














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. HS001725       

Owner:

Situs:

Description: WALTON, BLOCK 3, Lot 1

Issued:

Holding TankSystem Type:

OLD CITY BUILDING GROUP LLC
9338 NORTHERN SKY RD    
LINCOLN, NE 68505

8/30/2018

8/30/2019Expires:

11751 A ST, WALTON, NE  68461

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 - 8/30/2018

SCOTT MUELLER
1345 N 26 ST
SYRACUSE, NE 68446









FILE fl0. Zoss CITY OF LINCOLN NEBRASKA
DEPARTMENT OF TICENSES AND PERMITS

JULY 3_ lg8tt
TYP€ OF I,ICENSE OR PERMIT THIS TICENSE OR PERMII EXPIRES

TICENSEE OR PERMITTEE

ISHMENT

R EMARKS:

}IEALTH
APPTICATION

PERMIT INSPECTION F€E OCCUPATION TAX TICENSE TOTAT

$ $ $ $ b
ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO. CODE

018754 r 10.r6 1 48.14 6-2

VATID R€CEIPT ONLY IF MACHIN€ RECEIPTED IN THIS SPACE

t-
THIS I.ICINSE OR PER'IIIT IS ISSUTD SUBJECT TO RTVOCATION A5 PROVIDTD BY TAW

ADDRESS

AODRESS



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City Ordinance No. 9.l50 tr
County Resolution No. 2832U

I

ERMIT
YSTEM

DP
LS

LINCOLN-I"ANCASTER gOU}TTT HEALIH DEPARIMB\]II
Divislon of Environnental Healttr
2200 St. I'Iarlrs Avenue
Linco1n, Nebraska 68502
Phone: 471-7800

FILINGFEE: $ AO FILE NO. 2 O -S 7

I Secti o

CEa
r>9

DATE: /2- 30- g 
"

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

Lega'l desgription of property: Twp.
Block ,1 : Lot I : Additi
Street Address Dg _, rrrc r

lf^l ;aanse flE,;
on td,4tn)N nc,b,zcr

2. Property Use: Residential tr
No. of Bedrooms

; Commercial Et 0ther Use EI
. Descri be l/./

3

4

Type of Individual Sewage Disposal System:

Distance to public sewer, 3 Ar/c-,

gna ure

7?o
ress

(Do not write below this double line)

Septic Tank E ;

ft. frol-o lN &
Other tr
SY STFA

ONLY

//rta

Dis ed

tr

cant er or ssee

/2(o.

fi
I Health Department: Date Rec'd.

Date Frwd.

Supt. B'ldg. Insp. : Date Rec'd.
or V'i 1 1 age Cl erk Date Frwd.

3 City or County : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Si gna

ACTI0N: Appro Et .Dis

ACTION: A ed

d

Si gnature :

ACTION:

ed

-y+
j4=aq S i gnature:

tSite Vi

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

l'lhi te:
Yel low:
Pink:

Date:
Date:
Date:

W
2.

INSTALLATION FINAL WRITTEN APPROVAL
Date : By:_

I



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 4tl-7800

tUn rD^( a/?fa ??-- rVtt r h)n//')'Zlo
Lo.y?

Sheet C w ith sketch of
nn.

trl'

Locati on: Townshi p_;
Property Dimens'ions:

-----T
PROPERTY WHERE SOIL TESTED:

'ion & % Section_
Area: aci6f-Sttach

property).
D ; Sandy Loam [ ; Silt Loam I i; Silty Clay Loam

to

Soil Type: Silty Clay
Cl ay Loam

Dates of Tests: . Weather: Preci p. TemP._.

Address:

OWNER:

Range_; Sect
ft. x ft.

PERCOLATION ] EST DATA TABLE
I m na b c e

Percolation Readinqs Resul tsPre-Saturation Period
Start End Start End

llJater
Level
(in. )

:l aps-
ed

Time
lMin. )

I,later
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./in)

Hol e
Depth
(in.)

Date
(Mo. /

Dav )

Time
(Hr./
I'l'in. )

Ilate
(Mo. /
Day)

T] me
(Hr./
l4i n. ) )

Date
(Mo.

Day

Time
(Hr. /
Min. )

l,,later
Level
('in. )

Time
(Hr./
Day)

Hol d
No.

Signature of Person Conducting Test

Addres s Phone

(Do not write below this f ine)

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

A

B

c
min.
mi n.

@ng0fficial

R I

min
Approved Percolat'ion Rate

1Remarks: nch
nch
nch

a)
/i
/i
/iSoil Type (SCS):

Date:



, A
FoRM 20.l 0?-0477 t '

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rd'inance No. 9.l50 tr
County Resolution No. 2$2 fJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FrLE No. ?os ?

Indicate on sketch if residence and well are exisitin g or proposed.

//3
wcl I

I

(

JEl zc ffrNtL

/J 0o ?.C Car r A, c /n F0 Rc,< D

folc.crc VNrc

€
fr
L
4
6
E I

t6!
.ll

*@ok

7
loo'v

Remarks:
I
2
3
4Date: Total Area of Lateral needed sq.ft.

Total Length of Lateral s

qal s.

in.
ft.

Capacity of Septic Tank

With a Trench Width of

REVIEWING ACTION

Minimum Des'i gn Requirement



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.150 n
County Resol ution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: /AL)ht
/

FILE NO. ?A57

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material ?fC

lt C. DISTRIBUTION BOX Nh
l. Material; Diamete r-Ln. Number -

2. Distance-E5ove 5
in., or below ba

3. Distance between
tank__"fu) ft.

asement fl oor
sement floor

dwel I ing anE"-epti c

ava'ilable out ets
2. Factor

( Compa
3. Distan

4
5

Number of clean-outs I
Di stances to: D. ABS0RPTI0N FIELD: (

drawings on back of
l. Type: Half Round

Diameter of Half

Provide as built ilA
this form)

s E Perforated P'ipen
l.lel I or Sucti on Li ne ft. ;
Stream ft.; SSUTE ine

ft.ft.; Property L rne Roun or

B. SEPTIC TANK: Rcutturc, /l. Material '(ontnrL ; No. cf cornpart-

Perforated Pipe
Material: fiberg
concrete fl ; ot

2. Lateral Lines:ment
2. Capac 4 ,J a S. Number_; Length of each 1 i ne_,

-r-:-r_t 

L. :
Tota'l 'length of I ateral s_ ft - ;
Distance 6etween lateralJTEF ft.

3. Factory u t: es o
( Compa

4. Manhol es: er n e ) am. n.
Over Outl et ; di am.-i n . 3. Trench dimens i ons : !,,l'idth --Ft. ,

R'iser Above n Bel ow fl Gra
5. Inlet: Baffle [ ; or Tee
6. Outlet: Baffle fl ; or Tee
7. Depth of top of tank belowgrade /4 '/ in.
8. Distances to:

F--in. Slo inl.l00 ft.; Average
Dept in.

Dfi ni shed
4. Fil ter Material:

Depth of Materi al 1n.
5. Distances to:

Well or Suction Line_ /0A ft.
I,Jel I or Sucti on L'ine ft.;

) Stream ft.l Pressure Line
Stream ft.; Pressure line ft.; Property Line ft.ft.; Property Line_ ft

jWe11

Min mum

I 00' / ct"unod.
o
E
J

Mi nimum

7

Mi nimum
l5'

Septic Tank Mi nimum
+ 20'+;

+)
L
(lJ
o-o
L
o-

rco a

eve re c

on es a

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

c

lass f; ;plastic E;her '

,
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r{a1toi: }jeh,.

)

WATER WELL DATA SHEET $go JAN

LOCATION:

Dfl. Lee GarLner
OWNER: WELL # 12-8:l

DRILLER; eiil Moser DATE: t2-r2-83

STATIC WATER LEVEL: /,4 GAI.PER-MTN-.IO
,l

DEPTH- T9

SCREEN- 10' 2a slot l{.C.P. .fohrtsoi:t wrappeii

O-2O s,:ndY ,:1aY

20 -4O sancl ( ri ne )

40 -:)C r'--;rY

5C--89 ye-1 Lo'w tu::tr-i-n.g 'r-o ',,r1t i-t-el rl r-t'ls j-tt:te

90 -95 biu,= ii1r.rl-e

-{

l=

F

I

I

L/,
rD

3
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