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Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION D 0 2 7 5 6
3140 N STREET . LINCOLN, NE 68510-1514 (402) 441-8000
SEWAGE INSTALLATION Permit # 03380265401

SEPTIC SYSTEM
lssued  06/23/03
Expires 12/23/03

MYRTLE BURCHAM Revenue Code 3157
T11N R6E SEC 23 QTR SE

9307 N 14 ST FEES: $200.00
MYRTLE BURCHAM TOTAL: $200.00

9307 N 14 ST

LINCOLN NE 68531
/EXMUL AU“ A&LJJ

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

N2 Environmental Health Division

B G N oo 03380466401

Sewage Disposal System include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
Septic System D Lagoon El Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. System Location (Indlcate correct number and street)

avis_ 4307 N |42 ayL i V(OL Y NE.zp (NS 3
(nomralmute)

Legal Description S/ A 4 s & — ST,
. Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude er————— Latitude seseep———

D Check if system mail address is not the same as the owner's address

B. Owner

vame M TLE .E)MRCH'%M Signature ___ [ /)~ WWMWI
Address Q/QG")NN{** ciystatezip L —N’p’DLN NE (£¥531
D Check if owner designed system Home Phonef'_f' Th- [ U Q g Work Phone

C. Contractor
Name __ A0S BOe 0. Dan/l Jf'-?:ompanyum Aws wel] Co .

Address PO BO)L QU{D City/State/Zip /)7/’8 cf? /U(C (0?0‘//

D Check if contractor designed system Work Phone 6/ 0,3 = @LQ é/'j X ?5

D. Engineer/Installer (1 Check and complete if engineer designed system

sl em_ A4S Lf) Co % dos. gag- 3815
E. This System Will Serve a
B Residential Dwelling Number of Bedrooms .& Is there a Whirlpool Bathtub YES ( NO

D Commercial Establishment/Other Facility =~ Specify
Design flow in gallons per day.

Type of Wastewator:,@ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process & Municipal Code 24.38 O County Resolution No. 2832

1. Health Department Date rec'd é ACTION Y éd :i 9 Disapproved
Signature 2

ACTI WG Disapproved

! Signature /)

3. City or County Engineer ey ik Acno% [ g Disapproved
- LYY Signatur,

2. Supt. Bidg. Insp. or Viliage Clerk Date rec'd

DZMI(OQ ),ewbmm '

Business Office Use Only

/) | DateReca_&¢ /23 /0 3

3 AmtPaid _ A0 0. U¢

Rec'd By <7 Cash/Check No. 472 L’

N/ /o R VT T

DoN ANDERSON 4\7/1%_{5 cu,w;v’r

FORM 23-100 10-96 Yellow - Engineer Pink - Bldg. Inspactor

Fiyn ANY WELL UNDER ;}g;:f\pm TANK [N PIT



FOR NDEQ USE ONLY
PERMIT NUMBER:
APPROVED BY:

DATE APPROVED:

FORM B

APPLICATION FOR CONSTRUCTION/ OPERATING
PERMIT FOR A SEPTIC SYSTEM

(PLEASE PRINT OR TYTE)

A. Ouwner Information: D Check here il owner designed system
Owner: __ _/ﬂll rtle Eu reharm. —
" Name Street , IO, Box, or Houte City
Owner: ST
; ; Signalure Stale Zip Phone  (Hlome) (Werk) 2
B. Contractor Information: E’ Check here if contractor designed system
T i
Conlractor: /44) d i(._:’ &d
Name Company Name
Lor 246 ) Jea J ——

Street, P.O. Dox, or Route City Stnte Zip Phone (Work)
C. Engineer Information: D Check and complete if engineer designed system
Designer:
, Name Fim Phone (Work)

D. System Location:

Legal Description:

14 of 14 Seclion Township Range Subdivision Block Lot¥

County: Is a Counly Permit Required: D Yes D No

I:I Check here if system mailing address is not the same as the owners and complete mailing information

Systen mailing Address: . NE
Sireel, P.O. Dux, or Roule City Stale Zip

E.  This System Will Serve A:

chlling I:' Cstablishment (name)

Number of Bedrooms: ;‘ Design Flow in Gallons per day:

H

i Is There a Whirlpool Bathtub: DchlE Noi i T'ype of Waslewaler: I:' Domcstic D Non-Dumcsllc:;

F.  Septic Tanks:

Number of Tanks in Scrics: [ Tank Size (gallons) /{OO

It nd I i Sth
Tank Malerial: [ﬂ Concrele D Plastic D Other i
G.  Absorption system: - (See Attachment C for Percolation Information)
Percolation Rate: 3’ ing (min. per inch) Soil Type: Land Slope: Y%

Type ol Absorption System: @ Trench [:] Bed D Gravelless I:I Other
Total Square Feel of Ficld Required: ,:i: ﬁ (=] (M. sq.)

Type of Lateral: E Hall-Moon D Perforated Pipe D Other Lateral Malerial:
Number of Trenches: g\ i Number of Absorption Beds:

Trench Width: 5/1‘-’?’- Number of Distribution Latcrals per Bed: z

H. Setbacks: Check the Boxes Below If the Required Setback Has Been Satisfied:
Distance Privale Public ‘ Surface Ground Pressure Property Foundations All Other
From Well Well Waler Water | Waler lincs Lines Yours . Neighbors | Scibacks
Tank () | 50 @ 500 B 50 m NAE] 10 10 m 15@ 25

Field @ | 100 7] |59 [g 4 30 7] |40

(OVER)



Attachment C.

Sti)il Absorption Test Data Report '« "

Owner Information:

owner_Myrtle  Burcham  prone
/ NAME ~

Address:

Location:

Township Range Sec. 174 Sec. 174 Sec.

County Name Area: Acres

Altach a sketch of the property showing (he hole location.

Soil Type: (Check one)

Sand Silt Clay Sandy Clay Loamy Sand

Silty Clay Silty Clay Loam . Sandy Loam ~ Silt Loam

Dates of Test llo Weather: Precipilation . _ Temp

Percolation Test Data
a b c | d ] e | I g | h ] i | J | k 1 | m | n
Presaturation Period Percolation Readings Results
Start ~ End Start End Elaps-|Water

Hole | Date | Time | Date | Time | Date | Time | Water| Time | Water|ed Level |Percolation
Hole |Depth | (Mo. | (Hr. | (Mo. | (Hr. | (Mo. | (Hr. | Level (Hr. | Level | Time | Drop Rale
No. | (in.) | Day) | Min.)| Day) | Min.)| Day) | Min.)| (in.) Min.)] (in.) |(min)] (in.) | (Min/Inch) |
T | 3¢ e/ | oalelol e clol 1 P & | apml 4 A ol 13 3428
ol IR 7 T 2 I T T 72 BT 727 I W3 22
J st 'z R /1 1 ¢ 1 M ) f "/ nl 2 30
sV T ol vt bl el nt so) nl ! Go
L Iy ] Y, o ] o " ’1 o\ q Y, /) }'fi Yo
Z 1 o T I o010 o Lo L inlzalniaal 2d

/7‘ . -"/.’. - l‘.‘"‘ I

( 5-).4"1 {/j:( Lifyﬂ(-"
Signature of Person Conducting Test
Address:

Phone:

Sum of Percolation Rates = [23¢.28

*Average of Rates in

Minutes per Inch = .

$so
/ Yo

-

,Z jxé.'fém /

* 1f rates vary more than 20 minutes/inch. do not average but use the slowest rate for design purposes.

F

m




Date

Lincoln-Lancaster County Health Department

E tal Health Divisi
514N Sueet - Lol e B8510.1516 e LT
Phone: 402-441-8022 - | ol
e e

L . '
Sewage I'.?lsposal System T
As Built Plans & Spectﬁcatione‘“ “‘? B

l

System Location (Indicate correct number and street)

Address NE, Zp
(no rural route) -
A. Building Sewer C. Distribution Box . = '
1. Material: 1. Material: __ P/ﬁ"tr‘t" _
Diameter: ' in. Number avallable outlets: _ A
2. Distance above basement floor: in. 2. Factorybuit: B Yes QO No .°
or distance below basement floor; ' in. 3. Distance from septic tank: - co —ft.
3. Distance between dwelling and septic tank: ft. . : !
4. Number of clean-outs: D. Abserptlon .Fleld..._ .
5. Distancesto:  waell or suction line ft. (Provide as-built drawings on bac{“’f this form)
stream __ft. 1. Type: @ Half rounds 8 Perforated pipe
pressure line ft. Diameter of half round: __ : 7
property line TR or perforated plpe: " : ‘;L
. & Materiat O fiberglass &pl O concrete
B. Septic Tank B . Quother 708 fre bois
1. Material: 7/ AT, 2. Lateral lines: . Number A
Number of compartments: .4 Length of each line: 70 iR 0 f.
2. Capacity: /800  gal ft, ft., it
3. Factory buit: ® Yes 0 No 3. Trench dimensions: Width L ft.
4. Manholes: Over inlet, diameter / N in. : Slope Yt in/100 ft.
Over outlet, diameter s s v, Average depth___ 43O
Riser: & above (1 below grade é in. 4 Fier matotiak Lectaat £°0
5. Inlet: O baffle O tee Depth dmateﬁa‘ eyt ‘in.
6. Outlet: (2 baffle [ tee 5. Distancesto: ~ Well orsuctionline ‘20 -+ .
7. Depth to top of tank, below unfinished grade: /8 in. Stream Joo H- ft.
8. Distances to: Well or suction line /00 ft. Pressure line' JOp + ft,
Stream /oo - ft. Property Iino: ] O = ft,
Pressure line /oo ¥ ft. I
Propertyline ____/co+ . i
@ Complete PAs Built*® drawlng on back of this forrhi",’ “{
- T
e o lndtvldua! Sewage Systern Deslgn (Example}__ i T I
with Arrow | T i l
Well @ House l'e
- -E ;
Minimum 30" Minfrrrum 15" I3
nimum
Minimum 100’ ' | Cleanout _ I g'
Septlc Tank @ Minimum 20'| “
§ i —
1 o

"ORM 23-103 10-96

. — — —

6" of solid earth berween Iafera."s




\s Built Drawing
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Approximate Scale: n= grid line/s
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