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Permit

Establishment

Permittee

EPH COPY

Lincoln-Lancaster County Health Department 002260
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREEZ:. LINCOLN, NE 68510-1514 (402) 441-8000
SEWAGE INSTALLATION permit # 03380264101
SEPTIC SYSTEM-WILL INSTALL WHATEVER
WITNESSED PERCOLATION TEST INDICATES Issued 05/08/03
Expires 11/08/03
BLAKE & ANNE HELLBUSCH Revenue Code 3157
T11N R6E SEC 11 QTR NW
N1/2 OF SEl/4 OF NW FEES: $200.00

12960 N 1 ST-RAYMOND

BLAKE & ANNE HELLBUSCH TOTAL: $200.00
4325 N 1 ST

APT 342
LINCOLN NE 68521 /S«OL A - ,{QML

Bruce D. Dart, Health Director




Phone: 402-441-8022

Uu;;\ﬁ_ INSTARE

WE

Environmental Health Division
3140 "N" Street » Lincoln, NE 68510-1514

Lincoln-Lancaster County Health Department

A

itN

D33TD16410]

Sewage Disposal System
Flﬁquest for Site Clearance and Permit

\_,~—_

Include Form B, Form C
and Applicable Fees
with this Application.

FYE A WI

WHAT
PE :2( OIA H“f 7/-”

System In conformance with appropriate resolution or ordinance, as described herein:
PLEASE PRINT OR TYPE

Se hc S tem Q Lagoon J other (Refer to Form C)
é’ hereby requests site clearance and permit to construct a Sewage Disposal

A. System Location (Indlcate correct number and reet)
r\’)Adthass: ‘aq bg ﬂl} } Q‘_‘)mct' City Gg NE, Zip @ Hé
) N zgﬁ\’ ral route .
LagalDesorlpﬁor‘! # Nw ” “M R éﬁ € of ’hq‘% Fm A0% I
1/4 Section Township Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner
A BlaKe +(rwede \busch
Adwess 4375 NIST & 347

D Check if owner designed system

City/State/Zip

Home Phone L*@j ‘1175 13@2 Work Phone

C. Contractor

; : Company Name _44//’?" U Consz i
Address __ (20, Ao « A | citystaterzip LI E STO) JNE | L FOTO
a Check if contractor designed system Work Phone 402-4642- 5785

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

Nema - Stee. M\aea gk rim _ MW Gyt AN W proe _(#H2-5788

Residential Dwelling Number of Bedrooms YES/ NO
Commercial Establishment/Other Facility = Specify

Design flow in gallons per day.

E, This System Will Serve a
i Is there a Whirlpool Bathtu
Q

Type of Wastewater: m Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

O Municipal Code 24.38 & county Resolution,No. 2332

Date recd 8/ 8/ 05 - ACTION L ‘L A /?wrov? D Disapprovad
O

Approval Process
1. Health Department

§ 2803 r~n Date frwd - Signaluro
2. Supt. Bldg. Insp. or Village Clerk Daterecd_> -/ /7F ACTIO }J: /ﬁ} Disapproved
Dalah'wd-’(z/;'o g Signature ﬁ
3. City or County Engineer Date rec'd 5/ 4[> ACTION EI Appr, Q Disapproved
Date frwd _S/ (9 Signature /gpd
Installation Final Written Approval Business Office Use Only

D 7 DateRecd &5 /C5/0 3
bew___ @203} mtpad_ZCC ¢
Y
RecdBy __4— Oaeh/CheckNo. 7 72 O
FORM 23-100
0130 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



cEC. I, TIN, RoE

Lincoln-Lancaster County Health Department

, o B
Environmental Health Division cr. Pt Jedel™ :
3140 °N" Street « Lincoln, NE 68510-1514 2%/ PRI e

Phone: 402-441-8022 0 3385¢x8 &/
Sewage Disposal System
Soil Absorption Test Data Report -
Annex to Application r';\c’{ (I <O

PLEASE PRINT or TYPE

1‘.‘("\
System Location (lnd:cate correct number and street) &U1mbq R (, RS A

Address _ ;\ Ol 4 @) I\‘ \ =% S hreeA City Rwﬂ NE, Zip "ﬁ_g_"f_‘; CJ
(no rural route) . O ' o
Owner ‘%) ](LKL_* a"\ﬂ{j“‘f” b‘/@(-h Addresss H 771 '9 N NST i %LF 2 [_ incoln Ne E: \/.i)éi [
Soil Type (SCS): Percolation Rate: 2 7. min.finch
Date of Tests L1L 26-03 b LT{“ZZ “O _ Weather: Precipitation _.rj__j) Temperature 7{("\
Percolation Test Data Table /
A B. C. D. E. F. G. H. L. J. K L M. N.
Pre-Saturation Period Percolation Readings : Results
2t g ko o8 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)
L% 1130 Qe |70 |)i00 110 |15, Ay 15415 [ Ao | V' [30Min/in
il | pil | - T - I'| . j < =
L e "o 19om | LDom] S "1 - W iflzﬁfm/)//i/
3 | %o |Y2e bopm |12 |iesgn |42 [1:6pm o {ous 1L 1) Ao/ il
1 12 1% fagm | 4p leem|™ 20 |15 5 0 a0 A O 2 QC"MM//M/
5 72 18m | Yz Tvom | ¥ Niope 1 [S5e05 | 2L MMJA//M/
[ Ty " P ; X - y LN 4 ¢ I’ A
0 e e -'lpm L \1]‘(\ y 'f; \L | St b v 2— . g/l/f,'ﬂ/}/l/

Sum of Percolation Rates: ! 5 ‘:/

Person Conductmg Percolation Tests

Name: @G//frf '/'/P .

Prone: [ 2L/ 75 730z

Address H%Zq,c/ [ 5f é—ﬂf‘—f?ﬁ 72///
Z—-MC(/’/VU A}F ng/

Average of Rates: __ 7. 3
Rate Used for Calculation:

i

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of -

Reviewing Official Date

FORM 23-101 10-96



GEC. Iy TN, RoL

Lincoln-Lancaster County Health Department
Environmental Health Division

B

3140 *N" Street « Lincoln, NE 68510-1514 RO Noaher::
Phone: 402-441-8022 pZZERCL ;
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Location (Indicate correct number and street) cﬁ
Address ‘?\qwo N \51- StreeA City B@Amm NE, Zip (ngz@

Owner p_’)\;m ._.'é" Qu_r\gg ,H‘.’” bMSd")CAddrasss

(no rural route)

4526 NSt H3gz

Cincoln Ne 852

Soil Type (SCS): Percolation Rate: min.finch
Date of Tests to -Weather: Precipitation Temperature
Percolation Test Data Table

A B C. D. E E G. H. . J. K. ks M. N.

Pre-Saturation Period Percolation Readings o Results

Start ik St i Elapsed | Water
Hole Hole Dats 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)
|13 Vo lapen [0 oo Ml Juspnt [y [5715 [#go] 1™ JOMM/n
2| ttein |2, |Ogn |00 (it Jigdod 1930 [Stis | g

s i :.{{ _ ik . y| f.i' \ W

3 | %60 |20 opm |12 |vangn |0 J:5pm 1 [ | | A0Mu) 1
4 2o % lagy [ [teen |20 1Ko ‘g |55 | Lz L20Msin
5> |26 |/ [Agin [ Yo [y o {40 Vispe 4 | 5e 15 2\ Bl
b | agin [0 |agn |21 | yom] 420 ¥ Y 515 2NIs MMl

Name:

Person Conducting Percolation Tests

Phone:

Address

Average of Rates:
Rate Used for Calculation:

Sum of Percolation Rates:

DO NOT WRITE BELOW THIS LINE

Reviéwing Action

Remarks (/\Wz/ ag Fezs ’%Z‘ M,J&'& Q,/I,_ew ¢ »/ﬁuﬁ@(&& pw % Tt X A
A(—?C.Ltdﬁ) /./;"L‘/fz—“'d ﬂ/a..e —g %e}’(_ M {M_L_A__ '—f_;.. ;Tﬁ.‘"f‘q < [
[ zepmze o = 4
.
Signature of - >
Hag:i:wi:agoomcsa: ; \j"”-‘)r)/(ﬂd‘j(/ pate 5 -[7-03

FORM 23-101 10-96

0



Lincoln-Lancaster County Health Department B

%) Environmental Health Division . -
3140 *N* Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 @ﬁcﬂgﬂ;g/

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate cogect number and street)

address __ 12960 A (Po¢ city NE, Zip
(no rural route)
Owner g (;i’&‘ +4 Bl IWM\ Addresss
Soil Type (SCS): _&M_ 5#-;@ M Mb&é;%v Percolation Rate: min./inch
Date of Tests to Weather: Precipitation _ ¢~ /QM“— Temperature 701-;‘
Percolation Test Data Table
A B. C. D. E. E: G. H. Il J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start = Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Levsl Permiagﬁon Rates
No. | Depth (in)| (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin) | (MoDa) | ( HrMin) | Lev (in.) | (Mo/Da)| (Hr/Min) (Min) | Drop (in (Min/in)
#) 8 g 24| 52001 12005 | 5203 |ipi00 |52 03| /030 | 67 |§7x-e3| 2030 | 30 | o o 60 pupis
267« ‘« / 3Oapd
'9{3 (9 Iy ', ﬁ:‘g.’
{©31]  « ‘ 7
G v A
Al . /A
4]
£2 /

U sleeck bl of opers da- 6F@ LJZ*CW R T {ﬁ'm el sl A for bRe(,

Sum of Percolation Rates: = RO wend

Person Condﬁcting Percolation Tests

f s
— i{% o MM ‘{' é qus‘y 4 > Average of Rates - ,
_— A s al jon: >
i '( > p o Lic 4 D) Rate Used for Calculation A
Address

DO NOT WRITE BELOW THIS LINE

\ LAy

,

S Il.lr;)? a-‘oﬁ«,f—co-h

[
v
- - "'. = -

- y it b L& g =

Fd :
Signature of
Reviewing Official ’/6?1.-, £ Date 5-22-0 2
FORM 23-101 10-96

Reviewing Action
Remarks /f—lﬂnios é /&'— a W’/gﬂﬂ)\ [B0 +\G|" a/
4 = ~
= E il 4 Y I i 7 . At =




i - .
T T T U R P -

U:‘}nesj& Q’j eq /V{‘Wﬁtc—m—v:t"

o o ol Blket Ame Hollbuceh

C !#4%%79%/& N, o E‘«-QD Sse bt ROE (20 T.T

Sahunhin Soallin( facoek) _5=20-03

S‘;‘arTfﬁ* (2:00 A\

E;mst\ A Yoo PM

3 holes dog with) 53" proor Augsr 0l

I d DS Decled <o ptls Tr 647 eptnctoe bk

o ) ts Q- M(Wﬂ%‘:‘a%cﬁ«_ﬂ
- Q2" fprmuel o b [ (L )y
LAl holes Jmu./ﬁ‘i? froer

' jcézuzﬂéf scd‘of\aﬂ\.+n°@«»p-éggﬁ L1 S

PMC:-{LJ 15 e /Omm Savq *ﬂ/eaeﬂ“”'m&ﬂ_

_M&;@Mfaﬂmmm@% Resei ¥y

\\ | ?ar&@w_w%m__
| : | —
\\ Jn /&é,,& \&g.. Nr¥5., 2" jufgaf:{n

S Ié@w%@#&i& bt

S Ak e presate 5225 %Lm bare e S5 SN

| ot pvern A% S’w/u:g_L




i

bl i 54— ¥y P
il er< =
@'/”OS”J]'*> j + ¢y J Al Gy\-f— -2(=903
’ - i : #—3 HWLQ_ .
Lot Fie sy 36
Luo, /1. ‘ .
1% dio0 - 12.30  ]iO0 f T ; _
e 16D 13412 135 14 53 ~ 200 B30
, sz /34 3 & L35 il 13 !3,1
1A 4 /13 0 3 e
I £ 7 = LRz I3 j;g;' 5
I % P R o /3
| o P —_— “ W
#3020 2 2o d
- A4 2% 2
)'1‘]* o _ Regle) 237 " 24 24 a 2%
221D 23 237 D LD 237,27 o
I I -
Eﬁ,‘;: _— __'_s . _/__ﬁ‘ /‘% v 4 4 I" 5 —
i 4 (74) (6“_)__'_“' e ”'_(.G_’_ S S /e 7 X
— T - . - Cé ) 5%{; C-é;(—‘]— vl o
A30) || 82 i — —
+ L4 ['?q. /él.‘. !f‘? _ 2 e
R = b 2 (c5 5y led
—irey  flos /6 ! z / >
| ——tlg .. i 12
I N & 59
1 # _¥ - R £l }d ’/ 5'” o
1 ) (6" L"j‘i-") SO SRRSO a- /3 __:5...:
_;;h—' I _‘;?" . ST o C;%“) (_6%() Czaj %
Fg) | ags’ o asl o
: M e Lty 24 23 g4k a3
o laty a4 ayg® as L
i ¥ o7 - o 23& ‘23 Zz-l 2 1
| i%{,) /}Z, /2@’:__ N — 5 X33 2257
1@ T S ! g0 g A
] ) 6¥) @) R (;f- lé
e
m (6% ”73 7/ % 3./ i
[ i N T SCBG TS 5 P
ul Bl s 172 1% /6%,
T2 e Joge! Mg leg % v Yy
I AR R £ L
13:6; "3 ‘ - e i AL C‘“) (_L"\
(59) | 244 . e e «"
HEs2 4% 2y 4% (% 1
I 3 7 7 4g ___938/’6’ -’7\3[@ i ==
_ [d4y 24 2.14) 4 - ‘23.” _?_33'
: “ e 24%6’ 233 e & e e
I R T e 25 23 3 GE 3R
H G ; /i A I e 1 £
e C‘U (¢ _'&;) 4:6 ol




C

Lincoln-Lancaster County Health Department

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

Permit Number:

O 32RO 1

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.

Al il o dacsget ae 8.7 U

¥ " e 1

d 1 oed {hond,
Indicate North : J'
wlth Arrpw i Hobe| i

3 3

45’751 N 1A nk
O H
A4 ViAo om0
!‘5(.. el et x &)f’,_ ﬂ/_/q ) ,5,:1(/
I Q? ' 2‘_"." .'I‘._-r 1E fet -'I

Approximate Scale: /) ft.=__| _grid line/s

A. System Location (Indicate correct number and street

%

Address (no rural route)_LAA (00 T >t Street City Mma’)d NE, Zip fi_r_ﬁ(l{ ng
B. Proposed Septic Tank/s DW;M mufgﬂz W,,W ks c:lé¥7z‘?‘

Tank Material: Concrete ([ Plastc [ Other m 24"

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

Percolation Rate _ 282 (min. perinch)  Soil Type: C }c.\l ) Dw MIix _ Land Slope: L’/

v )/
Type of Absorption System: Q Trench Q Oéer C‘(qup//r S5 4 :f ¢t et 4 1'/ —

O Bed
0

Total Square Fest of Field Required: 4 e 2
s

q
N sq. ft. 4&"% r 4
Typoof Lateral: (1 HatMoon [ PerforatedPipe (3 Other ng&! materiat: _ ] [\ Futey 22
7 )
Capacity of Septic Tank _/ SQ 0 gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals M_’_ ft. Number of Trenches Trench Width m ?,

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

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank(f) | so O s00 s0 O va Q| 25 4 20 O 15 O 25 O 4
Fed() | 100 O | s00 O so 4« Q| 3 QO 20 O3 30 O 0 O a
tagoon(ft) | 100 O | s00 O so O [wa Q| 3 Q so O w0 O |20 O Q

E. Required Signatures

Home Building Cgntractor Bﬁﬁ/\ﬂ ("/L/g_é{z{]mg//?___ Dae _S— % O3
InZallsr A%_M“"J/ A’]féAj M 4# /)’72 ’/ Date S - ﬁ ]
2

i ”fl [ 3‘;‘4
“¥orl 23ho2 1006



Lincoin-Lancaster County Health Department D

Environmental Health Division .
3140 *N" Street » Lincoln, NE 68510-1514 I
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

o 5/2 8 /03

System Location (Indicate correct number and street)
Address City NE, Zp

(no rural route)

Minimum 20’

A. Building Sewer C. Distribution Box
) A=
1. Material: P)\A STIC S C i llC‘ 1. Material: f L/Ji =T ((
Diameter: Lf il in. Number available outlets: k1
2. Distance above basement floor; in. 2. Factory buit: 8 Yes (O No
or distance below basement floor; - in. 3. Distance from septic tank: L/.B ft.
3. Distance between dwelling and septic tank: _5 Z ft. . .
4. Number of clean-outs: / D. AbSC?I'ptIOI‘I .F|9|d- .
5. Distances to: well or stiction fine [ ) (Provide as-built drawings on back of this form)
stream ft. 1. Type: ( Half rounds O Perforated pipe
pressure line wle) ft. Diameter of half round: S
property line ft. or perforated pipe:
: Material: (O fiberglass [ plastic O concrete
B. Septic Tank O i e
3 N —&
1. Material: CONCRET 2. Lateral lines: . Number <)
Number of compartments: L Length of eachline:__[25  #_ /2S5 ¢
2. Capacity: 13200 gal (00 ft. ft., ft.
3. Factory built: @ ves _D No 3. Trench dimensions: Width & ft.
4. Manholes: Over inlet, diameter ‘.-ﬁ_g_in. Slope D in/100 ft.
Over outlet, diameter 22 - in. Average depth 4] "—/ in
Riser: & above (1 below grade Ii“- 4. Filter material: CRAVEL j ES
5. Inlet: & batfle O tee Depth of material /.Q‘ in.
6. Outlet: i baffle (1 tee / 5. Distancesto:  Well or suction line V&4 ft.
7. Depth to top of tank, below unfinished grade: _]_oz_i n. Stream ~ 5 ft.
8. Distances to: Well or suction line “LiLh. ' Pressure line <N ft,
Stream —l_—w_ . Property line __J .55 (0 ft.
Pressure line \ )(: ft. ;
Property line ft.
@ Complete "As Built" drawing on back of this form.
_ I
A it Individual Sewage System Design (Example) |
with Arow I
Well @ House |
Minimum 30’ Minimum 15* |
Minimum 100" I
I

Septic Tank

Property Line

FORM 23-103 10-96

— — —

6" of solid earth between laterals




As Built Drawing
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Approximate Scale: ft. = _grid line/s
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