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Onsite Wastewater Treatment System | cudeFormBandG, .
Request for Site Clearince and Permit withthis Apptication.
El Septic System K vLagoon 0 Other (Refer to Form C) P
i The underslgned hereby requests site clearance and permit to construct a :
g Wastewater Treatment System in conformance wilh appropriate regulauons f
b
oI _;ocatlon : i
T fongma :é)(\/ City _NEZp ;
59 T7 KT |
Secbon Township Range Subdivison Addition

Signature :
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Wark Phone - _ i

P City/State/Zip At Y ke L
4/.;4-2944 SWmufﬂef«éww/ﬁmrm net-

2 Cl'leekand eompletslfmgmeerdesmedsm P.E. License Nurnber:
Firm, Work Phone

?az

1E. This system will serve a
T Raesidential Dweling  Number of Bedrooms, ___ Whidpool Bathtub? O Yes. 3 No  Total Acres
1 ' Garbage Grinder? 3 Yes O No
1 Commercial Establishment/Other Faclity ~ Specify Design flaw in gallons per day,
Type of Wastewater 3 Domestic J Non-Domestic

DO NOT WRITE BELOW THIS LINE :’é
App;oval Process QO Munidpal Code 24.38 3 County Resolution No. 02-30 o
1.” Health Department ACTION 0 Approved D Disapproved £
Site visits Date rec'd Signature
Date frwd
Comments .
2. Supt. Bidg. Insp. or Viltage Clerk . ACTION 2 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. Chty or County Enginaer ACTION 1 Approved 0O Disapproved
Comments Date rec'd Signature :
Date frwd
Instatlation Final Writte Business Office Use=
By n Approval Date R 0
Date _ .

W hite - Heslth Department Yaliow - Englnvaer










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: S9, T7, R7, Acres 6th Principal Meridian, LOT 22 NW

Owner: FLANDERS, CHAD S & JENNIFER B
6020 S 91 ST
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001792

Issued: 1/11/2019
Expires: 1/11/2020

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

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/11/2019
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1. Health D
Sita visits W/ / g A Date rec'd 7
ARG Date frwd
Comments
2. Supt Bidg. Insp. or Village Clerk . ACTION Q1 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 11 Approved 0O Disapproved
Comments Date rec’'d Signature
Date frwd

Instailatigy Final W, n Buslneas Office Use Onl’y
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L , Tha undemgned hereby requests site clearance and permit to constructa 1
Wastawatar Treatment System in conformance with appropriate regulations. f
. b
Mdrw i 75.'56'77 Jfg_ﬂ_wq Ié)(\/ City, __NE Zip
: - (nonn‘alma) . .
- 9 T K7 |
1!4 ; 14 Section Tmmshrp Range Subdivison Adglition
P /z/,. M*’ (p0 - mgaom
B Ovmer E :
Name ﬁ 12 rﬁwb_as e Signature_
ddress. - - ' City/State/Zip
Waork Phone _
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e meeesonon WUUITY MERNN UEpartment
;m‘w,ﬂm*"\u Environmental Public Health Division '
BEATEUENY 3140 N Street + Linaoin NE 68510-1514
= Phone: 409-441-8642

Permit Number:

Onsite WasteWater‘ Treatment System
Inspection Sheet

Date féé/‘z Legal Description - -

4 %

4

Section/Township/Range
Onsite System Location '

Address {no ruralroute) :5 6 7 Z ' /04 Aany : City ]
. M T T ———
ownerM Addrass

Mark One wa‘e!iing U Non-dwefling

ﬁ@ewssastem " QAlteration [ Grank only WTrench Only) Qlsteral Cnly

UTemporary madification {Dascribe problem causing discharge and reason for temporary modification):

—_—

Drainfield Absorption System:

M&-lateral O Beg .0 Nonstandard (engineer—designedandNDEQapprcved) G HéidingTank O Ttrench

Total sguare feet of dralnfield 4 QZ o 'Sq. FL. Tank Size 4 3 .QQ gals

. Y ¢ ' ' ;
Total length of laterals &ﬂd’ Typg of Distribution: Q Chamber G Perforatad Pipe

' Cectoe
Na. of Absarption laterals Z‘ Width %J—

No, of Drog Boxes' Distitbution Box /

0 Other {deseribe)

Leveiing Method Used___ [/ o £

L4 L=}

Setbacks (Check the Boxes Below if the Required Sethack has heeh.Satisfi‘edJ:

Fressura
water Water Lines

Distance Private Public Surface ( Ground

Geographical Coordinages tye ecimals:

Tank ii;t;ﬁ;ﬁ)ﬂ&fctionsbriprto‘Jna].ApprS:r:f E i P,
h } . . ate
Lateral 41_ Lateraf #3 o :
Co N
lateral2____ Lateral #4

Comments:

Field Note Drawing (See Reverse Sida);

Updated 4/15




Doug R. Smith . —

From: Doug R. Smith

Sent: Monday, August 26, 2019 9:.32 AM
To: Scott Mueller

Cc: Doug R. Smith

Subject: 5677 Panama

Scott, :

In reviewing the paperwork for the Flanders {5633 Panama) property the application is showing the house asa 4
bedroom. The 1,080 sq ft that was installed using a perc. test of 50-60 matches the size for a 3 bedroom. So, | am
assuming the house is actually a 3 bedroom and not the 4 that was on the application. If so, | just need you to say in an
email the house is a 3 bedroom and the application was in error. Or, you will need to add some more lateral to match
the 1400 sq ft required for a 4 bedroom at 50-60 perc. Let me know, Thanks!

Doug Smith, REHS, CP-FS
Senior Environmental Health Specialist
3131 “O” Street, Lincoln, NE 68510

0: 402-441-8031 F: 402-441-3890

/",




Doug R. Smith

From: Scott Mueller <mueller.trenching@gmail.com>
Sent: Monday, August 26, 2019 11:29 AM

To: Doug R. Smith

Subject: Re: 5677 Panama

The house at5633 panama road for Chad flanders is a 3 bedroom house not a 4 bedroom that was put an the
application, it was a mistake ao my part in filling out the application. Scott mueller

On Mon, Aug 26, 2019 at 9:32 AM Doug R. Smith <drsmith@lincoln.ne.gov> wrote:

Scoft,

In reviewing the paperwork for the Flanders (5633 Panama) property the application is showing the house as a
4 bedroom. The 1,080 sq ft that was installed using a perc. test of 50-60 matches the size for a 3 bedroom. So, I
am assuming the house is actually a 3 bedroom and not the 4 that was on the application. If so, I just need you
to say in an email the house is a 3 bedroom and the application was in error. Or, you will need to add some
more lateral to match the 1400 sq ft required for a 4 bedroom at 50-60 perc. Let me know, Thanks!

- Doug Smith, REHS, CP-FS

Senior Environmental Health Specialist

- 3131 #0O” Street, Lincoln, NE 68510

' 0:402-441-8031 F: 402-441-3890

M g

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the
" intended recipient(s) and may contain confidential and privileged information. Any unauthorized review, use,

disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply

- e-mail and destroy all copies of the original message.




,,\{, Environmental Public Health Divisior
FEATTM, 3140 N Street « Lincoin NE 68510-1514
—_— Phone: 402-441-8643

Lincoln-Lancaster County Health Department

D Exhibit 4

Perrnit Number:

Hs oo (7 g2~

Onsite Wastewater Treatment System
As-Built Description and Drawing .

Type of Onsite Wastewater System: 11 Lagoon (skip to Back Page) B Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (PID)

ower hap  Flawnee § Address

1. Material: Pué

H Y _a i
‘.2. Distance between dwel[ing and sg_e_ptic tank; ﬂQ t.

A. Wastewater Piping

Diameter: "" in.

Tk

B‘*‘"Sept!c Tank ..~
. Material LonireTE
2. Capacity: 1500 a:s]

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

4: Distance fo:
well 200 ft.
Prassure line _ Zp & ft
Property Line joo__ fu
Foundation 90 __f.

C Distribution Box or Drop Box

Distance and Direction from septictank: _J2 . LJ

D.

Drainfieid/Absorption Field

O Trench W Bed

. Type: O Perforated Pipe U Chamberless (1 Other

Material brand and inside width of Chamberless:

E2-Flow - /25D

Number of Laterals: v

L,ength ‘of each latarat (linear): & 80 # €8
#, 60 f. 2n

Drainfidid size: | 08D sq.
Distance to:

Well & 2Z0 _f
Pressureling __ 230 _  ft
Property line ﬁ ft.
Depth of Groundwater.__JZ

Was the Onsite Wastewater System covered prior to LLCHD inspection? Q Yes M No
if Yes, the Certified Professional must sign below for final approvat:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-D062 requirements and that the information and documentation submitted are true and accurate.

4/2,//7

Ceriified Professional Signature:

Date: &—g V7 g

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

Ugdated 4/15




Indicate North
w/ Arrow Here:

O

Onsite Wastewater System Design (Example)

House l
Well
[ I
Cleanout Min.15 .
Min. 30 " I£
>
Min. 300 [‘s
Septic Tank Min. 15' ‘El
h o
. I
Lever trench bottom ]
*Note-If Lagoon, show all applicable dimensions
; 1) s
N ] i fo -’t
N
J/ C ra
it
ad v
J T,
. Lt |7 58 O
[ X | 2 q"'} 1 ]
t Bix
{ 1yl




Lincoin-Lancaster County Health Department {LLCHD)
). Environmental Public Health Division

%m 3140*N" Street + Lincoin, NE 68510-1514
[»] - -
SEANTMENT Phone: 402-441-8022

B

Permit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

PLease Print or Type
Onsite System Location

Address 3677 Asrame A/ City pébmmﬁ NE, Zip
{no wural route)
Owner /’A}A /%auhe:ef Address
Datecf Tests _ A28~ /9 to _7-29-7%  \weather Precipitation A A Temperature Bo~
PercolationTest DataTable
Water Level Drop
A. B. C. n. E. F. G. H. i Jd. K. L. M.
Saturation/Swelllng Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water
Haole Hole Date Tims Date Timne Date Time Watar Date Time Time Level | Percolation Rates
No. | Bepth{in} | (Mo/Da)| (HoMin) (Ma/Da) | (HrMin) | (Mo/Da) | (HeMiny{ Lev (in.)] Mc/Da) i HiMin) | interval Drop{in)]  (Minfin = mph)
30 | 7728|1500 | 7-29 | 900 | 7-29] 7200 | 6 727 | i30) 30| W s
2 / / A e A s S s | o e I % 1R
>/ 1/ 1717 VNN I I %
7 10 1\ V) NLs Y NN T 30
s 1 M /| ] L LT 1T T 113 45
& /]! /[ 1/ AENTRYANIE N
1 r 7 7
- 5
Person Conducting Percolation Test
Narme: 5 Wéf J? Sum of Percolation Rates: 974?0 /
; CoTrT , -~
Phone: 9. 30 29¢ A Average of Rates: 43,

Address éﬂﬂdﬂfé Mf

Rate Used for Calculation: __Sp-£0 710

Soil type (NRCS Maps/Cther) ____ £)£ ;?»und an  Neea c’—f cla_x, loam WesT  OF 2/—-46 ABU \Wod

Groundwater Depth /23

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Solt fype, groundwater, fioodplain, elc)

Signature of Reviewing Official

Date

Insite Form B 12_08




Nate C. Hartman

From: Ken D. Schroeder

Sent: Thursday, January 10, 2019 3:36 PM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: sewage disposal system for PID #14 09 100 008 000
Attachments: part of sec 9-7-7.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 22 irregular tracts
located in the NW % of Section 9, T7N, R7E of the 6th P.M., Lancaster County, Nebraska. (see attached part of sec.9-7-
7.pdf}

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

Kenneth D. Schroeder, RLLS
Lancaster County Surveyor

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

Fax {402) 441-8692
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Nate C. Hartman

w

From:
Sent:
To:
Subject:

Nate,

Todd A. Stutzman

Thursday, January 10, 2019 2:54 PM
Nate C. Hartman

5677 Panama Rd

The property, located in $9, T7, R7, Lot 22 NW, is a buildable lot.

Todd Stutzman

Plan Examiner I
402-441-7097

555 S 10™ Street, Room 203
Lincoln, NE 68508






