e ————
Lincoln-Lancaster County Health Department
Environmental Public Heaith Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

HSpoM23

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
U Septic System a3 Lagoon {J Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address” City , NE Zip

SEWE & revw R

Legal Description

Y

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

po_ (0 $ 200 01/ goo *Approx. Address (If to be determined) 1y 1o/
B. Owner

L/ - i ‘ .
Name A.—a{, L i 8 ‘ /1‘*-4 /4 « C( Signature %My m—/
Address_ S 20/ WViaw T4 cityistateszip. = L cols | Mo
Home Phone 4’ 02 - Y30 P304 Work Phone
C. Certjfied Ingtaller, / ?/
Name: )I/I ?’? “-I! 9/ & C omSle Signature < A/aex,, /47 4,7,%—/
Address 390/ Viae She CityrState/Zip_ L7 7% o /e y Ve GEsos5
Work Phone 4C 2~ #30~ P36 ¢
D. Engineer L Check and complete if engineer designed system P E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

3  Residential Dwelling Number of Bedrooms } Whirlpool Bathtub? QO Yes /y No Total Acres
Garbage Grinder? _Jf Yes O No

Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

O Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Approval Process

1. Health Department ACTION Q Approved 3 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments_ Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION 1 Approved dJ Disapproved
Comments_ Date rec’'d Signature

Date frwd

. ; . Business Office Use Only
IantaIlation Final Written Approval Date Received Amount Paid 33 R
Y Received By Cash/Check No.

Date

White - Health Department Yeallow - Engineer Pink - Building & Safety

Form A Updated: 4/15










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: S5, T11, R7, 6th Principal Meridian, LOT 35 NE

Owner: MUHLBACH, HARRY L
5701 VINE ST
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001423

Issued: 4/6/2017
Expires: 4/6/2018

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

HL MUHLBACH CONSTRUCTION
5701 VINE STREET
LINCOLN, NE 68505

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/6/2017



Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514
===+ Phone: 402-441-8643

Lincoln-Lancaster County Health Department m E

HSporz3

Onsite Wastewater Treatment System Include Form B and C.
. - R Submit comrect fee
Permit Application with this Appiication
O Septic System 3 Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location
Address* [4Z77 M 6b A City ' NE Zip

(no %ral routek / -
Legal Description SHE M 3 Tl KDL 1 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID ,F 0S5 200 21/ goe “Approx. Address (If to be determined) 14 1o/
B. Owner ]
{ ‘ . . _
Name )L/A ”‘,’ Lois ] /1“'4 /4 “C‘-/ Signature %My W
Address__ 3. 2¢ 7/ Viaw e City/State/Zip “Lircol p e
Home Phone 402 - 430~ 7304 Work Phone
C. Certjfied Ingtaller . / f/
Name: }/’,Z' ﬁ&l ?/?Q [ ‘< C o uS‘ﬁ- Signature e w., 1 /{;’7‘_%—/
Address. 390l  Viaw SE City/Staterzip_ £ r1% o/« . Vo (8575
Work Phone 46 2~ 430~ P3c ¥
D. Engineer 0O Check and complete if engineer designed system P.E. License Number:
Designer Name, __ Firm Work Phone

E. This system will serve a

U Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? O Yes /h’ No Total Acres /Z "(
Garbage Grinder? % Yes Q No

Q  Commercial Establishment/Cther Facility — Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic -
DO NOT WRITE BELOW THIS LINE e s
L4
Approval Process ., ’ £
1. Health Department A/ ACTION g; Appro%,—- ™ Dfsagproved
Site visits_ Date rec'd { Signature - BN N
Date frwd,.- )
Comments_
2. Supt. Bldg. Insp. or Vitlage Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd

Installation Final Written Approval ’ y 7/ g;:glizsegmte Usle o"'yAmoumpaid 33 n /A
By J Received By & Cash/Check No.
Date Ex-réﬂylvﬂ y 0} 19 $ /7‘0 =
@ gge HealthW Yellow - Engineer Pink - BW ﬁ
,;V Forrn A Uplated: 4/15







Linceoin-Lancaster County Health Department m
Environmental Public Health Division A
NT 3140 N Street » Lincoln NE 68510-1514

DEPARTME
===z Phone: 402-441-8643

Permit Number

S00/42.3

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit cormrect fee
Permit Application with this Application
 Septic System & Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location 4
Address* /?7'77 M 6b — City , NE Zip
(no ral routeZ, y ? -
Legal Description \{ 7oA ﬂ =L ? S
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
po (§0 $ 200 0i/ goe *Approx. Address (Hf to be determined) ty 1o/
B. Owner _ ) _
Name Ar*,y o/ ui's . /1“‘-4 /4“C( Signature % M‘/
Address_ S 20/  Viaw  Th Citystaterzip._ ~ L racole Mo
Home Phone__ 402 - Y30~ 730% Work Phone
C. Certjfied Ingtaller, / .
Name: )1/ F? } ?/‘i e { C onSv Signature "}?‘/f-«‘—ﬁ, Z 4,7‘.%-/
Address 5 P20/ Viaw She GityiState/zip_ L r1%e /« , Vo LEST5
Work Phone 46 2~ &3¢~ P3¢ ¢
D. Engineer 0 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 2 Whirlpool Bathtub? QO Yes No Total Acres /:/_ ~
Garbage Grinder? 3 Yes U No

0O Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater QO Domestic 1O Non-Domestic -
DO NOT WRITE BELOW THIS LINE LN
Approval Process / : ]
1. Health Department / / /7 ACTION 3 Approyell.<- -- O -Disapproved
Site visits_ Date rec'd ,V Signature_ - = e Ty
Date frwd,. i 7 - !
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 4 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engine ACTION 1 Approved 0 Disapproved
Comments_ ﬁ Date rec'd Signature
s Date frwd
} A , Business Office Use Only
IantaHa%wrme Pproval i ;“ﬂrg 4 Date Received &~ 4| Amount Paid &3 s
y ' DO Received By Cash/Check No,

pete ‘,_.,L,,,»;/f | EWW [Z0 =

e - Health Depa Yellow - Engineer Pink - Buildin te %?5
/ @ / xANNED Form A UpHated: 4/15







Lincoln-Lancaster County Health Department

Environmental PL{inC Health Division Permit Number:
S Feorzs
Onsite Wastewater Treatment System-Lagoon
| Inspection Sheet :
; Date Legal Description _7 /4&2 D& Sec S M’ 25 ;
% % % Section/Township/Range g
i Onsite System Location
A Address {no rural route) /'41727 /‘// ﬁdj City
Owner Address

Mark 0ne:,quelling QNon-dwelling

QO New System QRepair

: UTemporary modification (Describe problem causing discharge and reason for temporary moedification): - :

Lagoon constructed so not to receive surface water Yesﬁ No__
5 Lagoon floor is level Yese~No___
* Lagoon is equipped with a depth gage/concrete slab YesENo_

influent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water level Yes®™SNo_
Inside slope not steeper than three horizontal to one vertical Yes? No
Minimum width of the top of the dike shall be 4 feet :
Fence installed

Top of the Dike____ Bottom of Lagoon Design Flow

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

Surface Water Private . Public Drinking All Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark | Water Wells Wells
50 frd™ 100 ftcB~ |  Non- _ | 100ft | 100fwCT Sofe@~ | SOft'S | Class1 | 200ft FAN
Community | & X

Community * Class 2 | 200ft

T~ -5 :

Class 3 | 100ft i

- :

*Evaluated by a professional engineer for potential impact on the well and

submitted to Dept. for approval if less than 1000ft. Inspections prigr 1 ?’%&Approval
Initial Date ﬂ

Geographical Coordinates to 6 Decimais:

Follow-Up

Dike North side

Follow-Up

m,&%
Updated 5/18

Comments:




7% [P



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: S5, T11, R7, 6th Principal Meridian, LOT 35 NE

Owner: MUHLBACH, HARRY L
5701 VINE ST
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS001423

Issued: 4/7/2018
Expires: 10/6/2018

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

HL MUHLBACH CONSTRUCTION
5701 VINE STREET
LINCOLN, NE 68505

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/26/2018



Lincoln-Lancaster County Health Department
om0 Environmental Public Health Division
i 3140 N Stireet + Lincoln NE 68510-1514
_ Phone: 402-441-8643

D Exhibit 4
Permélumbe]r%}?)

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:ﬂ Lagoon (skipto Back Page) [ Subsurface Septic Q Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PID)

/ ) P {J—[p A c_gﬁr

{1 } /2
Ownery /et p M)/Oaa,K

Address j/rh D o o

A. Wastewater Piping

v

2. Distance between dweliing and septic tank: ft.

- , Y
1. Material: Diameter: / in.

B Septic Tank
. Material

2. Capacity:

3. Depth to top of tank, below unfinished grade: in.

4: Distance to:
Well
Pressure line
Propenty Line
Foundation

e

C Distribution Box or Drop Box
Distance and Direction from septic tank: ft.

D. Drainfield/Absorption Field
0 Trench d Bed
1. Type: 1 Perforated Pipe (3 Chamberless O Other

Material brand and inside width of Chamberiess:

2. Number of Laterals:

3. Length of each latarai (linear): ft. ft. x
ft. ft.

4. Drainfield size: sqg. fi. qm

5. Distance to;
Well
Pressure line
Property line
Depth of Groundwater ___

ﬂ

=
<

Was the Onsite Wastewater System covered prior to LLCHD inspection'? H( Y
If Yes, the Certified Professional must sign below for final approval:

{ swear and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 and/or County Resoluiion
R-13-0062 requirements and that the information and documentation submmed are true and accurate.

Certified Professional Signature%'; : /;%.1/

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

Date: /= / </ F

Updated 4/15
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