
nco n-Lancaster County Hea Department
EIWIRONMENTAI PTIBLIC HEAI,TH DIVISION

3140 N STREET . LtNCOLN, NE 68s10-1514

003L28
(4o2) 44L-BOOO

Permit # 033802727O1Permit SEUIAGE INSTA],I,ATION
SEPTIC SYSTEM

RICK & I'4ARIETA HARTWIG
Establishment T9N R7E SEC 29

KENSINGTON ESTS-LST BLK 2 l,OT l-
5301 AARON CIR

Permittee RICK & I,IARIETA }ARTI^IIG
5501 AARON CIR
LINCOLN NE 585L6

lssued

Expires

Revenue Code

to /L6 / 03
04/L6/04

3157

FEES: 9200.00

TOTAL: $200.00

lt to 0*cr-

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancester County Health Department
Environmental Health Division
3'l4O'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

6'UgA A7l"7ol
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH f,l'1"#li:Iffi.
El-s"pti" System tr Lagoon t] other (Refer to Form C)

The undersigned hercby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Pleese Pnrr oR TYPE

A. System Location (lndicate correct number and street)
l;ilun"rl^,Address 53o I A AstoYU CXRL \ I City NE, ZP {t)*n

(no rural l{Legal Description
1/4 114 Townshlp Range Adciition Blod< Lot

Geographical Location (if known): Longitude tatitrde

tr Ched( if system mail ad&ess is not the same as the owne/s addess

B. Owner
Signature

Address Gty/StateZip

tr Check il owner designed system Home Phone Work Phone

C. Co
Name Company Name

Address l't0 A Oty/State2ip

Work Phone.tr oreck il conbactor design€d system  ??-gwq cc,( Ylo -3tYo

D. Engineer/lnstaller tr Check and comptete if engineer designed system

Name 5.*tn Work
Firm Phone '179 zqGZ

E. This System Will Serve a
W'a""i*ntial Drelling Number of B€drooms 3- ls there a Whirlpool 4"U,"@ NO

tr Commerciat EstablishmenUOtherFacility Specify

Design llow in gallons per day- TypeolWasbwater, EFoo.".tir tr llonDomestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

B Municipal Code 24.38

Date recd

Date lrud

Date r€c'd

Date fnrd

E County Reso No.2832

ACTION
Signature

--/[.jj. npproveo U Disapproved

w tr osapprorod

Disapproved

2.

3.

ACTI
Signature

oater6r,'d lCltlo/0)
Date fnnd to/lb/0 ) Signature

By

Iation Business Olflce Ux Only
Date Rec'd /o//(/o 7

Amt Paid

Rec'd By

zct o-o o
Ootr/Check No// r71g

FORM 23-100 1G96 White - Health Dept. Yellow - Engjneer Pink - Bldg. lnspector

2t
Suddivision

ACTION
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ffi trW Lincotn-Lancaster County Heatth Department

ffiffi,J iil,J?,[P."#j:l :,i,,l:ff fl]3 ?,J;?8i, ;,- #*- phone: 4OZ_441-BOZ2

D
Onsite Wastewater Treatment System

As Built plans & Specifications

Date
Legal Description I

Permit Number:

NE, ZiP/,City

Address

o
tA/

(no rural route)

Onsite System Location
Address

Owner

A. Sewer Pipe l-,a /"
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floor:

5. Distances to: well or suction line

stream
pressure line

property line

i. Septic Tank
tr Label with Manufacturer, address and gallon
1. Material:

Number of compartments:

2. Capacity:

3. Factory buift: E yes E ruo

4. Manholes: Over inlet, diameter
Over ouflet, diameter

Riser: E above fl betow grade

icate North
/ith Arrow

C. Q Distribution Box
[ 12" inspection opening)

1. Material:

tr Drop Boxes
(removable lid to inspect)

3. Distance between dwelling and septic tank:
4. Number of clean-outs:

3. Distance from septic tank: g.

D. DrainfieldAbsorption
B Trench A eei tr Levet Bottom

Number available ouflets:
2. Factory built: E yes E ruo

1. Type: tr Half rounds Perforated pipe _ E Chamberstr
Diameter or width
Number of distribution lines in bed

in.

ln.

ln.

ft.

ft.

ft.

ft.

ft.

capacity
Material: tr

o
2. Drainfield Laterals:

Length of each line:

fiberglass Q plastic O concrete
other

Number

ft.gal
ft. ft.,

ft.

ft.

ft.
3. Drainfield dimensions: Width

in.

in.

in.

Distribution Pipe Slope

Average depth
in/100 ft

5. lnlet: a baffle tr tee tr 6" dia. inspection pipe
6. Outlet: tr baffle E tee tr 6" dia. inspection pipe
7. Depth to top of tank, below un finished grade: _-.- in
8. Distances lo: Well or suction line

Stream

Pressure line

Property line

Complete As-Built

Onsite Wastewater

4. Filter

5. Distances to:

drawing on the back fo this form.

System Design (Example)

ft.

ft.

ft.

ft.

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

tn

in.

ft.

ft.

ft.

ft.

ft.

Mln. MIn. l5'
_o:

House

e Form D 12_06

Well

Mln. I

Levei trench bonolf,

Septic Tank l5'



As Built Drawing
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n-Lancaster unty epartment
EIWIRONMENTA], PUBLIC HEALTH DTVISION

3140 N STREET . LINCOLN, NE 68510-1514

003L27
(4o2) 44L- 8000

Permit # 03400L0990LPermit

Establishment

Permittee

EPH COPY

WATER WELL
NEW WATER WELL CONSTRUCTION

RICK & I4ARIETA }IARTI'TIG
T9N R7E SEC 29
KENSINGTON ESTS-]-ST BLK 2 LOT 1
5301 AARON CIR

RICK & II'IARIETA HARTWIG
550]. AARON CIR
LINCOLN NE 58516

lssued

Expires

Revenue Code

1-o/L6/03
04/L6 / 04

3L62

/, rt ,0*

FEES: $100.00

rorAl: $100.00

el-
Bruce D. Dart, Health Director



Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N" Street O Lincoln, NE 68510-1514
Phone: 402-441'8022

Permrt No

Request for Site Clearance and Permit for lndividual Water Well

The undgwfied hereby requests:
{Site Clearance and Permit to construct a new individualwater well - $100
tr Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)
D Permit to repair or alter existing well involving opening ol well - $50

1. WellSite o $U L/fi,v0 "J,^,' NE Zip-
(No

'v4
Add

Parcel lD-- (i.e. 99-99-

z. Well use: t'Resioential tr Commercial tr Other Describe-

3. Distance to Public W r Supply-feet.

Sighature of Print Nam

Current
Current Home Phone Work Phone

Signature Print Name

Home P Work Cellular

Sewage Permit Applied for: 4" tr No tr Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information willdelay processing.

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.'14

1. Health Department Date received
Date lonrarded

l_0_. r

-14-t
ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

#,#
__/L r_Lk_r_o3

-/lt-Llz-t o\
-12-t4-tA)-

d(

2.

3.

Building & Safety Date received
Date fonrarded

Date received
Date forwarded

City Engineer

REMARKS OR REASONS FOR DISAPPROVAL:

o Disapproved

& tr

SiZYff,tn+ Nitrate Level 0, A mgtL
Chloride Leve
Bacteriological Analysis Satisfactory X Y"" No

Dale: I I
Dale: I I By-

Othe.
lnstallation Final Writtgn
oate, 6 r 1rlt
EusinessOlliceUseOnly t.^* ra\a
Received: Date: lO tl( t07 Amounl /CtA CheckNo. r ,/ / / lnitials -

Distrlbution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector

Approved
h n ----/



Jun 18 Or+ O8: 12a Eernest lJelI Dnilling Inc 1r+O2761r+281 p."

F0Rtt: ?A?Z}-O483
REQUTST FOR SITT CLEARAIICE AND PER'{IT
FOR INDIUIDUAL HATER I'ELL
ctTY oRotilAN.CE NO_ 13558 ir
FrLE r{o.03F0oLQq?01 |

Lincoln-Lancaster County
HFALTH DEPARTMENT
31.0'tf SITEET

i.llliEiijrr',irigi2lrsr .*i-. .,.:.a. : i#

Lega I
0wner

7o|,,
.sn^f;87

0escri

Ito-tal
ll

ption: Sec .24 .: R L,OI.TA SHEET. FOR I{ATER IJELTS

I ocr_.,f,_uot . l. .e66i tion

YILL CoHPLqJToH REqOR0.

'ni
0epth (froo g

UNCOLN, lrE 6rilGt5t.

Ft. o"7

5
S

I
tbtc Cornpl et

gasinq: lengrh , Fr.- l??;Dia.In. q
r.all Thicknessi tnc-l?3 ;ryr"-W

Sgreen: Length, ft. 1A O;

,rrr lTrnof(qc ,rt
a-In. U
at Sire .Olq

Lengih, rt J(O oiu .ln I 2{0roo Pi

t31

-2oo

2e c

tla Fer leve'l . Surface to top
scatic 136 . pumpi

of yater. Ft. :
o

Yield: t6n*, treasuredf ,Esr.E
Chlorination Completed ves I HoO

The above inforrnation including "Log of llel I "
is a true record of the job oerf,grced by nc.

0ril ler
l9

Address 16 6. AiW)
0a te

LOG OF YELL
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