
L nco n-Lancaster County Hea Department
EIIVIRONMENTAI PUBLIC HEALTH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514
(4O2')

Permit #

lssued

Expires

Revenue Code

FEES

002916
44L- 8000

03380258301

o7 /3L/03
oL/3L/ 04

3L57

$200.00

Permit

Establishment

Permittee

EPH COPY

SEWAGE INSTAILATION
SEPTIC SYSTEM

I,ARRY & GRETCHEN HEI,MICK
T].2N R6E SEC 32 QTR NE
IRREGULAR TRACT LOT 1&2
r.5303 NW 27 ST-RAYI{OND

I,ARRY & GRETCHEN HELMIEK
r-6303 NW 27 ST
RAYIVIOIID NE 68428

rorAl: $200.00

{
Bruce D. Dart, Health Director

lt r0 ,0*



ALlncol n-Lancaater County Health Depa rtment
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-W22

Permit Number:

11 33902682
lncludc Form B, Form C

end Appllcablc Fco
wlth ttlr Appllceuon.

c)

Sewage Disposal System

C l,*,* $q H j:, :E calEgRse+ 
H4 f€ r m it

El beptic System y' -" -t 
E.- Lagoon tr other (Refer to Form

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

PlgAsE Pnrur oR TYPE

A. System Location (l number and
Addess aA3 il City NE, Zp Arlz9

(no rural

Legal Descripfon E45+
'U4 Section Township Range Subdivision Addilion Block

Geographical Location (if known): Longitude Latitude

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

B. Owner
Nane lat^r v I 1rrltc,lcrl lz./-,,*T-

Oty/StaterZp

Ched< if owner designed system Home Phone ?/ 1-2oo5 Work Phone 7 R?-Pao-

C. Contractor
Name Ae r r V /. r,n r.-/r'' Company Name.i''
Address Oty/StatelZp 2
tr ch€d( it conractor designed system Work Phone

D. Engineer/tnstaller tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Wil! Serve a
B nesiOential Drelling Number ol Bedrooms -L ls there a Whirlpool Bahtub YES @
D CommercialEstablishment/OfherFacility Specify

Design llow in gallons Wr aa1 4-O- Type ot westevyater, EL Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process E Municipal0ode 24.38 El county

1. Health Departnent
ot-tQ.o\,* i4deolt,
' e->t -D'\,v? , 1t-z\ O'r,'Q-o 'f
2. Sup't. Bldg.lnep. or Vltlage Cterk

Date rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

Date fnrd

-ot
ACTION
Signature

Signature

ACTION

Disapproved

t] Disapproved
.11'0

3. Clty or County Englneer

lnstallation Final Written Approva!

D

By ,€r-vb*^,^rr
Date t)o,t'Lf-o]

FORM 23-100 1G,96

Amt Paid

Bec'd By

Business

Date Rec'd

u; t!.,
no.f,-!\a:

b

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

rz

2832

Signature



Llncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

o >v gozi?S

NE, ZP

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pluse Pnrrr oR TYPE

AddresssOlrner

System Location (lndicate correct number and street)
Address /69o2 PQ >7 r< 4 City

(no rural route)

,"*/t
SoilType (SCS): Pur,r-. .-8.- tE *
Dats of Tests fr-*az b aTsni Weather: Precipitation

Percolation Test Data Table

Percolation Bate: min./inct

Temperafure

+

{
+
.\
\

Person
p" H,[fl=uA

Name:

Phone:

Address

A B. C. D. E. F,

Pr+Saturation Period
L:. K.H. t. J.

Percolation Beadings
L. M. N.

Besults
Start End Start End

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

'l'ime
(Hrfiin)

Dats
(Mo/Da)

Time
(HrtMin)

W
Hole
No.

Date
(Mo/Da)

Ttme
(Hr/Min)

Water
Lev (in.)

Elapsed
Trme
(Min)

Water
lsvel

Drop 0n)

Percolation Rates
(Min/in)

I 7.t " s-4a l(d, 8'{o3 3loo 9io3 loilE b t"f ") lCtf 3o o D

(( L
q

o o

)
t{

e o o

'4 t( at.) J/,r" 4bry,L
)

S l. 6 a( 7e" f0rqYt
b ( 6ly a(D a)ll k"

Bate Used lor Calculation: 

-

tASum of Percolation Rates:

Average of Bates:

III

FORM2&101 1G96

DO NOT WRITE BELOW THIS LINE

Date V €.O3

Reviewing Action
Remarks

Signature of
Reviewing Official

l6bl lue2 zz-t4
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BLlncoln-Lancaater County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2441-80?2

Permlt Number:

o3)9o>695

NE, ZP Lr{ey'

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlEase Pnrrr on Tvpe

a7

System
/6e
Locatiq3on (lndicate corre

al0,7
clpumber and st

Address city
(no rural route)

Orner Addresss

SollType (SCS): f-/, v
Dale of Tests 1/tq b i/ie

Percolation Test Data Table

T
Percohtion Rate: 3tt min,/incfrG ,/a/

A B. c. D. E. F,

Pr+Saturation Period
G. H. l. J.

Percolation Beadings
K L M.

Results
N.

Hole
No.

Hole
Deph (in)

Start End Statt

Water
tcv (in.)

End
Elapsed

Ttme
(Min)

Water
Level

Drop (in)
Percolation Bates

(MiMn)
Date

(MoDa)
'l'ime

(Hrttr{in)
Date

(MoDa)
Time

(Hrfiin)
Date

(MorDa)
Time

(Hr/Min)
Date

(MoDa)
Tlme

(HrAiin)

/ ?/ 2/sc A:# xt/lr
zcvfrq )/tr 7:m LN' 7/e6 fljut: 4,ilr" %/, #?*,

) I 2U5 LloPn 7/tr -rbo lo, //:i zb-fr, / 2/a, //-'-fu uLt* h f,fu4a h
3 t zhs o.'afn, ,7/tr- 7! ttut 7/t r ?.'a/* lz 7/2L t1i ?rt L/lr,h 7-L ?adfu
t-f I

j /-tz, l-toe&, ,/; 7/rwl- 7tr'. Z'dat L/" ?AZ ,AA u"tt, ,%- 3o*q.
5 3

I bt,c Lla'/n
I
7hr 7/at/l,n 7/:' /,ldo? A// lt, Ltv q4P .A sa jT

Cr )/ if,q tlafn fii, 7/o,hn 'r/r. >.//*, .r- // z/za /t/s " q/<L 2.L, 3a *.(t

Sum of Percolation Bates:

Average of Rates:

Bats Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Addess

DO NOT WRITE BELOW THIS LINE

FORM23101 1G96

/rL

Da!s

Reviewing Acti
Bemarks

Signatrre of
Reviewing Official

Weather: Precipitation tilo tt .<-

\_D



Llncolrr.lrncsster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8F.22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

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

li ,
E/ { -/" ,L\o l

\ Tt lqc
l lci'
7

lnd
w
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th An
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)w

4

rtft\
^[ ,dl I ,2c)

T ?-5v I
tb tS

A. System Location (lndicate r and street)
Address (no rural route) City

B. Proposed Septic TanUs
TankMateriat: &c.oncrete D phstic 6 *.,

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

Ov\ ?urt* &'*f h"t'^*14*,.- Lc(

Approrlmate Scale: -5 IL= A3!_grld linds

NE. Zp

Land Slope: 5'Percolation Rate 0r,
Tlpe ot Absorp*"Kf, D

(min. per inch) Soil Type:

Trenctr B€d tr other

Total Square Feet of Field Required: () sq. ft
Tlpeof Lateral, E xaru*n E\ perloratedpipe E on"rLaterarMaterial:

Capacity ot Septic Tant /5 O d gab Number of Absorption Beds: .? Number ot Disiibution Laterals per bd /
Tohl Lengrth ottobrals /2,0 t Number of Trenctres 3 Trench Widtl 3f*
D. Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied

Dishnce
From

Pdyate
Wdl

Public
Well ,/

Surlace
Water -.&ound- Waler

Pressure
Water Unes

Property
Unes

Foundations
Yours --'Neiqhbors

AII Other
Jetbacks

Tank (lt) 50 E- 500 d,. d50 .,'NA D --25 { {.n 7r, (- ,'zs { tr
Freld (ft) 100 d 500 d 50 d 4 w' 30 W. n d 3o d 40 q' tr

Lagpon (ft) 100 D soo O 50 tr t,l/A D 30 tr 50D 1oo D 200 tr D
E. Required Signatures
Home

lnstaller

Date

oaa "/lt/aZ/--7FORM&'t02 1G96

-./
b rq2Q.

?t' 
I

I

fr



Llncoln-l-ancacter County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6g5lG1S14
Phone: 4A2-44'|-BOZ2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 4'zz-a i

NE, ZP
AcJdress City

and street)System Location (lndicate correct number
,2t4 zz

(no rural route)

A. Building Sewer
1. Material:

Diameler: 4

2. Distance above basement floor
or distance below basement floon

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

Number available outlets:
2. Factory buift: Q yes Q tto

in.

in.

in.

ft.

3. Distance from septic tank: fr.

5. Distances to:

B. Septic Tank
1. Material:

well or suction line

stream
pressure line

properg line

of tanlg below unfinished grade: _ in.
Well or suction line

Stream

Pressure line

Property line

D. Absorption Field
(Ptovide as-built drawings on back of this form)
1. Type: Q Hatt rounds E perforated pipe

Diameter of half round:

-

or perforated pipe:

Material: tr fiberglass E plastic E concrste
Q other

2. Lateral lines: Number
Lengh of each line:_ ft. fr

ft. ft., _tL
3. Trench dimensions: Width

SIope

Average depth
4. Filter material:

fr.

in/100 ft.

ln

5. Distances to:
Depth of material

Well or suction line

Strsam

Pressure line

Property line ft.

ft.

tt.

tr.

ft.

Nurnber of compartments:
2. Capacity:

3. Factory buih: E yes E ruo

4, Manholes: Oyer inlet, diameter
Over outlet, diameter

Fliser: E above E balow grade
5. lnlet: 0 uattte E ree
6. Ouflot E Uaffle E ree

gal.

in.

in.

tn.

7. Depth to top
8. Distances to:

in.

ft.

tr.
ft.

tt.

,t.

ft.

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

lndcale North
lvlh Anow

Well t

lndlvidual Sewage System Deslgn (Example

Minimum 15'

Septic Tank

)

o
E
J

to
o-o
o-

Minimum

House

FORM23-1(xr 1G96

Minimum 100'
Minimum 30'

6'ol solid earth between laterals

3a?

C. Distribution Box
1. Material _

:f""r,lN



As Built Drawing
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EBRASKA SHEET NUMBER 8
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