














Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001385       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S18, T11, R5, 6th Principal Meridian, LOT 29 S1/2

Issued:

StandardSystem Type:

BITTINGER, VINSON C & MAGGIE B
13240 W BLUFF RD    
MALCOLM, NE 68402

12/23/2016

12/23/2017Expires:

13240 W BLUFF RD, RURAL, NE

Dear Applicant:

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/23/2016

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428























LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-15'143140'N" STREET

NON TRANSFERABLE
Permit

SEIIAGE: INSTALLATLON
SEPTIC SYETET'I

Establishment

Permittee

4387

PERMIT
(4o2)

No.

lssued
Expires

Revenue Code

04/o?/9'z.
lo/o9/?7
ta?s4

FEES: rllso.oo

TOTAL $r.50.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"



Llncoln-Lancaater County Heahh Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 685'l Gl 514
Phone: N2-41-W22

Permit Number:

tncludc Form B, Form C

wlth thlg AppllcaUon.

Sewage Disposal System
Request for Site Glearance and Permit

-g Septic System tr Lagoon tr other (Referto Form C)

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

Prease Pnr,n oR TYPE

Addilion

NE, Zp G6WOZ
Legal Description

City

slreet) .

{t4" lco / 
^A

#?t"tr lorrect
{no rural route)' *i-'r 8 rlf fr

Block Lot

number and

Subdivision

Latitrd€Geographical Localion (if known): Longifude

D Ch6ck if system mail address is not the same as the owne/s address

114 114 Section Township Range

rJcd<.M SL
Work Phone

I

tr

B. Owner
Name

Address

Check if owner designed system

Signature

City/StaterZip

Home Phone

vTtt*8 <t 7 7

tr Check if contactor d€signed syst€m

Company Name

Address

C. Contractor
Name

City/Statetzp

Work Phone

D. Engineer/tnstaller tr Check and complete if engineer designed system
gu}{

Firm
Work

Phone
Designer
Name

E. This System Will Serve a
El Residential Drelling Number of Bedrooms 3

Type ol Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub @ NO

Design llow in gallons per day_
tr CommercialEstrablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vtllage Cterk

D MunicipalCode 24.38 El county No.2832

Date rec'd

Date lrwd

Date rec'd

Date trwd

ACTION
Signature

Signature

q't
ACTION

1 Signature

Disapproved

tr Disapproved

D Disapproved3. CIty or County Englneer Date rec,d

? -7'? Z nn-., d.ri @ tn* h" l"* Date rrwd

ry.1?-?7.I\ r[ t, lL L. ,(,
lnstatlatfun Finat Written Approval

E

By

Date

Eusrness Ollice Use Only 3184
Date Rec'd ; 7 -O
Amt Paid

Rec'd By

J
€aeh/Check No. 4'776

FORM 2s-100 1G96
White - Healh Dept.

3

Yollow - Engineer Pink - Bldg. lnsp€ctor

-'h



BLlncoln-Lancagter County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/;1-8(]122

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrur oR TYpe

System Location (l
I 1e{u L,rJ

ndicate correct number
:l

! l' A Lr)ul
(no rupl route)

Ku 6nt
NE, Zp ttqozAddress

Orner I Addresss

SoilType (SCS):

oateotresp?ZtAfi u Z1l'lN7 Weather: Precipitation /vd!e

Percolation Test Data Table

Percolation Rate: _ min./incfr

Temperafure boo'

/"5p$t

A. B. c. D. E. F.
PreSaturation Period

G. K.H. t. J.
Percolation Readinqs

L. N.M.
Results

Start End Stan End

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hrffin)

Date
(Mo/Da)

'l'ime

(Hr/Ivlin)
Date

(Mo/Da)
Time

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Nlin)

Elapsed
Time
Min)

Water
tev6l

Droo (in)
Percolalion Rales

(Minln)

I 3L/ ,g( z6 ll o0 ,"tr(ti lZc>o rtttRfr Wzttzor Jrl lbo" \)",* 2'|il*
2 lo" lt1rA26

Irl; I r 611?t ll:os ltffe Lt lao ?.2 fi,lf 21
I L0r 70 rt^, 2 Z

a
-) \G, rateru 11,,2 r r't,\n L1 lzl6 nMZf lut- ZS /la< Zl U /t) ?a,,* ?,1

Ll 3u" MAn 28 ll.'3$ fil^ L5 lZ: l$ lvlfrL5 tzu LI Mazl tb/5 Q)^ z.l
5 Ij b ll:(r n{QLj ILZ6 rtfi z7 l2z5 7, Nl21 /LZo 74n., )
b 1r v ,1, tl;9.> r4{^Lq rz'29 /"44n t Llo )z 4 2J /r,9t ?o* 2,2

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Rates:

I

Person Conducting Percolation Tests
bnve f,ta 6{I\.Name:

Phone: 41Q-?3t7
Address

FORM23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

City



cLl ncoln-Lancaster County Health Depailment
Environrnental Heahh Dlvision
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

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.
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/
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A. System
Address (no rura,l

B. Proposed Septic TanUs
TankMaterial: E cono"t At'..t" E ou,",

C. Proposed Absorption System See Form B for Percolation I

Location (lndicate correct ngmber and street)
,,"r l3 Z*o t"l Bl..4i l?d 

",v' 
l\r{C(Dcrr/ NE, ZP

(

Percolation Rab J1-(min. pertnch)

Type of Absorption Syslem: E trench Al
lotttl

Soil Type:

B€d E or,"t
Tobl Square Feet ol Field Required: t 2oo fl.

Type of l.aterat: E HaFMoon N perforated pipe E ou,", Lateral Material:

Capacity of Septic Tank

Totral Length ol Laterals

Number of Absorption Beds: Number of Distibution Laterals per Bed
4
lA

Trench Widtt

rl6DO- sats

10o NumberofTrenches 3

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

From
Private

Well
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50D soo D soD NAA 25tr ntr lstr 25tr tr
Field (ft) loo tr 5oo tr 50D rE 30tr ntr 30tr 40tr tr

tagoon (n) 1oo tr 5oo o 50tr t\|/A tr 30 tl soD 1oo tr 2oo tr tr
E. Required Si
Home Building Contactor

lnstaller
Date

Date

FORM 2$'t02 1G96

/
\

1

rl\

aF,q.fl-



(
-*

c?
o
L

o)'Or
a-
I

- c
,

b
t).

"(
J

e)s
q,

.t-

o)\€
\n

+u-
rDo--\

a
\vt5

?
+T
(

1

o
:r

&

:C>
c(:

T?7

^J
t$ 

=a-:l

+t6
{

Jv

l
\

\-r0<-\) JZz
+ -+tss*.\a

b,
I

Is *,
o-+

I

<-.><\
d



DATE ACTION TAKEN AND RESULTS

I



LANCASTER COUNTY, NEBRASIdrr{^
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