Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 008344
3140 N STREET - LINCOLN, NE 68510-1514 (402) 441-8000
Permit SEWAGE INSTALLATION permit # 05380312201
LAGOON
Issued 10/28/05
Expires 10/28/06
DOUG BUHRMAN Revenue Code 2157
Establishimant T11N RS5E SEC 12 QTR NW
6645 W MILL RD-RAYMOND FEES: $275.00
Permittee DOUG BUHRMAN TOTAL: $275.00

431 TERRACE RD

LINCOLN NE 68505 E 0 E] i

EPH COPY Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

Environmental Health Division

3140 *N" Street « Lincoln, NE 68510-1514 Pamk Number:
P:'bone: 4022943:1-302200 1 L( 5 Jﬁﬂ é ,{a 9\ 0!
Sewage Disposal System - T
Request for Site Clearance and Permit ;;: mﬂr;;l;:;;
I:l Septic System ﬂ Lagoon U other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Address QJO{‘/S- \)\{ N} H Rm:J City cl.jmonJ NE, Zip 68"{39?
no rural route)
Legal Description NW 12 TIUN RSE of the (“PM (o 35}% .
1/4 1/4 Section Township Ra.nge Subdivision Block Lot
Geographical Location (if known): Longitude __ 30 ° S k. 3¢ N Latude _ 906° 9¥. 03 W

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

B. Owner
Name Dou% Bu"\rman Signature (DMA- BM-QJ-Q._/

Address 43| Terrace Rd city/statezp __Lineol % 3 ANE e¥s5os
D Check if owner designed system Home Phone __ 3[4~ 0003 Work Phone __ 4G 7-75¢3
C. Contractor
Neme _Justyn Peterson Company Name _Earaest Well Deillyug
Address 2196 West Mil{o-d Rd Box H cityrstaterzip M, | ford ANE (3 ‘1’05-}

Check if contractor designed system Work Phone Yol - 475~ 32726

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

Designer Work
Name Firm Phone

E. This System Will Serve a
M Residential Dwelling Number of Bedrooms & Is there a Whirlpool Balhtub@ NO
Q

Commercial Establishment/Other Facility ~ Specify

Design flow in gallons per day

Type of Waslowater:M Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 84 County Resolution No. 2832
1. Health Depar‘llgwé Date rec'd /0 ACTION Empm(vgd .,%D Disapproved
(Yo o5 m eyl Date frwd _JC 5 signature 113 ] “&l/
2. Supt. Bidg. Insp. or Village Clerk Date rec'd 2805 ACTIO ﬁ W O Disapproved
Date frwd _ Signature /(/Ca

3. City or County Engineer Datoroc‘dM ACTION Appra ) Disapproved

Datefrwd ___ ' ' Signature

AR ;
Installation Final Written Approval Business Office Use Only
Date Rec'd /ﬁ/""” S
Amt Paid 278 2
Pty 7/ 20 / OE Rec'dBy _~= Gash/Check No. )5 7/

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



% Environmental Health Division
*/ 3140 "N* Street = Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

Lincoln-Lancaster County Health Department

PLeEASE PRINT oR TYPE

System Location (Indicate correct number and street)

Address (a(p‘/g \IJ M.” Ecl

B

Permit Number:
O538072) 2o~
NE,zp _ LEYAY

City Ro.}. mond

(no rural route)
owner _Doue Ruhrman addresss_Y431 Terrace Rl Lineoln NE GxS05
Soil Type (SCS): Cla} Leam Percolation Rate: min./inch
Dateof Tests [O-B- €5 o _[0~9- ©S  Weather: Precipitation &) Temperature ©O0's

Percolation Test Data Table

A. B. C. D. E. F. G.
Pre-Saturation Period

H.

J

Percolation Readings

K. L. M. N.
Results

Start End Start

End

Elapsed | Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)] (Mo/Da) | (HrMin)| (Mo/Da)| (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (HrMin)| (Min) | Drop (in) (Min/in)

| 35 | Jo-y | o0 /o-¥|2 a0pljo-9 |R:i5al & |o-9 [¥:45a] 30| ©

R | 3 | lo-x|ioio0a Jo-x {2 Mplio- [F:iSe b |09 K-yal 30 | o

3 3§ ) jo-¥ liDtooal jo-X Z»ioqp 10-9 |8 15a| & |s0-9 |[$¢%a] 30 | ©

4 38" J/o-X liotwal /0% Z—fofp 0-9 1§°8a | & |/0-9 I€Y€a] 30 °

-1 35 | /0-¥ |i0oa| 10-¥ 2‘.00:0 10-9 18154 6 lio9 8:4sal] 30 Yy
| & | 35" Jio-X lowpoaso-¥ |2:00pli0-9 [8:8al| (|09 [8*4Sal 20 Yy

Person Conducting Percolation Tests
Name: A Pe‘[er’ﬁnr\

Phone: Yo~ k(- 44]4

Address '?'1'& 15t ‘S'f‘rc.e‘l’

M| Cord 5 I\}E" GX4os”

Sum of Percolation Rates:
Average of Rates:
Rate Used for Calculation:

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of

Date

Reviewing Official

FORM 23-101 10-96



SOIL ABSORPTION TEST DATA REPORT

Location: Precinct SECHOR S SR i - Owner: DOL\O\ %u\(\f h.\an
Township Range Address:@"\‘l%}\:ﬁék MI” R
1/4 Section
Property Dimensions: acres
Soil Type: Silty Clay Silty Clay Loam Sandy Loam Silty Loam Clay Loam 2 ; Sandy Clay

Dates of Tests: [0 =4~ 05’ to I D"ﬂ" 0 g . Weather: Precip. z Temp. (90 \5

a. b. C. ] d | e | f. g. | h. | i. l i ] k. l. I m.
Pre-Saturation Period Percolation Readings Results
Start End Start End Water
Hole Date Time Date Time Date Time Water | Time Water | Elapsed | Level
Hole Depth (Mo. (Hr. (Mo. (Hr. (Mo. (Hr. Level (Hr. Level Time Drop
No. (in.) Day) Min.) Day) Min.) Day) Min.) (in.) Min.) (in.) (Min.) {in.)
| [35 [[0-% [Jojwn [10-% [io0pm [10-9 Mhigam| [ BHSam | € 2o | O
L (36 (0% |powm| o6 [Xoodm[l0-9 [gigam|  [GuSam| & | 30 | o
3 135 []o-4 [lowan| 10D [2:00om[10-4 [$usam| 6 BbGm| & [ 3o | O
136 [ [0-% [[000am] 19-4 [209m[1l0-9 [§ilsem| [ [3usam| 6 2. | &
35 [ ]o=% [owown] |0-% [R00pn[)0-9 [€.05en] & [444u| 5% |30 [ 4
e 135 1104 |(o00am]| 10-% 11000m 0-4 |4u%2m| @ |QuUSan| 5% |30 | %

Sum of Water Level Drops (in.) [Column m]:

PERSON CONDU TEST: Average of Water Level Drops (in.) [Column m]:
Name: N Inches per Minute:
S’/"
Address:

e
M Srbé C&‘Mc’(
Y

Phone: '-l Q’q"”

SKETCH SHOWING HOLE LOCATION:

/? E-w -t

Official's Signature




Lincoln-Lancaster County Health Department C

Environmental Health Division - ——
3140 "N* Street « Lincoln, NE 68510-1514 3

Phone: 402-441-8022 DE3EOCD/ IS~

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

Pi‘ooer“fv f.‘..i n

Rl effil,
) q¢/ /
In e North
with Arrpw /
'T l Prupguj7h0u 1] -‘r ~n
{
L A%
: - bys | =
Ladoon |V p & Pote hole
N’ '
£ p
s N'T,
145 %+
.
Properts Line Approximate Scale: _ 30 f.=__ | _ grid lina/s
A. System Location (Indicate correct nurﬁbe and street)

Address (no rural route) b(qu W Mt“ RJ City EQ:‘;MO%J NE, Zip égyol?

B. Proposed Septic Tank/s
TankMaterial: (] Concrete [ Plastic )Xj Other La;:‘om

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate (min. perinch)  Soil Type: Land Slope: ; %
Type of Absorption System: [ Trench ([ Bed O other
Total Square Feet of Field Required: sq. ft
Typeof Laterat: (1 Hal-Moon [ PerforatedPips ([ Other Lateral Material:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Wall Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | s0 O so0 (J so O na Q| 25 O 20 O 15 O 25 O a
Feld() | 100 4 20 O 30 U w0 Q

soo O] so U 0 O
Lagoon (ft 100]3: so 3 | so X [ nva O 30 M | 50 K1 | 100 |20 K X

7
E. Required Signatures

Home BuildirF Contrac Date /D~ {5‘- of
Installer __~ 3 ) ____A/ C‘ ‘Sch\ Date /0//;2.?7@5,1

FORM 23-102 10-96

Prore*+7 Lm &



Dec 01 0OS 08:48a

Environmental Health Division

Earnest Well Drilling Inc

Lincoin-Lancaster County Heaith Department

14027614281

J-) 3140 *N" Street + Lincoln, NE 68610-1514 Pemit Number:
Phone: 402-441-8022
Sewage Disposal System ]
_ As Built Plans & Specifications
w_|1|20)05
- Doud_Buh e raan
System Location (Indlcate gmct number and street)
\ddress 5 ). City NE, Zp
(no nnl route) .
Building Sewer C. Distribution Box
1. Material: P\TL 1. Materiak
Diameter; ‘*’ in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buitt: ( Yes O No
or distance below basement floor: J_lf in. 3. Distance from septic tank: ft.
3. Distance between dwelling septic tanic ft. 3 .
4. Number of clean-outs: -D. Absorption Field
5. Distancesto:  well or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: [ Half rounds QJ Perforated plpe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:
Septic Tank Material: ([ fiberglass (O plastic O concrete
. Q other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: - gal. ft. tt, ft.
3. Factory buit: L Yes [ No 3. Trench dimensions: Width ft,
4. Manholes: Over inlet, diameter in. Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: (J above (O below grade in. 4. Filter material:
5. Intet: ( batfle (1 tea Depth of material in.
6. Outlet: (J battie (1 tee 5. Distancesto:  Waell or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream H.
8. Distancesto:  Waell or suction line ft. Pressure line ft.
Stream . Property line ft.
Prassure line ft.
Property line ft.
' ) Complete "As Built* drawing on back of this form.
e el Individual Sewage System Design (Exampie) :
h Arow |
Well @ House
| @
15
Minimum 30' Minimum 15'
Minimum 100° ) Cleanout i€
Septic Tank Minimum 20'} "3"_
= Latere I
Levej Tondh :;’colauo,, = el |
2103 000 6" of solid earth between laterals |




Dec 01 05 08:48a Earnest Well Drilling Inc 14027614281 p.3

As Built Drawing

O

hdi.h-cum e :
with Armow A i
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| .

L"""—‘-l'-ﬁ.«....-----—---_._

Approximate Scale: fLe= grid line/s






