
ncaster
ENVIRONMENTAL HEALTH IVTSION q0,e9ad

3140 N STREET . LINCOLN, NE 68510.,I514

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-ADD 150' INFILTRATOR

(402)

Permit Permit #
07390085701

SCOTT P HELVIE
T9N R5E SEC 19 QTR SW

Establishment 6TH pRrNCrpAL MERrD Lor 5rr

lssued

Expires

Revenue Code

04/L6/07
a4/16/08

3157

1_3701- W SPRTNG RD FEES: $16o. oo

SCOTT P HELVTE
13701 W SPRING RD
DENTON NE 68339

rorAL: $l-5o. oo
Permittee

b* frilt
EPH COPY Bruce D. Dart, Heatth Director



Individual Sewage Disposal System
Application to Nter, Extend or Repair

ou,nicipat codc 24.39 flco,nty Resol*rion Number zg3z

rhc undcrsied hcrety appli€ for a permit o: o ALTER CI E;TEITID o Rq,AIR an acistingIndivi&nl Scsage DbPosd Syoeo, in coufo,rnmcc with rypropim Ondinancc q, Resolutioq as doscribed in
this applicatioa and drawiDgt attachcd hcrcto.

I. LrSd dcrcripg[on of propcrty:
i;ilrup -3-- Range -a
BIock

StroGtMdress

2. hoporqy urc:

tnt f
3

Xnoia-,i,

Section l/4 Setioa

0 comoercial CI othcr use

t

Itftmbcrofbc&oomg D6cribe

3. Tylr of kcrcut hdhddurl Dbpod Spen: X sqtic tank O lagoon O other

{ aleretionn Grtrnslm or rcprln

3

Datq Filc No.:

?5. T9ort to bodouc by: D o*m Cl contractor's trame

6. Ertimrbd proioct a Rcpair, rcplaoe or minor c:rtcasioa with a cost of less thrn $4{)Q.QQ (no fe rcqufucd).
b. Total cost is grcEerftrn $/rc0.00 (Rcorrnfibe with this application).
c- A'conslrustion is rcquircd ifthc use, opcrdiolr, locetioa, or tlTG of tbc

systcm is

hintNrt'.e P tbI t?1ot w 14> pho,e #+-+uE<
Aprplicant $ignmrc (owncr or lessc)

Plcerc includc pcrmit foc ($fll.fiI) wilt thls application
PtG.ra donot bclow hirlinc)

flaE rcc'd

Slte vbltr:
Datc 

-- 

By

REVIEW: O ryoved fl disr$'I,rcvcd By:

Datc
Datc

By
By

Date

EArna.'Lincolplmcastcr County Hcelfr Ocearmput - Envirronmeual llcalth Division
3140 af Strct, Lincoln' NE 68510

44tav22

?ht-8lo5irqA.G

Installation final written appro\nal

By

navbd tr91

tg 39vd

WhIc-Ei

U3N9V9 glpLL,LeAp T et:Te Lgg(,/e(,/pa

/7
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Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I O-I 5I4 t402t

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

a6/09/9"
L?/O?/?9

3t 5?

FEES: $150. O0

TOTAL: $l50.oo

q,

Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE 010530



ALlncoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-4/''l-80.22

Sewage Disposal System
Request for Site Clearance and Permit and Appllcable Fcc

E Septic System tr Lagoon tr CIher (Refer to Form c)

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

Plelse Pnur oR TYPE

Permit Number:

&331NE, ZP

Legal Description a ,ltaW

street)*D.EP'ret-,
City

A.
3Address

ndicate correct number andLocation (l

tg(no rural

Geographical Location (if known): Longitude

114 114 Section Township Range

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

Blod( LotAddilion

Home Phone Work Phone

B. f
Signature

tr

Name

Address

Check if owner designed system

Bl B P,np
c.

Company NameName

IJfuAddress City/StaterZp

Work Phone8f, cn"* if conractor designed system

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system
Work

PhoneFim

E. This System Will Serve a

E REsidential Dwelling Number of

tr Commercial EstablishmenUOther Facility

Design tlow in gallons per day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

,Qu,*.o
,*,1r"/ v4-lurc t&eeoueu

@
Specify

,/
ls there a Whirlpool Bathtub YES

L/*

Approval Process
1. Health Department

tr Municipa

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or

I Code 24.38 El county No.2832

ACTION tr
Signature

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Date frwd

b.t .11, 6

0

Signature

qq ACTION E(
Signature

Approved tr Disapproved

By

na lWr, Busrness Oflice Use Only
Date Rec'd 0l / I i/, f
Amt Paid 

--'-A 
'

Gesh/Check No. .f78>Rec'd By -./4

FORM 23-100 1G.96

Englneer

White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

tr Disapproved

Includc Form B, Form C

11-



AaT B C ed +R tlr+ttet
B

Permit Number:

System
Address

OrVner

SoilType (SCS):

Date of Tests 4t/rt

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnu'n oR Tvpe

ndicate correct number and
City

Addresss t

tc Weather: Precipitation .2{
Percolation Test Data Table

NE, ZP 6a<=z
'l,u tUe

Percolation Rate: 

- 

min./indr

Temperature 7{

A. B. C.D.E.F
Pr+Saturation Period

G. H. t. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Stan End Start

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
Level

Drop (in)
Percolation Bates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)
Time

(Hrfvlin)
Date

(Mo/Da)
Time

(Hr/Min)

I 30 57 t4 ,{! o {ltf Qioo sls 0iot b {/r( ?:40 3a kz loO
3 ,f ll t( t( Ir t{ lr ,f lf It l( )ta 60
3 tl lr lt ft ll /t It rl ft 1t tt 3? {{
d tl lr tt tii ,r ,l lt tl lt tl tl i/4 4o
{ rl t( t( t lt tt tl lf 1l tl rl / )/r e(
h tl il f, )t ,r lt ,, ,t Ir tl tl tV4 24

Sum of Percolation Rates: J5L
Average of Rates:

Rate Used for Calculation:

Person cting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Offtcial

FORM23-101 1G96

Ll ncoln-l-ancaster County Healt h tlepartment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4012-441-8(]122



l.pTg celrc Hr4lety' cLlncoln-lancaster County Hea]th t]epartment
Environmental Heahh Division
31.10'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Permh Ntmbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolaticr tesl hole locations, well, residence,
comPass direction and property lines. lnd'rcate on drawing il residence and well are existing or pmposed.
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A. System
Addess (no rural

Location (lndicate correct number and
Approdmata Scale: J. F n = grld llnds

be#NE, ZP

B. Proposed Septic TanUs
TankMaterial: Efconcrete tr plastic E on"r-

C. Proposed Absorption System (See Form B for Percolation I

60 (min. per inch) Soil Type:

TlpeofAbsorptionSystem: El trenctr E A"d E onu
Total Square Feet of Field Required:

Type of LateraL E Ha[-Moon E[ Perloratea eipe

sq. ft
E On"r Lateral Material:

Capacityof SepticTank lgAo gar. Number

Totat Length otvaaras &017 t Numberggd
D. Setbacks Check-the Boxes Be

of Absorption Beds: _ Numb< of Distibution Laterals per Bed

of rrendres- Trencfi trvra., '14-

=n 
r^irT

Dishnce
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Properq[
Unss

Foundations
Yours Neiqhbors

AII Other
Sehacks

Tank (ft) 50 -El soo E[ so/$; NA & 2sEr nE 1sE 2str ao^
Fkrld (ft) 100 w 500 ts /* d 4 tr 30 K n E 30 w &E} alA

Lagoon (ft) lmB 500 V *7h T.I/A tr 30D sotr 1oo tr mtr tr
E. Required Sign
Home Buildng

lnstaller

b,-LDats

FORM 23102 1&96

K
Dat€

\

N
\
\

T i.

l*. Ne

Percolation Rate



Llncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone; 42-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date

Permit Number:

System Location (lndicate correct number and street)
Address t3 7o / ,l#;?{;rrr, rrrr, r, 

",o
A) NE, ZP 6[53 7

A. Building Sewer
1. Material:

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

3. Distance between dwelling and septic tank _
4. Number of clean-ouls:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: 0ot(.A e TE

Number of compartments:

2. Gapacity: ,/ooo gal.

3. Factorybuih: BYes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: EI above 0 below grade

5. lnlet: E[ u"ttte O tee
6. outlat: El O"ttt" O tee
7. Depth to top of tank, below unfinished grade: 1 in.
8. Distances to: Well or suction line ,D o* fr.

Stream 3ool ft.

Pressureline 3n fi.
Property line 3e or ft.

C. Distribution Box
1. Material: t) RETE

Number available outlets:

2. Factory buih: El Yes E tJo

3. Distance from septic tank:

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

1. Type: EXatt rounds O Perforatedpipe
Diameter of half round:

or perforated pipe

Material: 0 fiberglass El plastic E concrete

0 other

2. Lateral lines Number

LenEh of each linel. ,/O n

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

in.

tn.

in.

1A ft.

3. Trench dimensions: Width

Slope

Average

tl. ./o o tl.
ft., _tt.

ft.

in/l00 ft.

)7
6 tn

r) Gzn uf t
Depth of material ln.

Wellorsuctionline Zoo f tt.
Stream Jao+ n.

Pressure line I Oo r tl.
Propefiline 3oo f ft.

4. Filter material:

5. Distances to:

Complete "As Built" drawing on back of this form

lndicate Norlh
with Arow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
=
l-o
CLo

TL

FORM 23-103 .tG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

Diameter:

I

r'
?
I o



As Built Drawing t 77 o( VVrr, Sp,,-7 BA
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