










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. HS002289       

Owner:

Situs:

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

Issued:

StandardSystem Type:

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

10/4/2021

10/4/2022Expires:

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 - 10/4/2021

HARRY MUHLBACH
14273 N 56 ST
LINCOLN, NE 68514



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health' 2200 St. Marys Ave Lincoln, NE 68502 (4O2) 47'1-8000
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 E
Cou-nty Resolution No. 28328

LINCOLN.LANCASTER COUNTY HEALTH DEPARTI'IEI{T
Division of Environmental Health
2?00 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 47 1-7800

sJFlq,eFILING FEE: FILE NO.

DATE: ff-uau,nA t7. /?7O0'
The undersigned hereby requests SITE CLEARANCE and PERiIIT to construct an Individual

Sewage Disposal System in conformance w

scri bed herein:
l. Legal description of property:

Bl ock : Lot

ith appropriate resolution or ordina

T*p.__/Al_;Addition '-'1ff';W'41
rnce. as de-,
bF E 696'o
rtion t( t

Street Address

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer: N4

(Do not write below this double line)

l. Heal th Department: Date Rec'd.
Date Frwd.

ACTION:
Si gnature :

At., rtbl J2 fblu-.-or,r4. /r)n bth-z-
Ailltesa

2. Property Use:

2, Supt. Bldg. Insp.:
or Vi1'lage Clerk

3. City or County :

Eng i neer

Residential F
No. of Bedro6ms 3

; Corrmercial tr Other Use E
. Descri

Septic Tank tr
ft.

ca

0ther g

7?6 - Ato+

t

9na 0r ssee

Date Rec'd
Date Frwd.

F z3-oo.
?'\E-a' .

B-ae -qo .
a - PA-Of1

--.4.b'S...JE.

ACTION: Dis
Si gnature:

ACTION: d sapproved E
S i gnature:

tr

dRec
Frwd

Date
Date

I

REMARKS OR REASONS FOR DISAPPROVAL

pb(w'8-ts1s
1

flvSite
Date
Date
Date

/I p6 e
0

'*lP
INSTALLATION FINAL
Date: 7, - 1'1 - ?b

I APPROVAL

I'lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

FOFM 23.43

l,**'/*/nR/*'



LTNCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Li nco'ln , Nebraska 68502
Phone: 47L-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Ann.* to APP]ication)
tReference: City 0rdi1qn99 No' 9150 and

iounty Resolution No- 2832)

FILE NO.

PROPERTY I.IHERE SOI

Location: Towns
PropertY Dimensi

Soi I TYPe: Sil t
Cl aY

Dates of Tests:

e7tr -( ?.t!; Section & k Section
*@t. Area: 5. ac

s[etctr of proPertY) . ----/
Clay Loam D ; SandY Loayffi

Address:

I

Ot^lNER: Q

P // ; Ran

s: j_h_s_a_Jt.
Sheet C'wit

I

h

Loam
D

.K T

L TESTED:

hi //
'ref. T-ttacrron

Silt Loam ISiltyy C'lay

emD.Preci p.l,Ieather:

Tervserr'R-G C

mIieca
Resul tsPerco lation ReadiPre-Saturation Per iod

nrttart

Min in

Pcrco-'lati on
P.a tes

Level
Drop
ln.

aps-
ed

Time
Min.

Level
In.

lme
(Hr./

me

n
Hr./

tme

ln
(Hr./(Mo. /

Da

Hol e

(in.)
pth

(Mo,/

Hol d
No.

Signature of Person Conduc ting Test

( Do not write below this line)

Sum of Percolation Rates: 

-

Mean of Rates i 

-

Average of Rates:

Phone

Etl Approved Percolation Ra te
min

a

/
I
I

)
i
i
i

Remarks:

Soil Type (SCS):

Date:

A
B

C

mi n.
nc
nc
nc

h
h
hml n.

ION

Signature Rev i ewr n9 0rrl cial

I
,

,J



F0Rl.l 20I o2-o477
PRELIT.ITNARY PLANS & SPECTFTCATTONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 D.
County Resolution No. 2832 F'

LII{COLN.LANCASTER COUNTY HEALTH DEPARII'IENT

0ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole 'locations, wel I , residence, direction
and property l.ine-

FILE NO.

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

L+e o o,4)

('
a
K

l
0

, y;#tut

5 l+ooeL

,

tr

REVTEI.ITNG ACTTON

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank als-
fr.Total. Length of lateral

Uith a Trench t{idth of
s

ln-
Total Area of Lateral needed sq.ft-Date:

Signature of Revioring ficial

l\/



D2200 St. t{arys Avenue
Lincoln, llebraska 68502
Phone: '471-7800

HEALIH DEPARII{EilTNTYc([JLII{COLN.I.AI{CtrSTER thIHeaItarorimenEnvlYDi sionI ofF0Rl,1 20104-o4ll
biliiii' ipEitrtceucns FoR sEt{AGE DlsPosAL
' Giet-tGn"* to Anrllcation)
City O.dinance ilo. 9l5o U
i"riti neiolution No. 2832 E

FILE NO.
OATE:

SPECTFICATTONS AS BUTLT
4/

A. BUILOING SEI.IER:

i. 
-lliiu"i aI ; Di ameter-i n '

i. ijiitunie- a'E-oiluasernent f I oor--
in-, o" below basement floor 

-in'3. Distance uiii""n awelling anu-septic

C. OTSTRTBUTI
l{umberl - !,laterial

avai Iab e out ets
2..Factory Built: YesI

(
nkft- 3. Distance from c

tan
4
5

Number o c ean-ou ts
D. ABSORPTI0N FIELD: (Provide as.built

drawings on back of this form)
i.-ivp", Half 

-roundsI 
Pelfor:ated Pipefl

Diimeter of Half Round- or

Distances f,o:
tlell or Suction L ine ft-;

rt.@t-ine
., roperty Line ft.

PerforatedPiPe - .- 'i.rIt".iiii-ri*@;B. SEPTTC TAI{K:
No. 'cf cor:lPart- concrete [ ; otherI. ihterial

ments 2. Lateral Lines:- 
Number-;Length of each Iio€-r

ft.;2. Capaci ls.;
3. Factory Bu t es D ength( ota a ,

in. Distanci between i t
4. tlanholesJ r n eti am.

3- Trench dimensions:0ver 0utlet; diam. ln.
nl100 f.C; Avenage

Riser Above O Below I craili
Tee fl

n.

5. InIet: Baffle D;or ln-

6. 0utlet: Baffle D or Tee D
fi ni shed

4. Filter Haterial:
Oepth of toP of.tank
grade___tn-

below 0epth of t'{ateri al ln.
7 5.0istances to:-- lfuii or Suction Lirie-.------..---ft:;

stream f t';lnes-sqre Line

rtvLine- -. I ft'
8. Distances to:
. ttell or Suction Line-ft';
Stream ft-FE-ure Line-EIroperty Line-ft-

llouse
a t'lel I

3 fiio mum f ct.un,/t t

.z
to0

tr

Minimum
l5'

Septic Tank

6' of solid'earth betw'een '

lateral s

I a
c.
J

Hinimum

I
Pe rco a on es

l.
tlinimum I

<_ 20, *l $
L

E

o-

I.

100'

TYPICAL TNOIVIDUAL.SET{AGE SYSTET.I DESIGT{

SI

I
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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 CHECK PAYABLETO: "Lincoln-LancasterCounty Health Depadment" or"LLCHD"

X, Enclosed is $200.00.

Legal Description ol ProPertY:
Parcell

P

LocationolWel
Locationof Sewage
Site Hazards (dogs,

PresentOwner: fa

No. 4 or h
Allow two weeks for processing. lncomplete information will delay processing

StreetAddress tll a I

1

Tap ion: lnside I
.Yearlnstal

ESS

AV

NAME PHONE

TenanVBuyer:

Return to:

Signatureof

*) Nor,nqtn t- -trl ffi 4 "J ?tt*
(Fax)

'// /
eaaress ?fi€ ?/t/tZ/ oatelr-/lr-a/

HEALTH DEPARTMENT USE ONLY
RECEIVED oaeS-rl3ta-A @ checkNo. JJ.fO 1ni1;3gs .,nu--J

DATAENTRY Date I I CaseNo._ lnitials_

PRELIMINARY

WATER SYSTEM
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM

Approved

,B_ tr
tr_/ml
EI_ppm

&O lml'FEpp,

Disapproved

rc:)_u)__ra4_

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits
Date / l_by-
Date / l_by-
Date_/_l_by-

e.ta,{g.f

Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approved rt,-fuPs Date

f

:
Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does nol imply or
express a guarantee of system operations.

White - Applicant atter approval
RevisediReprint: 9-00

Yellow - Environmental Health Pink - Business Oflice

99-99-999-999-999)

t

tr
AtD

l.!



scltiED

HtoD 
^2a1

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying{or a permit to: dlufgR OREPAIR an existing Onsite Wasrewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

//tJ,n/ /l' e'g
1. Street Address (No Rural 0

+l il-6
'QLegal Description of Property: Township: I I Range'_ ']__ Section

Add:_
*Parcel ID . DDD (i.e. 99-99-999-999-999)

2. Property use: fil Residentiat o Commercial D Other use (Describe:
Number ol bedrooms-f_ Does the system have a: & Garbage Grinder flLarge Capacity Tub

D other3. Type of Present lndividual Disposalsystem E- septic system o lagoon

4.

{6
of or ernckn/ {a, t o*/ 'O0O Crlo,

0

.foo

5. Current Type of

Applicant

t> 6 ..r

@ a-77 e -hr ,/,

/! { fl
aJ
Linear Ft. Ol Lateral - /Jf /

Current Tank /ooo €,o, " r/7

6.Print Name fi"iI 6"e/ Address 21 r/ra :r/, /t4 Phone ud,, -u?a' ?lay
4

Please contact LLCHD for the current permit lee for this appllcation

c"/y'4 a,
Fee must be included before the application will be processed. lncomplete information will delay processing.

'o-.La d

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 fCounty Resolution Number 02-g0

Date

Comments (if any)

Site visits
Date
Date

Retum appllcation

REVIEW: ffrApproveO O

lnstallation final written

,"&JrL4-
Lincoln-Lancaster County Health Department

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

Phone: (4O2) 441-8s45

7

Busiaess Olflce llse Onty

Received q & 9
Check qa

Revised 4/913

Ant-l t-f)'rt

)

a



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

Exhibit 4

Permit Number:

width of
9d 4_/\

brand

Pressure line 
-

ft.
Property line
Depth of

o

nlF/"s A

SCANNED

D,ii
HEALI}i !
bECA'TN'ET\IT

Onsite Wastewater Treatment System
As-Built Description and Drawing

,4 ft"r"/,) n

Type of Onsite Wastewater System: ff tagoon (skip ro Back pase) tr Subsurface Septic tr Mound

A. Wastewater Piping - ^./o^n o u {,

1 . Materiar: slt, t f *{l'fi' i'"':,,:::r"{'.L"
D. Drainfield/Absorption Field

6 french O Bed
J

1. Type: El Perforated Pipe ,El Chamberless f,l OtherZ sepnctanx:/?0 n.

concr<fn /olt
B.

3. Depth to top of tank, below unfinished grade: /0 i". 3.

4: Distance
Well

to:
4.

Pressure line z. ft

7*/ l

dJ
2.t

A

t-

2. Capacity: / Soc)

Property Line 2O0 ft.
Foundation /Jd ft.

C gistribution-Box or Drop Bqx
Distance and Direction f.omGtiE6;r: 5 ft _{."JA

4/.4

Onsite Wastewater System Location

Addres

Owner:

s or Legal Parcel ldentifcation Number (PlD) /zo/ ./Y{oz
J /)n r* /P.V7)"? 4 Address

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf 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 andtor County Resolution
R-13-0062 requirements and thatthe information and documentation submitted are true and accurate.

Certifi ed Professional Signature Date: 7'2 r)/

El ruo

4t13

1. Material

t ,n")2;




