_— m Environmental Public Health Division

HEALTH. || 3140 N Street + Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department u

—_— P : -4
hone; 402-441-8643 Permit Number

HS opivan

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 ¥} Lagoon 1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

(no rural route)

Legal Description /U ﬂl‘“\el‘n Qu;clt

Address_ 4200 Af:ahlbacb Lan€ City_ﬂg_\lﬁ}/ _NE Zip[VC ARTA

J !

1/4 1/4 Section  Township Range Subdivison Addition

PID '/7’05.“'/0/'_0a//m

Block Lot

B. Owner

Address HES (o Bd .25 City/State/Zip

Home Phone 402 - 340 -S(,2¢ Work Phone

Name_{ Jialen E &IQ ,Enmsg L Alaxk Signaturew Wﬁ{ﬂ?ﬂd&(
_thlparaico b L8065

C. Certjfied Instal ,%/
Name: o bty &[‘/ Lec 4, Signature dty W

Address Svor Upny St e ,/M' SR
Work Phone 402 - # 50 - NG o/

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

Garbage Grinder? 3 Yes @ No

Type of Wastewater A Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

@ Residential Dwelling Number of Bedrooms aZ Whirlpool Bathtub? 0O Yes @ No Total Acres 3.2

d  Commercial Establishment/Other Facility  Specify Design flow in galions per day £ 60O

Approval Process O Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Department ACTION O Approved 0 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved A Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION 1 Approved Q0 Disapproved
Comments Date rec'd Signature

Date frwd

Installation Final Written Approval Business Office Use Only

Date Received ['[])-'E; Amount Paid &~

By Received By _ (.. Cash/Check No.j_aSL,LZD

2

Date Y Z jfee /@é—f‘»?

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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§ Lincoln-Lancaster County Health Department C
Environmental Public Health Division

et 3140 “N" Street ¢ Lincoln, NE 88510-1514 Perrnit Number:
#=z~ Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfieids, percolation test holes, well, residence
direction of groundwater flow, property lines, and reserve area for replacement onsite system. '
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A. Onsite System Location
Address (norural route) __ 4200 Muhlhach Lane city _Osoey neZp AP 6833
B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Material: (I Concrete O Plastic O Other @ LagoonMax seepage 1/8° per day)
C. Reserve Area for Replacement Onsite System
O  Drainfield Absorption Area (percoloation test required) ] Lagoon
D. Drainfield Absorption System
[ 1. [ . :
Percolation Rate z {minfinch = mpi) No. of Bedrooms 2 Soil Type, _* 5 s PRI Land Slope_ 2%

2 Trench O Bed O Non-Standard (engineer designed and NDE
Totallengthofiaterals____ Type of distribuio~ . )
No. of absorptiontrenches_______ Width

roved Total Square feet of drainfield sq.ft.
forated pipe U Half-Round O Chamber 1 Other
o, of'&fbp boxes Distrubtion Box

. :
No.of absorptionbeds______ wid i " Noot Distribution lines per bed

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 QA 500 O 50 O Na O 25 0 20 0O 15 0 25 0 Q
Field (ft) v O s00 0O 50 0 4 0 3 04 20 Q 32 Q 0 0 Q
Lagoon (ft) [ 100 O 500 O 50 O nvA O 30 O 50 0O 100 0 200 0O a

F. Required Signatures
Home Building Confractor ,_, ¢ Date

./ / i, P
Instailer HL [Tnhlbac £ Coa 5% % 4G A pate L- & —/7)

Sneita Farm & 12 NR
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e ST T g AR T e £ 4L 1










.z, Lincoln-Lancaster County Health Department SCANNED
o] Environmental Public Health Division A
HEALTH .| 3140 N Street + Lincoln NE 68510-1514

_ Phone: 402-441-8643

Permit Number

L HS opi»nd )

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 B Lagoon [ Other (Refer to Form C)

The undersigned 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_ 4200 Muhlbach Zane city_Javey e zpMe 68336
{no rural route) /

Legal Description /UOP"“\ern QU;JC ’ l
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID /7" OS5 —pf —oo [~ 2P0

B. Owner

Address é{,sﬁ (e Bd ,?5) City/State/Zip

Name_{ Jialen K MO.SQK lmﬁif_é_ﬁmk_ Signaturew m D X,

Home Phone 402 - 3490 -5({.21 Work Phone

C. Certjfjed Instal ) / W

Name: o #iy alllcc 44 Signature /¥ @<Ly W

Address Sher Vs St e ',/M’ L850

Work Phone 402 - 450 « NQ 06Y

%
P.E. License Number: /) N)
N

em
*
Designer Name Firm F/ J’/ Work Phone /

E. This system will serve a aj {’7’ u
@ Residential Dwelling Number of Bedrooms * Z Whir%ﬂathtub? 0 Yes @ No Total Acre
Garbage Grinder? 1 Yes @ No
2  Commercial Establishment/Other Facility  Specify Design flow in gallops per day S0
Type of Wastewater A Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

oo

D. Engineer O Check and complete if engineer designed syst

Approval Process 1  Municipal Code 24.38 & County Resolution No.
1. Health Department ACTION
Site visits Date rec'd __ 4 g Signature Z

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Approw Disap%
Comments Date rec’d Signature . [“

Date frwd //{’V
3. City or County Engineer ACTION g Approved W
Comments Date rec’'d Signature

72 Date frwd
Business Office Use Only )

g‘ySt Date Received_} =] |>—-| &> Amount Paid &0 2e

Received By 1.(". Cash/Check No.la%

- e f s

Yellow - Engineer Pink - Building & Safety

W hite - Health Department
Form A Updated: 1/13






Lincoln-Lancaster County Health Department

Environmental Public Mealth Division

s i~ ‘
¢ 3140 N Street » Lincoln NE 68510-1514
—_— Phone: 402-441-8643

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:

a Lagoon (Skip to Back Page)

0 Subsurface Septic 11 Mound

Onsite Wastewater System Location

; ;o : .
f'EM/v{ [ Cﬂ‘} e

Address or Legal De,s:;{iption or Parcel |dentification Number (PiD) l/ ? i

Owner@w ) v b3 Address S o
A, Wastewater Piping _ D. Drainfield/Absorption Field
1. Material: @r it n ‘/ hioo ’{Diameter: in. & Trench U Bed

2. Distance between dwelling and septic tank: _J M

B. Septic Tank 7 /
1. Material Conr

joo o

2. Capacity: ? o/

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

4. Distance to:

—

. Type: U Perforated Pipe Bl Chamberiess 0 Other

M eria) brand and inside wndéth of Chamberless:

45‘

!
Number of Laterais: 4

. Length of each iataral {linear): ft. ./ 25 &

ft. ft.

vpoL",

Well ;0 ft. 4. Drainfield size: {O J'j

Pressure ine _J/ & ¢ ft ’79 ﬁ’

Property Line ft. 5. Distanceto:  _

Foundation o ft. Well SO ’5' ; .
Pressure line /< 7 ft. Qﬂ b"
Property line__ / a g
Depth of Groundwater 2 o * Z

C Distribution Box or Drop Box y W
Distance and Direction from septic tank: ft. /V ar / l, \)

Certified Professional Signature%
o

Was the Onsite Wastewater System covered prior to LLCHD inspectio
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24,38 and/or County Resolution
R-13-0062 requirernents and that the information and documentation submitted are true and accurate.

s
Y

DNO

Date: [/ —F0-/ &

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

Updaled 4/15







As Buiit Drawing
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Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division -
3140°N" Street « Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsne Wastewater Treatment System
Soil Evaluation Report

PLease PrinT or Type

_ Onsite System Location .
-L/.?oo I oo st /]ﬂ 2o e
Address /V’{"'”‘ vaen o . Gty -t T v NEZip < ¢
1 ne rural;oute) n . . ;
Owner Ovwin ases Address__—_*°° T e 7
."" L (7\7 [ b \' E €
Date of Tests __ <"~ 4/ i / M to < a4 Weather: Precipitation Temperature 7
Percolation Test Data Table
] Water Level Drop . .
A. B. C. D. E. F. G. H. I J. K. L. M. NT
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Etapsed| Water _
Hole | -~ Hole Date Time Date Time Date Time Water Date Time Time Levei | Percolation Rates
No. | Depthin)] (MoDa)| (HrMin)] (Ma/Da) | (Hr/Min) }§ (MoDa) | (HMin) | Lev (iny| (Mo/Da) | (HeMiny | interval Drop (in)]  (Min/in = mpi)
| {30 ey |77 |20 Jos 1o s o [ o L N 20
J o & iy S % 6 ‘ T In
o oo y CopT s |10 s i
6
[
6
6
Person Condu g Percolatlon Test —
f EATaer Surm of Percolation Rates: o
Name: AL \ - - l/
s Ko Average of Rates: o E
T S o, I Rate Used for Calculation: N
Address - -
Sol type (NRCS Maps/Other) _+1c * 262 oo e
" Groundwater Depth e i e o
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06







Nate C. Hartman
“

From: Mike J. Petersen

Sent: Thursday, January 11, 2018 9:08 AM
To: Nate C. Hartman

Subject: Lot 1 Block 1 Northern Divide
Attachments; Mike Petersen.vcf

Nate- Lot 1 Block 1 Northern Divide is a legal buildable lot NOT in the flood plain. -Mp

Mike Petersen
Building & Safety Dept.
Plans Examiner 11

(402) 441-6445 Work
mipetersen@lincolnne.gov

555 §. 10th Street Room 203
Lincoln, NE 68508







Nate C. Hartman

From: Ken D. Schroeder

Sent: Thursday, January 11, 2018 9:36 AM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: sewage disposal system for PID #18 05 101 001 000 {4200 Muhlbach Lane)
Attachments: part of sec 5-11-7.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 1, Block 1,"NORTHERN
DIVIDE ADDITION" located in the NW % of Section 5, T11N, R7E of the 6th P.M., Lancaster County, Nebraska. (see
attached part of section 5-11-7.pdf)

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.
Ken ;

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. “C”
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.qov
Phone (402) 441-7681

Fax  (402) 441-8692
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Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division
3140"N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

Permit Number:

PLEAsE PRINT OR TYPE
Onsite System Location

Z/QOC" /\.,f’ gl : // )
b1t @ <N 7 . /AL © )
Address __/ ‘" - ' City : NE, Zip
, {no rural route) i 2 A . |
Dowen L lagef '/ a po M. A4l Lo
Owner_“"" ~ selllL Address __ ~ < ’
a7, ¢ VoL P )
Date of Tests _ (" 7 / d to ©_~ = Weather: Precipitation - Temperature

Percolation Test Data Table

Water Level Drop .
A B. C. D. E. F. G. . I J. K. M. )
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water '
Hole | * Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da)| (Hr/Min)| (Mo/Da)| (HrMin) | (Mo/Da) | (Hr/Min) | Ley (in)| (Mo/Da) | (HMin) | Interval | Drop (in) (Min/in = mpi)
) 130 34 /PP oy |85 oot e Jo5 [SA a0 |2 /0
Q T / ' ! ’ L /OS 6 {
? 6 274, R ~
' 6 »’ I’
6
6
6
6
Person Conducting Percolation Test
% /., L7 AG s Sum of Percolation Rates:
Name: [/ arry, 1% ; ¢ P v
na [ L/ Pa_ NEZall Average of Rates: J ¢
Phone: : - _ ] - ¢
. Rate Used for Calculation:
Address

Soil type (NRCS Maps/Other)
" Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official

Onsite Form B 12_06





