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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'l 514
Phone: &2-41-5022

Permit Number:

Sewage Disposal System rncrude Form B, Form c
Request for Site Clearance and Permit ;iH fl?3'l";i,ffffi.

ffi"pti"system tr Lagoon tr other (Refer to Form c)

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

Please Pnrur oR TYPE

A. System Location (lndicate correct number and street)

Geographical Location (if known): Longitude Latitlde

584? I
(no rural 3EE 4rricilFo

Legal Desoiption

Address City

Addilion

.l

'I 7nn irill Pned NE, ZP

Blod< LotSuMivisionRange

tr Ch6ck if system mail address is not the same as the owne/s address

1/4 114

3458 M St.
Work Phone

Address

Name Larry & KathY Burklund
B. Owner

Lincoln, NE 585I0

tr Check if owner designed system Home Phone

City/StaterZp

Signature

58336
41t -O555Work Phone

Name

Address City/StateZp

Eompany ttame Chuck Schmidt Construction, Inc.Chuck Schmidt Constr., In
RR I Box 15A DaveV- NE

tr Checkif con[actordesigned system

C. Contractor

D. Engineer/lnstaller
Designer

tr Check and complete if enganeer designed system

FirmName

Work
Phone

E. This System Will Serve a
tr Residential Drelling Number of Bedrooms 3

Design llow in galons p€r day- Type of Wastewater: El DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NOls there a Whidpod aamtuU@

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

By

Date to -7II.-

tr MunicipalCode .EI County Resol 2832

ACTION
Signature

4-t ACTI E

Date rec'd

Date lrwd

Date rec'd

Date lrwd a -{ -q-) Signature

Disapproved

3. CltY or CoupU Englneer Date

7.!.r :lT !tr *,?**'k!- +"'erl a-o?"*
a ' lnstallation Final Written Approval

rec'd I -s-g'7 ACTION

iud 85-91 Signature

3231

?tuxNo.Bec'd By -/-
Amt Paid /la

Businass Otfice Use

Date Rec'd

FORM 23-100 1G96 White - Health DePt. Yellow - Engine€r Pink - Bldg. lnspector

tr Disapproved

5,/il,/ 4 I



System Location (lndicate correct number and street)

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl 514
Phone: N2-41-8O22

MAY 1 5 897

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrr oR Tvpe

Permit Number:

NE, B42BAddress l.700 lti]1 8!€d City
(no rural route)

Orner LAfrlrr( BrroKrtlt'.rr'r Addresss

SoilType (SCS): Clay Loam Percolation min./incfr

Date ol Tests 4-28-97 b 4-29 -91 Weather: Precipitation 0 Temperature 50

Percolation Test Data Table

Raymond

A. B. C.D.E.F
PreSaturation Period

G. K.H. t. J.
Percolation Readinqs

L. N.M.
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
tsv (n.)

Date
(Mo/Da)

Time
(HrMin)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

I 35 4-28 5:00P 4-29 6zZOF 4-29 5 z2OP 5" 4-29 6z5OP l0mi n I/4
2 35 4-28 5:00P 4-29 5:ZOF 4-29 5 zZOP 6n 4-29 5:50P 30 r/4
3 35 4-28, 5: ooP 4-29 5:2OF 4-29 5:ZOP 5tl 4-29 5:50P 30 t/2
4 36 4-28 5:00P 4 -29 5:2OF 4 -29 6:ZOP 5tl 4-29 5:50P 30 3/4
5 35 4-28, 5:00P 4-29 6 :2OF 4-29 6:2OP 4-29 5z5OP 30 r/2
5 36 4-285:00P 4-29 5 z2OF 4-29 6:ZOP 6" 4-29 5z5OP 30 3/4
7 35 4-28, 5:00P 4 -29 5 :ZOF 4-29 6:2OP 5" 4-29 6z5OP 30 L/2

6 :00P 4-29 5zZOF 4-29 5:20? 5u 4-29 6z50 30 r/4o 35 4-28,

Bate Used ror Calculation: _

Sum of Percolation Rates:

Average of Rates:

IIT
Person Conducting Percolation Tests
Name: Brian R. Shafer
Phone: 464-O538
Address ?7OO Dan Avenue

LincoIn, NE 68504

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
ReMewing Official

FORM2$101 1G96

Date

5n



l'lrl'1--:i=-'3T I.IEI' Irlr:=1 FFiEr:.r{=.T FF: r:t

Llncol*,.!ancabrer Qounty Hcahh Dr'parlment
Envhonmpnlal Heahh Dfu lglon
c140 'N' Sirest . tlrroln, NE 8851 G16 , rl

Phone: &2-441-9022

.+'5.+ I=i++ F. l}.3

Sewage DisPosal $Ystem
Solt Absorptlon Test Data RePort

Annex to Appllcatlon

Purase PnrHt oe TYPc

l- il- L

Syetom Location correcl number and street)
cw -Jlfit ilg-*- t.J r NE. Ap

Addesr
(no lural routs)

Peanlt

oSIrlOI -*_# Addrergl _._#_

9oI T[pa (BCS): Pctcols0o[ Frrbl

Dete ol Tsat:t "t"il -01') b -1fr^ql..- vy'eauter: Preclp'lblhn ..Ct Tonrpsrntl.rr'
(rq

Percolatlon Test Data Table

9trn ol PercolcUon Fater:

Person Conductlng Percolatlon Tests
Averrg* ol Felol;

b

tkno:

Ptnne:

Affeco--.. #

' Bah Urrd hr llehda[on:
I

DO NOT WHITE BELOW THIS LITIE

L M. N' . .,j;.
RrrqlE-- ---

J. K,H. l.oB.A. C, D.
Pre-Ssturatlo

E, F.
n Psrlod

Sl*tEndth(t Ufrbr
lrrtl

Drop (ln)

Elag..d
, TLrr'
(Mh)

Tkne
(Hr/Mln)

' ':'{(, ,.f
W6l4r
t v 0n.)

06lc
(Mo/Dq)

petc
(l,foiDa)

Tlme
(Hrfv'ltn)

Tlr'n
(HriMln)

rla{c
|+0.

Iblr
[bph (tn)

Dtrh
(iro/Do)
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Tm.Dib

't"i' ''

lfIMtDd 1^1"ruq-.?)
I 3L
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^la
?-4[r,rrrh

I
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tlfu
tt,0P
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F,+K 70{'3614 cLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: &2-441-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Approdmatc Scale: lL = _ grld llndc

Ad&ess (no rural route) 1700 Mi11 Road City
Raymon d

NE, ZP
68428

B. Proposed Septic TanUs
TankMaterial: Econcrete trphstic Eouer

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Tlpeof AbsorptionSystem: E Trendr E e"d E or,",
Total Square Feet of Field Required: _sq. ft
Type of Lateral: 0 Ha[-Moon E Perforated Pipe D On", Laterat Matedal:

Capacity of Septic Tank _ gab Number of Absorption Beds: Number of Disbibution Laterals per Bed _
Trendr WidtrTotal Length ol Laterals _ ft Number of Trenctres _

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundations
Yours Neighbors

AII Other
Setbacks

Tank (ft) soD 5oo tr soo NAD 25 tr N D 1str 25tr tr
Field (ft) 100 tr 500 tr 50 tr 4 tr 30tr ntr 30D 40 tr tr

Lagoon (ft) 100 tr sootr sotr 1,1/A D 30 tr 50 tr 't00 tr 200 tr tr

E. Required Signatures
Date

Date

FORM23-102 1G96

tL)



DLlncoln-Lancaster County Health Department
Environmenlal Heahh Division
3'140'N'Street . Lincoln, NE 6851G.1514
Phone: &2-4tr.1-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 7- 5- q 7

System Location (l
NE, ZP

(no rural
Address City

number and

5. Distances to: well or suction line

stream
pressure line

property line

E. Septic Tank
1. Material:

Number of

2. Capacity: -,
3. Factory buih;-ptYes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: E Uattte O tee
6. outler: Q Uattte D tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory bui[: E Yes D tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: E Hatt rounds fl Perforated pipe

Diameter of half round:

2. Lateral lines:

Length ol each line:

ft
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

or perforated pipe:

Material: Eliberglass E plastic E concrete
E other

A. Building Sewer
1. Material: 04.-, / 6 o

Diametef in

in

in

fr

2. Distance above basement floor:
or distance below basement floor: / {

3. Distance batween dwelling and septic tank _
4. Number of clean-outs:

ft.

fr.

ft.

ft.

fr.

Number

tn.

tn.

in.

ft

ft.

ft.,gal.

ft.

ft.

in/100 ft.

ln

tn.

ft.

ft.

ft.

ft.

Complete "As Built" drawing on back of this form.

lndicate Norlh
with Anow

Well I

lndividual Sewage System Design (Exampte)

Minimum 15'

oc
=
Eo
CLoL
(L

Septic Tank Minimum 20

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

{}



As Built Drawing
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DEED OF RECONVEYANCE
PARTIAI

KNOh, ALL MEN BY T'HESE PRESENTS: sesute4 b)',

Burklund tcC".1;e e reg coBank,
'irust Deed

gg595€O r

Thac Hheteas, Pa rt of Ehe I ndcbEedrregl
Neblaska, as Trustee f,or

executed by RonaId E' Burklund and CherYI K'

formeriY Fa rmeEs 6 Merchants
N cbragka, fo

e benefits
rmcrlY Ea

of Ceresc
rmers 6 Me

oBank Cer
rchantrs
esco. N .5 s63 ka,

Banl. Ce Ees cQ,

'lu '-(:d Att9usr 13,1988
Eh

Ceregco, N ebras ka, Ehe ben eficiarY named Ehereln,

end qcco rded in the offl ce of the is t6l of Deeds of Lanc85 Ee tr Countlr

Nebreska
has regue

recorded
seed ln urittng thsE

aE Inst' No'
chls de
8g- 7I has be

ed o{ recon
en Pald, and sald beneficiarYBank Rc9

25s veyance be cxecu eed and

dellvered a5 confl rmed bY ics endorsemen E below;

and )"r: asco rdsnce wltrh LIle

llOlrl, THEREFORE, 1n conside rEtton of such PalmonE .

, the unders:Lglrcd as TEusEee, does by

Lhese P resents, 9l
of the ef,iclarY

an E, rert!ser.1e
nanecl thereln

Iease and re@nvey ro r-he corPo raEton
ccgueJ'.:' ben

!e derlved to said TEus tee bY or

entl'tlcd Ehercco aII the inge. c and esta .os tso _
e

Eh rou
()N L, TOwNs HIP 1I NORTH'( :c;ic=::

NEER}SKA,
A TFACT OE IAND IN THE souTHwEST QUABTER OF SECTI

6 EAST THE SIXTH PRI NCIPAL llgnrprx'l IANCA!:. Ei: ;OUNTY,

RAI.IGE
OE

ING AT THE SOUTI{!'IEST CORN ER or I'IIE sOUTHWESf QUARTER or

SECTION 1: fHENCE s8 9-O?-0? E (ASsLI}4ED EEARI blc) , oN 1'|lE SOUTH LINE OF BHE

DEsCRI BED AS colo{ENC

H\IEST QUANTER
II.IG

1A
se ,- or- 0?8,

DI STA}ICE oF 1061
ON THE SOUT}I LINE

62 FEET TO
oF'rlig
THT! PQIi.{t oF

s:j'-tTHvlr:sT

BEGI NNING;
QUASTER A

5 fEET; THENc
SOUT

e N00-00- OOE, A D ISTN{CE or 1642.5
f,HENCE collTINU

N89-15- oow, A DI sTN.IcE oF 503 ?5 TEE1' THENCE SO o-oc-oovl, A DISTA}'ICE OF

DI STA}T cE oF 583' 1 ? EEET; THENC

NG A COIIP UTED AREA OF

16{r.0{ EEET TO THE POINT OF BEGINNIIJG; CONTAINI

ncnes uonp OR LESS.

22 .00

-1o
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P
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