














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: S18, T11, R7, 6th Principal Meridian, LOT 10 NE

Owner: ARENS, MICHAEL J & JESSICA D
11701 N 40 ST
DAVEY, NE 68336

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002289

Issued: 10/4/2021
Expires: 10/4/2022

(?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.

Patricia D. Lopez, RN, MSN
Health Director

HARRY MUHLBACH
14273 N 56 ST
LINCOLN, NE 68514

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/4/2021



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT |
Division of Environmental Health
2200 St. Marys Ave Lincoln, NE 68502 (402) 471-8000

NON TRANSFERABLE
PERMIT No YUSS00A33U
SEWAGE INSTALLATION '
Issued OBZ27790
Expires 02727751
ESTABLISHMENT
GEURGE JENSEN FEES:  Permit U18734 3150
ITTIN RZE SEC 18 QTR Nt

Total $150. 00
PERMITTEE CENGGE ENeEN e AR
GEORGE JENSEN lSSUedBy ,'.‘L\.',YV HEALTH
RROUU1T
50X 000<Z<Z VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
MALCOLME NE ex&UZ2 DATE AMOUNT

8/39/70  PAID




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832JK] Phone: 471-7800

.13
FILING FEE: $§ /K0D, FILE NO.

DATE: 17 1278

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate reso]ut1on or ord1napce, as de-,

scribed herein: Fe07 vaf («/,»‘M’ ©F E 035 ‘0 7(/?;?):
1. Legal description of property: Twp.__ / /A Range a§ect1on /dy -
Block ;- Lot : Addition
Street Address s
2. Property Use: Residential & ; Commercial O Other Use O
No. of Bedrooms jz . Describe
3. Type of Individual Sewage Disposal System: Septic Tank O 3 Other ﬁ{
4. Distance to public sewer: N A ft.
796 - 4104
[L/W"f# /W
Signature df Applicant (Qgﬁgr or Lessee)
[&5 J 3z>£ iy e 3 MZHJC,OAM_ /(/,5_ 0Dz
Address §
(Do not write below this double line)
1. Health Department: Date KR/AT/70 . ACTION:
Date .1 5 % Signature:
2. Supt. Bldg. Insp.: Date Rec'd. X-P‘PZO. ACTION: Approved Disapproved O
or Village Clerk Date Frwd. _¢ 255/ . Signature: _
3. City or County Date Rec'd._8-25-9¢ . ACTION: App ov D”nsapproved O
Engineer Date Frwd. 2-p28-90 . Signature:
REMARKS OR REASONS FOR DISAPPROVAL
Site Visits: asb=C psle ) g, §-6-0L 12 [w
Date: 0-34-90 by:pm o w0 4%22 §¢ ﬂ?
Date: yf-14-90 DY: Lo INSTALLATION FINAL NRITT APPROVAL
Date: by:
Date: [/ -14-%0
White: Health Dept. Copy
Yellow: Engineers Copy
Pink: B1dg. Inspector's Copy

FORM 23.43



FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range/fF -¢ P4, Section & % Section /J) . \
Property Dimensions: 3¢ oo ft. x os  ft. Area: s— acres. (Attach
Sheet C with sketch of property).
Soil Type: Silty Clay []; Silty Clay Loam &3 ; Sandy Loam - Silt Loam (] s

Clay Loam BJ

Dates of Tests: to

. Weather: Precip. Temp.

OWNER: Georse Q. JewseV

G arlis O Address: @b,y [Foyw 2> Mavco-i Mbe 42
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | f. g. [ h. | i. [ 3. 1 k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. |[Depth|Date [ Time[ Date| Time [Date Time [Water | Time | Water | ed Level lation
(in.) J(Mo./ |(Hr./ |(Mo./ |(Hr./ }(Mo./ (Hr./ |Level |(Hr./ | Level } Time | Drop Rates
fay) [Min.) | Day) [Min.) | Day) Min.) {(in.) | Day) (in.) kMin.) | (in.) KMin./in)
Sum of Percolation Rates:
. Average of Rates:
Signature of Person Conducting Test Mean of Rates:
Address Phone

(0o not write below this line)

REVIEWING ACTION

Approved Percolation Rate (a)

Remarks: A. min./inch
o e (569 ¢ vt
Date: )

Signature of Reviewing Official




FORM 20102-0477 .
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 a
County Resolution No. 2832 K

Lincoln, Nebraska

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

aw/

WELZ /
"M/
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g

L AGooN
Sy

c
2
&

REVIEWING ACTION

Remarks :

Date:

Minimum Design Requirement

1. Capacity of Septic Tank als.
2. Total. Length of Laterals ft.
3. With a Trench Width of in.
4. Total Area of Lateral needed sq.ft.

Signature of Reviewing Official




FORM 20104-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL| Division of Environmentdl Health :
SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 [1 Lincoln, Nebraska 68502 :
" County Resolution No. 2832 (] Phone: 471-7800
DATE: FILE NO.
SPECIFICATIONS AS BUILT %/ZW
A. BUILDING SEWER: C. DISTRIBUTION BOX: fdff’m’/m
1. Material ; Diameter in. 1. Material ; Number -
2. Distance above basement floor . available outlets N
in., or below basement floor in. 2. .Factory Built: Yes(] ~ No[]
3. Distance between dwelling and septic (Company )
tank fL. _ 3. Distance from Septic Tank ft.
| 4. Number of clean-outs___ .
5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Line ft.; drawings on back of this form)
Stream ft.; Pressure Line 1. Type: Half Rounds [] Perforated Pipe(]
ft.; Property Line fit. Diameter of Half Round or
Perforated Pipe .
B. SEPTIC TANK: Material: fiberglass [];plastic (s ‘
1. Material . No. ‘¢f compart- concrete (] ; other__ .
ments : 2. Lateral Lines:
g 2. Capacity Gals.; Number___ ;Length of each line ’
t 3. Factory Built: Yes[] ~No[] 7 , 5 ft.;
L - (Company : ) Total length of laterals K i
4. Manholes: Over Inlet; diam. in. Distance between iateral lines ft.
Over Outlet; diam. in. 3. Trench dimensions: Width 2
- Riser Above [ Below [] Grade in. Slooe in/100 ft.; Average .
5. Inlet: Baffle (0 ; or Tee(] Depth . in. _
| 6. Outlet: Baffle [] ; or Tee[] 4. Filter Material: -
{ 7. Depth of top of tank below finished ~ Depth of Material n.
| grade in. 5. Distances to:
{ 8. Distances to: - Well or Suction Line ft.s
i . Well or Suction Line Ft.5 Stream ft.;. Pressure Line
Stream ft.; Pressure Line ft.; Property Line F ft.
ft.; Property Line ft. o
' ' w
| | 1
| @ Vel o0t
House l
i 5 z ‘ l c
l Mln,}tggr? fCleanoﬁ—it':' \ T VN =
Minimum : l

Minimum

S
= o
Property

Minimum

Lgve ‘ "_ | 6 of solid earth between . .-
R S laterals : ;3
TYPICAL INDIVIDUAL .SEWAGE SYSTEM DESIGN -



1 (/\055 llﬂo

HoWwS e
26'L"

- o
. @ Dee p ok heus e

o wel)



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECKPAYABLETO: ‘Lincoln-Lancaster County Health Department" or"LLCHD"
}Zl Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

(= ;‘ ’./",( { /1 T ;. 1
Legal Description of Property: ~ StreetAddress (SN L) S5
Parcel ID 2 = P, 7 (i.e.99-99-999-999-999)
Twp_// _Range 7 _Section /51/4/VZ 1/4___Block___Lot 7_Addition__ |
DirectionstoProperty "7 | 014 f Mo TA L W AVey| /‘ / 7 - e sT
| / /

9 190 e Vi : : .
LocatoniofWal S.FE. = ./ »f’/' i,#«;r‘ L 2 . L.  Tap Location: Inside (3@ Outside [,
Location of Sewage System IN- ). (Mg riec’ wf [d®F L Yearinstalled | & 20
Site Hazards (dogs, etc.) NONE&

. NAME . 'A‘DDRESS PHONE
PresentOwner: JS e/ Je Nse/] Do ceased
Tenant/Buyer:
. i | o T :
Returnto: Norsaier L. ford g 25 Pl
Signature of Applicant//. oy yrupr— = = 7 “z:k Address_ 7 25 F /4 27 pate 7 1 Jo1 O </
_ - HEALTH DEPARTMENT USE ONLY y
RECEIVED Date / /[ /.7 /<% Amount ey S CheckNo._.7-7 .5 <2 Initials
DATAENTRY Date / / CaseNo. Initials
PRELIMINARY STATUS-By /s /“| pfecsr/ DATE: 9 /13 /o4
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction A a Approved O Date / / by
Bacteria B2 /ml ] /mi Provisional a8 Date / / by
Nitrate - P ppm m] ppm Disapproved O Date Bl by
Comments Kae W‘HU—L«J .mugj ', -y, f"f“, i 7,4’_‘,};, [ .«,43‘ neadl: :_,L}-'-:anu.,,g_/.nm
B ”5 < ’,‘, r&ﬁ £ (t ?‘&m'{:ﬁj " s Jf‘—f«"" oo [ e <A o v»@ v g £ r".’xw 4
bR Sop: Z‘;,' Cess 4 oy If,_t.}_ fgrng. Tlave es uo V(se &lo , 7 See Attached Letter a
PLIB s ku&b oA e 7 cponl. ot in ‘\'}":uﬂl&»dx * ;:,_« g ’d &S 1L& gl 2L ptS Py S

/

FINAL STATUS
WATER SYSTEM: Approved B SEWAGE DISPOSAL SYSTEM: Approved 00 Provisional Approval B-.

Approvedby Lo VT \ o M,M/ £ Date_7 /(5 |3
. \ ~J
A §
Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does notimply or

express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00



SCANNED

Application to Alter or Repair Ha0022%9
~an Onsite Wastewater Treatment System

The applicant is applying for a permit to: WALTER (OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.
éc/oze/ /(/ rens

£ /
1. Street Address (No Rural Route): // 70/ A/ 40 /ﬂfw*’ij,/’/*( 72 831K

Legal Description of Property: Township: \L Range: | Section: l ?>
Block___ Lot]( ZA,Q SubDivsion Add:

*Parcel ID )3 - |4 -Ap0 - DD - DD (ie. 99-99-999-999-999)

2. Propertyuse: [ Residential 0 Commercial (3 Other use (Describe: )

Number of bedrooms____Z  Does the system have a: £3 Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System fJ septicsystem  (J lagoon O other

f/r‘ ’.‘
4. Description of proposed alteratl9n or repair: Chonce chac Ko <// oy ‘”«f [ ) C%M;”
7"0 ,/‘/,,&M/ 1 u)J W 4 /o (\: PRI lflzualf,;«‘,@ \413}}”5*«/ Py t/ i%u
/ %kwvgj”O}ow/‘?c Awrc/o Concrtte i ooy and & lecs roﬁ’
5. Current Type of Lateral-£ pncr« ’{» 2 °"clirrent Linear Ft. Of Lateral - K

Current Tank Gallonage-_ /790 Lonce Ke

:1/: ° YLy P 5 g
6.Print Name//g;w r,s’ /b */JM 7 Address /(/2 20 # fé V. /!c/» /u Phone: #¢/ ~ “/7 7S04/
Applicant Signature: ""?y & fj > %’7 Mw/ |
Please contact LLCHD for the current permit fee for this application 2/ o0
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

EJMumcupal Code 24.38 MCounty Resolution Number 02-30

Date recelve REVIEW: )Zf\Approved O Disappro :
Comments (if any): f % Z, M‘% MA 4 .
Site visits Installation final written a

Return application Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

e %ﬂﬁ?‘ patg/Z | L/i B

Business Office Use Only

. s . ]
Received: Date: “1 / « z ;il Amount ﬁ )J:H f Check No.(CC D% 6 A~ (?S <« Initials L.C,

Revised 4/8/13




SCANNED

: Lincoln-Lancaster County Health Department D Exhibit 4

=~ Environmental Public Health Division

HEALTH ! 3140 N Street + Lincoln NE 68510-1514
_— Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

4/%(#0%402 n

Type of Onsite Wastewater System: B Lagoon (skip to Back Page) 1 Subsurface Septic O Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel Identification Number (PID) / / 70 7 (- /V 4/0

Owner: /k//’C/Mif / /4}"”?5 Address /7 20/ //5/0"[; /wa\‘;)’,,/Zé A4

A. Wastewater Pl;/ﬂng o /“ﬁ % 7L/r D. Drainfield/Absorption Field
s /A o o
1. Material: JeA4 Q 7 ’“QA i Aoy Diameter: Q in. & Trench Q Bed
£
2. Distance between dwelling and septic tank: / 2 0 1. Type: El Perforated Pipe J Chamberless O Other
tplocy Cpfe concrety /044 o af

B. Septic Tank i 7 %" Material brand and inside width of Chamberl oty

1. Material __ (" pacie ol W fm/,, Loberre] Conceehs Phoy 37 ol

'y
2. Capacity: /00 ;Lon/ 2. Number of Laterals: '_L (’aﬂcrﬂlﬂ/f/ﬂ ,fd,.é/t//
.4

3. Depth to top of tank, below unfinished grade: //#_ in. 3. Length of each lataral (linear): ft./ 50 . /OO //j W ,da/c/
4: Di ___* Both Vrench ' vide ! (ore

: Distance to - F

Well 200 Huy . 4. Drainfield size: _/ ' o I

Pressure line — - i
Property Line __ 72 7200 ft ) 5. Distance to: ly
Foundation /20 fi. . Well 200 /7 5 /% .

Pressure line — g ft

Property line ;ZQ

Depth of Groundwater _ / & *

C Distribution-Bex or Drop Box

Distance and Direction from septic tar septic tank: __, i ft. //OA’[/) }:)p gy/
Was the Onsite Wastewater System covered prior to LLCHD inspection? @ 0 No

If Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: % %// Date: 7-Z )-2/

%‘ ﬁ, Zm;le;; Built;a'wing on the back of this forZ 4 v s E 2 z
AT Lonfact /5 pegores SUey TS
a /;/»«» L3 ‘steled - //&ﬁl/






