Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Heaith Department u

Permit Number

0004 /7
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System g’ Lagoon Q Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

Wastewalter Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location ’
adaress SEOL AW 1P City Lineoln NEzZip 4832 7['
(no rural route) 2%
Legal Description & /0 <3 Pﬂf mamk EfHd 2 3
1/4 1/4 Section  Tewnship Range Subdivison Addition Block Lot

PID 0"{" 05 - AR~ HD3 000

B. Owner .

Nama jedﬂ nt E);"Q"('Z Signature gaﬁ
e,

Address 9527 R ge Hollow Drive City/State/Zip_fL}
Home Phone Work Phone _(2ff 730~0(06

C. Certified |nstaller

Name: éémgﬁ% Ladel) Q{j“% Tl Signature

Address V.0, pw e H City/StaterZip * M. [ £ ré‘ AE LEUos™
Work Phone 76(’ 27— ql

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
F Residential Dwelling Number of Bedrooms s— Whirpool Bathtub? O Yes 2 No Total Acres
Garbage Grinder? XYes 3 No
O  Commercial Establishment/Other Facility  Specify Design fiow in gallons per day
Type of Wastewater Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process U  Municipal Code 24.38 O County Resolution No. 02-30
1. Health Departmant ACTION O Approved QO Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clark ACTION O Approved U Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved QO Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Only &
glstallatlon Final Written Approval Dt Risgaivad e S—_d__
y Received By 2 Cash/Check No.
Date
W hite - Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updated. 113










Lincoin-Lancaster County Health Depariment
Environmantal Public Health Division

3140 "N Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite systern sewer lines, drop of distribution boxes, 1ank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacament onsite sysiem,

N ket

Pegmit Number:

000917

L e
27 1{ :
\ ! l"ﬁ,%.\['rf nb— '
Ui o Asite r =
NAVEi 7 |
Ywolis%
t
1 X \
N A T
7] . } —
: \ ‘H U A K b i - ; -
%ﬂ (tani L I:)er Lies) igii
A. Onsite System Location " Approximate Scale: ____ft.w grid fine/s
Address {no rnural route) 5-60{ J/UU\J “5/ City NE, Zip

B. Proposed Septic Tank/s

Septic Tank Cap. gals TankMateria: O Concrets O Plasic O Other D Lagoonuues seepege 15 por
C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (parcoloation fest required) X Lagoon

D. Drainfield Absorption System

Parcoigtion Rate_____ (min/inch = mpi) No. of Bedrooms Soll Type, Land Slope %
0 Trench 0 Bed O Non-Standard (engineer designed and NDEQ approved ~ Total Square fest of drainfigid sa.ft.
Total length of laterals Type of distribution: 0O Perforatedpipe [ Hat-Round (3 Chamber O Other

No. of absorption trenches Width No.ofdropboxes_____ Distrubtion Box

No. of absorption beds Widh_______ No ot Distribution lines par bed

E. Setbacks Check the Boxes Below if the Required Seiback has been Satisfied

Gwance | P | bue [ Swies | Cond | e | e | vous - vagnoons |Setecs
Tak () | 50 O se0 O so 0 NA O 25 Q 2 Q 15 0 25 0O a
Fled(fy | 100 O soo0 O s0 Q 4 Q 30 Q 20 O 3 O 4 0O a
Lagoon ¢ty | 100 [ | sc0 O 50 O | wa Q s30 B so W | 100 T | 200 B -8
Il:o.ml=lﬂetz|ulred Slgrnatu /% e b/ 1S7/ (/
.mu,“mm%“&ﬁ O ~ G790







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

5601 NW 118TH, RURAL, NE

PARKLAND ESTATES ADDITION, BLOCK 2, Lot 3

BIETZ, MICHAEL D & JEANNE
8527 RIDGE HOLLOW DR
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000917

Issued: 6/19/2014
Expires: 6/19/2015

W@W

Judith A. Halstead, MS, Health Director

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection
before use.

W@W

Judith A. Halstead, MS
Health Director

JEANNE BIETZ
8527 RIDGE HOLLOW DRIVE
LINCOLN, NE 68526

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/19/2014



Lincoln-Lancaster County Health Department
Environmental Public Health Division A

3140 N Str ozm oln NE 68510-1514 SCANNED
Phorﬂ]ﬁ)n . Permit Number
0004/7
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System E’ Lagoon U Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location y:
Address S-éo\ /U (/J Uﬁﬁ' City M” omn , NE Zip é Xﬂ%

(no rural route) %

Legat! Description & /0 & Pﬂf Kldﬁ & EﬁHff 2 3

1/4 14 Section  Township Range Subdivison Addition Block Lot

o 09~ 05- ADR -~ HR3—000 <&

B. Owner -

Name 5 eannt p)Ie'\Z Signature AL g‘hﬁ
Address 4 gj-‘? P\:égﬁ H"n&J Dﬁ& City/State/Zip _Qu_(dﬂ,m&
Home Phone Work Phone _(¢l] 730~0(06

C. Coefttified Installer
Name: & 1 00 Tl Signature
Address 1.0, gox H citystaterzip ! Molford A€ LEHos™

Work Phone ?6(- 229}

D. Engineer O Check and complete If engineer desighed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

% Residential Dwelling Number of Bedrooms g— Whirlpool Bathtub? O Yes o No Total Acres
Garbage Grinder? yYes 3 No
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewaler % Domestic 0 Non-Domeastic

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 QO County Resolution No. 02-

1. Health Department ACTION

Site visits Date rec'd Signature
Date frwd

Commenis

2. Supt. Bldg. Insp. or Village Clerk ACTION @%
Comments Daterecd €/ / 74 / 2 . Signatuge_
/

Date frwd 1/
L L 4

ACTION oved isa|
Date rec'd “17= / Signat
Date frwd

3. City or County Engineoﬂ

Comments

Business Office Use Only &
g‘y’“"ﬁ%; iié 'i'"::" ;E‘Lé;;;' Date Received (ﬁg :Ue /1t~ Amount Paic ,%S_—a—"
= “ < Received By Cash/Check No.
P &=
Date }f/ ﬁ/r/—/7/

White - Health Departmen! Yeliow - Engmneer Pink - Building & Safoty

Form A Updated. 1/13

TR







Environmental Public Health Division

Lincoin-Lancaster County Health Department u

Hg.g,gu 3140 N oln NE 68510-1514 SC AN
—_— SANNED
o Phoqﬂjﬁ)iﬁtm Permit Number
0000,
Onsite Wastewater Treatment System Include Form B and C.
. B Submit correct fee

Request for Site Clearance and Permit with this Application

3 acres or more required for: (1 Septic System %/ Lagoon [ Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address g-éo ‘ A} ‘,\J \16 City Mﬁ £ 9//7 , NE Zip é &.5—274

(no rural route) ®
Legal Description 6 / 0 & 4 POlFK ,aﬂ$ ESHff 2 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

o 01-05- 202 pp3-000

B. Owner .
Name__ ) @ANNT PJI(?‘\Z Signature MM giz.ﬁ
Address 45 27 R ge Hollow Drive City/State/Zip_L-tu telt), NE 63224
Home Phone Work Phone (¢(| 730~0(06

C. Certified Installer Q ‘ 2 gg
Name: & + ' VO £ Signature
Address V.0, e x H City'staterzip ! Milford A€ LEHOS™

Work Phone 76" 24 ql

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
?‘ Residential Dwelling Number of Bedrooms g— Whirlpool Bathtub? O Yes X No Total Acres
Garbage Grinder? )( Yes O No
0O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater ﬁ. Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3O Municipal Code 24.38 O County Resolution No. 02-
1. Health Department ' ACTION [/
Site visits Date rec’'d é Signature

Date frwd /

Z

Comments
2. Supt. Bldg. Insp. or Village Clerk ) ACTION M
Comments Daterecd _@//7 Signatuge_

Date frwd
3. City or County Engineex_ ACTION oved isa
Comments e\ / Date rec'd i I st Signat

. & Date frwd

~ o) Business Office Use Only o
'"“Wfﬂ;w Date Received %f ;[lﬁ [[‘—/ Amount Paid__ S+ =
By P <z Received By A Cash/Check No. 232 Z

Date f/ Vs é///
& B

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



Aug 20 14 07:47a Earnest Well Drilling Inc 4027614281 P-4

SOIL ABSORPT ION TEST DATA REPORT

T ' n N -

——  __ Range
i Secti I Address: O, A
-

Property Dimensions: acres
, T ——

Soi : Si i |
oil Type: Silty Clay Sitty Clay Loam Sandy Loam

Silty Loam ' Clay Loam / § Sandy Clay

Dates of ests: é ;2 s \ . | _’ —_— 2=
to é ' . Weather: recip. ’ emp -’5.'
T \ g 2 P > T 1 %Q .

a. - b. C. " d. l . J ; 5 ’ B , : s
Pre-Saturation Period PercolationJReadin s’ L = : Resths -
Hole DateS[art Time | DateEnd Time D . T ‘ —— Vo
: ate ime Water ‘
Hole Dgpth (Mo. | (Hr (Mo. [Hr. (Mo. [Hr. Level 1‘-':? \Cflvt:'r El:rp::d ;Lger\:,EI
Nlo~ o2 in) [ oay | Mini [ ooy | win in) | Min) | (in) | Min, (in.;j
3> 16l 0% [N [G%0pa| B0 [ogeal— & [030n| & | 5o 1)
L 136 60 [lp3m B2 [L36hw| 6122 [Yo'00am] & O] 4% | 30 [ 14
3 136 [Lh 1236 ] ] 10:30m [ C1od | \owtan] 4 DWm| 5 | 32 ||
q |- &2\ { [2iom| BIT 1Yopnl 6120 [ovcan] £ Tlozcel = 52 !
o | 3¢ [ LDV Thesehn] €7 1. gl 5122 [ 100Gn] £ [l0.3¢| 4% | 30 | ]%
L |35 | 6]N [‘3130?r\ 62| Lll'ﬁﬂfm b})’l [0:05am & | lo3Gm| 4% | 3o | [’g
Sum of Water Level Drops (in.) [Column m]: é 75
PERSON CONDUCTING TEST: : ‘ - Average of Water Level Drops (in.) [Columnm]: _{,f2
Name: \3&3‘?"‘ Qf\’ﬁs‘g\(\ —inches-perMindte——MH1
Address: 2-2337 02, '
MRS, 1)E GUOS » 26.74MPr

Phone: 409~ 64\~ 611 Y

Signature: _

VTR
SKETCH SHOWING HOLE LOCATION:

Square Feet of Lateral per Bedroom: ng

Ay JSsZ

Officials Signature




$ CANNE D
Lincoln-Lancaster County Health Department C

Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514 ‘\Z""SNumber
Phone: 402-441-8022 0009|7
Onsite Wastewater Treatment System
JUN 16 2014 Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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Approximate Scale: ft. m line/:
A. Onsite System Location —ft=____ gridline/s

Address (no rural route) g' é@ ( /V (/\J ‘ lg/ City NE, Zip

B. Proposed Septic Tank/s
gals Tank Material: (O Concrete [ Plastic (O Other k Lagoon(Max. seepage 1/8* per day)

Septic Tank Cap.

C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (percoloation test required) X Lagoon
D. Drainfield Absorption System

Percolation Rate, Soil Type Land Slope %
O Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Totallengthoflaterals_______ Type of distribution: Q Perforated pipe ( Half-Round (O Chamber [ Other

No. of absorptiontrenches______~ Width No.ofdropboxes______ Distrubtion Box

(min/inch = mpi) No. of Bedrooms

No. of absorptionbeds______ Width___ No of Distribution lines per bed
E. 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 (ft) 50 Q s00 Q 50 Q NA O 25 Q0 20 O 15 Q 25 Q a
Field (ft) 100 Q 500 O 50 Q 4 Q 30 4 20 O 3 0 490 Q0 a
Lagoon (ft) | 100 X | so0 O 50 O | nva O 30 N so & | 100 W | 200 & B

Home Bulldn ontractor
~ G904

Inctaliar

F. Required Signatu @ ey 1S//Y



07:47a

Lincoln-Lancaster County Health Department
Environmerital Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Earnest Well Drilling Inc 4027614281

D

Permit Number:

Onsite Wastewater Treatment System

As Built Plans & Specifications

Date %J, H! H e Descriphon 174  1/4 SectionTownship Range
Onsite System Location ‘
Address (no rural route) géo ( /\} UJ ” pﬁ' City NE, Zip

Biete

Owner jfﬁt’lﬂ t

Address_35 27 R'éje Hof) o DFIMW4/VZ’Z€%

. Sewer Pipe
1. Material: PVC
Diameter: Y in.
2. Distance above basement floor: i in.
or distance below basement floor: (2 in.
3. Distance between dwelling and septic tank: __ 40 u
4. Number of clean-outs: : 2

well or sucﬁm line le ft.
stream _____@_ ft.
pressure line [0 &

5.' Distances to:

property line S0+ &
Septic Tank
Q) Label with Manufacturer, address and gallon capacity
1. Material: onc : :

Number of compartments: |

2. Capacity: ' (750 gal.
3. Factory built: m Yes (O No
4. Manholes: Over inlet, diameter 24 in.

Over outiet, diameter - AY in.
Riser: & above (1 below gade ____ | in.
inlet: K bafle (dtee O 6" dia. inspection pipe
Outlet: B bafle Cltee O 6" dia. inspection pipe
Depth to top of tank, below unfinished grade: 23 in.

Distances to:- Well or suction line Zeﬂ: ft.
Stream ____ #&A
Pressure line (01 4.

Property fline S0+ #

® N W

. - 4. Filter material:

C. Q Distribution Box O Drop Boxes

(=12° inspectiop opening) (removable lid to inspect)

1. Material:
Number available outlets;

2. Factory built: (J Yes O No

3. Distance from segptic tank: ; ft.

D. Drainfield Absorption

A Trench O Bed. O Level Bottom

1. Type: X Half rounds (O Perforated pipe _ (] Chambers

Diameter or width: al i
Number of distribution lines in bed
Material: (1 fibergiass ™ plastic O concrete
Q other

2. Drainfield Laterals: Number 2 .
Length of each line: 124 # [20 g
(20 . ., ft.
3. Drainfield dimensions: Width : 2t
Distribution Pipe Slope O innoot.
Average depth ' 24 in
NVatve (lay

Depth of material __~ 24 in.
Well or suction line [0t 1.
Pressureline ___ 25+ ¢

_ Property line “_&f'__ ft.
House or building __ﬁ ft.
LakeorStream ___ N4 &

5. Distances fo:

Complete As-Built drawing on the back fo this form.

D,

ite North

Well

Orisite Wastewater System Design (Example)

1 Arrow

T

Min. 15"

-
Propenty Line

Septic Tank Min. 15*




Aug 20 14 07:47a Earnest Well Drilling Inc 4027614281

As Built Drawing _ |
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