














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: HAASE ADDITION, PT LOT 2 (DESC IN INST

#2017-44709 AS PARCEL B)

Owner: MULLENDORE, MICHAEL A &
JESSICAM
4700 WOODHAVEN DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001973

Issued: 3/23/2020
Expires: 3/23/2021

(?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

TAYLOR BUSS
8770 WAVERLY RD
LINCOLN, NE 68517

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/23/2020



e Lincoin-Lancaster County Health p . :
k'sw Environmental Public Health Divislon epartment M
% 3140 N Street + Lincoln NE 685101514
Phone: 402.441.8643 —

Onsite Wastewater Treatment System
Permit Application

PLE : O septic systam Lagoon Q Other (Refer to Form C)
" ASE PRINT OR TYPE

Aq Onsite System Locatlon

d »
resst__| 8| +4 MIOWPH Qh ___ Cly Bc:uue'r
Legal Descr (rjo fural route)
ption 2 2 o9 0% H‘Aﬂ%
2 14 14 Section  Township Range Subdlvison Addition

PID

———— '22.%0\ o Hood *Approx. Address (If to be detemmined)

B. Owner :

Name_ MicyaEl v JeSstea Mt«lu.gun 0 ¢€  Signature

Address__ {700 wooooyavers Oe Clty/State/zip__ A Aos) NE 6851 6

Home Phong " Work Phone -

C. Certified Installer | |
Name: ——7 7 vtoe. Buss Signature— f? ’é .
Address__ 8770 _twvaveery (o | Cityrstate/zip___“Lyirowas NE G512

Work Phone __ HOZ2 -\ SO~ 7¥6

D. Engineer Q Check and complete if anglha.ar ‘déslgned system P.E. License Number:

Designer Nams, __Fim___ ' Work Phone

¥
E. This system wili serve a I
@ Reslidential Dwefiing Number of Bedrooms __5___ Whirlpool Bathtub? -0 Yas/d/No _ Total Acres_ZO._ZO
Garbage Grinder? /D’Yes Q No
O Commercial Establishment/Other Facllity ~ Specify Deslgn fiow in gallons per dayHSL
Type of Wastewater (0 Domestic 0Q Non-Dornestic
‘ DO NOT wmrs BELOW THIS Lms

Date rec'd i <
Datefmd| i u) [Ty

Date rec'd
Date frwd

Pink - Buliding & Safety




R Lincoln-Lancaster County Health Department
o~ Environmental Public Health Division
HEALYH . 3140 N Street « Lincoln NE 68510-1514

— Phone: 402-441-8643

Onsite Wastewater

D Exhibit 4

( Permit Number:

Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skip to

Back Pagey W Subsurface Septic 1 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel [dentification Number (PID)

(G175 midvay Rf Bam T YE 8857

Owner: {h{k( mt/HCndm’C Address [l\-l_?*: ﬂ"l\l}wﬁlrj I? d ) Rcm\a'f_ WE 65'?17

A. Wastewater Piping
1. Materiat: S.£ Yo pVC Diameter: H in.

2. Distance between dwelling and septic tank; Ly fl.

B. Septic Tank
1. Material Lonerete

2. Capacity: 2000

3. Depth to top of tank, below unfinished grade: £ B in.

4: Distance to:
Wl 200 *+ g

Pressurefine _2p0 T #
Property Line _»g ft.
Foundation =09 ft.

C Distribution Box or Drop Box ‘
Distance and Direction from septic tank: {7 ft; Eash

D. Drainfieid/Absarption Field
Tﬁ“Trench QU Bed
1. Type: O Perforated Pipe B Chambperiess O  Other

Materia! brand and inside width of Chambertess:

Ans '

2. Number of Laterals: “

3. Lengih of each latgral (linear}: ft. q0 R {95
fifo & 74

4. Drainfield size: /65‘ 7.5 sq. ft.
5. Distance to; .-
Well 200 1 ft

Pressure fine iy + ft.
Property line___{ 5 F K.
Depth of Grouncwater _gZa ~

Certified Professional Signature:

Was the Onsite Wastewater System covered prior to LLCHD inspection? 3 Yes A Ng
If Yes, the Certified Professional must sign below for final approval:

t 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,

Date:

Complete As-Built drawing

en the back of this form,

Updatad 4/15




Nate C. Hartman
M

From: Nebraska Digging Services LLC <nedigging@gmail.com>
Sent: Monday, July 6, 2020 2:55 PM

To: Nate C. Hartman

Subject: perc test for 15175 midway rd

Attachments: 20200707024305692 pdf

[CAUTION)] This email comes from a sender outside your organization.
perc test for 15175 Midway Rd .let me know if you have any questions
Thanks

Cody Price
402-658-2084
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Lincoln-Lancaster County Health Department m ' A

Environmental Public Health Division
3140 N Strest + Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

Onsite Wastewater Treatment Systé
Permit Application

pLEASE‘ Q Septic System Lagoon 0 Other (Refer to Form C)
PRINT OR TYPE |
:;dr 0r:sit‘e System Location
il "(‘gﬁmk}u tlﬁ()) W frvg Q O a0ty Ectuue’r , NE Zip _éf_S__l:—_l/
Legal Description 2 2 ©9 0% /—}-Af\Sf PT LorZ
174 1/4 Section  Township Range Subdivison Addition Block Lot
_PB 2 22230\ O HooOo *Approx. Address (If to be determined)

B. Owner

Name_ MicpyaEL v :T&GSMA Muligng s e€ Signature
Address_ L 700 woooppaver, De City/State/zip_ AN@N)  NE 68516

Work Phone

Home Phone
C. Certified Installer
Name: uss Signature/;7 Z
City/State/Zip ’lfuuc,ouu NE <5127

Address. S 770 twaviely (o
Work Phone __ 492 —-MZO-8F5750

O Check and complete if engineer designed system

P.E. License Number:
Work Phone

D. Engineer
Designer Name

E. This system will servea
5 Whirlpool Bathtub? Q YeS/D/No Total Acres_2-0.20

@~ Residential Dwelling  Number of Bedrooms___—
Garbage Grinder? )J’Yes Q No
Design flow in gallons per dayl_'j 5o

Firm

O Commercial Establishment/Other Facility  Specify.

Type of Wastewater ~ O Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Signature

ACTION ‘0O Approved Q Disapproved

HEa5

Form A Upd.hd:

Date réc'd Signature
Date frwd__ 7 “
ACTION Q Approved O Disapproved
Date rec'd Signature
Date frwd ,
: | S Business Office Use Only e ;
: ; Date Received %“ /;Z"%D Amount Paid fﬁfi
{ N /‘ﬁ Received By Cash/Check No. oo
5§

. While - Health Department Pink - Bullding & Safety
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“"&“"’ ™ 73 -4 O &7 . | ¥ 1 rutes very by meare then 20 min/in, z.o Bot
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el . Lincoln-Lancaster County Health Department

fisigl 1 L,
m...../‘ﬂs | tal Public Health Divis| -
B‘Mﬁu 3;1:0,‘9[3?189(?9:( 'uLlniolr?. NE 6;/5318!11514 Permit Number:
===== Phone: 402-441-8022 _ ‘
Onsite Wastewater Treatment System
Preliminary Plan Specifications

! g’ aw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainflelds, percdlatlon test holes, well, residence,
rection of groundwater flow, property lines, and reserve area for replacement onsite system.

7 i ‘
) 5B Bl
Indi "Ar:xh '(-\cuSF L‘|5(9 (7% 1p)
Evsv=1t1 '
Prege+20 |
AN Sthed Avenl— W22\ b-
[ o
\‘l{qumf Lo xL5!
I
s EvaRdl
T Aﬁ) T

ft.=____ gridline/s

‘ Approximate Scale:
A. Onsite System Location

AMmss(meugg) \6‘75 M‘Owﬁ'\‘/ 'Q.D City %fNUéT NE, Zip 95757?

B. Proposed Septic Tank/s
Septic TankCap.______gals  TankMateria: O Concrete O Plastic O Otner A Lagoon(ax. sespege 14 or day
C. Reserve Area for Replacement Onsite System ‘

d Absorption Area (percoloation test required) AL Lagoon
Absorption System ‘ .
invinch = mpi) .~ No. of Bedrooms D e N1 ALoge SiiTy Ciay,  Landsiope b o
O Non-Standard (engineer designed and NDEQ approved . . Total Square feet of drainfield sq.ft.
Type of distribution: 0O Perforated pipe 0 Half-Round ([ Chamber QO Other
Width____ ~ No. of drop boxes___ Distrubtion Box

WIdthi___;______ No of Distribution lines per bed
ck the Boxes Below If the Required Setback has been Satisfied ,
Wl | Wamr | Wewr |watsriives | Unes | - ows - Nelghbors | Setoenm:
5000 2 A O leses Gl 200 ®ma | .08 Q
: B0 0. 4 @ s 0 200 | 2.0 | o8 0
@s0 0| 50 0| NA O | so_B | s 0| 100 @ |20-T |

L Vo1 cta . __ Date ‘
k. Date_3/23/Z020




ny Lincoln-Lancaster County Health Department
e~ Environmental Public Health Division
HEALTH | 3140 N Street * Lincoin NE 68510-1514

—— Phone: 402-441-8643

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:

2 Lagoon (skip to Back Page)

B Subsurface Septic 1 Mound

Onsite Wastewater System Location

wE T W 653
Address or Legal Description or Parcet Identification Number (PID) [ § 17 Midwaly QJ Gmﬁj WE 6b K

Owner: {h{k( mtlﬁffld(}fC Address [r\_!—]‘{

Midwor, RI Bewnet WE 65317

A. Wastewater Piping D.
1. Material: 9¢4 %o Ay Diameter: 4

2. Distance between dwelfing and septic tank: __Lf_‘;:_ﬁ. 1.
B. Septic Tank

1. Material Coneref<

2. Capacity: 2000 2

3. Depth to top of tank, below unfinished grade: / g in. 3i

4; Distance to:
Well
Pressure line _20 T

Property Line A g T ft 5.

Foundation “y ft.

C Distribution Box or Drop Box _ ,
Distance and Direction from septic tank: {7 f Em’

200 + g 4.

Drainfield/Absorption Field
125‘ Trench

Type: O Perforated Pipe & Chamberless O  Other

Q Bed

Material brand and inside width of Chambertess:

Ans ARc

. Number of Laterals: &

Length of each |atgral (linear): ft. qO ft. [95
Qo _t_ 24

Drainfield size: /65' 7.4 sq. ft.
Distance to; o 1
Well 206 f

Pressure line iy + ft:
Property line i5+ ft.
Depth of Groundwater __ /o <

~5

Was the Onsite Wastewater System cavered prior to LLCHD inspection?
if Yes. the Certified Professional must sign below for final approval:

t swear and affirm that the system complies with Lincoln 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:

J'aNo

3 Yes

Date:

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

Upcated 4/15




JaUUBOSWIED) YlIM PauUUEDS

% ,QW_ 111/_
<D B
> -
N\ e _ s
N\ b =
RN "
N — =
A XN‘r’ —
RN
~—= ®INg¢ 0
]
Gy H2 /
|
|
[#E#7] A7 T
NG
% ,e:&mm\ﬁ Iz
A\
\\\ >—4 ' /
AT L1252 AV Frvig]
e RN SLTG]

\Xm 7 PRI IR






