





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

System Type: Standard

Situs: No Site Address Specified

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

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002288

Issued: 9/22/2021
Expires: 9/22/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

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.

“Rvicio. D, Lo‘og_\

Patricia D. Lopez, RN, MSN
Health Director

HARRY MUHLBACH
14277 N 56 ST
LINCOLN, NE 68504

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/22/2021



Exhibit 4
R Lincoln-Lancaster County Health Department D
s 2 Environmental Public Health Division
H ey 3140 N Street = Lincoln NE 68510-1514 . .
B e 402-441-8643 : Permit Number.

Onsite Wastewater Treatment System
As-Built Description and Drawing
\
/4 /Vwi- oJ’[/ o

Type of Onsite Wastewater System: & Lagoon (skipio Back Page) Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) 17/ 236 W/ /57‘9_");/'7 A C’—/ )ﬁ/
Owner / wvbs /L/J M5 Address %2 34 &7 ’Iﬁr"'}”’“a”/ e //‘"
. — - ;

ynd &,

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: Sehr £ Fr T Diameter: ‘f in. B Trench O Bed
2. Distance between dwelling and septic tank;/ Y0 . 1. Type: Perforated Pipe O Chamberless 0O Other
B. Septic Tankf / Material brand and insid Mdm,{pf Chamberless:
1. Material Corcrefy Ea J,{q_d//ﬁ PN Yl s Tren
2. Capacty: [/ J o0 q*/ 2. Number of Laterals: Q
7
3. Depth to top of tank, below unfinished grade: 55 in. 3. Length of each lataral (i RSO ﬁ-/fﬁ
—t o
4: Distance {o: " %d
well 3o ft 4. Drainfield si Sa.ft.
Pressure line 0 iy
Property Line 7292 it. ' 5. Distance to:
Foundation ft. Well Feo ft.
Pressure line S8e ft,
Property line /oe ft

: Depth of Groundwater 42 g7, o
C DistributionBex or Drop Box '
Distance and Direction from sepictank; 2 @ ¢ S

_ p

Was the Onsite Wastewater System covered prior to LLCHD inspection? & Yes O No
If Yes, the Certified Professional must sign below for final approval:

| swear and affimrm that the system complies with Lincoin Municipat Code {LMC} 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

sy
Certified Professional Signature: ﬂ’d‘.{,u, /7/}': Mjn,ﬁ( Date: F-720-7/

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

Uodaled 4r15
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HSoo 2.8

B s
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER @REPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

Maewk Homes
1. Street Address (No Rural Route): 7230 () KRaymond Ad

Legal Description of Property: Township: );L Range: b Section; 5'
Block Lot % SubDivsion_DLe0) ! “= BAre5 Add:

*ParcelID |5 - A - HD3 - DS - DPD (e 99-99-999-999-999)

2. Property use: X Residential [ Commercial [J Other use (Describe: )
Number of bedrooms__ </ Does the system have a: Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System . septic system  (J lagoon O other

4. Description of prf?sed alteration or yepair: /)7{/0/ ace crushed / ~foxv i // 7 '/’Cﬁ o

r
/?}/v Veeod- 7o }/If»/a\// plew ZLaFerialy.

5. Current Type of Lateral- /277, Yotor Current Linear Ft. Of Lateral - ~2¢

Current Tank Gallonage-_ /392 @ /, LS <
’ ] 4 ; ? 25
6.Print Name ,Z/a;.,.\/ /74'4 /éﬂcA\ddress / [/f ? ? /‘/ufz ,.1’/1) Co./,';., / Phofs: {/&2 - ‘;"/Jﬂﬂ - ':;_.:-.,-,- "/

7

Applicant Signature: N sroesr D 7. 200 L
< :

Pleas‘{: contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY
OMunicipal Code 24.38 _County Resolution Number 02-30

Date received 2 2 2, Al REVIEW: X Approved  (J Disapproved

Comments (if any):

Site visits / B/j/é )/ Installation final written apprgwal
Date / / ﬁ
/ By, il

pae T 1721 By

Date A
Return appH€ation to: * \Dp incoln-Lancaster County Health Department

Environmental Public Health Division

3140 “N" Street, Lincoln, NE 68510

0} ”'w[) w Phone: (402) 441-8643
Business Office Use Only
: Do 50 , o
Received: Date: (j) 1 221 7]) Amount LL&( ) bl Check No. 6%1&1 Initials_ LC>

Revised 4/8/13



; Lincoln-Lancaster County Health Department SCANNED
i, (| Environmental Public Health Division

RS e

HEALTH_ || 3140 N Street + Lincoln NE 68510-1514

—=— Phone: 402-441:8643 ~

_——

Permit Number

/&o@/é‘j

Include Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: (ﬁ* Septic System U Lagoon U Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

- PLEASE PRINT ORTYPE

A. Onsite System Location

Legal Description

‘ Address L{Q,3o \Kaym@y\d Kd City %a_y‘/\/\om& , NE Zip (o %4&?
(no rural route) - v
dUN US e A(_/(‘@S i
NJ
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID

B. Owner

Name (Y\M\( \Xo Me S

Signature /7%‘% /?LM

Address 4 230 R, ,m,,d 24 City/State/Zip_Paq m,d L (R4 R
Home Phone LfO@ L/ %9« 3’5 \ Work Phone

C. Certified Installer

Name: T Kin9 Signature e 35— /4'1

Address ”'S/ 68,(,«401&,("\ /A—u

Work Phone Yo -4/ L -O (Lot

City/State/Zip L(.W\C;o(/tl, 2 e RSy

D. Engineer

Designer Name

0 Check and complete if engineer designed system

Firm

P.E. License Number:

Work Phone

E. This system will serve a

ﬂ, Residential Dwelling
0 Commercial Establishment/Other Facility

Number of Bedrooms
Specify

Y /)7 Is there a Whirlpool Bathtub? Q Yes 8- No Total Acres Z

Design flow in gallons per day 300

Type of Wastewater ‘i Domestic

0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Well Permit Applied for

Q Yes Q N}/%)tApplicable

Approval Process Q Municipal Code 24.38

opnty Resolution NgzT

S

1. Health Department Date rec’d e ACTIO CAppsVed N T ed
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION QO Approved U Disapproved
Comments Date frwd Signature
3. City or County Engme/ r 7 Date rec’'d ACTION QO Approved O Disapproved
Comments ____ Date frwd Signature

W hite - Health Department

Business Office Use Only

Date Received_]-11-12  Amount Paid # 53"{6 00
Received By A+, Cash/Check No2.O|¥7]

Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



Jul /13 12 08:14a Everett Nissen 402 7833892 p-1
From:Environmental Health Division 402 441 3890 07/13/2012 08:53 #3494 F.UU1/UUIT

SCCAng
"J‘.o.""\t\'w \NE "_,‘/
KL

Lincoln-Lancastér (:oun'ty Heailth Department

Environmental Public Health Division A

3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643 it NS
Onsite Wastewater Treatment System Include Form B and C.

. " Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: A septic System Q Lagoon QO Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINTOR TYPE

A. Onsite System Location

Address_I{ 230 ?\Eymand Kd City %Eyrncn& , NE Zip 2 3£& g:

(no rural route)
Legal Description S un use A’(f, (es ?\,
14 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PIO
B. Owner
Name ;(V\MK \-XQ e S Signature _M__Aé&,qﬁ
Address 4 2 3C PRy noumd A CilylStateIZip_’B’n_,mad_J_A £ (4R
Home Phone_H0R - / 32- O 25 \ Work Phone
C. Certified Installer
Name: —7Tonn Ki/ 4 Signature e /&

Address | | <) SM{L&I"\ Ao City/Stale/Zip, LC,V\CQ(AF ﬂt (o Ri&

Work Phone Y22 -4 L -O Lol

D. Engineer

Designer Name

QO Check and complete if engineer designed system P.E. License Number:
Firm Work Phone

E. This system will serve a _

ﬂ, Residential Dwelling  Number of Bedrooms, fi Is there a Whirlpool Bathtub? O Yes 38- No Total Acres, 3

Q Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day 300
Type of Wastewater ‘jiL Domestic O Non-Domestic Well Permit Appliedfor 0O Yes O No Q NotApplicable

DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department Date rec’d ACTION Q Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Daterec’d P~ 3~ 2 ACTION MApproved D Disapproved
Comments Date frwd 2yt Signature é , #‘:%HE pp
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature
. Business Office Use Only

anstallatnon Final Written Approval D\ Raceived R

Y Received By, Cash/Check No.
Date

White - Health Department Yellow - Engineer Pink - Building & Safety



Jul 13 12 03:01p Raymond Contracting Inc 402-783-2341 p.2
Lincoin-Lancaster County Health Department B
Environmental Health Division

3140 °N° Street * Lincoln, NE 68510-1514
Phona: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TyPE

joF
Sun e Derentl [ov 7.

System Location (Indncate correct number and street)

Permil Number:

Address city _R13Y mM Nezp (0P Y427
_(mrurnl fouts)
Owner S.J'M >§+f)kl Addresss S+ = o5
Soll Type (SCS}): ’ Percolaion Rale: g7 min finch
Dale of Tests _3)£) 04 o_3)J4) 09 Weather Precipitation 20— Tomporature _ (7.2 ©
' Percolation Test Data Table
A B. " C. D. E. F. G. H. L. J. K L M. N. .
Pre-Saturation Period Percolation Readings. Results
) Start End Start End Elapsed | Water
Hole Hola Date | Time Date Time Dale Time Watar Date Time Time Lovel | Percciafion Rates
No. | Depth (in){ {Mo/Da){ (HoMin)| (Mo/Da) | (HrMin) | (MomDe) | (HeMin) | Lav Gy | (MoDmy| (HeMind ] ovin) | Drop @) {Min/in)
L 20 1307 lausel2)id [tusel 306 12mp | (o 1309 1330p)3p |77 | 3¢
2 2 3 n " o " N i T n n " 5, / 7 4/ i
3 9‘4 [/ " " L a " " H n I I/R £ O
q 3 3 w ) " " W “ w ) " . 1/4 /3
5 27 " v w o " " v v “ L 7, / 7 9/ i
! 0 27 . " v n » v vt " vi A _ I57/" 32
Person Con&b&tin g Percolation Tests St Roopoiion Roles: {35
' i ek- Z e Average of Rates: 73
teme: ing Rate Used or Caiculaton: Y/ (J0mp/ pariame)
_L-IQJJ&M% e Y03-840- 3cf 0
oss 13800 My 0B S

_ﬂn.mmd._&!.._zaé’tlw B4y

DO NOT WRITE BELOW THIS LINE

mm—

H’y M Test Ran Qam (1 00am Jp 3!30pm

l-Reviéwin'g Action ..

Remarks

Signature of )
Reviewing Official °

"ORM 23-101 10-96



Jul 13 12 03:01p Raymond Contracting

nc 402-783-2341 p.3

Soil Map—Lancaster County, Nebraska
(Stan Stoki)
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