
nco n-Lancaster County Hea rtment
EM/IRONMENTAI, PI]BLIC HEALTH DIVISION

3r40 N sTREET . r-rrricouru, NE 68510-1514

003311
(402) 44L- 8000

Permit # 04380276501Permit

Establishment

Permittee

SEWAGE INSTALI,ATION
LAGOON

KIRK HELMINK
T7N R7E SEC 23
HILI,TOP ESTS-N ADDN LOT 1
8345 FIRTH HILL-FfRTH

KTRK HELMINK
26701- S LL0 sr
FIRTH NE 58358

lssued

Exprres

Revenue Code

0L/L4/ 04
07 /L4/ 04

3157

lt t0 c*(l

FEES: $200.00

rorAL: $200.00

EPH COPY
Bruce D. Dart, Health Director



AL! ncoln-Lancaater County Health [lepartment
Envhonmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,15'14
Phone: &2-41-8022

Permit Numb€r:

c#:lg0il,71.r0l
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit ;iH fl13'1"#li:j#.
D Septic Sysrem fl Uooon D other (Refer to Form C)

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

PlelsE Pnr,n oR TYPE

A. System Location (lndicate correct number and ktsrAddress € ?q5 d,al^ il;lt c,-- . City Zp
(no rural route)

Legal Desoiption
Adciilion Block Lot114 114 Section Range

Geographical Location (if known): Longitr.rde Latitrde

tr Ch€d( if system mail address is not the same as the owne/s adckess

B.

Name Signature

Address Otylstate/Zp v
tr Check il owner designed system HomePhone 7?t'SSSo Work Phon€ 4-{n - al0o

C. Contractor
Name ComPanY Name

Addess OtYlStablZiP

D Ched< if contsactor designed system Work Phone

D. Engineer/lnstaller tl Gheck and complete if engineer designed system
Designer Work

Fim PtPne 7 Frl 9/rfName

E. This System Will Serve a
O Reslden[al Drelling Number of Bedrooms &3 ls there a Whirlpool Bahtub YES NO

tr CommerciatEstablishmenUOtherFacility SP€cify

Design flow in gallons per day- Type of wastewater: E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

O Municipal Code 24.38 El county Resolution No.2832

ACTION EIDate rec'd

Date rn d

Date rec'd

Date fnrd

Date rec'd

Date tnrtd

I

,er+

Signature

-tl -l ACTION

l-1l-"ov Signahrre

-04- ACTION
Signature

Approved tr Disapprov€d

E tr Disapproved

)

By

Date Oah/Check *". /?4(Rec'd By 14

Arnt Paid \oq, w

FORM 23-100 1G96

C

White - Health Dept. Yellow - Engineer Pink - Btdg. tnsp€ctor 7 177)'c ''s

Business Olfice Use Only
DateRec'd ot I /t'r/u I



lllillillllillilillllilllilNillil ililt tilt illlill

P26613-17

FEB J O 2r/rJ5

Lincoln-Lancaster County Health Department
3140 "N'Street, Lincoln, Nebraoka68510 Phone: 441.A0?z

REAL ESTATE TRANSFEF/LOAf.I APPROVAL FOHM
FOB PHOPEBTY IN LANCASTER COUNTY ONLY

This form must he oompleted afid retumed wlth peyment lo rsquant a real e$tate transter hspeclon.

MAKEFHEGKPAYAELEI!tu
p/ Enclosed is $200,00.

"Linboln-Lancaster County Health Department' or "LLCHD,
Allow nro weeks lor procese ing, lncomplele dalay processing.

Legal
ParcellD

lnelde tr Outst0e
LocationolSewage
SiteHazardc(dogs, atn \

. PHOiIE,l4trrt_@

Wr4r 0
Pr6sontOwnorl

Tenan@t

Flstu.rn to:

Slgnatureol

RECEYE

DATAENIRY

PHELIUINABYST

WATEB SIYSTEM:
Con6trudlon
Bacterta
Nltrate

^

Approved Dlaapproved

CaaeNo.---

ONLY

gEt{AGE SYSTETI
Approvad 5'
Proylsional tr
Qleapproved B

tnlthre /4.-

Addrlonel Sitr Yhltr
thtc--JJ-j_
osta-JJ-by-
Dar6_/__J_by_

(Fsx)

Ndress 52a co,Ur.<ra t A AvE"Oatajll_Zl _OS. ,t4lr kn4p AtF, bP"-l)

Xot^,
fiZ-*pn

tr
tr-,/ml
tr oorrt

FINAL STATUS

WAT.ER

Appoved

A ProvislonalApproval Ear

Whlls - AppllcEnt altrr sprroval
Revlced/Rrptlnk 9.00

7/7') |,1+,+,'0N

Yrllorf,. Envlrorln€nEl Hoalth Phlr . Eusina$ OillcE

(f{lrrq }rl1NnlJ lNnH tutu0n:nl cnnT 0e.l

"--

Approvalordlaapproval.lSbasedonStateandlocalstandardeforconstruc{lon,lgcatlonandwaterqugllty. lnspcltgnis
hiiec on vlelble constructlon,and bperition ai the tlme ol lnspecthn. Approvil oi provislorial app.u"i o6ee d dti, ;;
expr€ss a guarante€ ol sy6l€m operalions.



=
FEB I 52005

Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on: f'gbruxry 14,2005

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PRTVATE GOLTFORM
Sample Gomments:

Laboratory Number: P26613-17

Sampled By: JERROLD HOOD
Location: 8345 FIRTH HILL CR

Sample Point:

Parameter Results

Date Collectg6. 11-Feb-2005 11:05 AM

Date Received: 11-Feb-2005

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 02t12t05 JN

E. COL| E. coli absent
cfu/100m1 92238-PA 02t12t05 JN

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471-6435.






