Lincoln-Laneaster County Health Department .
wema Environmental Public Health Division A
HEALTHL I} 3140 N Street + Lincoln NE 68510-1514

_— Phone: 402-441-8643 Pen/'.rﬁl\!umber
Onsite Wastewater Treatment System tactude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System ;5 L.agoon (0 Other (Refer tu Form C)
The undersigned hereby requests site clearance and permitto constructa ;
Wastewater Treatment System in conformance with appropriate regulations. ;
PLEASE PRINT OR TYPE :
A. Onsite System Location
5Address L2000 w2 Gity Daves NEZp__ L8334
' {no rural route)
W Legal Description : 5 2-/7 ’F I Z‘ z—é’ K&wu boés m«z.é’ /:IC/C} Jmu'; /90720‘7‘ A
1id 1/ Section  Township Range Subdivison Addition Block Lot
PID___/3-R7-201 —0p2.~crn

B. Owner

Name ,ééwww bﬁ/én} 3 1724 /C/ Signature
Address &ZE‘! élgggg_’ Zgﬂd Lode éggz City/State/7ip

Horme Phone Work Phone

C. Cerfified installer ' /

Name: Seorr— S e s Signature Ay /Z///

Address___ 2195 A) 2677 4o City/State/Zp < S G ot L S5
Wark Phane __ 02~ 450~ Z295%

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

Oesigner Name Firm, Wark Phone

E. This system will serve a

Garbage Grinder? E Yes O No
3 Commercial EstablishmenyOther Facility — Specify Design flow in gallons per day
Type of Wastewater 2 Domeslic I Nan-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 1 County Resolution No. 02-30
1. Health Department ACTION O Approved Q0 Disapproved
Site visits Date rec’'d Signature

Date frwd
Comments
2. Supt Bldg. Insp. ar Village Clerk ACTION 2 Approved O Disapproved
Comments Date rec’d Signature

Date Trwd
3. City or County Engineer ACTION 21 Approved O Disapproved
Camments Date rec’d Signature

Date frwd
Instattation Final Written Approval Business Offige Use Only #%{ <
By gate Recc’:%VEd - ﬁémc:%hPaid

eceived By as! eck 1 44 4
Date hd )}9’
Whie - Heglth Ocpartment Yellow - Eagineer Pink - Building & Safety

Farm A Updateo- 1:13

7
X Residential Dwelling Number of Bedrooms /z Whirdpool Bathtub? & Yes. O No Total Acres ZZ@ ¢ ¢¢ W

r

R






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: BROWN DOG PRAIRIE ADDITION, OUTLOT A

Owner: HAASE, KAREN A & WEBER, DAVID
A
ATTN: KAREN A HAASE - KSB
SCHOOL LAW PC LLO 301 S 13TH
ST STE 210

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002273

Issued: 8/10/2021
Expires: 8/10/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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 - 8/10/2021



Lincoln-Lancaster County Health Department . \
/;ar Environmental Public Health Division A
usmvm\n 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Per;‘z NiEber
Onsite Wastewater Treatment System tnclude Form B and C.
Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres ar more required for: {0 Septic System ¢ Lagoon O other (Refer ta Form C)
The undersigned hereby requests site clearance and permit to constructa
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address___/ 7060 Nz City Daves NEZp__ 833¢

a8

Xéﬂy)l_egai Des(;ription " mra[-rOUte)S 2-/7 T /Z /Z‘& K&LWU bﬁé ﬁ)c?i"eﬁ’ /‘ZJCJI“//|

14 114 Section  Township Range Subdivison Addition ME%CK L
PID__[4-27~-20] w002~ /

B. Owner o{-ﬂ/
Name__ L bS/én) B W4 Signature w

Address /'ému Uacse 2 Davd Lol hen City/State/Zip

Home Phane Woark Phone

C. Certified Installer ' /

Name: Seorz— ”7(/,!54.// Signature %/

Address L7395 A 26 4 City/State/Zip = Q/’// o, s e SIS A
Wark Phone __ 402~ 450~ Z29%¢

D. Engineer 1 Check and complete if engineer designed system P.E. License Number: 7 =
Designer Name Fimm Wark Phone

E. This system will serve a

,ﬁ' Residential Dwelling Number of Bedrooms /Z Whirlpool Bathtub? @ Yes. 3 No Total Ac
Garbage Grinder? &) Yes@f

3 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day.
Type of Wastewater Dbmestic 3 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process 2 Municipal Code 24.38 County Resolution No. 02
1. Health Dep d ACTIO
Site visits éz ; géﬂ: Date rec'd Signat
Date frwd "
Comments
2. Supt Bldg. Insp. or Village Clerk ACTION 2 Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments Date rec'd Signature
Date frwd

Instaliatio
By

Business Offige Use Only ?F /; ’/ a0
Date Received el Ampunt Paid
Received By i% Cash/Cher,kp,} 44 l

Date

White - Health Depastment Yellow - Engineer Pink - Buliding & Safety

Form A Updateg- 1:13



Lincoln-Lancaster County Health Department (LLCHD) B

. Environmental Public Health Division
3140°N" Street  Lincoln, NE 68510-1514" PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PrinNT or Type
Onsite System Location
Address Lép A 27 City A@r’f NE, Zip 53¢
(no rural route)
Owner Address
Date of Tests _L;f to & / Weather: Precipitation /{//l' Temperature Y/ 3 A
PercolationTest DataTable
. Water Level Drop :
A B c. D. E. F. G. H. 1. . K. L M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of { hr Resuits
Start End Start - End TG
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)f (Mo/Da)| (HvMin)| (Mo/Da) | (HoMin) | (Ma/Da) | (HrMin) | ey )} (Mo/Da) | (HrMin) ¥ interval { Drop (in){  (Mirvin = mpi)
L1 3¢ 31631 g0l bt | s of {50l S LA 5] 20 | Ty 25
2 | 4 L] /10 : (VL7 45
AN AN \ 1/ AN I A I N 2 Y,
41/ WWNT T T s 1) IV )T AT %
/ 6
6
6 st
6
Person Conducting Percolation Test -
. Sum of Percolation Rates: 1S
Name: {.‘cﬂ Mtjﬁvﬁﬁ‘f
= Average of Rates: 9/ %

Phone: Y02-430 2996 . v
‘ Rate Used for Calculation: Y050 o,
Address __M /o 7

Soil type (NRCS Maps/Other)
Groundwater Depth /2

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, efc.)

Signature of Reviewing Official : Date
Onsite Fom B 12_06




Lincoln-Lancaster County Health Department

e (- ENVironmental Public Health Division
BEARTVENT 3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

_—

Exhibit 5

Permit Number:

{Loo 2573

Onsite Wastewater Treatment System
Inspection Sheet

Date 6/0/7/2/

Legal Description

Section/Township/Ra nge

Onsite System Location

Address {no ruralroute) [ 7&(6 (24 /Y/LU /2_’..1!

Owner

Address

City

Mark One: @welling U Non-dwelling

ARew system

O Alteration

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

[QTank Only

QTrench Only]

Utateral Only

Drainfield Absorption System:

O tateral O Bed

Total square feet of drainfield e Qﬁ! Sgq. Ft.

-

& Non-standard {engineer-designed and NDEQ approved)

Tanksize [ S n

U HoldingTank O  Trench

gals

&2 oo

Total length of laterals 3 /L Type of Distribution: 1) Chamber I Perforated Pipe <2 Other (describe)

%— Width
é\é\ !4/1

No. of Absorption Laterals

(—,{/L;" \Zd( ¥o.

No. of Drop Boxes

Distribution Box

Leveling Method Used

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

Distance Private Public ’ Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
LTank (ft) 50 C} 5071:] SP Q NA 71 10? 5 ?
‘ Field (ft) 100 {b 596;1 $0 4 P 25/0 }/:
\ ( [

Geographical Coordinates to 6 Decimals:

Tank

WA

Lateral #1 Lateral #3

Lateral #2 Lateral #4

Comments:

Field Note Drawing (See Reverse Side):

Inspections prior to Fipal Approval
Initial Z?/ Date _éé_/zaq

Foliow-Up, Date

Follow-Up Date

Instaliatig Final Writte Approval
BY—Q@¢ %«.u

b oo

Date

Updated 4/15





