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Lincoln-Lancaster County Heaith Oepartment

m“/\ﬂ Environmental Public Health Division A

HEALTHL & 3140 N Street + Lincoin NE 68510-1514
= Phone: 402-441-8643

T i b

F5001877

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: (1 Septic System p4] Lagoon 1 Other (Refer to Farm C)
’ The undersigned hereby requests site clearance and permit to construct a ’
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE i
A. Onsite System Location
Address ' City , NE Zip

fno rural route)

Legal Description : / 1L Pl & B)/:ﬂ!}m_/_m /

114 14 Section  Townaship Range Subdivisan Addition Block Lot
PID /2-01 - 400-602— 66O
B. Owner
Nama L ‘{#éézu VoK Signature .
ﬂ address___[0BD N 2Bt St City/State/zip__\aver , N E 6% >
Home Phone Work Phone
€. Certified installer
Name; T Ly Signature /v
Address___ L3¢5 A0 ze?t 2 City/State/Zip (e, AlE Gl
Work Phone G713 -2 gL,
D. Engineer 1 Check and complete if engineer designed system P E. License Number;
Designer Name _ Firm Wark Phone

E. This system will servea
¥ Residential Dwelling Nurnber of Bedrooms Whiripool Bathtub? O Yes. O No Total Acres E:):. !
Garbage Grinder? I Yes O No
3 Commercial Establishment/Other Facility Specify Design flow in gallons per day,
Type of Wastewater 3 Domestic I Non-Domestic
BO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION QO Approved O Disapproved
Site visits Data rec’'d Signature

Date frwd
Comments
2, Supt Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec’d Signature

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

Date frwd
Installation Fi " Business Office Use Oply o0y
étys allationh Final Written Approval Date Recoived - .y Armount Paid 90/

Received By CashiCheck No._ ‘U-f
Date
Whtte - Health Dapartment Yellow - Engineer fink + Building & Safery

Form A Updated- 1.13










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: S1, T11, R6, 6th Principal Meridian, LOT 1 SE

Owner: STAKHNYUK, FEDIR F & LYUDMILA
10650 N 135 ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001877

Issued: 8/27/2019
Expires: 8/27/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/27/2019



Lincoln-Lahcaster Gounty Health Department
e Environmental Public Health Division A
HEAITH U 3140 N Street + Lincoin NE 68510-1514

===  Phone: 402-441-8643 Pemmit Number

4o001877

Onsite Wastewater Treatment System ‘“Z‘&’:ﬁﬁiﬁ B and C.
Request for Site Clearance and Permit with this Application

.3 acres ar more required for: 1 Septic System ﬁ Lagoon 3 Other (Refer to. Form G)

The undersigned hereby requests site clearance ang permit lo-consfruct a
Wastewater Treatment System in canformance with appropriate regulattons_

PLEASE PRINT OR TYPE

A. Onsite System Location

Address; _2[(0 W// Rp' City , NE Zip

{no rural route)

| Legal Description SN / L Pl Vsl /%w‘e;mLﬁaz Liaw /
1/4 114 Seclign  Township Range Subdivison Addition - Block Lot
{ PiD , 1201 - HoO=bn2— 600
1B. Owner
Name, femg  Stak Auvur Signature,
ié address____ 068D N [Zoth St CityiStateizip_pJaver Iy, N'E CEHe -
Home Phone _ Wark Phone -
C. Certlﬁed installer
Name; ] Em 3 L sk 07 Signature % ﬂr//
Address__ L8375 A 2674 2o/ CitylStatelZia v, Ale _Gp W
WorkPharte Y0143~ 29
D. Engineer 71 Check and complete if engineer desigried system P E. License Number, yd
Oesigner Naine _ _ ... Fim Work Phone__~

. I'J‘/ o/t r
E. This system will serve a M‘H 1 b

- _ _ : b ar E"- Seott / )
¥ Residential Dwelling  Nurnber of Bedmomsl% S/ Whidpool Bathtub? 0 Yesng Mo Tatal Acges f'. . !
Garbage Grinder?. O Yes U WNo

7 Gommercial Establishment/@ther Facifity ~ Specify Design fow in gillons pepdby
Type of Wastewater Domestic 1 Non-Domestic .
DO NOT WRITE BELOW THIS LINE ”
Approval Process 01 Municipa! Code 24.38 unty Resolution No. 0253
1. Health Department ACTION o 1 Disapproved
Site visits __J %22?2é2 Data recd Signature_~74
. Date frwrd
Comments
2. Supt Bidg: lasp. or Village Clerk ACTION Disapproved
Comments Date recd ) Signatura
Date Trwd
3. City or County Engineer ACTION #ﬂ O Disapproved
Comments Date rec'd Signature,
Date frwd
lnstali i - _ Business Office Use Oonly
g stalla 7 Approval Date Regeived —1 ¥l _Amount Paid
¥ Received By, CashiCheck Mo._
Date
7
W hite - Hzaith Department Yellow -Engineer Pink - Building & Safety

e

Form A Updated- 113




;‘f«, oy Hnealn-Lancaster County Health Department : . : _ Exhibit 5
e ‘L] Environmental Public Health Divisian’ ‘ ' '
SEARTVENT 3140 N Street  Lincoln NE 68510-1514

= Phnne 402-441-8643

Permit Numbey:

Jeo/ f 7
0ns:te Wastewater Treatment Syste M

lnspect;on Sheet

Date __/ Z;él;fég  Legal .Descnption‘_; ‘ B I

b1 W Sectiori/TOWnship/Range

Onsite System Location

Address {no rural route) 7 // 2 W / / é; City

Owner . Address

‘Mark One: FDWemng 0 Non-dwelling

P_’ﬁew System " QAlteration [ QTank Only QTrenchonly]  Qateral Only

DTe.mporary mo drﬁcatlon {Describe problem musmg discharge and reason for temporary modlﬂcatronj

Drainfield Absorption System:

ﬁ"mteral 0 Bed D Non-standard (englneer—designad and NDEQappravedJ U HoldingTank [ Trench
Tataisquare feetbfdralnﬁefd Z Zgo Sq Ft. TankSia A € 9«90 gals

. Totah'ength of Iaterals o 30 Type of Distribution; O Chamber O Perforated PIpE gzotheﬁscnbef 9“/

: Ya ct -
Na, cfAbsurpnon laterals -;— Width ‘f }— No. of Drop Boxes’ Distributlon Box Z

Leveling Method Used é adev

 Setbacks (Check the Boxes Below if the Required Sethack has been .Satis-fied):

Distance Private Pubiic | Surface Ground Pressure
" From. Wali Well Watar wate,( Water Lines |

|
Uank(ﬁ)- I 50 / 5005&[ soEf (l ib ! 104

LFie!dfﬁ) I 100 ‘ snp I sod/

Geographical Coordinates to ﬁ ec:mals'

Inspectlons prlor to Flnal Appmvaf
Tank _ Initiaf ‘2‘ Date 72
Lateral #1 Lateral #3
: < ' Follow-Up - Date
lateral#2_ . - Lateral #4 e
. : FU”DW"UP ’ Date
Comments: :

1
ol

InstallatiggFina Written fhproval
BYM
Date 'V, E V4 2 Z

Field Note Drawlng (See Reverse Side): Updated 4/15




) Exhibit 4
Lincoln-Lancaster County Health Department

.. ¢, Environmental Public Heath Division
pEATH, L 3 40 N Street » Lincoln NE 68510-1514 Permit Number:

— Phone: 402-441-8643 . ) yp &@/f??

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (Skip to Back Page) ﬂ Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Destription or Parcet Identification Number {PID} 2 / / 2 M ; /' / ﬂﬁ -

Owner. Address KD Sde  Z2d
A. Wastewater Piping D. Drainfield/Absorption Field
1. Materal: ﬂ Vo Diameter: ol in. M Trench W Bed
2. Distance between dwelling and septic tank: S0 . 1. Type: O Perforated Pipe O Chamberiess T Other
B. Septic Tank Material brénd and inside width of Chamberiess:
1. Material Lo newly 22 Fo o)
2. Capacity: 2080 G’vl»/ 2. Number of Laterals: x5

3, Depth to top of tank, below unfinished grade: [H in. 3. Length of each lataral {linear): ft. ¢ 79
t_Me _t._/80 /o0

4: Distance to:

Well j&t ' ft. 4. Drainfield size: g‘fgfﬁ sq. ft.
Pressure fine _ j=n' ft

Property Line 75 ft. : ’ 5. Distance to:

Foundation =1 Well 209 ft

Pressure line __/%¢ ft.
Property line___ g0 ft.
Depth of Groundwater.__ /27
C Distribution Box or Drop Box
Distance and Direction from septic tank: _J9 ft. _ £

Was the Onsite Wastewater System covered prior to LLCHD inspection? O Yes M No

If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipai Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: M Date: -LZY/F

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

Upoated 4715




’ Onsite Wastewater System Design (Example
Indicate North ys gn ( ple)

w/ Arrow Here:

' @ House

Weli

Property Ling

“Note-If Lagoon, show all applicable dimensions

=
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Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

| 3140°N"Street + Lincoin, NE 68510-1514 PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

PLease PrINT OR Type
Onsite System Location

i Address R /77/7/ Lo City fo#my.g_b ___NE,Zp
3 {no rral route) 4
Owner Address
‘; Date of Tests Li- fe to -7 Weather: Precipitation M A Temperature 305

Percolation Test DataTable

Water Level Drop .
A. B. C. D. E. F. G. H. I. J. K L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start tnitia) End Elapsed| water
Hole Hole Date Tima Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in)] (Mo/Da)| (HrMin)| (Ma/Da) | (HMin) | (MoDa) | (HoMin | Loy (in)] (MoDa}) (HrMin) | interval | Drop (in)|  (Minvin = mpi)
/ Fod el Goe | 0y | 1o 17 ) w0l 8 | w7 | 4% 30] 3 ”5
awarawswawaviANAREIVANE VA1
AN RN B I N BN N AN Y BN 2
v | 7 | ) ) AN e U 7T 71 %1 42
p l
6
(3] e
&
Person Conducting Percolation Test
Name: 4,077_ ﬂ ‘// Sum of Percolation Rates: Zéﬁ
Phone. ‘;ﬂ 0. 422546 Average of Rates: 7525 _
Address % cef/ JLE /ff'//é Rate Used for Calculation: ___$4-59_ /3

Soil type (NRCS Maps/Other)

. Groundwater Depth / Zy

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soft type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

nsite FomB 12_06




Nate C. Hartman
.~

From: Todd A. Stutzman

Sent: Maonday, August 26, 2019 9:46 AM
To: Nate C. Hartman

Subject: Buildable lots

Nate,

0517300011000, this parcel is located in Malcolm.
1201400003000, located in S1, T11, R6, Lot 1 SE, is a buildable lot,

Todd Stutzman

Plan Examiner Il
402-441-7097

555 S 10%" Street, Room 203
Lincoln, NE 68508




Nate C. Hartman

From: Ken D, Schroeder

Sent: Monday, August 26, 2019 9:49 AM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: Sewage disposal system for PID #12 01 400 003 000
Attachments: part of sec 1-11-6.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 1 irregular tracts
located in the SE % of Section 1, T11N, R6E of the 6th P.M., Lancaster County, Nehraska. (see attached part of sec 1-11-
6.pdf)

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