






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001642       

Owner:

Situs:

Description: S26, T9, R5, 6th Principal Meridian, LOT 32 NW

Issued:

LagoonSystem Type:

KRYSL, JASON & JENNIFER
1621 SW 13 STREET CIR   
LINCOLN, NE 68522

4/17/2018

4/17/2019Expires:

No Site Address Specified

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/17/2018

SCOTT MULLER
1345 N 26TH RD
SYRACUSE, NE 68446
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HEALTH
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Onsite Wastewater Treatment System
Permit Application

Ll Septic Systenr F Lagoon U other (Refer to Form C)

lnclude Form B and C'

Submlt conect fee
with lhls APPl,catlon

PLEASE PRINT OR TYPE

Permit Number

0 I #9 0

Address
(no rural route)

Legal Description

PID

NE

,t4

Addition

Address (lf to be determined

A. Onsite System Location

Block Lot

5
Subdivison114

(oa
114 Section Township Range

Work Phone

B. Owner

Honre

Adclress

Name

c.c
Name:

z -q-/o- ztibWork Phone 1!
zbn City/StateZi

Signature
ertified lnstaller -

Scrr. /ilc;ec{4

:t Check and complete if engineer designed system

FirmDesigner Nam

P.E. License

Phone

E

A

_J

This system will serve a

Residential Dwelling Number of Bedrooms----- -L 
- 

Whirlpool Bathtub? I Yes
Garbage Grinder? I Yes

l
D

No

No

Total

Design

D Non-Domestic

DO NOT WRITE BELOW TH'S L,NE

Commercial EstablishmenUOther Facility

Type of Wastewater fi oomestic

Approval Process
1. Health
Site

2. Supl. Bldg. lnsP' or Village Clerk
Comme

3. City or CountY Engineer

lnstallatlon Final Written Approval

Date_

Whito - Horlth

Date
Date

Date
Date

Date
Date

thtlro *1M' @71

b

City/State/Zip

D. Engineer

7a//
flowSpecify

ACTION D

)

ACTTON \t)
Signature ,z\

Approve

Egsinass O
Dare Reeetviid,
Rtceiveil Bv,i-1"'

,Wfr
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Onstb WasGua0er lleafnent System
Soll Eu.lttdon Beport
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41 4n pi
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lc,zp-

zz/

OnstteSyfrn l-ocdon

Add16ss
lrl
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Percolatron Test tlataTable
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Llncoln-Lancaster County Health Department
Environmental pubiic Heajth Division
3i40 N Street r Lincoln NE 6g510_1514
Phone: 402-441-8643

Exhibit 5

Date

Onsite Wastewater Treatment System /r'*, ?
(.,

?z

lnspection Sheet

Legal Description 2
% % Secti

Drainfield. Absorption 
.system :

ftateral tr Bed Q Non-standard (engineer-designed and Noeo approved) tr Holding Tank

Totalsquarefeetotdrainfiaa /n L6fr '5q.p1. 
ranksize Z OO O r"1,

Totaliength of laterats j9o
Type of Distribution: fl Chamber O perforated pipe e bther (describe)

O Trench

Perrnit Number:

*roo

;y'ruew 
sVstern eAlteration [erank only trTrench only] eLateral only

oTemporary modification (Describe problem causing discharge and reason fortemporary modification)

Mark Oner 
/Owhlline 

QNon-dwelling

-f lrv City

Address

Onbite System Location

Address (no rural route)

Owner

No. of Absorption Laterak J- Wdrh ?' 6 .lil. cts
of Drop Boxes_.Distr[bution Aox /

tevdtinb Method Used /-,o

Setbacks (check the Boxes Berow if the Required setback has beeh satisfied):

Geographical Coordinates to 6 Decimals:

Tan

La teral Latera I

Lateral #2 Lateral

Comments;

Distance

From.
Private
Well

Public. Surface Ground
water

Pressure

Water Lines
Property

Tank (ft) 50
10 5

Field (ft) 100 50 4

:ZrZe

Follow-U

B}/

Date

Final

Date

lnspections prior Approval
lnitial

Date

Field Note Drawing (See Reverse Side);

Updated 4/15
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