




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. HS002273       

Owner:

Situs:

Description: BROWN DOG PRAIRIE ADDITION, OUTLOT A

Issued:

LagoonSystem Type:

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

8/10/2021

8/10/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/10/2021

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446
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Lin co In-Lancaster Cou nty Health Departm ent
Environm ehtal Pu blic Health Division
3140 N Street * Lincoln NE 68510-1 514

Phone: 402-441-8643 Permit Number

771
lnclude Form B and C,

Submit correct fee
wlth this Application

O nsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tl Septic System ff u'goon tr Other (Refer to Form C)

Theundersignedherebyrequestssitectearanceandpermittoconstructa
Wastewater Treatment System in conformance with appropriate regulations'

PLEASE PRINT ORTYPE

Approval Process il lvlunicipal Code 24-38
1. Healt*r
Site visits

Comments

2. SupL EIdg. lnsp. orViltage Clerk
Comments Date rec'd

Date frwd

3. City or County Engineer
Comments Date rec'd

Date frwci

ln stalla roval
By

Date rec'd
Oate frwd

A,CTION aAPProved ODisaPProved

ACTION
Signature

-] Approved O Disapproved

A. Onsite System t-ocation
r'tz zrp LK 33 L

rural route)

,egal DescriPtion

4rt'l
Address

L
AdditaonSubdivison

PID .ffil-tyZ-4-x7-
114 1t4 Section TowoshiP Range

Work Phone

4
{Ad

B. Owner

HomePhone - - -

Work P.hone

nstaIler
Signature

Z
U.
Nam

4tz- - Z9/L
24rl

I Check aod complete if engineer designed system

P

P-E- License Numbec.

Oesigner Name

D. Engineer

//oomestic

& "*@?fDesign flow in gallons per day_-
Type oF Wastewa(er

of Bedrooms 
-

Whirlpool Bathtub?

Garbage Grinder?

I Non-Dornestic

DO NAT WRITE BELOW T'{IS L'NE

: Commercial EstablishmenUOtherFacility

E. This system will s€rve a

F ResidentialDwelling Nurnber 6 Yes. 3 No Total

,-Z

Business O e Use Only fi d)
Date Received

Cash/CheckReceived

Date

nal W

whrte - Heallll OePartmeol YelloB - Edgloeer Pink-gurldiog&Sately
Forar A Updated- I r1 3

SCANNED

SCANNED

i

Resolution No.

oeeuSnt



Llncoln-Lancaster County ]hatth Departmem glcff O)
Environmental Public Health DMdon'
3140'N'Str€st o Uncoln, NE 6g51Gl5l4'
Pllrrlg@.441-WZ.

Onsite System Location

Onsite Wasterrater Tleatment System
Soil Evaluaton Report

Purse PnnrronTwe

B

Address
(no runt rcub)

Datgottsxye /3 a b/

qv ,q? NEZp @s'sa

tlVedrec Pred@lon lu
Ercolation TEst tlata Table

Temperd.ne Z:t9

A. B. c._ D. E. F.
Sa4lratlon Srerung Tlme

Waer Lgt€l ,T.
G H. I K

l-est gl mlns ol 4 ht or last 10 mlns. d I hr
L M. N.

Results

llob
No.

llote
D€p,tr0n)

Start End Start ffial
Wder

Lev 0n-l

End
Elapssd

Tlme
lnterual

WdEr
Level

Dtoo&rt
Percolston FaGs

(l,tkttn=mpi;

Dafie
(iroDa)

Ttne
(HnMn)

Dde
(trrorDa)

Tirrn€
(Hdlrffn)

tlafie
(trrdth)

Ilrns
(H/Mrr)

h
(luoe)

Itne
(HrlMn)

I i30' G-) tPit;yc- b-* I1ino b-{ /<"'& 6 /.4 /5:Lt 7r/ ?s
2 r a ( 6 Vt /5
) \ ( { \ 6 t

\ \ / 3t'-t / \ ) 6 ) ) ,/,t 'ltI
6

6

6

Person Gonducting Percolation Test
lrlarng:

Phone: 2-4-lt1 "Z9(o
Address

Average of Rates: 9t tS
Sum of Percoldion Bates:

Bals Used for Calcr.rlation:

Soil tpe (NRCS Maps/Other)

Groundurater Depffr ./Z *

DO NOT WRITE BELOW THIS L'NE

Reviewing Action
Comments (Soll tyge, groundrvaier, flmdplain,

Signdure ol Revlewlng Official

Onsfte FormB 1L0€
Dale

\
)

6



HEALTH
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Lincoln-Lancaster County Health Department
Environmental Public Health Diviston
3140 N Street r Lincoln NE 6g510-1514
Phone: 402-441,-8643

u

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description

Exhibit 5

Permit Num ber

oo 2a

Section/TownshiplRa nge
1/

%

Onsite System Location

Adrjress (no rura I route)

Owner

l7 o6o l/u-, lt nh City

Address

Mark One: fiwelling il Non-dwelling

pftw System AAlteration

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

Itltank only STrench onlyJ i)Lateral only

Drainfield Absorption System:

g Lateral O Bed U Non-standard (engineer-designed and NDEe approved) O Holding Tank fl Trench

Total squarefeetof drainfieB l*4e4 sq.rt. tanksize f S--oc, sars

Total length of laterals ? t> ' 
Type of Distribution: !l chamber 

" 
;"rr,.; n"rfirr!*; {/o .--

No. of Absorption Laterals 1, r tou
Drstribution Box

width No rop Boxes

Leveling Method Used Lo

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

Distance
From

Private
Well

Public

Well
Sur-face

Water
Ground
water

Pressure

Water Lines
Property

Lines
rank (ft) to? s0?o rro ,OF ,r7 5

Field (ft) Loo 
P 'f, {-: 4f 3 f

Geographical Coordinates to 6 Decimals:

$/n
Latera I

Latera I
t-)

Comments:

Lateral #3

Lateral f4

lnspections prior to
lnitia I ?t;

I Approval
Date

Foliow-Up 
^-.^

-udrP

Follow-Uo, Date

I nsta Approval
By

1/Date

Final W

Field Note Drawing (See Reverse Side)
uodated 4,r15

Date

7

a-^1, lba




