
n
ENVIRONMENTAL PUtsLIC HEAI-,TH DTVISION

3140 N STREE' . 
'-'*COa*, 

NE 68510-1514

SEWAGE INSTALLATTON

(402)

Permit #

lssued

Expires

Revenue Code

FEES:

008679
441,- 8000

063 803 166 0L

03/oe/06
oe/oe/06

3 157

$27s.00

Permit

,JARED IIARTWEG

Esrabtishment T1]_N R7E SEC 14
LOT 3
85OO I,TAI{A I,N

Permittee iIARED HARTWEG
5400 s 4t sT
I,INCOI,N NE 685]-5

rorAl: $275.00

b* ailt
EPH GOPY Bruce D. Dart, Health Director



Llncol n-lencaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G,l 514
Phone: 4ol2-44.1-8o.22

'ff\ffiltb6ol
Sewage Disposal System hcrudc Form B, Fo,n, c

Reouest for Site Clearance and Permit rnd AppllcrbloFcr
n tl A {iE-71 wlth lhlr APPllceton'

tr '#;ff6",'# ! L"soon tr CIher (Refer to Form c)

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

Please Pnrrr oR TYPE

A. System Location (tndicate correct number and street)
Address City NE, Zp Lwt p

(no rural route)

Legal Description
'll4 114 Section Township Subcfvision Adclilion Blod< Lot

Geographical Localion (if known): Longitude Latihrd€

tr Ched< il system mail address is not the same as the owne/s address

B. Owner
Name 5a,f r (n ,l ilo,{-r, Signature

Address L'qoa 5 qt.l (
Oty/StateZip

tr Check if owner designed system Home Phone Hv- Avtq Work Phone 4il, -4'ttt

C. Contractor
Name Company Name )a

Address Oty/StaterZp

Work Phone@ Check il contsactor design€d system 49L qdt

D. Engineerflnstalter A Check and complete if engineer designed system

Name Firm

I

Jd t-'1,^ 7n.n'Lin ^ !-

E. This System Will Serve a
V Residential Drelling Number of Beorooms 3 ls there a Whirlpool Bahtub @ No

D CommercialEstrablishmenUOtherFacility SP€cify

Design llow in gallons per day- Type of Wastewater E Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

fub+t

Date

E Municipa lCode 24.38 E County Resolution 2832

ACTION
Signature

Signature

D

j
Signature

3/to lca ACTION
b

Approved tr Disapproved

tr Disapproved

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

a le

By

Euslness Oflice Use Only

Date Rec'd a7
tunt Paid

Rec'd By @as'lVCheck No.

FORM23-100 1C96

Final

White - Health Dept. Yellow - Engineer Pink - Btdg. tnsp€ctor g/r. l,ve / /

?,1,.., t )l

Work
Phorc 40)- l)L- 45'{O

lrwd 3tro I
, ?"! h*_

54/oe 0-t

77Se
735 7



ifAy 0 s 2000 B

System Location correct number and street)

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Ple.lsE Pnnn on TvpE

/ / .4.t Lrt 4-/

Permit Number:

NE, Zp /- rr/ a

Llncoln-l-ancaster County Health Department
Environmantal Heahh Division
3140'N' Slrpet . Uncoln, NE 6851G1514
Phone: 42-41-W2,

Address

('y'
a- City

5r,o (no rural route)

Orner

SoilType (SCS):

Date of Tests
q, j

Addresss f,?ao s q/ / .//ltfof lt b r.rt z
Percolation Rate: min./indt

b Wealher: Precipitation

Percolation Test Data Table

Tempera[rre 2rt

A" B. C.D.E.F
Pre-Saturation Period

1,. H. t. J.
Percolation Beadings

K. L M. N.
Results

Hole
No.

Hole
Deph (in)

stan End Start

Wabr
Lev (in.)

fav Elapsed
'l'ime
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Tirne

(Hr/Min)
Date

(Mo/Da)
Time

(HrUin)
Date

(Mo/Da)
Trme

(HnMin)
Dat6\

(MoDa)
'I'ime

(Hr/Min)

3^ 4,/D ti 9o 4,/lq 4'oo ?/q lo/q r ti ll//f 4/q a/) I 3d
L / A/1

,n
)3 Yl n t /,/ a .-/

3 lLl% I gr* AI
4 l4 /,t sYs t0
\ t {Yt llv r1 q
C lqfl

^%
I I

Sum of Percolation Ratss: /to
Average of Bates: 80
Bate Used tor Calculation: _

l,lame:

Phone:

Address

on Tests

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

SignaEre ol
Reviewing Offcial

FORM 2$101 1G96

r fil/ott --7



03/OL/2006 22:21 L4O24752462 BRAD SOUTHI,JICK PAGE 08

Uncoln-trnqrtrr County lhrlth Dgrrtmrd
Envionnrntel Hcrlth DlvLlon
3lao'tf 9[.'l' utrh. NE 6$tql5t.1
Plurr: {o/241.{I}22

Sewago Dlsposal System
Prcllmlnary Plan Specificatlong

nw q pl{ rlrn $owing T/dom lcellon, [nrr, drtrDudon bo( t.nk rnd hlrnh, trl hob locdlonr. wr[ nddclrcr,
mprrl dirrctlon rnd propeny [nor. lndlca. ot &.xrhg ll rrrldoncr urd wrl rrr ottlrg or prcpoo4
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. Propoccd SepUc Tenk/c
r* rhbrtrl: O oono* tr pbrro O *.
, Propoeed Absorption Syslcm (See Form B for PerooteUm lnformation)
r#nFrb 

-(n*r.perhdr) 
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Setbacks Check the Boxes Below lf the Beguired Setback hae been Satlsfled
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Llncoln-lancaster County Health Department
Environrnantal Health Division
9140'N'Slreet . Lincoln, NE 6BS1G1S14
Phone: QZ-+4l-eOIz,

Pemlt Number:

S_ewage Disposal System
Preliminary plan Specifications

1I " 
ploj plan showing system location, lines, distribution

)mpass otrsctaon and property lines. lndicate on drawing if
box, tank and larerats, percoration test hore rocations, wett, residence,rasidence and well are existing o, p-p*"a. --

t Io" (-

Hle I
lh An

onh
,w

I

lt
I

I
r I

T I o
>-

\ X
t2

q

. System Location (lndicate coneot number and street)
Approdmate Sbale fL r_grld [ndr

Hress (no rural route),

re

t I /)nnm t civ

. Proposed Septic Tank/s
nk Mateiiat: E concreta tr phstic E oo*

al Sguare Feet of Freld Begulred:

poflaterat D fnr-U*n,
6 3D q.r

E pertoratedptpe tr Oher Lateral Malerial:

Beds:
xciryof seprictarlx lAS'C gs Number of Absorpton

al Length ol labrals n NumberolTrendres_ Trendr Wdtr

Number ol Disblbulion
?terab 

per Bad

Date

Date

I

Setbacks Check the Boxes Below if the Ftequired Setbaok has been Satisfied
isbnce

ank

rold

,oon $)

Required Signatures

iller

Pliyate
W€ll

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Prcperty
Unes

All Ofrer
Sebacks

50 E 500 R so Et NAE ?sts -?q ts. 15 A D
100 4 soo W 50 w 4 Et- 30 w nW so EL 40tr
roo a soo D 50 tr tl/A A soD sotr loo D 26 a D

&102 1G96

(

L t a r "( stz NEZp 6gr/-

FomdaEons
Yours l,leiotrbors
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l|o+r, Hortn {irn-
#f" *k *k d""#K{G,..,#w{ t/ea.
Fioperty.Transfer lnspection Report
Lincoln-Lancaster County Health Department
Environmental Public Health Division (441 -8Ogl)
3140 'N'Street, Lincoln, NE 68510

4
to Water Staff

Properly Address: Lldrn sz
Legal Description: T_ H_ S_ ih_subdiv
Parcel lD: _

owner Name: Mtof yh,*^
Owner E-mailaddress:

Authorized Agent*:

Agent Address (not requi Pfl):
Agent E-mailaddress: o

tr
tr

Private Well

Shared Well

Phone #1: %ltulAyphone #2:

Fax #

Phone *z:4oz$qP612rt

Fax #
t(oz2ot - qLg/

Yes

Blk _ Lot _

Pho # .4*?Hazil
0

('Authorized Agent shall mean a Real Estate Agent, Property Transfer lnSpector (PTl), or any indMdual or corporation authorlzed, in writing, to act as lhe legalrepresentative in all matters authorized by the owner.)

Onsite Water Supplv Svstem (check one)

EI pubtic water

fl Community System

Required lnformation for Standard and Non-Standard Systems:
1. The septic tank shows indication of collapse or leakage
2 The sludge layer is less than 12 inches below the ouflet batfle
3. The bottom of scum layer is less than 3 inches above the bottom of the ouflet baffle
4. The location of laterals has been identified and a drawing has been completed
5. The laterals and sunounding areas show visible signs of failure
6. The laterals have been probed
7. The laterals show evidence of excess effluent

fl Lagoon

F
EIr

Standard Septic

Non-Standard (specify)

@
Yes

qP
Yes

Yes

Yes

Yes

8. Has the system been modified, altered, or extended since the original permit was issued?
lf yes, please describe:

9. Other evidence the system is in failure or at increased iisk of failure (describe)

ffi
@
No

@
No

@
66)
/)^.(I9

10. ls the house vacant? ll yes, for how long:

Required lnformation for Lagoons:
1. Evidence of damage to the dike due to animal burrows, damage, cracks, crevices
2. Evidence of wastewater overflow or encroachment within t foot of dike top
3. Evidence of over the ground surface water inflow
4. Presence of cattails, other emergent ptants or trees that might damage the lagoon

sea[ or dike construction

5. Other evidence the system is in failure or at increased risk of failure (describe)
6. A fence is present that meets standards
7. ls the house vacant? lf yes, for how long: 

--

€e

Yes

No

No
No

No

No

No

No

No

Yes

Yes

Yes
Yes
Yes

Yes

OIIJU/IS Property Transfer lnspection Form page I of 5

By

ONLY rev 5/0s



Onsite Wastewater Treatment System Layout
. Property Transfer lnspection Report

(lnclude distances)

'r)p

\

&Ntut E0 rrl,%Pu
\m

va,eotfl'
D

a

1. lndicate location of septic tank (distance and direction from house)2. lndicate location and distance of wastewater lagoon.3. lndicate location and distance of closest buildin-g foundations.4. lndicate location of well.
approximate areas of probing.6. Age of system (if known)

General Comments:

t

r(

(\

House

OU/WTS Property Transfer lnspecton Form page 2 of s

\

(

I

5. lndicate number of laterals.



:E

(Attaclr addiliqnal shbets as necessary.)
Note: ![ the onsile wastey?|9.lsystem. is not located on the described property an encroachment agreementor easement must-be established and copies of the agreement or easement must be attached to tfris report.

Comments:

Additional inspection information is attached Yes
The system has been inspected within the guidelines estabtished by the Lincotn-Lancaste
Department. r County Health

Permit No.: HPTINSOO _- Date:

o

Signature:
Propefi

O\ffWTS Property Transfer lnspection Form page g of s


