






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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001447       

Owner:

Situs:

Description: LUCYANN JACOBY ADDITION, Lot 1

Issued:

StandardSystem Type:

GROTHEN, GEOFFREY WENDELL & 
CINDY
2000 GREENSPIRE DR    
LINCOLN, NE 68521

5/15/2017

5/15/2018Expires:

No Site Address Specified

Charlotte Burke, MS, RD, Interim Health Director

Dear Applicant:

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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/15/2017

HARRY MUHLBACH
LINCOLN, NE



Lincoln-Lancaster County Health Department
Environmental Pubtic Heatth Division SCANNED
3140 N Street o Lincotn NE 68510-1S14
Phone: 402-441-8643

PLEASE PRINT OR TYPE

A
Permit Number

#S"oD/4fl
Onsite Wastewater Treatment System

d
Perm it Application

Septic System A Lagoon tr Other (Refer to Form C)

lnclude Form B and C.
Submit correct fee

with this Application

I
(no rural route)

Legal Description

Subdivison

,e

5
Addition

NE Zip 695 )x

,,, oQ_[q_2OZSC) l-ccc

A. Onsite System Location

Block Lot

.Approx. Address (lf to be

114 114 Section Township Range

Address*

(-

f
Home ,2 b-l

r(

B. Owner

Name

A(Q,-"'

Work Phone

City/State/Zi

Signaturo t\ne r"l

4!, C)o t
f?

/y<work Phone 00p - 190 - 230"t

zh

City/State/Zip

Signature

C. Certifi
Name

lnstaller

Address { I

I check and complete if engineer designed system p.E. License Num

Work PhoneDesigner

D. Engineer

TotatAcres 4. el
E

d 3
J llons per day_

This system will serve a

Residential Dwelling Number of Bedrooms Whirlpool Bathtub?
Garbage Grinder?

Commercial EstablishmenUOther Facility

Type of Wastewater A Domestic

O Yes
tr Yes

dxo
n{*o

U Non-Domestic

DO NOT WRITE BELOW THIS LINE

Specify Design flow in

Approval Process
1. Health Department
Site visits

Comments_

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstallation

Date
Date

Date rec'd

ACTION
Signa ture

ACTION

ACTION

-ftppror"d a

tr Disapproved

proved

isapproved

Sig
Date

Date rec'd
Date

Eusiness Office Use O
Date Received
Received By

Date

White - Health Department Yellow - Engineer

Signatu

Pink-Building&Safety
Form A Updated: 4/1 5

-.



6.oi{rn/ ('oJl"o
t/02- 3/6'L/(11

Llncoln-l-ancaster County Health Department (LLCHD)
Environmental Public Health Division
31 40 'N' Street o Lincoln, NE 68510-1514
Phone:4O2441-AV22

Onsite System Location

B
PermitNumber

Onsite Wastewater Treatment System
Soil Evaluation Report

Plelse Pnnron Tvpe

Address City NE,Zp
(no rural route)

Owner Address

Date of Tests q_/o_ l1 o I'ta'/ J Weaher: a Tempenlure a

Percolation Test Data Table

A. B.
Tlme

c. E.
Last 3{, mlns ot 4 hr oi la3t lO mtm ot t hr

G
Drop

J. K.
Water LevelH. t. L. M;

Results
N.-

Start End $an End

Hole
No.

' Ftole
Depth(in)

Date
(tttlorDa)

lirn€
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Tme
(Hr/Min)

lnilial
Water

Lev fin.)
Dete

(Mo/Da)
Tlme

(HrlMln)

Elapsed
Time

lnterval

Water
Let el

Droofin)
Percolaton Bales

(MiMm = mpi;

I Jo tr a-{! l/- ro /iJ o 6 {-/o Sisa 3 ouin I,l{
) 3o J a,

-a-l n ) lt '6 Li-.' 2 5.',Xr $0 artl l,)5
3 3o" Or U- lO 6 q-f' t'J r, l

9a t,rrr Q,0r
.i 3o l,'vJ o tt - t' ,,q S Atuln l, x"r

6

6

6

o II
a

.fercolation Test
Name:

Phone:

t-

ltol - tt)o. )J0y ,"

/i- 2O
Q,O

Sum ol Percolation Rales:

Rate Used for Cal@lation:

Average of Rates:

Address

Soil type (NRCS Maps/Other) J.ln, t4 da-
Groundwater Depth /op /Ls r

DO NOT WB'TE BELOW THIS LINE

Reviewing Action
Comments (Soil tpe, grolndwater, flooddain, etc.)

Signature of Revlewing Offtcial

OnsiteFormB 12-06

F.



Lincoln-Lancaster County Health Oeparlment
Environmenlal Public Health Division
3'40'N'Street o Lincoln, NE 69510-1514
Phone: 402-441-8022 447

c
Onsite Wastewater Treatment System

Prelimina ry Plan Specifications
Draw a plol plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of g roundwate r llow , properly lines, and reserve area lor replacement onsite system,

lndi bate tt

th Arl
lorlh
)w

A. Onsite SYstem Location
Approrimate Scale:

= -_- grld tiney's

Address (no rural route) ) e_ P City c o\.^,
NE, ZP (. Q8

B. Proposed SePtic TanUs

Septic Tank Cap.- gals Tank Material: O Concrete O Phstic O Other_ D Lagoonluax soepage t/8" P3r day)

C. Reserve Area for Replacernent Onsite System

O Drainfield Absorption Area (percoloation test required) O Lagoon

D. Drainfield Absorption System

PercolationBate'(min/inch=mpi)No.ofBedroomS-SoilType-LandSlope-%
I Trench U geo O Non'standard (engineer designed and NDEQ approved Total Square feet ol drainfield_sq.ft.
fotal length ol laterals-
io. of absorption lrenches-

Type of distribution: E p€rforated pipe O Half-Bound O Chamber O Other

width_-
width_-._..-

No. of drop boxes_ Distrubtion Box_
'io. 

of absorption No of Distribution lines per

!. Setbacks Check lhe Boxes Below if the Required Setback has been Satisfied

oistance
From

Tank (ft)

Field (ft)

agoon (ft)

" Required Signatures
rme Buildlng Conlractor Date

:laller nato

Public
Well

Prlvate
Well

Surface
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours Neighbors

All(Nher
Setbacks

50o s00 fl s0fl NAO 25fl 200 1str 2so o
too 0 500 Cl s0fl 40 300 20o 30tr 40tr o
100 0 s00 fl 50Cl N/A tr 30o 50tr 100 D 200 B B

/
\



Uncoln-l-ancaster County Health [lepartment
Environmental Public Health Division
3140'N'Street o Lincoln, NE 68S1GI5.I4
Phone: 4O2-441-BOZZ

c
Permit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,direction of groundwaler flow, property lines, and reserye area for replacement onsite 0/'t.

Approximate Scale:A. Onsite System Location
Address (no rural route) City

B. Proposed Septic TanUs
SepticTankCupddl S"t" TankMaterial: ( Concrete O phstic O
G. Reserve Area for Replacement Onsite System
6 Drainfield Absorption Area (percotoation test required) O Lagoon

D. Drainfield Absorption System
Percotation n"t.//,.f (miMnch = mpi) g"Or*r" y' {t sl *t

grid linds

NE, ZiP

O LagoOnluax s€€pag€ 1/A. p€rday)

Land flNo. of Soil

d. Trench E gea O Non-standard (engineerdesigned and NDEe approved Total Square leet of
Total length ol /o/ Type of dis[ibytion:

widh //'
No. of drop uo*"r-l- Distrubtiofl Box--
O Perforated pipe O Haff-Hound ef. Chamber B Other

No. of absorption

No. of absorption Width-_-_-:=_ No ol Distribution lines per
hprlc \--

hael

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

I a,

\
lndi :ate I

th Afl
orth

(
,
t

1
_l \,

( f,, rf.eft *l \
.1.

.}
\LI .^/ \ 9

p^ .f* Jr el e I \)
eoai $ ta 4{

A I r^t(
\
el(/ ou

1r ft ir
-1

J Ae, I

I

Distance
From

Prlvate
Well

Public
Well

Surface
Water

Gound
WalCr

Pressure
Water Unes

Property
Llnes

Foundadons
Yours Netghbors

All Other
Setbacks

Tank (ft) 50{ 5oo q' 50h rfi? s- 25a- 20 @' 1s.*. 25 tt €r
Field (ft) 100 s'" 5oo *' s00 4Er 30 Er- 200 30a q tr*- g'

Lagoon (ft) 100 0 500 tr 50fl NI/A B 300 sotr 100 0 200 0 o
F. Required Signatures
Home

lnstaller
Date

Date
Onsite Form C 12_OG

,5*
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Exhibit 4

sr'- 1.
iGAITH .
OEFIf,tilEf,T

Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 N Street ' Lincoln NE 68510-1514

Phone: 4024414643

A.llYastewater Piping
L{,

1- Material: Diameter: in

2- Distance between dwelling and septic tank _-ft'

B. Septic Tank( oru,u1. Material

2. Capacity: cc) o

3. Depth to top of tank. below unfinished graoe: I4 in

o0f ftWell
Pressure line
Property Line
Foundation ft.

C DistributionBoxorDroP aox AltN€
Distance and Direction from septic tank: 

- 

ft'-

D. Drainfield/AbsorPtion Field

{ Trencn O Bed

1. Type: O Perforated eipefiCframberless B Other

Permit Number:

of

YY
4vr

1,1

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Cnsite Wastewater System: f Lagoon rskip to Back Paee i p Suosurface SePtic I Mound

Onsite Wastewater System Location

Addre$s or Legial Description or Parcel ldentification Number (PIDI U t"

Owner:

and

3. Length of each lataral (linear), a. lTLl n'- l7g
ft. ft.

/r^ f
4. Drainfreld slze: 7 )0, ) sq. fl.

5. Distance to: l* a.Wetl
Pressure ltne ft.

Property line
Depth o{ Groundwater

As-Built drawing on the back of this forrn'

,(t/
w

,P
il

,

il

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes. the Certifred Professionat must sign below for iinal approval:

complies with Lincoln Municipal code (LMC) 24.38 andlor county Resolution

the tnformation and docurnentation submitted are true and accurate.

Date
Gertifi ed Professional Signature :

I sr,rrear and affirm that the system
R-13-0062 requirements and that

ONo

,/;

1l'
frZ

,r
Uooalsc d,'13

r ,lL

4: Distance to:



lndicate North

wl Arrow Here:

Onsite Wastewater Qystem Design (Example)

lLlbr{ bJ, ll,ldtfeh

Ulell

Mn.

t in.
lfin. 15'

Seilic Tank

Lsvel tr€rrch

'Note-lf Lagoon, show all applicable dimensions
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