
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
HNVII{ONHENl'AI... HE.AI*'i'It DIVI,$IC]N

3140 "N" STREET Lincoln, NE 68510-1514 (4OZ)

NoNTRANSFERABLE PERMIT
441-8000

. 93380131801Permit No

SHI.IAGE INST'ALLATICIN

Establishment
DUANE BURESH
T12N R6E SEC 32
IIILLARD E$TATES 8LK 6 LOT t

Permittee DUANE BURESH
?3OO h' }IILL RD
RAYI'IOND NE 68428

lssued
Expires

Revenue Code

07/1?/?5
oL/t9/?$

18754

FEES: $150.OO

TOTAL *l50.oo

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE"
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REQUEST FoR SiTE CLEARANCE ANo pERi\,ili
FOR II{OtVIOUAL SEHAGE OISPOSAL SYSIEM
Ci ty Ordj nance ilo. 9t S0 f
County Resoluiion No. 2BJZx

The undersigned hereby re
Sewa_oe 0i sposa 1 Sys tenr i n conf
scri bed herein:

1 . Lega I de5cri ption of
Block lD : Lor

Lincoln-Lancaste r County
HEALTH DEPARTMENT

.r ::.i...:..: . r:::::i::Sli8*$E$ffiis\-\:::f::i:;r:;::r::iil\;::i::::r::i::.::::::,.j:;I::ii::i::

3t40'N'STREET LINCOLN, NE 685lO.t 514

OATE:
(

quests SIIE CLEARANCE and pERHIT to cons
ormance with appropriaCe resolution or o

ZftJ , Ran oeperty: Twp.
: Addi ti

trucC an Individual
rdinance, a.j ce-

; sec,, o" 3 3 .,

Street Address

2. Property Use: Residential'E
No. of Eedrooms

; Conmercial tr
. 0escri be

0ther Use C3
3 Type of Individual Sewage Disposal System:

Di stance to publ ic sewer:

Septic Iank tr

I L.

i 0ther

or Lessee

A
(+

Q*- t t

gna tureo I pp cantI

Qz

zf P, i ACTiON:

b&42{
/l,E

re5 s

( 0o not wri te bel ow th i s doubl e 'l i ne )

Health Department: 0ate Rec'd
0ate Frwd.

'is rov C

pproved -

pr0v

S i gna ture :

?. Suot. B1dg. lnsp.: 0ate Rec'd.7) - l;- 7 5: ACTI ON: Pro:' V i i i age Cl erk 0a ie Frwd 5 i gna ture:

City or County : Oate Rec'd.
Engineer Oate Frwd.

ACTI0N: Ap 6
S i gna ture

REHARKS OR REASONS FOR OiSAPPROVAL

FILIiIG FEE: 5 F ILT NO

ri

Da

0a
ie: q- t< - lf -_by:is.Wtyl

whl te7
Yel low

-'taffi.n 
o"

Site Visits:
Date: ?-t.t4t

Engineer-s Copy

4
l,;,4 1(

"bS

/7>rrpt. Ccp

Pink: 3ldg. Insoector's Ccpy

ITiSTALLATiON FINAL',,IRI
)ate: Q -2-t-?{ By:

APPROVAL

..3Rs :l .J

*r+fr

I

q/,r(a

1-l



FORM 20105-w77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: Cjty Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNIY HEALTH DEPARTI4ENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 4tL-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on
Property

: Townshi p_;
D'imensions:

Range_; Secti on
ft. x ft. Area

& k Section_
: acres. fnttach

Sheet C with sketch of property ) .
I ; Sandy Loam [ ; Silt Loam f, ;Soil Type: Siity C'lay

Cl ay Loam
Dates of Tests:

mtr. ; Silty Clay Loam

to Precip. () Temp. 8A
*,[\,.--

. l^Ieather:

0WNER, O*-
Address: fr"-

a b c e i I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percolation Readinqs Resul ts
Perco-
I ati on
Ra tes

(Min./in)

Start End Start End :1aps-
ed

Time
(Min. )

lrlater
Level
Drop
(in. )

Date
(Mo. /

Day )

Time
(Hr. /
ll'in. )

Date
(Mo. /
Dav)

Time
(Hr./
Min. )

Da te
(Mo. /
Day)

Ti me
(Hr. /
Mr'n . )

Water
Leve I
(in. )

Time
(Hr./
Dav)

rrlater
Level
(in. )

I 2ttt' I -c{ Sito
D rvr $-to i.Bo

D.\ 8 'to l',tg lo'l <-! 3"
{'l l(x" l't

3 ev" 3-r 3:cc
D,N $p I .I)

r)fir 9 -tt>
rla.

0nr lo" .q:5^o* Y*" Xu. ,/a,,
11 d,J,t ?-q 7,',oo

O*r S-ft2 iry a-ib l I g
b.n. U

t {r. ao
On

3/q " W* V,t
t-l 2qt' 3q, }.6; 4'io \:3 (- rn t lzo

'ort lt €,re
G) jr'\ I l,r )An- I'/u"

{ 3'-i't t\-q {'.o-o
P,n *-p .,. jo

4.i a'ro t :P
th (, S-,.Jo

l'l l4x. t"
lo J,{', eq 1 '..r'

(lot *'to t'"3o
Om $-to l'.3o

a,\ (" e,!'
Ltl l/r'/ '6n, 3/u"
I

Sum of Percolation Ra

Average of Ra

Mean of Ra

tes :

S gn ature rS n uct ng est
tes: _
tes:

Addres s Phone

(Do not wr j te bel ow thi s I 'ine 
)

PJryiolation Rate (

Jd\ m'rn.
a)
/inch
/inch
/inch

Remarks:

Soil Type (SCS): m'l n.
ml n.

Date:

REVIEl,lING ACTION

A

B

C

gnature o n9 c I

Aporoved



c
FI L5 NO.

Sketch of property showing Percolation Test
hole locations, well, residence, direc'.':on
and orcperty ljne-

F0RM U0l 02-0477
PRELIIItNARY PLANS & SPECIFICATIONS FOR SEl.l.
AGE DISP0SAL SYSTEM (Annex to Appiication)
City 0rdinance No. 9.150 D
Count;r Resolutien No. 283? J

LiNCOLN-LANCASIER C0Ur'{TY HEAL;H DEPARIMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 63502
phone. c7i-7800

Indicate on Sketch'if residence and well are exjsiting or proposed.

REViE','IING ACTI0N

Remarks: Minimum 0esign Requirement
Capacity of Sept i c Tank
Total Length of Laterals
l,lith a Trench 'ilidth of
iotal Area of Lateral needeci'774'q'

I
?

+

al s.
tL.
tn.

S

UdLE.

4
?9+

ttl r'2 0 etv'l ng a::

ft.

1



Uncoln-lrncr$g Cotmt, Hrrti Dtgt
3140"il"ffi
Lhcotr llE 6E510

F0Rll 2010{-0477
PLAT{S & SPECIFICATIONS FOR SEI{AGE DiSPOSAL

SYSTEH (Annex to APPIication)
City 0rdinance No. 9150 tr
County Resolution No. 2832 D

FILt f{0,OATE:

OCT e 4 l99S

A. BUILOII{G SEI{ER:
I . Materi a\ f ct <- ;
2- Distance above basement fl oor

in-, or belor+ bassnent fToor G in.
3. 0istance between dwelling and septic

tank - \cP-ft-
4. Number of clean-outs
5. Distances to:

l.leil or Suction Yine 6o ft.;
Stream ft.; Pressure Line

ft.; Property Line ?o f t.

B. SEPTIC TAI{F.:

SPECIFICATIONS AS BUTLT

C. DISTRIBUTION BO

Diameter 5 in. l- l4aterial
available out e

2. Factory BuiIt: Yes t{o

c an k

Number -

t.
(

Ccr-ont i No' 'of compart-

3.0istance rom

Perforated Pi

concrete E ;
2. Lateral Lines:

0. ABS0RPTI0N FIEL0: (Provide as built
drawings on back of this form)'1. Iype: Haif RoundsEl Perforated PipeE

Diameter of Half Round /L" or

t{ateriaj: fiberg lass g ;plastic E;
l - Material

ments
2- Capac 1f?e: __-_____---9als - ;
3. Factory Bui I t: Yes E NoD

(Compa

Number-l;Length of each Tine )oc ,+
)no , '-, ft-;

Total length oi iaterals 7o ft-:,
Distance between lateral Iines /a ft

3- french dimensions: Hidth tt-Fc-

other

4. Hanholes

Riser Ab
5- Inlet:

0ver Outlet; di
ove O 8e1ow I
Baffle D ; or

am. C" irl .
am- G? ln-
Qrade_i n.
Tee fl rh J7_

r n ec;

Slo / in/100 ft.; AvEiage
tn-

6. Outlet: Baffie @ ; or Teefl
7. 0epth of top of tank below finished'

oep
4. Fi i ter Hateria I :

Oepth of l{ateri a ln.
5.Oistances to:

t{el'l or Suction Line / lo ft-
S Eream ft-; Pressure Line

I t o-E-; Propertv Linel)llZ '!t-

I rade In-
8- 0i stances to:

l.lell or Suction Line C f r.;
ineStream ft-; Pressure L

Gq ft.; Property Line 7o ft-

g lilel I

y' ct.unof.
A
I

o,
C
_tHin mum

[1i n imurn

I
Mi n imum

+15' Il>
Hinimum i+?o'--l el6

&

Septic Tank

a

o at lon es rea

renc 0 6' of solid earth betw'een

laterals

t'

House

100'

TYPICJL II{OiVIDUAL SEI{AGE SYSTE]{ OESIGI{
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phat

ofu
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr 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 Description of Property:
Twp ;-rti_Range :i L S

Street Address
ection 3')- 114 1t4 Blo?kJ,2-

Directions to Prope t* -f

Location of We il (ornpr of lot Tap on: l.nside tr Outside tr
Location of Sewage Syste Year lnstalled_

PHONE, NAME I

\uane Bureslt
ADDRESS

Present Owner:

TenanVBuyer:

Return to:
r+'l'

4s
€

SignatureofApplicant . ,- Addres Date !lt7l

HEALTH DEPARTMENT USE ONLY

Date Received-'l-Ug-13-f- Received $150.00 Check tsl- Cash tr
.-l r 1," /t -,/r7- i ,,1r;-
i o o o o 1o {c'o-c o o a a a a o a a a a o o a a a o a a a a a a o a a a a o a o o a a a o o a a a a o o o o o a a o a a a a a a a a

PRELIMINARY STATUS-By DATE ,l(J t7r

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapproved
8"trpC mr
El 6,? ppm E PP'

SEWAGE SYSTEM
Approved E...
Provisional tr
Disapproved tr

See Attached Letter tr
aaaaaoaaaaooaoaaaoaoaaaaaaaaoaoaaaaaaoaaaoaaaoaaaaaaoooaaoaaaooaaaaa
FINAL STATUS
WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

Approved

tr
tr

o ate /o tTTl
Approval or disapproval is based oniState and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

TL nlnd t-tP bt 4zg
.C
)

Samel

dTEl
6trt >gI 7o , q

Additional Site Visits
Dale-l-l-by-
DateJ-J-by-
Dale_l_J_by_

?






