
FILE NO 2i3i-c

IINCOIN.IANCASTTR COUNTY HEAI.TH DTPARTMENT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

INOIYIDUAL SEI,JAGE SYSTEM CONSTRUCTION
TYPE OF PERMIT THIS PERMIT EXPIRES

DANNY A. BURKEY RR #1, BoX 106 ROCA HE 68430
rssuEo To

TBN; R7E; Sec 16; Bk 1; Lot 1; Pester Plalns

ADDRESS

LEGAL DESCRIPTION

PERM IT

$ eo.oo
ACCOUNTING NO.

RECETPTED BY

NONTRANSFERABLE NEt,l CONSTRUCTION

DATE AMOUNT
HEALTH

ISSUING OFFICER
)

INSPECTION FEE OCCUPATION TAX TOTAL

$$ $

ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20109-0977

PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOTUTION NO._ 283?



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERIVIIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9l5O tr
County Resolution No. 2$2*-

LINCOLN.I.,ANCASTER CI'IJNTT HEALIII
Divisi-on of E:virpnnental Healttr
2200 St. l4arlrs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE: $ 609 FILENO. 2I3I-

DATE: qS.+r'8,
The undersj

Sewage Disposal
scribed herein:

l. Legal d

Bl ock

gne
sys

d hereby r6quests SITE CLEARANCE and PERMIT to construct an Individual
tem in conformance with appropriate resolution or ordinance, as de-

es
I
cription of property: Twp .8^/ ;Ran ; Section lL ;

:Lot t : Addition
Street Address 3o

2, Property Use: Residential M
No. of Bedrooms ,l ; Commercial tr

. Describe
0ther Use tl

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther h"

4. Di stance to pub'l i c sewer: z (

l-.o-x
lo

oa\
-0-

tlN)54

,,KL o,
e s gna ure p cant er or

QR - r3ox t ote 'u8t\t>
ESS r{r,7- qtS l

(Do not write below this double ljne)

I . Heal th Department: Date Rec'd
Date Frwd.

qt' ,, 
i

ACTION:
Si gnature:

Supt. BIdg. Insp.:
or V i'l l aqe Cl erk

City or County :

Engi neer

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

.; Se"t s,l .w ACTI ON :

Si gnatu
sa ed

3 ACTION:
S i gnatu

o sap

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Da

Date:

Whi te:
Yel 'low:

Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

AL
LDate:

I NST ON FINAL I,JRI
L,:E

k

I-



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMINT
Division of Environmenlal Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 4tl-7800

FoRM 20.l a5-0477
SOIL ABSORPTION TEST DATA REPORT
Annex to Appl i c.ati on )
Reference: City Ordinance No. 9.}50 and

County Resolution No. 2832)

(
( B

FILENO. N-(3( _C

Location:Townsh.ip-;Ran9e-;Section&%Section.
Property Dimensionrr- _J!. *lt. Area : , acrE-ft-ttach

Sheet C with sketch of property).
Soil Type: lttty Clay fJ; Sitty Ctay Loam i;'Sanay toam n; Sitt LoamI

Clay Loam ! .
Dates of Tests : Q - )- {4 to ?- Z- 9/ Weather: preci V..71 temp /loot

u

q

a c e k

(

,

PROPERTY WHERE SOIL TESTED:

Address:

OI,JNER:

Pre-Saturation Period Percol ati on Read'inqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

Llate
(Mo. /

Da.y )

Time
(ur./
Min. )

LJate
(tto. /
Day )

Time
(nr./
Min. )

Date
(Mo. /
Dav)

Time
(Hr./
Min. )

Water
Leve I
(in. )

i'ime
(Hr./
Dav )

I,later
Level
(in. )

: I aps-
ed

Time
iMin. )

l,later
Level
Drop
(in. )

Perco-
I ati on
Rates

lNin./inJ
/ 36,, 1-t 9ioAo^ 1-2 8'!ro^ 1-z Q: to -T;-

D ryT7T &^ //s - aLro
2- 36" ?-t g,io^ 1-L 8,,no^ aAt-L 9ttf,- L B: Yo

A ,Yt 578" 3om t/s itf o

3 31" ?-r g,;: 1-L I ilo
A* 1'z e ,, lo

Atv 6 ;9o'
AxtI {%" 3on Va '775oI 36 1-/ 9:ooe Art 1-L I

A
/o 1-z g; lo

.ah
.l

b
gtY^? L 30n 0 o

{ 3L" 1-t 8:oo
At4 1'z g'lo^

1-2 g: tP_ I

b 8: qo
Atn A 30 p.' t) o

b 3d', 7-t ?F; 7-L 8; /o
At^ 1-z t)oI

A b 8: ulo
hr. {{/t' 3o^ le .9? f0

'aiaa

es

Phone

ct ngo

il 27*4
Do not write below this line )

Address 27o t
Signa

Sum of Percolation Rates /6o
Average of Rates:

Mean of Rates:

Approved .PeXcorlatiqn Rate (
A. pdt sa*.s'feq kF min.
B.ffiin.
".Ern..tr

w&cA€t,;-L(

c a

IEl^l
1"".hRemarks:

Date:

a)
/inch
/inch
/inch

Soil Type (SCS): q,tC2_

l



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J.
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800 c

Sketch of property showing
hole locations, we1l, resi
and property 1 ine.

Percolation Test
dence, direction FILE NO.

Indicate on sketch'if residence and well are exisiting or proposed

Remarks:

Date:

Si gnature of Rev'i ewi ng 0f f i ci al

4. Total Area of La teral needed

q al s.
Minimum Design Requl. Capacity of SepZ. Total Length of

i rement
tic Tank
Lateral s

1n.
ft.

sq. ft

REVIEI^JING ACTION

3. With a Trench Width of



f(t Rt
BUILT DRAI^IING OF SYST

INSTALLER

L

r0
AS

DATE

ry

L0)

VE* 5

(N

?
p

A4r,



Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
oo5

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

rhls rorn nusr be oo,pr"t"l':.':::::.:H:'::.1":::::T':I.re rransrer lnspe*ionl
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster Counby HeaIlh Deparbnent.

n Evaluation of the Indivj-dual Water Systen Date:

R Evaluatlon of the Sewage Dlsposal Systen 7rff @nctosed ls $150.00
Legal DescrJ.ptlon of Property:

Pc Yrt-rr D li'"5
SAA:.+Sr:4-;

..G,s+^ RANGE p,^i ; SECTION : BLOCK ITI{P

LOT I ; ADDITION Street Address 3o
Direcbions to Property qI" o r Io"

tl^

r)

y'C-u\

Location of WelI

Locatlon of Sewage Systen < tr. "'J
NAME

r\l a Dq^ .l I bG'
Tap Locatlon: rnslde I outstoe tr

Iear Installed l 984
PHONE

r1 o... ^ig ? t 2 -zL *\!
Present furprr 0"...,\r y'- rS.r,.u L .T4.. L..,, ,?-;- rl!,o- LL\/^r ---r - &E4J;Tenant/Buy

Reburn to:
N0TE: A1I

(- ^r ^'.^€y'c',LL FaJ.r".. \ r 3 19 t'D "S?-. Ll ,..-o\,,, . JF- q ?3 -o 71t

ow

Slgnature of Appllcant

Date Recelved tt. .:R-4:.
THEALTH DEPANTMENT USE ONLII

,rzt;':.-nrffi a- C-proces
F'

pf gf ; bfrsFnatron w u rb6fSf pro ce s slng.I
Address o

t+84 2 o

Recelved $f SO. OO Check [.--casrr l]

pnELrMrNAnr srArus--DArE t c:ii ren grl, rtq^
Dlsapproved SEI{AGE SISTEM: 'SITE VISII:WATER SYSTEM:

Construction
Bacterla
Nltrate

Comments:

Approved

I
il
il,

Approved: p'.
Provisional: X
Disapproved: n

t n/tq/qt by Itl
il
r-]tl

_1el_z\1fr

Date t I
Dabe

Date bv-
b

See Attached Letter r:l

FINAL STATUS KrtnaP W,q7'eS DtsfrrcY t.,t'v5!o'
}IATER SYSTEM:

App

SEITAGE DISPOSAL SYSTEM:

A
.a B ProvLslonal Approval: Ii r'\ /1

APPR.RVED BY DATE

Approval or dj-sapproval is based on written standards for constructlon, Iocatlon and
water qual-.ity. Inspection 1s based on vlslble construction and operation at the tlne of
inspection. Approval or provisional approval does not lsply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking Waber Act,

- Standards for A Prlvate tlell ln Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTEMS - County Resolution *2832

\

ADDNESS



oft)Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebnska 8E602 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and rEtumed to request a real estate transfer inspection.

MAKE,CHECK PAYABLE TO: Lincoln-LancastEr County Health Department or LLCHD
d Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr-' Evaluation of the Sewage Disposal System

Legal of Property: Street Address
nge_Section-114-]|4_Block_Lot Addition_

Directions to

Location of Wel Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled_

NAME DDRESS
Present Owner:

TcmUBuyer:

Retum to:

?<
Y

I
L INL1L N A, /o*,5o i

SignatureofApplicant , ' 

- 

Address, Date_/_/_

HEALTH DEPARTMENT USE ONLY

Date Received I I Received $150.00

aaa aaa aoa; aa aaaaaaaaaoaaaaaa
rc;ilJar?4:.PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E lmt EI lmt
E-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Check tr Cash tr
oaoaoaaoaaoaaaaaa

Additional Site Visits
Date-l-l-by-
Date-l-!-by-
Date_/_/;by_

H

See Attached Letter tr

FINAL STATUS E
WATER SYSTEM;, Approved: tr

aooaaaaaaaaaaaaaaaaaaaaaaooaaaaaaaaaaaaaaaaa

SEWAGE DISPOSAL SYSTEM Approved: tr
Provisional Approval:t\ tl /+ l/1

-D_Approved 4

,.

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construc{ion and operation at the time of inspection. Approva! or provisional
approval does not imply or express a guarantee of system operations.

1
PHONE

<4 I n /t ),-t,,t a ^J Avr

rl

aaaaaaaoaoaaooaaaaa

aa
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