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‘m Lincoln-Lancaster County Health Department
il Environmental Public Health Division A

gignmmme 3140 N Street # Lincoln NE 68510-1514

-—s—-_—.a-'— Ph
one: 402-441-8643 Permit Number

HRI00IRES

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: % Septic System U Lagoon (d Other (Refer to Form C)
THE u rsigned 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
Address Clty RO Ca % ., NE Zip

{no rural route)

Legal Description ‘730‘% g 7 m MLM ‘f-_ ’/

1/4 1/4 Section  Township Range Subdivison Additign Block Lot
PD /S — RR2~ JO8 - —00® /&'
B. Owner
Name A c)(-v\ %-'RM b &, 8 V] n€— Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified lnstaller ; %_\
Name: gi,u in, Lot S Signature /
Address Y710 Lo Clare A—u < City/State/Zip ‘ncola, AMe GESAT
Work Phone _ ¥/0 A Bt6 Gl
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
O  Residential Dwelling Number of Bedrooms 33 Whirlpool Bathtub? D Yes K No Total Acres 7¢ 4{
Garbage Grinder? X Yes O No
0 Commercial Establishment/Other Facility  Specify Design flow in galio r day
Type of Wastewater A Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approvat Process a Municipal Code 24.38 ) Cogunty Resoluti
1. Health Department ACT] J pro
Site visits Date rec’d / Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments Date rec’'d Signature

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

Date frwd

Business Office Use Only

Installation Final Written Approval A [4 Date Recaived (9 = [z~ |6 Amount Paid 55£ o
By 7‘{ Received By %E Cash/Check No. S:ai |

Date 7 [ 34

White - Bealth Department Yallow - Enginger Pink - Building & Safety

= mann A (0 n 3B 3. a7
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1 Environmental Public Health Division
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. Permit Number:
o mwmwussesqum ";_')[ SH0I38S
Onsite Wastewater Treatment System
SolIEvaluatlonReport
e PL; e S
Onsite System Location
 Address ‘ City NE, Zip
: (no rural route)
Owner ' Address
Da,,o,-,-m:i"lo-lé' o_<-N-l6 Weather: Precipitation ~ Temperature
Percolation Test Data Table
. N o " Water ?mﬁr;p L . -
Af B CM Time | Lest 0 mins of 4 hr or inst 10 aine of 1 Resutis
. Start ~ End Start - End £ Weter
0. _{ Dopt(n){ (M/Da) | (M) (MaDa) | (reio) | (MaDa) | (o) | Lov iy (oD} | (o) Lntorval { Orop (in)] _ (Mivin = mp)
L 136 J3-016 M 3-0 [ 8120 8 [2-7(|8:/30)130 [ oo
D | (- s [ g
3 | ° [ ]| 30
’ . : 6 | Y
FAENEENEN 1 ; 5 %
1! 1T 1T T T I T (%2 | Qo
‘ —
PersonCOnductlngPercolatlonTest — XA
- name: _M & | Gcmncf-f | &mofWRma: =
Prove_LpD M3 $G9F Frovaoe o Rues: (0
adgress _HRID ) c\eire Ao Fate Uised for Caloudtion 4
Denecola e Gcriz2.3
Solltype (NRCS Meps/Other) ‘
" Groundwater Depth Ouer _\ 9.
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, groundwater, floodplain, stc.)
Sim:naofﬁe\dm'g.om Date

nelte FormB 12_06
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Sewage Disposal System
Preliminary Plan Specifications

-

me.pqpm_mmmmwmammmmm.mmmmmmmmrusd.me,

compass direction and property ines. lndhntomdnwhgﬂmddmandwclmmdmhgorpropmd.
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A. System Location (Indicate correct number and street)
Address {no rural rosle) ) . City

Approximale Soale: —_—fm____ grdl]

NE, Zip

B. Proposed Septic Tank/s |

TakMatris: (] Concree [H Paste [ omer ‘

C.-Proposed Absorption System (See Form B for Percolation Information)

Percolation Rale (min. perinch) Sl Type: Land Siopec
TpeofAbsoptonSysiem: (J Tenh O Bod [ omer -

TotalSqumFodotFlddRoqﬂnd: aq. ft.

Twoof taterat (3 Hatddoon T Pertorated Pipe L1 Other Latoral Material
Capaoity of Septic Tank guis  Number of Absorplion Bods Number of Distribution Laterais per Bed
Total Length of Laterals t. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below f the Required Setback has been Satisfied

Distance Privato Pubic | Surtace Gound Preesure Property Foundations Al Other
From Well Wel Watst Water | Waler Lines Lines Yours _ Neighbors | Setbacks
Tk | 80 O leo O |0 O [ na O 2 O 2 Q| 50 |0 g
Rad( 100 O | s00o O | & O s« O 2 O 2 O 0 O w0 U
goonim 100 O | o0 O |60 O [ na O © 3 [ 0 |10 Q [0 O Q
E. Required Signatures

Home Buliding Contractor

Daty
instalier Date







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

System Type: Standard

Situs: No Site Address Specified

Description: MUELLER ADDITION, BLOCK 4, Lot 1

Owner: MUELLER, JUSTIN
16380 S 73 ST
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001285

Issued: 6/20/2016
Expires: 6/20/2017

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

GAGNER CONSTRUCTION COMPANY INC
4810 W CLAIRE AVE
LINCOLN, NE 68523-9324

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/20/2016



Lincoln-Lancaster County Health Department

merin

e ¢ EnVironmental Public Health Division

BRAKIENT 3140 N Street « Lincoln NE 68510-1514
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Phone: 402-441-8643
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Exhibit 5

l Permit Number:

K See 1 2£0

Onsite Wastewater Treatment System
Inspection Sheet

Legal Descrrptlon ZZ'&Z é: ) &2@ f/‘?‘ ?‘

Date f// ¢/6

section/Township/Range  —

Onsite System Location

Address {no rural route) / 6 6 7@ -r 7/219 City AP Ceo
Owner Address
Mark One: KfDwelling O Non-dwelling

Gew System UAlteration [QTank only QTrench Only}  Olateral Only

OTemporary modification {Describe problem causing discharge and reasan for temporary modification):

Drainfield Absorption System;

ﬁ/tateral

O Bged

Total square feet of dralnfleld I o 5"@ 5q. Ft.
Totallength of laterals _Aﬂ_ Type of Distribution; Jkd=chamber O Perfarated Pige (3 Other (describe)

U Non-standard (engineer- designed and NDEQ approved)

9 HotdingTank O Trench

Tank Size /_ 250 gals

No. of Absorption Laterals J? Width

7. 625 Yecte
No. of Drop Boxes 4

teveling Method Usad Lq L& -

Distribution Box

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
) Tank {ft) 50 (D’ 500/0’ 50 9’ NA ? 107 5 /D/
J Field (ft) o | so0d | sod 8l 258 54

Geographical Coordinates te 6 Decimals:

/A

Tank

Lateral#1 Lateral #3
Lateral#2 Lateral #4
Comments:

Field Note Drawing {See Reverse Side):

By

Inspactions prior to Fighl proQal
Hnitial Date / 7
—_c

Follow-Up Date
Follow-Up Date
Installatio

Date

Updated 4/15









