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No' ?6g80tsgBolPermit

31'40 "N'' STREET
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/
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BII..L BURKEY
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Permittee
BILL EURKEY
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lssued
Expires

Revenue Code

og/13/96
oalt3/?&

ta?54

FEES iF150. OO

TOTAL tl50.oo

lssued By M. Jane Ford
Health Director

IS LICENSE OR PERMIT IS ISSUED SUBJECT
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEI.JAGE DISPOSAL SYSTEM
City 0rdinance No. 9l50 tr
County Resolution No. 2$24

LINCOLN-LANCASTER COUNIY HEALTH DEPARTMENT
Division of Environmental Hea'lth
3140 N Str€et
Lincoln NE 58510
(402)-441-8022

s 60,7FiLIi,IG FEE: FILE NO.

DATE: s- 7-7/
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, aj de-
scri bed herein:

I Legal description of property: Twp.

"r/
; aange d,F ; Secti on ,/7

Bl ock J :Lot / :Add
/.1 o 0 €ul

ition
Street Address 34n+ 5t

2. Property Use: Residential K
No. of Bedrooms ?

ef
; Corrmercial tr
. Descri be

0ther Use O

3

4

Type of Individual Sewage Disposal System: Septic Tank (' ; Other tr
Di stance to pub'ljc sewer: ,.Zl ( ft. dt a),)/ zns4z/ "'/r7

{,*z Z '7c57 ,r,//

lr,e
gnature p cant er or es see

ress

(Do not write below this double line)

3. City or County : Date Rec'd. 2 B-r( .Engineer Date Frwd . W'"z'Z-.
REMARKS OR REASONS FOR DISAPPROVAL

roved€D Disapproved EI

'ls prov

a 0ve tl

2

rwd

D

Si gnature:

Si gnature:
ACTION:

S i gnature:

Health Department: Date Rec'd.
Date Frwd.

Date R

Date F

Supt. B1dg. Insp.:
or Vi 1 1 age Cl erk

ec'd.

ACTI0N: Ap

ACTI0N: Approv

INSTALLATION FINAL l^JRi N A PROVAL

tSite Vi

Health Dept. Copy
Engineers Copy
B1 dg. inspector' s Copy

l.Jhi te:
Yellow:
Pink:

Date:
Date:
Date:

FOnM 23..3

I

+--
Oate: /- /)- f4 By:



LINCOLII-LANCA.STER COUNTY HEALTH DEPA.RTi,IENT

Division of Environmental Health
3140 N Street
Lirrcoln NE 58510
(402)-44t-8022

olat'ion Rate (a)
mi n. /i nch
min./inch
m in./incn

porovedA

A
B
t^

Donr

$q"Remarks:

Soil Type (SCS):

Date:

F0F.l'1 20105-0477
SITIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resol ution No. ?83Z) B

FILE NO.

(0wNER, ?) 8or/*
Address, 44 y'Sz" 6tt7

pr0
E;

ot

tITvoe r

T

Locat'ion: Townshi
Property Dimens'ions: J ic x i rr ft. Area: acres. (Attach

Sheet C with sketch of perty )Silty Clay E ;
Clay Loam [ .

S'i I ty Ci ay Loam Sandy Loam Silt Loam I
Te-*s: /,2- ,Lq t0 ,e-&otes Weather: Prec'ip. enp. ,1? .

PROPSRTY WHERE SOIL TESTED:

Section & t Section w#.,"rt; Rang
tL.

PTRCOLATION TESI DATA TABL:
: d e I mh k

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

(in.)

Hol d

No.
le
pth Date

(Mo. /
Day )

l'rme
(Hr. /
Min. )

Date
(1,10 . /

Day )

Time
(ttr./
N'in. )

Date
(Mo. /
Day)

l rme
(Hr. /
Min. )

l,later
Leve I
(1n. )

Time
(nr./
Dav)

ltjater
Level
(in. )

:1 aps-
ed

Time
(uin. )

l^later
Level
Drop
(in. )

Perco-
I ation
Rates

(M'in. /inJ
I tt-/8 l;3Ct 7/? o / o)ooe8 /2-Ao cl'3 0 ,/h

-

lea.
,1 6k 7fo % i*,,til/rr,t

k),rrfi/r,v3 /t z /)- d I,L
4frit/,t//trt(t €7 R< s4

) th,rillt/"u q2 %
(,

I i0l to% % {ltuil/n
/

'silnatur/ of Person-ond[Etiqg-Test
Address- ?,!r-p oU) AIL.*^"

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone t{. ? cl--/21 7

ta \11*l .$k^*1

f Oo not ,,/,rite below this 'line)

V I,J ION

Signature of Reviewing Official

h

Wiltmt2-io 3o
.%



\

F0RI'4 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex !o Applicat.ion)
Ci ty Ord'inance No. 91 50 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
3140 N Str€et
Lirlcoln NE 58510
(402)-44t-8022

DEPARTMENT

Sketch of property showing percolation Test
hole locat'ions, we11, residence, djrection
and property 1ine.

lVtt

I

i

ndi cate on sketch 'if residence and well are exisit'ing or proposed

i

,Y

a,

{ S-
aoL

6

)
o 5t,*h -

-.r
-t

tJ.o Nur.^l

\
v.\
|.n

\

*
t)

B1*L: *'*t
R"l* T,**l E-hA'f,t

J
t/\

3
(l

/LJ
2)t'

Remarks:
I
2

4Date:

Signature of Reviewing Official

'tn
s

REVIEl^lING ACTION

Minimum Design Requirement

Total Area of Lateral @rit.

Capacity of Septic Tank
Total Length of Lateral
W'ith a Trench Width of

al s.
ft.

l/)
T

{:K
N
I.L
t

FILE NO.

I

\

fy,Jil'-'



Lincoln-Lancaster CounU Hotlth D0&
31{0 "N" Strest
Lincoln, t{E 68510

FoRH 20104-0477
PLAI{S & SPECIFICATIONS FOR SEI{AGE DISPOSAL

SYSTEII (Annex to APPIication)
City 0rdinance No. 9150 U
County Resolution No. 2832 D

FILE NO.

D
OATE:

SPECIFiCATIONS AS BUILT

A. BUILOII{G SEHER:. I.^' il^N.iii.i. t VA""l!0Diametel-fin -

2. Distance above basement floo:^
in., or below basement floorT in-

3- Distance between dwelling and s6ptic

C. OtSIRI:IJTiON
l. f,laterial Number

fr-

c

4
5

Suction Line ft.;
ft.-; Pressure Line

ft.; PropertY Line ft.

No. 'of compart-

3. Factory Bu t es .No

avai I abI out
2. Factory Built: Yes No

(Compa
3. Distance rom c Tan

Perforated Pi
Material: fibe
concrete D ;

2. Lateral Lines:

rg ass E ast

tank Qo ft-
Number of clean-outs
D istances to:
l.lel l or
Stream

I
D- ABSORPTI0N FIELO: (Provide as built

drawings on back of this form)
1. Typ6: HaIf RoundsD Perforiea Pipe(

Diameter of Half Pound or

B. SEPTIC TAI{K:
l. l.taterial other

f t-; Propert,v Line

I ine zcr-e),
ft-;

ments
2. Capaci

4. $'tanho'lesl n eti I am.
I

Riser Above tr Below D GraZe 
'-t 

n.
5. Inlet: Baffle E ; or Tee
6. 0utlet: Baffle fl ; or Tee
7. Depth of top of tank below

grade-6 "/' in-
8. Distances to:

!{ell or Suction Line fr.;
Stream ft.; Pressure L ine

ft.; Property Line ft-

6 tlel I

/ ct"uno?,
A
I

0ver 0utlet; diam. n-
D

3-T

als.; NumberZ-l+_ ;Length of ea

otal length of Iatera s

n. i s l-ance between I ateral
rench dimensions: l{idth -3 fc-

( ,
t-r

rl-
C
finislred

Si
Dep rh

4- Fi I ter ter la
Oepth of Materia

5. 0istances to:

Stream

in/100 ft.; lAverage
ln-

n.

tlel I or Suction Line lod -rt-ft-; PfEss
I

ure Line20 ru-

atc
Jmum

Hi n imurn

'l
Mi n imum

* r:

Septic Tank
l.

Hinimum I
o
1-at on es

0

at
*_ 20,*l o,

o-

Area

6' of sol id earth betw'een

laterals

House

o
o

Hin
100'

TYPICJ\L II{OIVIDUAL SEI{AGE SYSTTfl OESIGN

t

o-

,

t
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

ENvrRohll,lffiBillkrEEl.blldlprvrsroN 
$02)

PERMIT
3140 "N" STREET

NON TRANSFERABLE
Permit

ttATER tdHLL

Establishment

BILL BI.RI(EY
T?N-R6E SEC T?
ROBERTS IRONI,'OOD E8T BLK 3 LOT 1

Permittee

BILL BURKEY
T,O?4 BUTLHR AV
t-Il.tcoLN NE 6gs?t

441-BOOO

No' ?64ooogg6ot

lssued
Expires

Revenue Code

o?/L$/96
o8./L3./96
tr8st

FEES t$75.OO

TOTAL t75.OO

lssued By lV. Jane Ford
Health Drrector

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"



LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE | 477-7800

2022?-0483
EQUEST FOR SITE CLEARANCE AND PERMIT

INDIVIDUAL WATER WELL

7/*FILING FEE $ FILE NO.

E?

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water wel]2( ; Permit existing wellE ; well repair or alteration
involving opening of wellE! ; in conformance with appropriate ordinance, as
escribed herein:

1. Legal delcription of property: Twp.
Block 5 : Lot I : Addition

2. W.tt ,r., n.riA.nriu@ ; Commer
Descri be

ov'/ner or essee

rCSS
.l/z

a ure 0

?-

?/ ,' Ranse di { : Section I 7

Z)/o rt

4. Intended use of well

3. Distance to Public Water Supply:

ical E ; 0ther Use El

EEIpp

Di sapproved E

o

ed$ Disapproved E

ge rm pp

EMARKS OR REASONS FOR DISAPPROVAL

re:

es

Signature:

Signature:
Action:City or County : Date Rec'd

Engineers Date Frwd.

Action:
Signatu

Action:

HeaIth Department:

Supt. Bldg. Insp.:

or
Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

b

Bv:

b

INSTALLATION FINAL I,IRITTEN APPROVAL
Date:

i

ng
i

Nitrate Level <O,/ PPt'l Olfl|B|PE
Bacteriol ogicil Analysi s Sati sfactory

vei d NoE

te Visitsn:

iziilry
te: 

-
Ith Department copy: White
ineers Copy: Light Green
lding Inspectors Copy: Light Blue

ronu 23-13




