3504

Home Phone_((Y02) 850 -5/4 8 Work Phone

C. Certified Eﬂm[ e ushp felersan ‘}._A/U'E;'
Narne; 1 Signature
Address_ 0 4 H City/State/Zip Y &gYo

Work Phone Ho2- bYI-6174

D. Engineer O Check and complete If engineer designed system P.E. Liconsa Number:
Designer Name Firm Work Phone

E. This system will serve a
M Residentiel Dweling  Number of Bedrooms___f__ Whinpool Bathiub? M Yes Q No  Total Acres_&2 /
Garbege Grinder? SCYes O No

Q  Commercial Establishment/Other Faclity  Specify Design flow in gallons per day SO
Type of Wastewater K{)omosuc Q Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipel Coda 24,38 d nty Resolution ¢
1. Health Department ACTIO
Site visits Date rec'd Signature
Date frwd -
Commanis
2. Supt. Bidg. inep. or Village Clerk ACTION 1O Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engln-q ACTION U Approved O Disapproved
Commants Date rec'd Signature
Business Officg Uge Only (/]
Date Roceived N4 amount Peid_ 3, o
Received By Cash/Check No.
Whits - Health Departmant v.ncm: - Enginesr Pk - Buiding & Safely

Form A Updsted: 1/13
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