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Lincoln-Lancaster County Health Department
o '”“q Environmental Public Health Division A
E‘E};Rmm 3140 N Street + Lincoln NE 68510-1514

pa— Phone: 402-441-8643

Perm'}L Number

{S 00259 (

Onsite Wastewater Treatment System P s £
ubmit correct Tee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System (A Lagoon [d Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewaler Trealment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

Address__A-X &f 1/7/] Rog< City /‘iac/ﬁ 2062 , NE Zip (8 (/25)

(no rural route)

Legal Description 2 L/ (o E W'U’ ﬂﬂ/ OZ///?& /%{Z 2

1/4 1/4 Section  Tewnship Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID__/ Z—Q ’é"’% Z’Mﬁ! L(?{g { )
B. Owner _ v
1 ; & i f
Name ?ﬂt‘f\}’\d \,f P?M i C/raunN Signature
Address____AAcf 17, j loa City/State/Zip_& G }//‘41;:)‘?@1" W=
Home Phone__ 4/ (O ~ L‘/ 5@ X 5/0 Wecrk Phene )
C. Certified Installer i e
Name: ")C'_L'r‘f :/- b f-j)eq | Signature
Address_[C/A (D RPN Cityistaterzip_/20 /300 /I E L Bo
Work Phone 47 )_, YIB-(p59F
D. Engineer O Check and complete if engineer designed system P.E.License Number:
Designer Name Firm Work Phone
E. This system will serve a
5]’/ Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? O Yes ;Q No Total Acres
1O Commercial Establishment/Other Facility Specify ~ Design flow in gallons per day o

Type of Wastewater O Domestic 2 Non-Domestic  Well Permit Applied for 1 Yes ,‘B/ No 2 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 U County Resolution No. 02-30

1. Health Department Date rec'd ACTION Q1 Approved Q Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION (O Approved O Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd o ACTION 2 Approved Q Dlisapproved
Comments Date frwd Signature

. . . Business Office Use Only 0 /
Installation Final Written Approval Datis Riacaived f’ 28 Amount F’a:dﬂl@'ﬁ
By Received Byuugzﬂg@_ _ Cash/Check rm 9’?7979

Date

W hile - Health Deparimen! Yellow - Enginour Pins - Euliding & Safely

Rece\ved TH"\E C_w\e{] 21{ 2023 8:15AM N\:I 25&6 Form A Updated 5/10
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Lincoln-Lancaster County Heatth Department ' E
Envirenmental Health Division
') 3140 "N" Street » Lincoln, NE 68510-1514 : Permit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TyPe
System Location (Indicate correct number and street) _ v 9 B
Address __ AR HM 7)) ‘ ) R cry RGN OO = NE, Zip/ 2 TP
. ~ (no rural route) ! ) ] /\/(
-Ownar _‘1‘22/1(‘{\/ Il:?‘!/‘: F{f/h(m’\ Addresss .7?*07 //7 /// Z@Qd
Soll Typs (SCS): ___ Percolation Rats: zq9 T
Date of Tests /_7 —‘/5—_‘-21 to j“ /[ = -2) .Weather: Pracipitation é Temperature 9(9
Percolation Test Data Table
A 8. G D. E F. G. H. I J. K. L M. N
Pre-Saturation Period Percolation Readings Results
Slart End Start End R
Hole Hole Date Time Date Time Date Time Water Data Time Time Lavsl Percolation Rates
No. | Depth (in)} (Ma/De) | (HifMin) | (Mo/Da) | (HiMin) | (MoDa) | (Hiain) | Lev (in) | (MomDay (HMin) | vin) | Drep (in) (Mirvin)
LV 32 V7 Vho [0 1k 1234 1500 | jo 1DF |37 30 .25 v
2036 Ly Ty Ty Ty I Tl 1117 Lo Y 2
ijllffflwl(!/?o
yhl@l!i’lg[lflsa
T L] J Fri— [ ¥ 5
>R N Sum of Percolaton Relas; [YL)
'erson Gondueting Percolation Tests T
; % . . Average of Rales: j f/
me: __¢) ) AR/ A
— ' lsfy} ‘_0'7!—;/ g Rate Used for Calculaion: 2

idress f() /2 4/ /2‘)/ /tf W("daf'?f

DO NOT WRITE BELOW THIS LINE

aviewing Action

marks

natwe of
dBWipﬁr'ﬁm'":"' j T A n a N " n 1CAM | nNEC

Received [ime=dep, 21.=2023~ 8: 15AM=No. 2546 Data
3-101 10-85 :
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Sep 2123 06:40a

Lincoln-Lancaster County Health Department
Environmental Public Health Division

o= - ; RSP
BEANTR

Ll 3140 "N" Street ¢+ Lincoln, NE 68510-1514 Permit Number:
——======= Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direciion of groundwater flow, property lines, and reserve area for replacement onsite sysiem

‘ v
L
A —
J

o
L_ ———

li ‘!L
| { : j ,

Approximate Scale:

A. Onsite System Location

Address (no rural route) 3_2 (/ ?77///42/ NE, Zip ?/f 5/.2 Y

grid line/s

City ﬂ'f/ﬁ/’h t‘ﬁrﬂ/

B. Proposed Septic Tank/s

Septic Tank Cap. /§ Cf gals  Tank Material: & Concrets Q1 Plastc O Other O Lagoontex ssepags 15" ser cay)
C. Reserve Area for Replacement Onsite System

Q  Drainfield Absorption Area (percoloation test required) Q Lagoon

D. Drainfield Absorption System

Percolation Rate_f {_ (min/inch = mpi) No. of Bedrooms_,_% Sail Type C/ 4’} Land Slope__ /7 %

QO Bed

@ Trench
: o /
Total length of laterals 74

U Nen-Standard (engineer designed and NDEQ approved

Total Square fest of drafnﬁeld_Kqu,ﬂ.

Typeof distibution: O Perforatedpipe O HalfRound O Chamber B Other 7
Lo
No. af absorption trenches Width No. of drop boxes Distrubtion Box £ - il 7[ ¢
No. of absarption beds, Width No of Distribution lines per bed.__
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundatl
From Well Well Water Water Water Lines Lines Yours I:e,};hbocs le
Tank (ft) s0 g s00 0O ss QO NA QO 25 0 2c O 15 0 25 Q0 Q
Feld(®) | 100 € | s00 QO 50 0O 4 0 a0 O 20 0 30 0 s 0O Q
Legoon (ft) | 100 Q0 500 Q 5 Q NvA O 30 0 50 O 100 Q 200 0O Q
F. Required Signatures
Home Building Cdhtractor /,g //,/g Date
Instatiar 4 «L—l%";ﬂ« E— T _
nsia RECEived Time=Sep. 31, 22023— 8: 15AM=No. 2546 Date







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: MARVIN AND VERNA ADDITION, Lot 2

Owner: BURCHAM, RANDY M & DOREEN E
224 MILL RD
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002591

Issued: 9/25/2023
Expires: 9/25/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Health Director

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/25/2023
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[ ] %f ‘—)fﬁ/
Lincoln-Lancaster County Health Department Pf% ‘ 6 [ﬁ crC

. . . NNED
I -+~ Enviranmental Public Health Divisian SCAI A

yg.ﬁpl,-tl;,t,lmlr 3140 N Street * Lincoln NE 68510-1514

S — Phone: 402-441-8643

Perm]& Number

£S 00299 (

Onsite Wastewater Treatment System L i
i - ubmit correct Tee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1  Septic System d Lagoon (1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construcl a
Wastewaler Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

Address }l J\f /yj/j !_// /2052&/ City, ﬁd(-//’*j 7/ , NE Zip f{(q (/jy

(no rural route) ) 7
Legal Description ,.2 // LQ £ mmt’il‘ﬂw/ 0&//?[( %_‘ ﬁ'

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long:

B. Owner , )
Name ?vﬁ}"‘\d\] P?U! A C}iﬁm Signature
Address ‘2;\ 4 P! L/ /( OQ/:L City/State/Zip IZO}//ﬂ?J?C{ W
Home Phone__ /O ~ 4 S0 - 72 5 o Work Phone '
C. Certified Installer ; -
Name: SC'_L*{‘T' 5 4 LQ '['f)éu'__f Signature
Address /0 JQ\ ﬁ:) }a[;) /J/] . City/State/Zip (/ff?’q ﬁ/?‘/ﬁ , /:7 F =3 CZ A—)C)q /
Work Phone ’/ﬁ;—l” 7?3"‘6&‘5('/?
D. Engineer J Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
9/ Residential Dwelling Number of Bedrooms Zé Is there a Whirlpcol Bathtub? 0O Yes ;EI No Total Acres
0O Commercial EstablishmentOther Facility Specify Design flow in gallons perday

Type of Wastewater O Domestic 2 Non-Domestic Well Permit Applied for U Yes ﬂ/ No 2 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 ~ County Resolution No. 02- ._.,-‘/)

1. Health Department Date rec'd ACTIO \g, Disappraoved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION (O Approved 1 Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION 2 Approved O Disapproved
Comments Date frwd Signature

y AR

; Business Office Use Only ‘
IB“YStal : N - Date Recsived i ~-Z1-2% amount Paid @%70%
» PR Received By VI Cash/Check ht% EE;S'Z’
%
Date B é i

W hile - Health Depariment Yellow - Enginoor Pink - Buliding & Safely

Received Time Sep. 21. 2023 8:15AM No. 2546 Fom A wpomed 510
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