Lincoeln-Lancaster County Health Department
Environmental Public Health Division

e e

ms 3140 N Street + Lincoln NE 68510-1514
“Szg~  Phone: 402-441-8643

Permit Number

H<lp0138S

Include Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: M Septic System  Lagoon & Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Work Phone _402-890-6009 or 402-783-26863

Address 13240 W Biuff Rd City Malcolm ,NE Zip 68402
{no rural route}
Legal Description S1/2 18 11N 5E 29
1/4 174 Section  Township Range Subdivison Addition Block Lot
pin  05-18-400-008-000
B. Owner
Name  Vinson Bittinger Signature
Address 13240 W Biuff Rd City/State/Zip__Malcolm, NE 68402
Home Phone  402-570-9989 Work Phone o
C. Certified Installer )
Name:___Lloyd Jakoubek, Ravmond Gontracting Inc Signature e W—
Address 13800 NW 70th St City/State/Zip I8

0. Enginser

Firm

1 Check and complete if engineer designed system

P.E. License Number:

Work Phone

Designer Name

E. This system will serve a

#® Residential Dwelling  Number of Bedrooms___ 3

. Commercigl Establishment/Other Facllity  Specify

Whirlpool Bathtub?
Garbage Grinder?

X Yes 4 No
2 Yes U No

Design flow in gallons per day

Total Acres_ 9.2

Type of Wastewaler 3 Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process d  Municipal Code 24.38

1. Health Department

3 Gounty Resclution No. 02-30

ACTION 0 Approved 3 Disapproved

Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Viilage Clerk ACTION Ot Approved 3 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 2 Disapproved
Commenis Date rec'd Signature
Date frwdg
. . . Business QOffice Use Only
gtstallahon Finat Written Approval Date R 45 228 LY int Paid K4 234G,
2 Receiveo By C15 Cashr’Checkm
Date

White - Haaith Deparimen!

Yellow - Engineer

Pirk - Building & Salely
Form A Updated: 1713










£8) tincoini.ancastar County Health Department C
Environmentai Public Heaith Division

3140 "N" Street  Lincoln, NE 88510-1514 ' Parmit Number:
Phone: 402-441-8022 SO O | 3 85'

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residencs,
direction of groundwater fiow, property lines, ard reserve area for replacement onsite systam.

Arrow
=
™ "B

A. Onsite System Location Approximate Sosle: = grd lnie
Address {no rural route) 13240 W Bluff Rd City Malcolm NE, Zip 68402

B. Proposed Septic Tank/s

Soptic Tank Cap. 1,500 gals  Tark Materia: @ Concrate O Plasic O Other [ Lagoonisaex ssepage 16" pes day)
C. Reserve Area for Replacement Onsite System '

O Drainfield Absomtion Araa (percoloation test required) Lagoon

D. Drainfield Absorption System

Percolation Rate_60 (minfmch(aE rﬁE&Tated No. of Bedrooms__ 3___ Soil Type_Aksarben SCL Land Slope %
@ Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square foet of drainfiaid___1,051 sqft.
Tomllengthotlaterais 290" Typeotdistibution: O Pedoratedpips 3 Ha-Round @ Chamber (3 Other
No. of absorptiontrenches___ Wigth__ 40" No. of drap boxes Distrubtion Boax
No. of absorptionbads____ Width No of Distribution #ines per bed
E. Setbacks Check the Boxes Below if tha Required Setback has been Satistied

Distance Private Public Surface Gound Pressure Proparty Foundatiang All Other

From Well Well Water Water Water Lines Lines Yourg Neighbors | Setbacks

Tank (ft) 50 500 50 @ NA 3 25 @& 20 @ 5 @ 25 @ =

Field () | 100 @ 500 @ 50 4 30 @ 20 3 @ 0 @B )
Lagoon {ft} | 100 OO 500 U s¢ O wva 0O 3 0 56 O 160 0 200 Q a

F. Required Sighatures

Home Building Con isting Home . Date

laelor Exi
Instalier -_ L J_;J‘t_% W A’éﬁM Date !Q Zi} 2 22(2{‘ o
Nnaite Frem 04 43 AR / _
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N Lancaster County/City of Lincoln GIS Map
n,.,,lf.; Vinny Bittinger 402-570-9989 13240 W BIuff Rd, Malcolm, NE 68402
s

Printed: Dec 21, 2018

DtscmlﬂR:Mimuimispmmmabas@mhﬂs,wsmdmmmwmhnﬂimmﬂd,w.le@lawwmm. If you hawe questions or comments regerdig the
dete displayed on this mep, please small ags@fincoin.ne.gov and you will be dimcied to the sppropriate department.







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

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

13240 W BLUFF RD, RURAL, NE

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

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001385

Issued: 12/23/2016
Expires: 12/23/2017

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

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

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/23/2016



Exhibit 5

Lincoln-Lancaster County Health Department

. N' Environmental Public Health Division ' Perrmit Number
S'Em'ir“ﬂm 3140 N Street « Lincoln NE 68510-1514 %
oo/ f [ e~

-“—"“ Phgne: 402-441-8643

Onsite Wastewater Treatment System

_ Inspection Sheet
Date _[2' 7-@/[,6 Legal Description /f? ///f éo-cc 2 7

Y % SECUOn/TDWHShlp/RaﬁgE
Onsite System Location , _
Address {no rural route) _/ ? 2"1-(0 //‘J ﬁu LR City
Owner | Address
Mark One: U Dwelling O Non-dwelling ’7.;—” / o ’?/éf » ..?/ /a CEACw

ﬁ:Na.w System Dalteration [ﬂ#—ank Only' UTrench Only] - DLateral Only 7?#9'/ o J
ﬁ

MY -
DTempcrary modification {Describe problem causmg discharge and reason for temporary modn"::!.-;]tf;r-:K fﬂ Y s ?L {

. . ‘//
infield Absorption System: —_
_Dramf" p Yy , ((71 €“¢ L{f —~Com %
ﬁgta/teral O Bed O Non- -standard {engineer-designed and NDEQ approved) QO HoldingTank O Trench

Total square feet of drainfield z‘ 05 V4 Sq. Ft. Tank Size __/ f‘éé} gals

Type of Distribution: O Chamber & Parforateqd Pipe O} Other[descrlbe)

Totallength of laterals ?

No. of Absarption Laterals ? Width 3) 62 Nayf:{‘orop Boxes Distribution Box ¢

Leveling Method Used L ALY

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public surface | Ground Pressure Property
From Well, Well Water water Water Lines Lines
LTank {ft) I S0 DI ’ 500 ' 50 ? ‘ NA I pa
LFiefd {ft) [ 100 E{ _ [ 500 ’ 50 EP ! 4 q ' z\sD
_ C -

Geographical Coordinates to 6 Decimals:

A Inspections prior tg Final Approval
Tank Initial 0./ Dat 2
. e 5

Laterai #1 eral #3
. Foﬁi0w~Up____-____ Data
Lateral 42 Lateraf #4
' Follow-Up___________‘_ Date
Comments: . -_—
Installation Fi itseh Approval

Field Note Drawing (See Reverse Side): Undated 4/15







Lincoln-Lancaster County Health Department SCANNED

Environmental Public Health Division A
3140 N Street + Lincoln NE 58510-1514 .

Phone: 402-441-8643 Permit Number

Hsp 0138S

Onsite Wastewater Treatment System Inchude Form B and C.
. . Submit comrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic Sysiem 0 tageon 2 Other {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in confermance with appropriate reguiations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 13240 W Biuff Rd city_ Malcolm ,NE zip__ 68402
(no rural route}
Legai Description St2 18 11N 5E 29
1/4 114 Section  Township Range Subdivison Addition Block Lat

pip  05-18-400-008-000

B. Owner

Name__Vinson Bittinger Signature

Address 13240 W Bluff Rd CityfState/Zip__Malcolm, NE 68402
Home Phone__402-570-9989 _ Work Phone

C. Certified installer
Name:__Lloyd Jakoubek, Ravmond Contracting Inc Signature f%é : - ‘Z- ,; M M,/Q_
Address 13800 NW 70th St City/State/Zip ' 68428

Work Phone _ 4(2-890-6009 or 402-783-2663

D. Engineer 0 Check and complete if engineer designed system P.E. License Number

Designer Name Firm Work Phaone

E. This system will serve a

® Residential Dwelling Number of Bedrooms 3 Whirpoot Bathtub? ¥ Yes {1 No Total Acres_ 5.2
Garbage Grinder? 2 Yes 2 No

4 Commercial Establishment/Other Facility  Specify Design flow in gallons per day.
Type of Wastewater 3 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE 0

Approval Process ]
1. Heaith Department ’1/19) ACTIO
Site visits MWI Date recd /A

nicipat Code 24.38 ,E( County Resolution No. O

Date frwd

Comments .Ld@aﬁ/_Ceuugip .
o, g f“?(‘ﬂec.% -

2, Supt. Bldg. Insp. or Village Clerk ACTION O Approved J Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved {0 Disapproved
Comments Date rec'd Signature

Date frwg

Date f/ll/ ?
- Haaith Departmenl . Yeliaw - Engineer Pink - Buiring R Satoty
Form A Updated:

Business Office Use Only

o Received By : Cash/Check No.

! |n5tallat'ﬂn Final Writthn Approval Date Recaivad ?g_ ? ?al/b Asnount Paid & 34 S,

By

1413







Exhibit 4
Lincoin-Lancaster County Health Department
Environmental Pubtic Hesith Division

S ! -
m 3140 N Siraet » Lincoin NE §8510-1514 Permit Number.
- one: 402-441-8643 HSs L 3 fs
, : )

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 22 Lagoon iskip 1o Back Page) B3 Subsurface Septic O Mound

Onsite Wastewater System Location /5-/5 - 47 ¢z 5. LLc
Address or Legal Description or Parcel identifcation Number (PID) _{12U/C_f. /it K dia Y7 M L0980

owner: ) /) )S/ 20 bx‘_}%ﬂijw “Address 5 4 ) s

NNeg. LXI S Ly (el dp ol ot Spr e
AW or Piping D. Dramﬁeldﬁ(bsdrpﬁon Fiald S P See 7{(
LMaterial: 5 Lok )/, Diamewr Y in - Tench O Bed & 18 Mgy ey
2. Distance between dweliing and septic tank: % ft 1. Type: I Perforated Pipe O Chambertess O Other
B. Septic Tank Matenial brand and inside width of Chamberless:
1. Material _____ /) 0 pot ¢
2. Capacity: e Via 2. Number of Latarals: .2
3. Depth to top of tank, below unfinished grade: in. 3. Length of each lataral {finear): f. I -
2 Langth of e Al R _ s
4: Distance 1o 1t
Wall R, F 4, Drainfield size: 4 L2 sgf
Prassure line fi ?
Propsrty Line - T I 5 2 . ) 5. Uistance to:
Foundation a7 fy Well Az ft.
Pressure iine o= it.
Property line 273 ftt
Depth of Groundwater _j 7 -

C Distribution Box or Drop Box .
Distance and Direction from septic tank: 22 ft A/

Wes the Onsite Wastewster System covered prior to LLCHD inspection? A Yes O No Py /,;4/4./, N
If Yes, the Certified Professional must sign below for final approvat: d

| swaar and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 andior County Rasolution
R-13-0062 requirements and that the information and documentation submitied are true and accurate.

Cerlified Professional Signature: '.} iJ‘, L ;}/ :/)) zf /////5&//@», Date: /&;/7"/42‘_/&

Complete As-Buiit drawing on the back of this farm.

Undamed 415







Raymond Contracting, Ine.
Lloyd J Jakoubek
13800 NW 70% St

Raymond, NE 68428
402-783-2663

YA

— -y

ey W t.
'}/ ff} /’-i-.u— L 3 7 .
o S ‘
__w__,_,mx__} -7 W
10 So0 5
J Q‘u} 1 O R S, $b& \ O :J(_._ m
. S Lo AT -
2. s/.!,,('_,‘/.r’r’ //;’ -
,-"LL-; ' j'
——— %







Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

PR
=y ," 3140°N"Street « Lincoin, NE 68510-1514 PermitNumber.
2 AENT Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLeASE PainT or TyPe
Onsite System Location
Address 13240 W Bluff Rd Ciy Maicolm NE. Zip 68402
{no rural route)
owner___Vinny Bittinger Address __Same
Date of Tests 3-6-17 to 3-7-17 Woeather: Precipitafion 0 ._. Temperature 56 °
Percolation Test Data Table
W,
A B C. D E F. G. Hee l|'.m' Mﬂ K1 L M. N~
. Saturation/Swelling Time Last 30 mins of 4 hr of last 10 mins of 1 hr Resuits
Stan End Start Initial End Elapsed| water
Hole | © Hole Date Time Date Time Date Time Water Data Time: Time Level | Percolation Rales
No. | Depth ()] (MoDa)] (HrMin)} (MaDa) | (HoMin) | (MoDa) | (HeMEn) | Lev (in)] (MoDa) | (HeMin) | interval | Drop ] (Minvin = mpi)
1 22 3/6 | 1:00pf 3/6 ¢ 5:00g4 3/7 {H2:00p] © | 3/7 |12:30p0 30 1/2 60
2 42 " " " " " " & " "] " |15/16 - 32
3 22 " . " oo " " n 6 " " n 1!2 60
4 44 L] " " n " '.' 6 " n " 1 3[1 6 34
5 36 . " - " " n n n 6 " n N n 1!2 . 60
6
5]
6
Person Conducting Percoiation Test :
Name: _TerTi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 246
Phone:_402-783-2663 or 402-890-6009 Average of Rates: 49 —
Addrass 13800 NW 70th St Rate Used for Caleulation: ___60 {20 mpi variance)

Raymond, NE 68428 Cert #1198

Sall type (NRCS Maps/Other) ____Aksarben SCL
" Groundwater Depth >8

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soif type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06 '
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LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET
NON TRANSFERABLE

Llncoln ‘NE 68510-1514"
PERMIT

'

@) ..
No.
Issued

Expires
Revenue Code

o O

FEES: .y

TOTAL

Issued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




Lincoln-Lancaster County Health Department

A

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

Permit Number:

Sewage Disposal System
Request for Site Clearance and Permit

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

/@ Septic System | Lagoon L other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. System Locatio ndic orrect number and sireet)
Address ,33‘40 U‘) &‘ ‘(g %’?

(no rural route)

City ’COI NE, Zip (19535‘/02.

Legal Description JZ’: } g / / N -5 F 2%7
1/4 1/4 Section Township Range 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 M
Name )AUE KU M’\ Signature ()O~z/¢ '/(’v _
Address 72 . Peal City/State/Zip L icacV 6/\;/: (9352.!
D Check if owner designed system Home Phone 4—16:43% A ~ "Work Phone
C. Contractor $74~54¢77
Name & J‘S Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone
D. Engineer/Installer (1 Check and complete if engineer designed system
Designer (/ H Work
Name > Firm Phone
E. This System Will Serve a
@ Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub @ NO
D Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day Type of Wastewater: [Z] Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 Xi County Resolution No. 2832
1. Health Department Date rec'd ACTION pr ved ;: % Disapproved
Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd J ACTI é a Disapproved
Date frwd Signature %

3. Cityor County Engineer Daterecd >/ 3 | 21 ACTION ov Disapproved
7-7-¢27 S, &"‘«M (2er 0 - Joo ;'feqﬁ* Datefrwd 2[3([ 417 Signature D\ﬁ W ?/Q’J
7- 2? 97 ""'I. e 1o wo e e
Installation Final Written Approval Business Office Use Only 3184
By Date Rec'd > //// 77 b
Dt Amt Paid /190 = .
Rec'd By .7 Gash/Check No. &7 7 &

FORM 23-100 10-96 y
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector




Lincoln-Lancaster County Health Department B
Environmental Health Division

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

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate corgef;t number and street)

2 { 1 {21 as "~ /"} 14 /7 7). A/ ;.‘\ 4 41'“
Address ‘ 2) ) N L '\/\J WiLA | I\" "\ C|ty 1 'fi‘\ [ 7 NE, Zip * G/ ." ¢ Z««
N (no ru@l route)
Owner 074\/ / 0 ( “ /‘5 A) Addresss
Soil Type (SCS): S Percolation Rate: z min./inch
7 M Ay Viar? £
Date of Tests2/ A to ;Zci I o Weather: Precipitation Nave Temperature éo

f

Percolation Test Data Table P

A. B. Cc D. E. F. G. H. . J. K. | M. N.
Pre-Saturation Period Percolation Readings Results
Start End St End 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)
s 3(‘,/ AR % ” 00 mMag L‘i (2 60 I:)ﬂ;‘ )J,/\'; 1207 QZL/ /ﬂi"/{,,g /lﬁ[} v} 3(/)”‘ W 2 L/,sz
2 Yo" MM 15 ifi > MR 2 |1 os MAC LS )200 22 A2 | 405 Wy 22
Py & | F - (- Y Y ;‘ 2C N ) - ” -
3 3o JFRZE o MU 120 1729 lus Ry D 2
Y 3" MR8 |3 | eS| | ES )20 |20 My | 015 O 2/
e ‘ ; < L (5 H PPN el g7 oo o2 =)
5 13 Lo | ™R&iflzze 1™ ljazs |20 | /2 gy 2
e v’ |WRi2 1o MR |25 |PT 000 | o |27 | /egs V2.2

Sum of Percolation Rates:

Person Conducting Percolation Tests

Name: U\\]G Ku@ﬁr Average of Rates: /3 M//«,///y
P:m ) £-72=)2 Rate Used for Calculation:
one: =7 %

Address __ “Couovv O
oS

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96

O



Lincoln-Lancaster County Health Department C
Environmental Health Division = -
3140 *N* Street « Lincoln, NE 68510-1514 ISR et
Phone: 402-441-8022

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.

{7?& . X
Indicate North A i
with Arrpw ‘['O A 'al
kL, >
L0 X ({0
o Fia Vi
). LY
\ ‘ﬂl - Z \\
\\\ e i f
SRR
|

Approximate Scale: _[V/S ft. = N’['S grid line/s
A. System Location (Indicate correct number and street)

Address (no rural route) ‘5 2\"0 ™) Blu'r'(' ’2 { City ‘\/\"A(COL{\/ NE, Zip (DRLLOQ’

B. Proposed Septic Tank/s
Tank Material: D Concrete E Plastic D Other

C. Proposed Absorption System (See Form B for Percolation Informatjo

Percolation Rate | a (min. perinch)  Soil Type: $HA R PS BURG S‘/lf/ |op'€:0 AM %

Type of Absorption System: D Trench /8 Bed D Other

Total Square Feet of Field Required: 1200 5’4qu. ft.
Type of Lateral: D Half-Moon & Perforated Pipe D Other Lateral Material:
Capacity of Septic Tank [ﬂD_L_ gals Number of AbsorptionBeds: ___ Number of Distribution Laterals per Bed _m_
Total Length of Laterals ft. Number of Trenches 3 Trench Width < {f' .
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) | 50 O s00 U s0 1 na s 20 U 15 25 g
Field(fy | 100 O s00 so0 O 4 Q4 30 20 O so s O d
Lagoon (f) | 100 O so0o so O [ wva Q| 3 Q so0 U w0 U |20 Q4 a

E. Required Signatures
Home Building Contractor — p ‘Q Date
Installer e é'gr

FORM 23-102 10-96

Date
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