










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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001973       

Owner:

Situs:

Description: HAASE ADDITION, PT LOT 2 (DESC IN INST 
#2017-44709 AS PARCEL B)

Issued:

LagoonSystem Type:

MULLENDORE, MICHAEL A & 
JESSICA M
4700 WOODHAVEN DR    
LINCOLN, NE 68516

3/23/2020

3/23/2021Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

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.

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/23/2020

TAYLOR BUSS
8770 WAVERLY RD
LINCOLN, NE 68517
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Permlt Number:

Ltncoln-Lanosstor Counly Heallh Department
Envlronmenlal Publlc Heallh Dlvlslon
3140'N'Streol . Llncoln, NE 68510'1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
PrellmlnarY Plan SPeclf lcatlons

Draw a plot plan showlng onslle sygtem sower llne6, drop ol dlslrlbutlon boxea, tank, dlalnllelde, porcolatlon test holes, well, resldence,
dlrectlon of groundwaler flow, proierty llnes, and re8srye arga for replacement onsllo syslem.

Approrlmate Scale: lt = 
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grld llne/s

A. Onslte System Location
City l3trxter NE, ZP A85iqAddress (noual mute) I 5rq l+t w

B. Proposed Septlc TanUs

Sep0cTed(C€p.-gals TankMaterlal: E Concrele O ptastc O ofrer- fugoonlvar.sospaeorrtrpordiy)

C, Reserue Area for Replacement Onslte System
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-15,14
Phone: 402-441 -8643

Tank
(onc r,'/<

2oo ,- ft.

D
Exhibit 4

Perm it Nurnber:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. I Lagoon (skip ro Back paee) E- Subsurface Septic tr Mound

A. Wastewater Piping

1. Matenal 5e(. Lto /uC Diameter: 4 in.

2. Distance between dwelling and septic tan*: 4d n.

D, Drainfield/Absorption Field

# trench o Bed

1. Type: O Perforated Pipe d Chamberless O Other

Material brand and inside width of Chamberless:
Ans /]&c ]eB. Septic

1. Materiai

2. Capacity: 2ooo

3. Depth to top of tank, below unfinished grade: t 6 i"

2. Number of Laterals: 
Ll

3. Lengthof each..lat4ral(iinear): ft. 10 x lq{
a.ii'o tt. 2{

4. Drainfietd si7s. 166"?,5--.r.x.

t 
fil:li'*'o>oo t

4: Distance to:
Well
Pressure line ft
Property Line e14'i ft.
Foundation l-t f- ft. ft.

ft.

C Distribution Box or Drop Box
Distance and Direction nom septic lank: [7 ft. E ,,tt

Pressure line
,+

Property line
Depth of Groundwater

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number f PlD) \ U 0*n,t 66\r

o*.",, hilr-. (hu ll.odlr< Address d +

Was the Onsite Wastewater System covered prior to LLCHD inspection? ! Yes

lf Yes, ihe Certified Professional must sign belowfor final approvat:

I 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.

Certifi ed ProJessional Signature: Date

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

upoated 4/15
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