Lincoln-Lancaster County Haalth Department .
= Environmenta Public Health Division A

fEALH_H| 5140 N Street « Lincoin NE 68510-1514
—=—=  Phone: 402-441-8643 ) Permit Nurmber - (
HS 003>
Onsite Wastewater Treatment System Include Form B and C.
. . Subrmit corract fee
Request for Site Clearance and Permit with this Application
3 acres or mora required for: m Septic System O Lagoon {0 orer (Refer to Form C) )
’ The undersigned hereby requests site clearance and permit to construct a "
Wastewater Treatment System in canformance with appropriate regutations. s
PLEASE PRINT ORTYPE :
A. Onsite Systern Location
addgress__1220T W 0 S’f City Sowrod! , NE Zip
. {no rural raute} h . .
?ega! Description . 20 10 =S (s m-"nd;m/ [englins) b MEF
14 14 Section  Township Range Subdivison Addition Block Lot
[=Th) OLf‘* 0+ 200’0572’060
B. Owner ,
Name _&Mg bi [//'fm‘m,vf '7@4{5 signature
Address My RBulHe£ S City/State/Zip
Home Phone Waork Phone
. Certified Ipstalier - / %
Name: éoﬁ- /770;@‘//(%' Signature e /.-é/,//
nddress.___ 1345 Z6% pd City/Statelp___ szl Al &£/
Work Phane Y2 Y- 27 G
D. Engineer 1 Check and complete if engineer designed system P.E. License Number
Qesigner Name Firm Waork Phone
E. This system will serve a |
3 Residential Dweling ~ Number of Bedrooms l,/ Whirlpool Bathtub? € Yes. O Neo Total Acres [74 égé;
Garbage Grinder? X Yes O No
9 Commercial Establishment/Other Facility ~ Specily. Design flow in gallons per day,
Type of Wastewater 3 Oomestic -1 Non-Domestic
00 NOT WRITE BELOW TRIS LINE

Approval Process O Municipal Code 24.38 2 County Resolution No. 02-30
1. Health Department ACTION DO Approved 0 Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clark ACTION T Approved Q Disapproved
Comments Date rec’'d Signature

Oate frwd
3. City or County Engineer ACTION ! Approved O Disapproved
Comments Date rec'd Signaiure

Date frwd

F )
2 N Business Office Usse Onjy
Ié'lsta“atmn Final Written Approval Date Received_ ] Amount Paid
Y Received By, Cash/Check N
— iz
Date el L= 7
White - Health Department ¥ oilow - Engineer Pink - Bunding & Salety

Farm A Updaten 1




Lincoln-Lancaster County Health Department (LI CHD) B '
(). Environmental Public Health Division

8140°N" Street « Lincoln, NE 68510-1514" Pemithumber:
Phone; 402-441-8022
Onsite Wastewater Treatment System
Soil Evaluation Report
Prease Print on Tyee
Onsite System Location
Address City éz;j&/o/ NE, Zip
. {no rural route)
Oamerﬁaéé_j_é%km/f ’h:/uéé' Address
Dateof Tests __$E /-7 to 73 Weather: Precipitation N/ A Temperature 8035
PercolationTest DataTable

Wator Lovel Drop

A B C. D. E F. G. H. L J. K L M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stert End Start End
Hale Hale Bate Time Date Tima Date Time m Date Time Time mr Percolation Rates
NC_!- Depth{in)] (Mo/Da)| (HoMin)] (MoDa) {(HoMin) § (Mo/Da) | {HrMin) Lev (in}| (Mo/Da) ] HoMin) | Intervat Drop inj{  (Minfin = mpl)
/L 36872823 ] 93| g.00] 5.3 | 9:00| 6 34 i) zo | Yy 72
ANl NdWE RNy, Nl Y (\T% 45
3 \ \ k \ \ \ 6 / \ / 5/6’ 525
4 /T NT T s [\ A/
7 7 7 7 7 5 - 7 ”
6
6 \‘.'-_u'.
) 8 '
Person Condyeting Percolation Test
N él. gé 2 Sum of Percolation Rates: /Y2 S0
N et F15__
Addrass ; I//i d fﬂ"}/é Rate Used for Calculation: J2li
Soil type (NRCS Maps/Other)
Groundwater Depth e
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soll lype, groundwater, floodplain, etc.)

Signature of Reviewlng Official : Date
Onslts Fom B 12_06







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002251

System Type: Standard

Situs: No Site Address Specified Issued: 7/6/2021
Expires: 7/6/2022
Description:
Owner: TRUHE, ROBERT & CHRISTINE & s
PIENING, KENDRA & JONATHAN (?cd'hcwu —b ’2"0\0
305 SW 112 ST Patricia D. Lopez, RN, MSN, Interim Health Director

LINCOLN, NE 68532

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.

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

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/6/2021



Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002251

System Type: Standard

Situs: No Site Address Specified Issued: 7/6/2021
Expires: 7/6/2022
Description:
Owner: TRUHE, ROBERT & CHRISTINE & s
PIENING, KENDRA & JONATHAN (?cd'hcwu —b ’2"0\0
305 SW 112 ST Patricia D. Lopez, RN, MSN, Interim Health Director

LINCOLN, NE 68532

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.

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

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/6/2021



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

System Type: Standard
Situs: 13207 WEST O STREET

Description: S30, T10, R5, 6th Principal Meridian, LOT 26 NE

Owner: TRUHE, ROBERT & CHRISTINE &
PIENING, KENDRA & JONATHAN
305 SW 112 ST
LINCOLN, NE 68532

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002251

Issued: 7/6/2021
Expires: 7/6/2022

(?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
Health Director

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/6/2021






Lincoln-Lancaster County Heaith Department .
Enviranmental Public Heaith Division

‘genmnnn/\(am 3140 N Street « Lincoln NE 685101 514

Phone: 402-441-8643 , Permit Number g { :
N
UCoFF2l |
| g & ‘
H tnclude Form B and C.
Onsite Waste\:'vater Treatment Systerr.l Pe
Request for Site Clearance and Permit with this Application
3 gcres or more required for: ﬁ Septic System O vragoon {0 Other (Refer ta Form C)
’ The undersigned hereby requests site clearance and permit to constructa .
Wastewater Treatment System in conformance with appropriate regulations. 3
PLEASE PRINT OR TYPE
A. Onsite System Location
Address / 92-0 7 ) M/ /7 §7L City .,émmo// , NE Zip
: {no rural route) " . .
D.egai Description « 30 10 5 (o m:'nd;m/ /eigligs) 2 NF
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
oo O~ 20~ 200- 002 -0
B. Owner ,
Name&é&/q Z Z/L)/\??//Uf 75045 Signature
Address MK Bulde# S City/State/Zip
Home Phane Work Phone
C. Certified Instalier ' / %
Name: ors /WU/Z//M Signature P _.é///
pddress,__ 1345 N z6*" pd CityiStotelzin_ <Szzrans Al __ef/%%
Work Phane Y7y - 295
D. Engineer 9 Check and complete if engineer designed system P.E. License Number, e
Designer Name Firm, Wark Phane V
E. This system will servea
X1 Residential Owelling ~ Number of Bedrooms ‘/ Whirlpool Bathtub? & Yes. O No Total Acre
Garbage Grinder? X Yes O No
= Commercial Establishment/Other Facility ~ Specify.
Type of Wastewater % Domestic 3 Non-Domestic
- DO NOT WRITE BELOQW THIS LINE

Approval Process 2 Municipal Code 24.38 [ Gounty Resolutiog
1. Health Dep:?fﬁen 2 Yad
Site visits _ 1/ 6)& 1 Date rec'd A/
: ' Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 22 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION ! Approved T Disapproved
Comments Date rec'd Signature
Date frwd

Date A

White - Health Depastment ellow - zper Pink - Bulding & Salety
: ﬁ f A ’ Farm A Updateo- 1

| a0
s s Business Office Usg On g
Iantaltatq SF;["al Wity Rpgrayal Date Received ___j l«/e yAmounl Paid V.
y - i Received By ) Cash/Check N%
1,// 6 //7 P < 7








