
Linco n- ncaster unty ea partment
0022 6 0ENVIRONMENTAI PUBI,IC HEATJTH DIVISION

3140 N STREEI . LTNCOLN, NE 68510-1514
(402\ 44L- 8000

Permit # 03380264101

rssued OS / Og / 03
Expires LL/ OA / 03

Revenue Code 3157

FEES: $200.00

Permit SEWAGE INSTAII,ATION
SEPTIC SYSTEM-WII,L INSTA],L ITIIATEVER
WITNESSED PERCOI,ATION TEST INDICA,TES

Establishment

BLAKE & AIINE HEI,I,BUSCH
T1r-N R5E SEC 11 QTR NW

NL/2 OF SEL/4 OF NW

12960 N L ST-RA1'I'{OND

Permittee BI,AKE & ANNE HELI,BUSCH
4325 N L ST
APT 342
LINCOLN NE 6852L

rorAL: $200.00

lt (l ,t0 c*
EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaster County Health Department
Environmantal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4or2-41-8ol22

Tnrt

I
tr Lagoon tr other (Refer to Form C)

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

Sewage Disposal System

i;ffQuest for Site Clearance and Permit
lncludc Form B, Form C

rnd Appllcablc Fcc
wlth thlr Appllceuon.

PF
WH
flc0

The

PlgsiE Pnu,n oR TYPE

(,+ l0l

A. on (! rect n ber and gfreet) ,7

6oa^fiUfi&
u

Address city NE, ZP r8B8
nl{e8o)ry n$ route)

0( -r^qr*^ a' ;Legal Description {
1/4 '.v4 Subdivision Addition Blod< Lot

Geographlcal Location (if known): Longitude Latituds

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

B. Owner
Name i\ 6l aKe +O,nnr,'tte tlbusc-h Signature

Address %tS NEY X ++%
tr Ched< if owner design€d system Home *tE'lloz Work Phone

C. Contractor
Name @mpany Name lLt*h) f-o,tt<v
Address CIty/StaterZp lrOE,\=otJ , lUe *O7 o
B Ched( if contractor designed system Work Phone

D. Engineerflnstatler tr Check and complete if engineer designed system
Designer

S,raare, ,,, N\tru) Catt *trru tftw Work
Phon€Name

E,
(
tr

This System Will Serve a
Resldental Drelling Number ot B€drooms

,1 *n"@ls there a Whirlpool NO

Commercial EstablishmenUOther Facility Specify _
Design flow in gallons per day- t

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

/ >q'c') mL

2. Supt. Bldg.lnsp. or Vlltage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

Dat€ g->So7

E MunicipalCode 24.38 EI county

Date rec'd

Date lnrd

Date rec'd

2832

ACTION tr
Signature

AGTI

Signature

ACTION EI
Signature

tr

Disapproved

Date fnrd

Date rec'd

Date lntvd

o\
3

By

-/-- Cioh/Check No. /"{ 3
2oo.0o

Date Rec'O ? o3c9
Buslness Ofllce U* Only

Amt Pald

Rec'd By

FORM 23-100 1c96
White - Health Dept. yellow - Engjneer Pink - Bldg. lnspec.tor

tr Disapproved

vltrr
t-A



Llncoln-lancaster County Health Depart
Environmental Heahh Division
3140'N'Streat . Lincoln, NE 6851Gl514
Phone: &2-441-80?2

strc,thrilNlfrbr

ecl, Pl fqd"rc Permit Number:

flea 6 qt

Md +u

ment B
Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlEasE Pnrrr on Type

System Location correct number and street)fuqfno'
Address

q
city

Olner Addresss \ztq .{\ \ * 3.tz
Soil Type (SCS): percolation Rate

Date of Tests t)-zc- U3 b 4 -z-7-o\ Weather: Precipitation O Temperature

Percolation Test Data Table

)*
ffiW 812,E

NE, ZP

(.t,n, o\n -T)(- 085 zl
min./inch

A. B. c. D. E. F.
Pre-Saturation Period

G. H. l. J.
Percolation Beadings

K L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Watar
Lev (n.)

End
Elapsed

l'ime
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)

-llme

(Hrffin)
Date

(MolDa)

'l'ime

(HrMin)
Date

(Mo/Da)

'llme
(Hrlf'/in)

I 4Gin llx^ Qarn th ) \1ta) 1l r,"r lll5^rv qlaq 5"15 '10
I

rl 10,aut /rr,t
L qla^

Qom,
./l I lt''

llrl'hm ,l I t lil6nrr u\a.., r) I5 I \\l.r Ylnnl),',rt
j '3(a; n ql2b I

,Qorn q\u r
l;arcrn .l

t
1L

t

l:fiofv qlar
5r 15 I 40,vffil til

.{ !.t,a 4l J6 I nrvt ulu l'.rorxn llt-t lr l6rrn LI
i 1-X

5,,)5 I |'tlz 'Y0,vutt/t,v
b u/

/xD q I
a/Y1

!/zr \ orn
q{z-,

\rt,;rn ,.{\.11 5'.,5 z 1\ tiafiltt
b 'lao Qnm

q\21
\prn uln 1)Fr"^ 4\u 5"15 ,l 2\\ t]Trurrt/i,rt

I

Sum of Percolation Rates

Average of Rates:

Bate Used for Calculation:

\

Person
Name:

Phone:

Address

L

Reviewing Action
Remarks

Percolation Tests

DO NOT WRITE BELOW THIS LINE

Date

Signature of
Reviewing Official

FORM23-101 1S96

l

(no rural route)

blak^e-, + 0"nq(,it r r br{sch

t



EEc, tlrT trfi, F&c

LI ncoln-Lancsster county Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6B51G1S14
Phone: 42-441-5022

Permit Number:

6]G
Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PlelsE Pntrr oR TypE

)
tY10.n & NE, Zp -bs4zB

.11 1 1* 3qz t hrol n-l'l(- lagj z
Soil Type (scS): - percolation Rate:_ min./inct
Date of Tests b _- Weaher: Precipitation Temperature

Percolation Test Data Table
A. B c. D. E. F.

Pre-Saturation Period
G. H. I.

Percolation
J. .K

Rea4ings
L M.

Results
N

Hole
No,

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'lme
(Min)

Water
LEvel

Drop (in)
Percolation Rates

(Min/in)

Dato
(Mo/Da)

'Iime
(Hr/Min)

Date
(MolDa)

Time
(Hrl?rlin)

Date
(MolDa)

Ttme
(Hr/lv!in)

Date
(Mo/Da)

'l'ime
(Hr/Min)

I ((";., jlx^ 9IrCrol thr \\ta) -^
{l r,r lll5^rr qlaq 5"t5 fr$o I

1l
10,,,1ttt /rtt

L btoi.,. ,la^ t

Qnn ,tln ['F ','
lr7)nrn '{1..r lll4nrr u\a-., 5i 15 { 1\l.l 'Yluar)ii

3 '3,{0, n qlzs I

4orn q(u r
l;msrn qh) I

6onI
qlar 5r 11 I iDrntrt'lti

.{ Sbla 4lJb Srrvt altn l'onun
-+ 7:1 lr l6nn "lu 5','15 I

1

\
'7 'Y0,,lutt/tr,t

5 €/4i..
ul
/5o q I

a{h lbn \ orn
qll,-'

Itrao^ q\,u1 5,.t5 L 1\ t6,a th /t t
b *i.oi n u/rav

Qnm
rt\zt

\'pr,n.. ultl 1?Sb" 4\u 5"15 J t\ Lr,urrt/inr
I

Sum of Percolation Rates:

Average of Rales:

Rate Used for Calculation: _

Person Conducting percolation Tests
Name:

Phone:

Address

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

"!-

Signafure of
Beviewing Official

FOBM23-1ol 1$.96

f

Date ,-t? - D3

{.;r

System Location correct number and
CityAddress

St
(no rural route)

O,vnef



BLlncoln-lancaster County Heatth Deparlment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: Q2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-use Pnrxr oB TypE

Permit Numbor:

Q]04/

NE, ZP

Syste
Address

m Location
teq 60 lul

correct
sr.

number and street)

(no rural route)

lA44,4rLoll/ner {3b*"+ 1,.** Addresss

SoilType (SCS):

Dale of Tests

5.X Percolation Bate: min./inc-h

t) Weather: Precipitation I -0n-*
Percolation Test Data Table

Temperafure 70'f

A B c. D. E. F.
Pr+Saturation Period Percolation Beadings

K.G. H. t. J L. M. N.
Resutts

Start End Start End
Hole
No.

Hole
Depth (in)

Date
(MoDa)

Jime
(HtMin)

Dale
(MolDa)

Time
(Hrffin)

Date
(MoDa)

Trme
(Hrfiin)

Water
Lev (in.)

Date
(MoDa)

'l'ime

(HrtMin)

Elapsed
'l'ime

(Min)

Waler
Level

Drop (in)
Percolation Rates

(Min/in)

*lgr{ )qY {'to.d1 lZ;e f,'>p t> 4ioo i'Lt."g /6:30 60 iaz-"3 ?..3o )o" l/"-
ztst l1

lq I 3Or'r,)
z$") l1 A

-/1
t( <t q-

, t/ /"
-L@'i

%"
t.t

*Zfr rl
I

+ rrr d. sb., er* U o4* SraYS T*- A' t{rL,*,
l+t{"/ r^a-s ,r<4 4

,ht#, f,>'Lt ,;-1 'd"t L**L

oRate Used for Calculation:

Average of Bates:

Person Conductin g
Name:

Phone:

Tests

L
Address

DO NOT WRITE BELOW THIS LINE

Heviewing Action
Bemarks

of
Reviewing Official

FORM23-101 1$96

+

Date 5-L\-o3

City

Sum of Percolation Bates: \ ZO t-n-X

a
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Llncoln-lancaster County Health Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 6gSlG1514
Phone: 42-41-&2.

Permlt Number:

e7
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. lndicate on drawing if residence and well are existing or proposed.

I ( ) oll
\ I ler) hnn

lndi :ale 1

th Art
orth
,w H Ort )P

Z

r
t

+7)g 1lle n12 nb
! a-

t5( ,rq, eaa+ zO ,a/t b* r'r' bo (

tq ZrL'. 1lql e iotl

A. System Location (lndicate correct number and st
Address (no rural route) taq o -n t9,t

tr Other

C. Pro

Approrlmatescale: f D tt= grld llna/e

dCity NE,Zp l€Y Y Zg
Jq,n-B. Proposed Septic TanUs

TankMateriat: (*ncr"" D phsric
DrriCoil u-N!)r,.,

'fdr^ &cI'r

rm B for Percolation lnformation)
Percolation

Perlorated Pipe D Other Material:

Number of Absorption Beds:

Land Slope:
q

rI i2
(

TypeofAbsorptonSystem; E trendr E e"d tr
Totat square Feet ot Ftetd Bequired: frWO sl. tt.
Typeof Lateral: E Hdf-Moon D
capacity otseptic tux I 5O O gals

Total Length of Laterats et^b6{ t
Number of Distribution Laterals per B€d _

Number of Trenctes Trendr Wdth

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

AllOther
Sebacks

Tank (ft) soD soo D soD NAO 2str ntr 1str 2str D
Field (ft) 100 D soo tr soA 4 tr 30tr 208 30tr tr40 D

l-agoon (ft) tr100 soo tr sotr IVA B 30D 50tr 1oo tr 2@tr o
E. Required Sign
Home Building

Date

Date
1G,96

9- A-az
(- q-C)3



Llncoln-[-ancaster County Heahh Department
Environmental Heallh Division
3140'N'Street . Uncoln. NE 6BS1G1Sl4
Phone: 4fr2-41-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
Address Clty NE, Zp

(no rural roule)

A. Building Sewer C. Distribution Box
1. MatoriaL1. Material:

-Tt

Diametet:

2. Distance above basement floor:
or distance below basement lloor O t

3. Dislance between dwelling and septic tank-T
4. Number of clean-outs:
5. Distances to: well or suclion line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber

2 Capacity:

3. Factory Uuih: E Yes B tto

8. Distances to: Well or suction line

Straam

Pressure line

Property line

4. Manholes: Overinlet, diameter _jE{_in.
over outtet, diamerer -TT- 

n.
Risen E above E betow ,oa" --7iT- 

i^,-

5. lnler El U"m, Q ree
6. Oufler Q Uattte O ree
7. Depth lo tlp of tanlg betow unfinished Sr^a"= i 2 h.

Number available outlets:

2. Faaory buih: El Yes E tto
3. Distance from septic tanlc 43 tt.

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

1. Type: 0 Hattrounds O perforaredpipe

Diameter of hall round: -<b
or perloraled pipe:

MatariaL E fiberglass Bplastic O concrete
E other

2. Lateral lines Number
Lengrth of each line: 1r. t 25

gal. /r)o ft. tt., _
3. Trench dimensions: Widlh 4

Slope o' in/100
Average

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

of compartments:

in.

in.

tn.

tt.

ft.
ft.

ft.

tt.

ft.

tr.

ft.

ft.

ft.

ft.

tt.

ft.

in

tn.

fr.

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

lndcele Noilh
wlh &row

Well !

lndlvldual Sewage System peslgn (Example)

Minimum 15'

Septic Tank Minimum

@
E
J

E
oao
(L

House

rcRMAl(B .t()"96

Minimum 100'
Minimum 30'

6'ol solid eadh belween lalerals

o



As Built Drawing
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Aoororlmale Scale: _tt = grld llne/s
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