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Lincoln-(.-ahcaster County Heaith Department
o= Environmental Public Health Division A
BEBAMLLY 3140 N Street + Lincoin NE 685101514
_

Phone: 402-441-8642
© Permil Number
| HS 00/3%9
Onsite Wastewater Treatment System Inchude Form B and C.
. . Submit correct fee

Request for Site Clearance and Perm it with this Application
3 acres or more required for: () Septic System ﬁ Lagoon Q other (Refer to Form C) :
The undersigned hereby requests site clearance and permit to construct a N
W astewater Treatment System in conformance with appropriate regulations. 8

PLEASE PRINT ORTYPE
A. Onsite System Location

Address Natnes, St cy____ Lot NE zip g K ST R

{no rural route) \)
.sgal Description : M 2/
1/4 14 Section  Township Range Subdivison Addition Block Lot
Po__[5 = AR 106 -ppl-060 SO
B. Owner
Name dl,ma A /éész Signature
Address City/State/Zip
Home Phone___ Y07 - 770~ <5 /89 Work Phone
C. Certified Installer
Name; Soer LW ke eov Signature M !
Mdress___ /355 s 2,7 City/State/Zip W/ ade_ L1956
Work Phone Yo7~ 53025 56
0. Engineer - Check and complete if engineer designed system P.E. License Number:
Designer Narme Firm Work Phone

E. This system will serve a
¥ Residential Dweling  Number of Bedrooms  «~3 Whirlpool Bathtub? & Yes O No Total Acras
Garbage Grinder? A Yes Q No
2 Commercial Establishment/Other Fadility  Specity Design flow in galions per day
Type of Wastewater 1 ODomestic 1 Nan-Domestic
DO NOT WRITE BELOW THIS LINE

\pproval Process d  Municipal Code 24.39 32 County Resolution No. 02-30
'. Health Department ACTION QO Approved Q Disapproved
Site visits : Date rec’d Signature

Date frwd
somments
' Supt Bldg. Insp. or Village Clerk 7 ACTION 1 Approved Q Disapproved
;omments Date rec'd Signature

Date frwd
. City or County Engineer ACTION . i Approved Q Oisapproved
omments Date rec’d Signature .

Oate frwd

" . . Business Office Use Only
I'xstallatoon Finat Written Approval Date Received_ 0l - 2.8 —] (o Amount Pai &ﬂ 230
¥ Received By Cash/Check No.
rate
White - Hoal:h Oepartmont ' Yeliow - Englager Pink - Buildiog & Safety

Form A Updaten: 1.13










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

System Type: Lagoon

Situs: No Site Address Specified

Description: MUELLER ADDITION, BLOCK 2, Lot 1

Owner: HANWAY, JASON M & DAWN P
8621 EXECUTIVE WOODS DR APT
174
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001349

Issued: 9/29/2016
Expires: 9/29/2017

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

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/29/2016



Lincaln-Lancaster County Health Department

‘.,n\

« Environmental Public Health Division
HEALTH

-

|

Onsite Wastewater Treatment System
Inspection Sheet

Dateé/AZ//z Legal Description M’e‘{//z/ wf/oq /P/%g Zo?‘ /

v Sectlon/Townshrp/Ra nge

- (7 Exhibit
nzPAﬂ;r'wm; 3140 N Street « Lincoln NE 68510-1514 é '4 l' } Per? ? T\\J?ber‘
T Phone 4024418543 ' ﬂ 9/ ' ¢ OD /3 L./.Q

Onsite System Location _
Address {no rural route) 7/ 77 %-f- "’7 City (% .

Owner Address

Mark One: SBwelling O Non-dwelling
WiNew System Talteration [QTank only QTrench Only]  Qiatera! Only

QTemporary modification [Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

pd—tateral O Bed Q@ Non-standard {engineer-designed and NDEQ app.!oved) a Holding Tank O
Totalsquare feet of drainfield 4, 2 76 Sq. Ft. Tank Size 2) oo gals

Totallength of laterals ﬂf o / Type of Distribution: (3 Chamber QO Perforated Pipe O Other(descnbe)

632 HC»W

No. of Absorption Laterals L{ Width No. of Drop Baxes Distribution Box /

Trench

Leveling Methad Used Z, afe~

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

Distance r Private Public Surface Ground Pressure Property
From Well Weil Water water Water Lines Lines

LTank (ft) 50 Fr 500?’ 50 9/ N J lor 50

Field (ft) 100@ | sofd 508 ad | 25Q 5.3

Geographical Coordinates to 6 Decimals:

inspections prior 1o Final Approval

_

Tank LA
sl O owe_3Jey/y
Lateral 1 Lateral #3
Follow-Up Date
_-—'-_"—-———.—
Lateral #2 Latersl #4
Follow-Up Date
Commaents:

Installati inal Written roval
By %-,&L

Date gI‘/I aV//?

————

Field Note Drawing {See Reverse Side): Undated 4715







: Exhibit 4
A Lincoln-Lancaster County Health Department

~¢ Environmental Public Health Division
. 3140 N Street * Lincoin NE 68510-1514

% Phone: 402-441-8643 . ;’2’" AR / & L[ ﬁ,

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon (Skip to Back Page) & Subsurface Septic J Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel Identification Number (PID) 7 ﬁu /é' /o /5’ 23 Bl 2, Hr/

Owner: Address

A. Wastewater Piping D. Drainfield/Absorption Field
1. Materiat: 'f”_ﬂll L Diameter: ‘_‘i in. @ Trench 0O Bed
2. Distance between dwelling and septic tank: _2 & ft. 1. Type: O Perforated Pipe & Chamberless O  Other
B Septic Tank ' ' Material brand and inside width of Chambertess:
" Material __ [ ol , WA, 292
2. Capacity: __2000 ?a,b 2. Number of Laterals: d
3. Depth to top of tank, below urfinished grade: /O i 3. Length of each lataral (linear). & JELER 150
ft_{sp #_4D
4: Distance to:
well A ft. 4. Drainfield size: /744 sa.tt.
Pressure line __ 200 ft
Property Line ___/p 5 ft. 5. Distance to:
Foundation___ /70 f Well /A f.

Pressure line __ Z50 ft
Property fine 4]
Depth of Groundwater __/
C Distribution Box or Drop Box
Distance and Direction from septic tank: _S__ft._8

Was the Onsite Wastewater System covered prior to LLCHD inspection? 0 Yes i No
if Yes. the Certified Professional must sign beiow for final approvat:

| swear and affirm that the system complies with Lincoln Municipat Code (LMC) 24.38 and/or County Resofution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: Date:

Complete As-Built drawing on the back of this form.

Upaated 4/15




Onsite Wastewater System Design (Example)
indicate North

w/ Arrow Here:
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“Note-if Lagoon, show all applicable dimensions

T , -
oo L
) ol
L 'r.z"
— /)
\ {
Y\
\\ ,
I
\ 4
/
/ |
\| | ¥V
\,(
\| ¢
i
Tl..--/:_ vy !
—18d LT LA i
" I_‘_// i
. T VST |
_-“ c/}"' i i
] 5 T : [
| | il | L !
! | b
L | ! I RN
u : ] 1] |
% | 1 ’ 5 L
g‘ I | B L
o i N
f ; 1 P
| ! L] i b




Approved Perc. Rete:
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