




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

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002288       

Owner:

Situs:

Description: SUN USE ACRES REPLAT OF SUN USE ACRES, Lot 8

Issued:

StandardSystem Type:

THIELE, JASON & RACHEL
4230 W RAYMOND RD    
RAYMOND, NE 68428

9/22/2021

9/22/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/22/2021

HARRY MUHLBACH
14277 N 56 ST
LINCOLN, NE 68504







Hsoo l>ggm,
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: OALTER pREpAR an existing Onsite Wastewater Treatment System, and
agrees to complywith LMC 24.38 or 02-0030.

14 nt dKa1. Street Address (No Rural

Legal Descrlption of Property: Township:_!,]_g ange:__L2__ 3

*Parcel h,D.6 (i.e. e9-99-999-999-999)

2. Propefi use: ts Residential
Number of bedrooms 3

O Commercial fl Other use (Describe

Dlarge CapacityTub

tl other

Does the system have a: E Garbage Grinder

3. Type of Present lndividua! Disposal System fr septic system O lagoon

4- of or cl.aL / /.u 12
a2J/ ca4ta

r^i *

5. Current Type

Current Tank

6.Print Name

Applicant

of Lateral- 4{L/-/". Linear Ft. Of Laterat - SO O

/ / / ?? /d{ /,ico/, 4^!^::;i, -/so-?soy

/Soo

contact LLCHD for the current permit fee for thts application
Fee must be included before the application will be processed. lncomplete information wilt delay processing

HEALTH DEPARTMENT USE ONLY

trMunicipal Code 24.38 fiounty Resolution Number 02-gO

o^t" r.""iu"a.2---.,t L tZL REVTEW:Er Approved a Disapproved

Comments (if any)

Site visits
Date

lnstallation final written

,".2t%4
Gounty Health Department

Environmental Public Health Division
3140 'N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

Date

Return

Business

Beceived: CheckNo. 5(w ryL V-
Offle U* Only

Revised 4/8/13

to:

t
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ffifrfr{ il
DEPARTMENT

-.

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone:402-441:8643 '

A
Permit Number

/rooo/r7

SCAlll'lED

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: d- Septic System tr Lagoon tr Other (Refer to Form C)

,l::,:;:iJ:yL"l*::'Ji.l:[":i'":H":f ilffi il:ffI#xi?"",U'.iffif 
"PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fue

with this Application

Legal Description

Geographical Location (if known) PID

NE

Addition

)(no rural

114 114 Section Township Range Block Lot

A. Onsite System Location

Add

Subdivison

4"i.. y5

-o

B. Owner

Name

Address

Home

Signature

Work Phone

Work Phone 4aJ-4a r- -oLoL"L City/State/Zi

Signature
C. Gertified !nstaller
Name:

Add

Designer Name Firm

P.E. License

Work Phone

D. Engineer tr Check and complete if engineer designed system

ls there a Whirlpool Bathtub? tr Yes U4 ruo TotalAcres ?

E.

\Y
DYes A

Design flow in gallon s per aay 39O
D Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE YTrAppricabre

D Commercial EstablishmenUOtherFacility

Type of Wastewater i( Domestic

This system will serve a

Residential Dwelling Number of

Approval Process
1. Health Department
Site visits

tr Municipal Code 24.38
Date rec'd
Date frurrd

Q.
Resolution

Signature

ACTION DApproved trDisapproved

ACTION DApproved tr Disapproved

Business Office Use O
Date
Received

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. Gity or County
Comments

ln sta llati
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Date

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 5/1 0

zie b\*&Y

I



Jul 13 t? O8: 14a Everett ll i ssen
From:Enva ronmental Heal th t)ivision 402 441 3890

Llncolo{enc.stor Gounty Hrelth Dc Part'nCnt
Environmenftrl Public Healh Dlvision
3t40 N Street'Lincoln NE 60510-151/+
Phone: 402441'OO43 Permit Numbar

Includc Forrn B end C-
suDmll corllcl bc

wllh thlr Applac.tlon

4tJ2 7833892
0711312012 0E:53 fJ9U

Pr.
.1
UUI'UUI

$C,qrviveo

A

O nsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or morg requirad for: d- Septic Syalem O Lagoon O Other (Refer to Form C)

Thc underslgned hereby requasts site clearance and permit to construct a

Wastewaler Treatm€nt Syslem in conformance with approPtiatG regulations.

PLEASE PRINT OR TY?E

A" Onsite System Location
ze g_]*4+_NE

Legal Description 5*r.. Lr5
114 114

Geogophical Looatlon (if knoun):

Secton Towttship Range Subdivison

Pto

Addition Block Lol

B. Owner

Home Wort Phone

C. Certified
Signature

Work Phone L/o9-4nL -O OL
o. Engineer O Checkandeomplst ifenglncerdesignedlletem P.E.Lherce

Oesignsr

E. Thls system will serve a

Residential Dwelling Numberof Bedrooms-?- ls lhere a Whidpool Balhtub? B Yes d rVo foet noes-!-Y
Deslgn flow ln gallons pet ey-3@-O Gonrmercial EstablishmenUOUprFacility

Type of wastet^Ete, td. Domestb O l{on-Domestic WellPermilAppliedbr O Yes O No O NotApplicaDle

DO T(Of WR'TE BELOW TH,,S L'NE

2. Sud. Bldg. lnrp. or Mllagc Clork Date reCd

Approval Process
t. Health Dcpartment
Site visits

Commenls

3. Gftyor Gounty Engineer
Comments

lnstallrtion Flnal Wrlttsr ApProval
By

o MunicSal Code 24.38
Dete r€c'd
Date fttr{

CI Courty Resolution No. 02-30

Date frurd +1+-+
Oate rec'd
Date frrrd

ACflOll OApproved ODisapgoved

ACTION 6fieeronea D Dieappmwd

Euslaass Olllct Uso Only
Dcte Reoeived arpunt PaiI_
Rocsivcd By-CasirCh.ck No,-

?- t?'tz

Date

Whit - H..llh O.o.?t6.at Y.l&ru - Enoioaat

AGTlOll AAppowd ODisapprcvcd

ffi*-/ \l
HEA T}I I]
OEffiW*A-

Tfr<'-r,=s

Pint-BuiUingASehly



Jul 13 12 O3:O1p Raymond Contracting lnc

Uncoht anca3ter Counv Health Departrnenl
Envllmmcntal He alrh DiyrHm
3140'N' S&eot . ljncrr'ln, NE 6S5ill5i4
Fhona: &411{i0/22,

&2-783-2341

Psmlt Nrrnbec

SCANNED

NE.25p h74 2f

p.2

Annex to Application

-,p* Pr-eAse Pnrnrr oR TypE
Stlun 1/* Du*0't' Lo+ 7 .

System Location (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Beport

CllyAddess
(mrutel rutef .

on* €ltn S]nki Addrcsss

solTypc (Scs!

DabdTesb ilrl, n4 b

t?u N- lo7b Sl Linr dln, E t8soq
Percolathn Fa0r: ttf min-fnct

Wcahen Prrcipltal*n *

Percolation Test Data Table

T.mperalurg la2o

A- B. c.D.eF.
'Pre.Satstratlon Period

c. H. t. J.
Percolation Feadings

K L M. l.L
Fesults

Holc
No.

Holc
Depth'tinl

Stsrt End Shrl

Walcr
trv frrl

End
EePted
Tlnr

Wak
lrv.l Pcrcolaton Sates

F{iruh,

hL
(MorDa)

'IIm
(lklMin)

Dale
lMo/Ddl

Timc
(Ftzhfin)

Dab
(Mo/D.,

Tfnc
(Hrfiinl

Dal,
{McrD.}

fimr
(fhlMin)

I QO
"tifr

A)l(n ?lrfi It'.15a ?l14 1'rtnn (o 4n 1',.100 1n -7/f 3y
) 23 il tl al

lt ll l^ lr ifi q7
3 )L) q l{ rl

o al
r( rl ,L n t'/a do

rJ 33 It
tl LI r(

fl

2v4 t3
5 11 u UI rl It lt 4 r/F qf
to 3-I lt 11 vl fi ,alu 3e

Sun ol PercolaEon Balas: tqs
Arcrage of Bales:

Balo Usedlq

Person
lilame:

Phone:

Percolation Tests

ad W Tes* t?nrn Cw,- ltty|itr, to Stlocn

DO NOTWRITE BELOWTHIS UNE

Reviewing Action
Remarks

Date

Signafurc ol
neviortpOt6dd

DFMZI.1D1 10{6

Addcss



Lr.t',l

Jul lQ 12 O3:01p Raymond Contrac,ting lnc &2-783-2341 p,3

SCANNEDSoil M8}-lancasler Gounty, Nabraska
(Stan Stolo

5
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h,

40'5r..f r/J.5?*

'ir'7?f
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