Lincoln-Lancaster County Health Department
Enviranmental Public Health Division

R oy couerre:
HEALTH U 3140 N Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or mare required for: [ Septic System 1 Laggon

The undersigned hereby requests site ¢learance and permit to constructa
Wastewater Treatment System in conformance with appropriate regulations.

A
1500 440

include Form B and C.
Submit correct fee
with this Application

O oOther (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location
ress L3770 .{@JM VR, <4 City ‘é?ﬁy.ug;r NE Zip__ 317
{no rural route)
degal Description (_i 3_6 fg /é g Kuster F?] s M /
1/4 /4 Section  Township Range Subdivison Addition Block Lot
peo_ Q- 3% 20| =00)-0 VO
B. Owner
Name [k!&ﬂ: f l fams qu Sighature,
Address City/State/Zip
Home Phone Work Phone
C. Cerfified Instaffer /
Name: Teorr e bF Signature =iz 7/,77@9./47
Address__ /Irs 402 26T &Y City/StatelZip___. g gnss, A S
Work Phone  922- Y0~ 28/ ¢

D. Engineer

Designer Name

1  Check and compiete if engineer designed system

P £ License Number:

Firmn

E. This system will serve a

'fl Residential Dwelling Number of Bedrgoms, ,3 Whirfpool Bathiub?
Garbage Grinder?

3 Commercial Establishment/Other Facility  Specify

Waork Phone
@ Yes. 4 No

Tota!l Acres EpZI 0 { W
X Yes (O No

Design flow in gallons per day

Type of Wastewater 2 Domestic I Mon-Oomestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

O Municipal Code 24.38

Site visits Date rec’d
Date frwd

Comments

2, Supt. Bidg. Insp. or Village Clerk

Comments Date rec’'d
Oate frwd

3. City or County Engineer

Comments Date rec'd
Date frwd

Instalfation Final Written Approval
By

Date

- White - Heajth Departmant Yelow - Engineer

3 County Resolution No. 02-30

ACTION O Approved QO Disapproved

Signature
ACTION 2 Approved O Disapproved
Signature
ACTION -1 Approved £} Disapproved
Signature

Business Office Use Onfy j .. &)
Date Received _4 W Amount Paid 0 )
Received By Cash/Check No

L

Pink - Building & Safety .
Form A Updalea- 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: 13770 STAGECOACH RD, BENNET, NE 68317

Description: KUSTER FARMS ADDITION, Lot 1

Owner: WAMSLEY, MATTHEW STUART &
CHERIS MAY
18545 S 96 ST
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001890

Issued: 9/17/2019
Expires: 9/17/2020

(?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 - 9/17/2019



STANSTY

Lincoln-Lancaster County Health Department
s (] Enviranmental Public Health Division A
HEALTYL ¢ 3140 N Street » Lincoln NE 68510-1514 '-;

e Phone: 402-441-8643

11500199

Onsite Wastewater Treatment System  tnclude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Apptication
3 acres or more required for: (3 Septic System O tagoon J Other (Refer to Form C}

The undersigned hereby requests site clearance and permit to construct a :
W astewater Treatment System in conformance with appropriate regulations. ;

PLEASE PRINT OR TYPE =

A. Onsite System Location m
ress /3770 'u/zézgcma A K E City Y277 . NE Zip 3i7

: (no rural route) ~ .
egel Descripfion : 5 55 Tﬂ é g / /gM_STLf‘f Farms Add. \ /

¥

14 174 Section  Township Range Subdivison Addition Blgck Lot
yedro. AL-3%=201-001-0 00

Name  Marr {4 }ams LE(!{ Signature

Address City/State/Zip

Home Phone Work Phone

C. Certified Instailer : /

Name: Seere /’7705@ Signature e &7 ,/W e:«x%?’

Address  /3¢s 40 26T L City/State/Zip g s, A S

Work Phone _ 922-430~ 25 </ &

Designer Name Firm Wark Phone /t7<

E. This system will serve a

B Residential Dwelling Number of Bedrooms, ,3 Whiripool Bathtub? @& Yes. O No Total Acres 1 0 (
Garbage Grinder? 2 Yes O No

3 Commercial Establishment/Other Facility  Specify Design flowjn gallons per day

Type of Wastewater 3 Oomestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 aunty Resolutipr
1. Health Department f approved
Site visits /2 éﬁ é; 0 L Date rec'd
BDate fowd
Cornments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature
Oate frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments ] Date rec’d Signature
Date frwd
Instailatign) Final Writt 1 Business Office Use Only j )
By i Approva Date Received _4 - - Arnount Paid O QQ
Received By CashiChack Ng #
Date /2 /3 73’//( 2 & 7
- White - Health Department Yeillow - Engineer Pink - Baniding & Safety

Form A Updated- 1,13

D. Engineer 1 Check and complete if engineer designed system P.E. License Number; //




Exhibit 5

Lincoln-Lancaster County Health Department

Environmental Public Health Division ' ' '
T S Permit N :
nsmnmsllj 3340 N Street < Lincoln NE 68510-1514 : (/{ umber

=== Phone: 402-441-8643

Onsite Wastewater_ Treatment System
Inspection Sheet

Date [24§§¢;, Legal Description - _ '
] ‘ ] .Y % section/Township/Range

Onsite System Location

Address {no ruralroute} __/ 3 77@ f iy .
—%—LMM _—

Add"ress

.!1 r-

Owner

Mark One; RlQwelling 0 Non-dwelling
B New System U Aleration [QTank Only UTrenchOnly]  Qlateral Cnly

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

Drainfield Absorption Svstem:

,E-——-tatera{ d Bed D Non- -Standard {enginear-des:gnedand NDEQapproved] Q HoldingTank Tranch

Totalsquare feet ofdrarm“ efd [ Qﬁ o Sq Ft. TankSlze _ / .5:9@ zals
Totalfen ar latergls rd Type of Distribution: Chammber O Perforate pe er (describ
 Totallength of fatera! 24 £ Distrlb Dhbl:lrf dPi h§ 0

{“ o -
No. of Abserption laterals 1"/ Width Lt r Na. of Drop Boxes - _Distribution 8ox £
Leveling Method Used __égg,/\ . ' e :
Setbacks (Check the Boxes Below if the Required Sethack has been Satisfied): '

Distance Private Public | Surface ! Ground { Pressure Property
" From. Well - Well Watef' water Water Lines
E’ank (f) - ’ 50 } 5000 I s0d 1 NA I ton/
Ee!d(ﬁ) ! 100 ! 5000 I s0 ( 4 ) 257
.k L . l

Geographical Caordinates to € Decimals:

Tank
Lateral #1 ' Lateral #3 Follow-Up, R t
- : ate
_‘._'-_"_—-—.—...._,__
Lateral #2 Lateral #4 .-
. Follow- Up Date
Comments; . ™

3
ot

Installat¥d Finai Written roval
By . ' .
Date __ / %Z 2—'2 42;

lnspectlons prior to Flnal Approval
Initial %L Date I} /4

Field Note Drawing {See Revarse Side}: Updated 4/15

amrnr




s Lincoin-iancaster County Health Department (LLCHD) B ,
§] Environmental Public Health Division

3140°N" Streat + Lincoln, NE 68510-1514 PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

PLease Print or Tyee
Onsite System Location

atoress L3I0 STl A B o Mt on NE. 2
{(no rural route)
Owner_M_,ﬂﬂu‘lﬂil Address
/
Date of Tests <~ o _7-7-/9  Weather: Precipitation A Temperature g8~

Percolation Test Data Table

Water Level Drop
A B C. D. E. F. G. H. l. J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or tast 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. | Depih(in}] (Mo/Da) {HrMin}| (Mo/Da) | (HeMin) {Ma/Da) | (HMin) | 1 gy (in.)] Mo/Da) | HrMin) | Intervai Drop {in}]  (Minvin = mpi)
L1 3¢\ 7pVss00e]l 727 | Fiee]l 27| 90 6 | 2,0 72 Zo | Jo | 4o
2l Al it 1 1 (1l el 121 % &9
s | C PO N7 CI AN s TNTT X W
1 AT TN N J[ s HAT Y% #
VA NRWAREN N 4 Y A
7 , A A 7 7 0
6 ...
6
Person Conducting Percolation Test
Name: o ﬁ” i Sum of Percolation Rates: /25
Phone: D242 29 Average of Rates: ‘ v55 7
Address ; , M"' Rate Used for Calculation: _Qd#_ / e Ko Zrma,

Soli type (NRCS Maps/Cther)
Groundwater Depth ZZs

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil fype, groundwatar, floodplain, efc.}

Signature of Reviawing Officlal Date
nsite Form B 12_06




Lincoln-Lancaster County Health Department D Exhibit 4
Environmental Public Health Division

| 3140 N Street  Lincoln NE 68510-1514 . -
SRR ) e 402.441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: T Lagoon (Skip to Back Page) B Subsurface Septic Q@ Mound

Onsite Wastewater System Location

Address or Lega!l Description or Parcel identification Number (PID}

Owner: . Am Add 77¢ %
er: M,[ LAmsle r/ ress _ /5 éz(u!ﬂ/ 27
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: Pvo Diameter: __ =/ _in. & Trench 1 Bed
2. Distance between dwelling and septic tank: _// Z-R. 1. Type: O Perforated Pipe 0 Chamberiess O  Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material Aonen K2 floe)
2. Capacity: 1500 2. Number of Laterals: 4
3. Depth to top of tank, below unfinished grade: '[2 in. 3. Length of each lataral (linear): f.__ a0 ft. bd
- f_0 (0
4: Distance to: ‘
Well A ft. 4. Drainfield size: ZQKC) sq. ft.
Pressure line [N ft
Property Line 200 ft. : ’ 5. Distance to:
Foundation iz _ft Well LA

Pressure line __ A ﬂ
Property line 20 ft.
Depth of Groundwater.__fZ+
C Distribution Box or Drop Box
Distance and Direction from septic tank: _2p . _N

Was the Onsite Wastewater System covered prior to LLCHD inspection? Q Yes & No
If Yes, the Certified Professional must sign below for finat approval:

| swear and affirm that the system complies with Lincoin Municipal 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: _ /4%

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

Upoatad 4/13




' Indicate North
w/ Arrow Here:

W

Onsite Wastewater System Design (Example)}

House
Well

Cleanout Min. 15"
Min. 30,

Property Line

Septic Tank
\Y

*Note-Iif Lagoon, show all applicable dimensions

A BT

o —






