Lincoln-Lancaster County Health Depariment
Environmental Public Health Division A

B

g@ 3140 N Street * Lincoln NE 68510-1514
Phone: 402-441-8643
Parmit Number
F5t82.512
Onsite Wastewater Treatment System include Form B and C.
. . Submit correct fee
Permi/Application with this Application
O septic System Lagoon O Other (Refer to Form C)
J { : .
PLEASE PRINT OR TYPE Plan to insdell  Sqphe sydem bosedd on forc. resu s
A. Onsite System Location
Address* 23KIK  Suy (28" ciy_C rele NE Zip_GEFZI
(no rural route)
Legal Descripton _ A/ /> MW [ 7 b d 5 '
114 174 Section Township Range Subdivison Addition Block Lot

PID_Of— (7-/ oo - Vo P — C&0 *Approx. Address (If to be determined)

B. Owner

Name_ detach  Reckz Signature

Address_ 2381 sus  (og™ Citystate/zip_Lrele, Ao (5333
Home Phone_ 402A-8Q 6 ~ 78S Work Phone

C. Certifigd Installer / /

Name: [NTAYAY |Ol‘v ';\Vv | Signature _ 7, ol

Address_ [¢7s  Rine Acpe=s Chy/State/zip__Lrefe 4/ 65353
Work Phone _ 402§ G~ 0i{Sa

D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phaone

E. This system will serve a

U( Residential Dwelling  Number of Bedrooms LI ﬁ Whirlpool Bathtub? QO Yes E{No Total Acres Zﬁ

Garbage Grinder? 0O Yes O No
O Commercial Establishment/Cther Faclilty = Specify Design flow in gallons per dayi@

Type of Wastewater QO Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION QO Approved O Disapproved
Site vislts_ Date rec'd Signature

Date frwd
Comments
2, Supt. Bidg. Insp, or Village Clerk ACTION O Approved O Disapproved
Comments_ Date rec’'d Signature

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

Date frwd

. , ~
Installation Final Written Approval gﬂfg'aﬁfﬁmcig"}f%w‘ ount Pald ¢ - (/
3y, Received B B0 eSS
eceived By, 4 Cash/Check No. - A/
Jate v ¥
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updatod: 4/15



Lincoln-Lancaster County Health Department )
Environmental Public Health Division ; . ' C
31310 Street » Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number

r

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainflelds, pércolation test holes, well, residence,
direction of groundwater flow, and reserve areaforreplacement-ensite system.
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' Approxlmate Scale:_jO ft.= grid line/s
\. Onsite System Location _ . : .
\ddress (no rural route) AT SW _|1ax City Crele N, Zp_(833 =

3. Proposed Septic Tank/s -
ieptic Tank Cap,_/S00 gals  Tank Material: O Concrete B/Piastic O Other 0 Lagoon (max. seapage 1/8°day)

. Reserve Area for Replacement Onsite System
1 Drainfield Absorption Area (percolation test required) O Lagoon

). Drainfield Absorption System

ercolation Rate {minfinch = mpi) No, of Bedrooms Soil Type Land Slope %
I Trench O Bed [ Non-standard {engineer-designed and NDEQ approved)  Tofal square feet of drainfield Sg. Ft.

otal fength of laterals Type of Distrlbution: [ Perforated Pipe Half—Rour_;d O Chambers O Other

o. of Absorption Trenchas Width No. of Drop Boxes ' Distribution Box

o. of Absorption Beds ' Width No. of Distribution Lines per Bed

Updated 2/18

staller -ﬁ;\.v /ZJ__L | ﬁate: 3 ~2 ":;3






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: No Site Address Specified

Description: S17, T7, R5, 6th Principal Meridian, N1/2 NW

Owner: REETZ, JERAD
23818 SW 128 ST
CRETE, NE 68333

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002512

Issued: 3/3/2023
Expires: 3/3/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Health Director

BRIAN PRIBYL
1475 BLUE ACRES
CRETE, NE 68333

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/3/2023
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Lincoln-Lancaster County Health Department ) L !

Environmental Public Health Division
P?}It Nurnb g f

3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643
Onsite Wastewater Treatment System Include Form B and C.

Submit correct fee

Permif/Application with this Application
Q septic System Lagoon O Other (Refer to Form C)

Plan to inshel  Sqhe Syskem bosed on forc. reclts

PLEASE PRINT ORTYPE

A. Onsite System Location
Address* 2RZIK  Suy (28" cy_Crele  NE Zip_(6EZT3

(no rural route)

Legal Description __ A/ 7,;. MY /7 7 5
114 174 Section  Township Range Subdivison Addition Block Lot

PD_Ofr—( 7- /. oo - Oo P — &0 *Approx. Address (If to be determined)

B. Owner

name__ decach  Reckz , Signature

Address__238IE  sSuy  (2g™ Cityitate/zip_Lrefe, A (5333
Home Phone_ 40A-8R 6 ~ 7385 Work Phone

C. Cerﬂﬁg Installerg . /

Name; UEVE | Signature ‘ﬂ.\.. r—-uuhf
Address__[¢7s Rine Acres Cly/State/zip__ Lrefe  flo 65353
Work Phone _ 402 8§26~ 0i9a

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

E( Residential Dwelling ~ Number of Bedrooms LI ,g Whirlpool Bathtub? QO Yes E!/No Total Acres 25

Garbage Grinder? 0O Yes @ No
O Commercial Establishment/Cther Facliity ~ Specify Design flow in gallons per dayi@

Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE y

Approval Process

1. Health Department ACTION A e pproved
Sitevislts _ f2/;3 /22 2. Date rec'd Signature

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

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

Date frwd

i -5
installatjoh Final Written Approval Businese Omye Usp ORIV o $ z{ig O
3y ey 4 Received By : Cash/Check No. /
sete___ 12/13/27 . .
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



A Environmental Public Health Division
“ 31310 Street + Lincoin NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department ) C

Permit Number

r

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainflelds, pércolation test holes, well, residence,

direction of groundwater flow, and reserve area for replacement onsite system. __(
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Approximate Scale;_-___fi.= grid line/s

\. Onsite System Location ‘
\ddress (no rural route) AKE DS 128 city  Coche NE, Zip &E{,:Z:}’ =2
3. Proposed Septic Tank/s ' :2/ '
‘eptic Tank Cap._fS0{) gals  Tank Material: O Concrete Plastic O Other O Lagoon (Max. Seepage 1/8"day)
;. Reserve Area for Replacement Onsite System
| Drainfield Absorption Area (percolation test required) O Lagoon
). Drainfield Absorption System
e?olatf_on Rate_ &/¢ _(min/inch = mpi) No. of Bedrooms 4 Soil Type __ £ fo_\g laan LandSlope 78 %
¥Trench O Bed ([ Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield 1400 _ Sq. Ft.
otal length of laterals <20 Type of Distribution: QO Perforated Pipe O Half-Round O Chambers U Other £2 Flgw
o. of Absarption Trenches 3 Width .ﬂ' No. of Drop Boxes O ' Distribution Box He >
o. of Absorption Beds ' Width No. of Distribution Lines per Bed
staller B [NCAAY plw L;%I Date: [ -/0~ ;).3

Updated 2/18



Lincoln-Lancaster County Health Department (LLCHD) ' B

Environmental Public Health Division . -
3131"0" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8643 ' )

Onsite Wastewater Treatment System |
Soil Evaluation Report

; * PLeasE PRINT OR TYPE:
Onsite System Location '

Address__ 23518 SW (28 i ___cCly Crede _NE, Zip A E333
{no rural route) .

owner_ derad  Reste Address ___ DN

Date ,om;Tests 10*/()_ to_ IO~ Weather: Precipitation }\(J‘}"/de Temperature ?Cf’

* Percolation Test Data Table

Water Level Drop
A. B C. D. E; F G. H. ’ . K. L. M. N,
Saturatlon/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr . Results -
e o ioeai B \nital B Elapsed| Water :
Hole Hole Date Time Date.| Time Date Time | water | Date Time Time Level | Percolation Rates
No. Depth(in) | (Mo/Da)| (HiMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HWMin) | Lev (in.) {(Mo/Da) | (HrMin) | Interval | Drop(in) (Min/in = mpl)
| 13c  Mese logeo Yo/ Vioo N9/ Lij oo 8 _Lo/n {[2:00) iR | / &0
2139 1 L 1 6 || | 115 ] 4o
- z . - L
136 |y 1. - Lt e J Jo 1] ltas| 48
{135 |V [V v 8 V23| 48
' ; ' 6.
6
6
6
Person Conducting,Percolation Test : 19C
" & S &r th V| " | Sum of Percalation Rates: . :
ame. B > . A
v Average of Rates: ‘/Cf p\]& |

Phone: &0~ 26~ (IR

Rate Used for Calculafion: Y1-50 . P,

' addess_ 125 £ 9%

Lrote e 65333

|
" Soil type (NRCS MapsiOther) SN:'\B\{

Groundwater Depth___(()

DO NOT WRITE BELOW THIS LINE :

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

Signature of Reviewing Officlal i ' - Date

Onsite Fom B 2/18





