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

System Type: Standard
Situs: No Site Address Specified

Description: GLACIAL TILL RIDGE, BLOCK 2, Lot 1

Owner: WIIG, JASON & SHANNON
240 W CHADDERTON DR
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001966

Issued: 3/17/2020
Expires: 3/17/2021

(?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

HARRY MUHLBACH
14277 N 56TH ST
LINCOLN, NE 68514

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/17/2020






Lincoln-Lancaster County Health Department

Envircnmental Public Health Division D A
3140 N Street « Lincoln NE 68510-1514 SCANNE

Phone: 402-441-8643

Permit Number

1B 00| 0p

Onsite Wastewater Treatment System Include Form B and C.
N . . Submit correct fee
Permit Application with this Application
A septic System O Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE

{(no rural route)

A. Onsite System Location / \ .
Address* City , N(E Zip
(/ 1 - LL

Legal Description ; '/ / f_‘) 2 '
1/4 1/4 Section  Township Range \ Subdivison Addition Block Lot

PID IZ ~0 Lf‘- oz - 001 -gop *Approx. Address (If to b\\determined)

B. Owner

Name_-&ﬂﬁzﬁn WI’;‘ Signature ;/é/‘/é V“f '
Address__ 240 /o33 ( heidele nten CityiState/zip_ Linesén JUVE 8K 2/
Home Phone__ &0 2- 37 - "/_925 Work Phone Y0 2~770 -4 Y

C. Certified Installer

Name:_ ffabry Moubllacd Signature %&/ %"'/
Address (49 22 M 56 cityistaterzip. £ 1ot 4 /i GP57%
Work Phone __ 482~ 20~ 30y

D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone .
L, /fVﬂ
E. This system will serve a _
& Residential Dwelling Number of Bedrooms ‘37 Whirlpool Bathtub? O Yes & No Total Acres J s Q%
Garbage Grinder? M Yes 0O No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day / J 0
Type of Wastewater oﬁl Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE )
Approval Process
1. Health Department / / ACTION ﬁ"’ Ap isapproved
Site visits_ Date recd_3 /. /7 Signature -~
Date frwd ,?///7 /A -
Comments_ /
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION [ Approved 0 Disapproved
Comments_ Date rec'd Signature
Date frwd
. . Business Office Use Only ev
installation Final Written Approval Date Recaived - > O  Amount Paid $4.50
By. Received By VSJIA{Z:O Cash/Check No
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



Phone: 402-441-8022

3140 "N" Street » Lincoin, NE 68510-1514

SCANNED

Lincoin-Lancaster County Heaith Department (LLCHD)
Environmental Pubiic Health Division

B

Permit Number:

Onsite Wastewater Treatment System
' Soil Evaluation Report

Onsite System Location

Address

PLease PrinT or Tyre

City /?&’(/MO/\(/

w_ (no ural Dle)
Ownerzé LRAO R f/c/a SV /J’f.-

Address

NE, Zip

{‘) - [d-‘-__ 0 = {I’-— f
Date of Tests _-—__ -~ ’? 1) 7 / ’? ¢ Wgamelr; Precipitation ZJ/‘ /5’

/0/“{" 5’041/)L pral 7t e e

?H’{».ﬁo L

Percolation TestData Table

“
-_ Temperaiure ‘j ~£

Water Level Drop

" Groundwater Depth

A B. C., D. . _E. F. G. . . J. K. L M N
__Saturation/Sweiling Time Last 30 mins of 4 hr or last 10 mins of 1 hr MResults N
Stan End Start . End
Inftal Elapsed| W
_Hole | - Hole Date Time Date Time Date Time Water Date Time %&e Lea‘\:‘:lr Percolation Rates
No. | Depth(in)} (MoDa}| (HuMin)] (Mo/Da)| (He/Min) § (Mo/Da) | (HMin) | Ley (in)] (Mo/Da) | (HeMin) | interval Dropn)]  (Minfin = mpi)
) |20 |75 1 niedi—5 |40 17-5 (o | s 19-% v 79
2 120" /235N g0 s o dyes 1 o g | o T 2.
7 o : .]01‘/0" A A 1 o 1d 6 TN "R /1 )2 S
y 1o b bl o sl s [ e [ fasle Lo | 99
&
6
6
. 6
Person Conductin Perc/o(lftion /Test : S
Name: ,’Zﬁ—‘f""y / z».,{ A e o4 Sumo!Peroc!anonRates:ﬂ?;-;f_
o7 "L/jo — ’)30?’ Average of Rates: sl L«b‘ —
Prone:_L/ ; - D
Address (427N 56 ST Lincol sy Rate Used for Calculatiop: , ‘

e

jf'%

y
Sail type (NRCS Map#/Other) §""*’/"‘5""'9’

5‘4‘62 57:’/'?;, C"’Ja\,‘ IZ"‘MJ 541\4:( /‘.z.wq..(_p /Zﬂp.

96\'“/0/‘4.5 Fﬂl

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official

Date

Onsite Form 8 12_06

e



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

of Y«

Onsite Wastewater Treatment System
Permit Application

SCANNED

Permit Number

U8 o0k

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

B pr A Septic System O Lagoon ) Other (Refer to Form C)
PLEASE PRINT OR TYPE )
A. Onsite System Location / \’ e
Address” City , NE Zip
(no rural route) (

Legal Description !'L !/ & é /g ¢ [‘. i‘l [LL. édf P 2 ]

1/4 1/4 Séction Township Range \ Subdivison Addition Block Lot /
po_|2-0Y~- ypZ - 00l -0 0op *Approx. Address (If to Netermined)
B. Owner ;
Name_%n _//‘/l"l'( Signature ;/é/é W '
Address___ 240 g ) CityiState/Zip_Limegén JUE 8% s
Home Phone___ &0 2~ 327 - ‘{?23 Work Phone Y02~ 776 40 Y
C. Certified Installer
Name: . ‘. Qbr y ﬂu’A/é 40[ Signature %M M‘/
Address L4 &77 IV 5& City/State/Zip [}'ﬂ(,/o/h £ AC 6 ,Pf/?
Work Phone  #072 — {30 ~ O o} 0,}/
D. Engineer O Check and complete if engineer designed sys P.E. License Number;
Designer Name Firm W Work Phone . ﬂa

[

E. This system will serve a

&  Residential Dwelling Number of Bedrooms

O Commercial Establishment/Cther Facility — Specify

= !\\
X J “Whirlpod! Bathtub? O Yes & No

Garbage Grinder?

Total Acres 5 f&
M Yes O No

Design flow in gallons per day Jﬁo

Type of Wastewater o0 Domestc O Non-Domestic

DO NOT WRITE BELOW THIS LINE e

Approval Process
1. Health Department

Daterecd 547 A“‘D

ACTION ﬁ‘:ﬁp ol proved

Site visits_ Signaturg

Date frwd 2 /77 / 2 & d
Comments_ /
2. Supt. Bldg. Insp. or Village Clerk ACTION 01O Approved T Disapproved
Comments Date rec’d Signature

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

Date frwd

W hite - Health Department

Yeliow - Engineer

Business Office Use Only $450w

Date Received % - -0 Amount Paid
Received By ;% CasthheckWag_

v

Pink - Building & Safety
Form A Updated: 4/15




Lincoln-Lancaster County Health Department

Environmental Pu.bhc Health Division permit Number:
3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643 ! e —d

Onsite Wastewater Treatment System
Inspection Sheet

Date Legal Description %géa/ 7_‘///!,@—

. Y Sectlon/Townsth/Range
Onsite SyStem Location //é‘z M
Address (no rural route} City
Cwner Address
Mark One:t”DweIIing U Non-dwelling
Aew System QD Alteration [QTank Only QTrench Only]  QlLateral Only
QTemporary modification (Deseribe probl&m causing discharge and reason for temporary madification):

Drainfield Absorption System:

R lateral O Bed QO Non-standard {engineer-designad and NDEQ approved) ] HoldingTank QO  Trench

Total square feet of drainfield //‘// /Wé/ ank Size W gals

Total length of Iaterals s Type of Di tion: D Chamber [ Perforated Pipe J&Other (describe)

’
No. of Absorption Laterals 3 Width _, 3 No. of Drop Boxes / Distribution Box é

Leveling Method Used C”W

Setbacks {Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Prassure Praperty
From well Well Water water Water Lines Lines
Tank {ft) 50l ool ] INENN | 100 50
Field (ft} 10G=2=7T Soo s a——t——q.[l 250 -

Geographical Coordinates to 6 Decimals:

Tank In_sPectlons ori ﬁ‘l Approval
Initial Date
Lateral #1 Lateral #3

Follow-Up

Lateral #2 Lateral #4

Follow-Up

Comments: W
Inst3Mmsiagdiis Eh Aty

By

,7/%
a4

Field Note Drawing (See Reverse Side}): 4 Updated 5/18








