




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. HS002404       

Owner:

Situs:

Description: HIGH RIDGE ESTATES, BLOCK 2, Lot 3

Issued:

StandardSystem Type:

NIDER, THOMAS A & KERI E
3536 W SPRINGVIEW RD    
LINCOLN, NE 68522

5/10/2022

5/10/2023Expires:

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 - 5/10/2022

HARRY MUHLBACH
14277 N 56TH ST
LINCOLN, NE 68514



D scANNED 115o07V0Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: DALTER oREpAR an existing onsite w
agrees. to comply with LMC 24.38 or

lf*
astewater Treatment System, and

,i#

DLarge Capacity Tub

O other
I

o) 7 ({ VS ttngYtdA1. Street Address (No Rural

Legal Description of Property: Townsh ,p,11-?-Ranse: Krz
Brock 

^
I Add:

*Parcel )oc o00 (i.e. 99-99-e99-999-999)

2. Property use: El fI Commercial B Other use (Describe:
Number of bedroom Does the system have a: B Garbage Grinder

J lagoon

':.
3. Type of Present lndlvidual Disposal System El septic system

of
c,

proposed alteration or
:e?at

Resi$ntial
sJ

4. ul5 it
/o a.-tl Y ! A

, llri - fi'$ al I5. Current Type of Lateral-

Current Tank Gallonage-

6.Print N^ " /la

Current Linear Ft. Of Lateral -

0

trlv nu0l baoh Ad*ess ty'g ) ul0lt D,t/r'( Pho
l// )a

Applicant Sig nature:

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

fi(vlunicipal Code 24.38

Date received f tZ t& REVTEW: (

HEALTH DEPARTMENT USE ONLY

OCounty Resolution Number 02-30

Approved o Disapproved

lnstallation final written approvalSite visits
Dale I I By-
Date I I

Retum application to:

Comments (if any): _

Date I I

Lincoln-Lancaster County Health Department
Environmental Public Heahh Division
3140 "N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

Check No. lnI

Business Otfice U* Only

Received: Date

Revised 4/8/13

Coqnf Resolution 02-0030.
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Lincoln-[ancaster County Health Departtuent
Environmental Publtc Health Division
3140 N Street . Lincoln NE 68510-1514
Phone:402-441-8643

Exhibit 5

Permit Numbe.

o2 L o

nge

Date 2^
h % Section/Township/Ra

Drainfi eld Absorption System:

e6- uteral O Bed O Non-standard {engineer-designed and NDEQ approved) O Holding Taok O

lo. o' nbso.prion Laterals L wid ,n :1 ' 
t *r'olff o*r, 

-Drsr.jbution 

Box

Totalsquare feet of d raintiela 7 6.F Sq.rt. in,nkiize /- l^ .e q",, 
_ _

Totat tength of taterar , /a n ' Type of Dirtributron: B chamber ! perforated pipel!&) ,M 1o"7uror1 
{/c,u

No

Leveling Method Used L c, ro-

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

Geographical Coordinates to 5 Decimals:

Trench

Ta

Lateral#1_

Lateral*2

Comments:

lnspections priorto Final Approval
lnitial

Follow-U

Date

Date

DateFollow-Up...---

lnstall alWritten val
By

D ate

LIAeral#3

Address

City

Onsite System Location

Addre5s (no rural route)

Owrer

Mark Onei Awelling rJ

|rfuw System

Non-dwelling

6lteration IETank only Qtranch only] CLate.atonty

oTemporary modification {Describe probrem causing discharge and reason fortemporary modificatiofl): ---

Distance
From

Private
Well

PUI'IIC

Well
Surface
Water

Ground
water

Pressut€

Water Lines
Property

Lines
Tank (ftl 50 ! 50 NA 103 so
Field (ft) 100 'l5 50 4 25

field Note Drawing (see Reverse side)l

Lateral#4

Onsite Wastewater Treatment System
lnspectio n Sheet

Legal Description
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BLlncoln-Lancaaler County Health Department
Environmental Heahh Division
3140'N'Street . llncoln, NE 6851G1514
Phone: 4O2-441-8022

Pormlt Numb€r:

Sewage Disposal System
Soi! Absorption Test Data Report

Annex to Application

PlrlsE Pnrnr oR TYPE

Syste
Address

3s3o w
m Location (lndicate correct numberW

firo.i*

91) rtnov/€t ,
ahd stfeet)

685raclty NE, ZP

Owner

(no rural route)

ie, [l-'*as Addresss G*xP,tt8At L.x<.,lu, 1^FSO

SoilType (Scs): .*'Su-nrirr Loo* PercolaUon Rale: ai
t{.rsq z Weaher: Pr€clpltr[on

Percolation Test Data Table

Percolation Tests

mln.iinch

on

Temperature 500

Pers
Name:

Phone:

Address Lo

DO NOT WRITE BELOW THIS LINE

A. B. C. D. E. F.
Pre-Saturation Period

G H. l. J.
Percolation Readings

K. L, M.
Results

N.

Hole
No

Hole
Deph (ln)

Start End Start

Water
Lev (in.)

End
Elapsed

Tlme
(Mln)

Water
Lovel

Drop (ln)
Percolaton Rates

(Mln/in)
Date

(MorDa)
Tlme

(Hrllln)
Date

(Mo/Da)
Tim6

(H/Mln)
Date

(Mo/Da)

'llme

(Hrfv,lin)
Date

(Mo/Da)
Tlme

(Hrfiln)
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Sum of Percolation Rates:

Average of Bales:

Rate Used for Calculation:

Reviewing Action
Remarks,

Signafure of .

Reviewing Oflidal

FORM 23-10't .to.96
Date

LI^ r *l^

Date ot Tests it a'{jll o O)






































