
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENT'AL HEALTH DIVI$ION

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTBANSFEBABLE PERMIT

INSTALI...AT'IT'}N

(402)

No.Permit

Sl'i:t^rAG[:
lssued

Expires
Bevenue Code

o.5/3L/?4
L?/Ot /94

18754
Establishment
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'r10N R'78. sEC 73
LCi I' 1;l

Permittee

FEES: $iliO. S0

TOTAL

lssued By M. Jane Ford
Health Director

6EOR6H BURRI'TT
9tO DRIFT[IO0D DR
LINCOLN NE 68510

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
..POST IN A PBOMINENT PLACE"



LINCOLN-LANCASTER COUNIY HEALTH DEPARIMENT
0ivision of Environrnental Heal th
?200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47l-7800

FoRH 201 03-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INOIVIOUAL SEI.JAGE DISPOSAL sYSTEM

Ci ty Ord i nance No . 91 50 .K
County Resolution No. 2$2O

FILIi{G FEE: FILE NO.

OATE

The unders'igned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
Sewage 0'isposal System in conformance with appropriate resolution or ordinance, a.j ce-
scri bed herein:

'1. Legal description of property: Twp. ; Range ; Section l3
Bl ock : Lot Add i ti on
Street Address

?. Property Use Resi dentia I 6-
No. of Bedrooms q ; Commercial E

. Descri be
0ther Use C

3. Type of Individual Sewage 0isposai System: Septic Tank A, ; Other C

4. Distance to public sewer ft

9n pp cant er or Lessee

a Z.r.'F7 r,/eo.- .2)----Address -r, j;t)
(Do not write below this doubl e 'line)

lVfza

ed OV

duis

oved E

a UW
2 t+ q

rwd

a3

d

I . Heal th 0epartment:

S i gna ture :

Signature:

Si gnature:
ACTION:0a te Rec'd

Date Frwd.

Oate R

Oate F

Supt. B1dg. Insp.:
or Village Clerk

City or County : Oate Rec'd. A/-9+
Engineer Oate Frwd. e-*9?

ec ACTI0N: Appr

ACTI0N: Approv

Site V'isits:
Date: u-(r'? t
Da te : il:./1 1 ,t

Date: le- L-q I
Whi te:
Ye'l 'l ow:
Pink:

-l

Health Dept. Copy
Engi neers Copy
Bl dg. Inspector's Copy

{*
INSTALLATION FINAL I,I

Date: t 2- I f-qq I
RITT APPROVAL

v:

FORM 21..f

ta

A
sJ.fio,g

REMARKS OR REASONS FOR DISAPPROVAL



f.

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832 )

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Towrrship_; Range_; Section & % section.
Property Dimension;r __rt.-*Jt. Area: acFeil-ttach

Sheet C'with sketch of property).
Soil Type: Silty Clay E ; Silty Clay Loam D ; Sandy Loam ! ; Silt Loam I

C'lay Loam fl .
to

Address:

OI^JNER:

Dates of Tests: . Weather: Preci p. Temp._.

a c e

Pre-Saturation Period Percolation Readin s Its
tart rtHol d

No.
(i

le
pth
n. ) (Mo. /

e
(Mo.

Da

me

tn
(Hr. / no. / (Hr. /

me

n
Level Level Time

aps-
ed Level

'ln

Perco-
I ation
Rates

Signature of Person Conducting Test

Address Phone

(Do not write below this line)

Sum of Percolation Rates:
Average of Rates:

Mean of Rates: 

-
ION

scs):

gna reo

frrru
m1 n

IC a

min

Approved P
Remarks :

Soil T

Date:

nch
nch
nch

a)
/t
/i
/i

A.
B.
c.

lation Rate
min

LINCOLN-LANCASTER COUNiY HEALTH DEPARTMENT

Di vi s i on of Envi ronmental Hea.l th
2200 St. Marys Avenue
Ljncoln, Nebraska 68502 .

Phone 2 4tL-7800
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/
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uate ltme
(Hr./
Dav)
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex tq Application)
City Ordinance No. 9.l50 E-
County Resolution No. 2$2 A c
Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property I 'ine.

FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.

REVIEt^lING ACTION

Remarks : Minimum Des'i gn Requirement
I
2
3
4

Capacity of Septic Tank al s.
ft.Tota

I^li th
1 Length of Lateral s
a Trench Width of 'ln.

I Area of Lateral nee sq. ft.Date: l,

gnature ng 0ffi c al

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800



2- tDATE:

City 0rdinance i\lo.
County Resolution No

FoRM 20104_047i
PLANS & SPECIFiCAIICINS FOR SE'/AGE OISPOSAL

sTsrEM ( Anne.r to App 1 i ca t j on )

.I

LiNCOLN-LANCASTE.q COUNIY HEAL rH 0EPARiME)li
D'ivision of Environmental Health
2200 5t. Mar;rs Avenue
Lincoln, Nebraska 6850?
Phone: 47 i-7800

FILE NO

George E. Burritt, Owner

91 50
2832

SPECIFICATIONS AS BUILT

A

fl oor
loor /ffi.
I and septic

//oufe-

ftCf ef€' ; Number -
C: DISTRIBUTIO

l. Material
a'rai'labl

NB X:

e out ets2. Distance above basement
in., or below basement f

3. Di sLance between dwel I in
ranktl' - ft.Xef

4. Number of clean-outs
5. Di s tances Eo :

llel I or Suction Line

2. Factory
( Compan

8u'ilt: Yes

/< 3.0istance from Sept c

WNO
ank t

S tream {O rt.l-TFessure ui ne
r-t. ; Property Li n e- ft.

lAa-rr-,

No. cf com part-

CA S.;

'tn.

O. ABSORPTION FIELO:
drawings on back o
l. Type: Half Roun

0iameter of Hal
Perforated Pjpe

(Provide as built
f thf s- form)
dsffierforated eigeE
f Roundltrae$illrgg

s f] ;piastic I;

each \ine 8O ,

f

B SEPi" iANK;
I . rrlau:ri alCo,rC,rPf<'

Material: fiberglas
concrete D ; other

2. Lateral Lines:
Number-f_;Length of

ments
2. Capacit
3 . F,:,clor!

(uorirpan
4. rrlanhole

Riser A

5. Inlet:
6. 0utlet:

B

1i,/ei1

11i

u-r^l /
U L. s No

v e 4
s: er nle d am.

Over 0utl el; dt'am.
boveC Eelow@Gra
Baff'l eW;or Tee

I aEeraTs
0i stance between I a ter"a l

3. Tr'ench d ensions: Hidth
Slooe J i n/ I 00 f tJTverage

fu,goTotal iength oi @rt
linesl?4o#-,t _r

fr.
t

e Li
n
n

Depth
4. Fi lte

Dep th

in re/Baffl e W; or fee T
finished

5. Dj s tances t
lr/el I or Suc
S tream

r Ma ter
of l'la : n.7. Ceolh oi top of tank below

orade i1,,i* in.
Di;r,ances to: t a D
t,ie I I or Sucti on Li ne / 4 V ft. ;

tjt,'srm -fO 4 r;.ffi@[ine
--- -?t. ;Troperty Li n" I oQ f t.

tr, Property Line

?ion ri de /-fO
ft.; Pre ssure L'ine2a rt

Il>r
Mi n imum !+ 20'->t P

l6
L

I

I

f a 
"unof."

t
0",

nlmum.l00'

ll'i n i mum

,l'
,/

14i n imum

'1, 
l5'

Septi c fank

La r
Pe rc0 ,+ 0n es Area

eve renc o
6'or solid earth between

laterals

House

i
IYPICAL iNOiViOUNI SEWAGE SYSTLM OESIGN

?{'tFa 
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