
Lincotn-Lencasl€r County Health Bepartment
Envlronmehtel Publlc Health Division

3140 N Streel. . Lincoln NE 68510-1514
Phooe: 402-441€643

A/^.0ffi;fr{ U
DEEANTI,IENT

Pe Number

0014 7
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: O septic system {0 uagoon O other (RefBr to Form c)
' The undersigned hereby requests site clesrance and Permit to consruct a

wast.wut.. i."atment System in conformance with aPpropriate regulations-

lnclude Fonn B and c-
Submit correat fee

wlth thls Appllcation

PLEASE PRINT ORTYPE

A Onsite System Location

.lrqj --(*tr ./zu ,NE

Oescription s
114 1t4 Section Township Rang€

Plo &t't.l

Name ,ril) A
Address

Home Phone

Subdivison Block Lot

Citv/State/Zp

Work Phone

(no rura lroule)

^6

C- Certified lnstaller
Signature

Address t,
Work Phone q/2.4b-z
O. Engineer I Check and complete if engineer designed slrstetn P'E License

Firm WorkOesigner Name

E.

Y
f

This system will serve a

Residentialowelling Number of Bedroomt -5 Whirlpoot Battrtub?

Garbage Grindef
0 Yes. O No

fYesONo
roarao""V,04 )p

commercial EstabliihmenUOther Facility

Type of Wastewater f Oomestic

a Municipal Code 24.38

:l Non-Domestic

DO OT WR'TE BELOW THIS LINE

Oesign flow in gallons per day--

Approval Process
'{. Health Oepartment
Site visits

Comments

2. Supt Bldg- lnsp. orvillage Cterl(
Comments

3. City or County Engineer
Comrnents

lostallation Final Wrltten Approval
By

tr County Resolution No. 02-30
ACTION C APPrcved

Eusiness O
Bate Received

Date rec'd
Oate f.wd

Oate rec'd
Date trwd

B Oisapproved
signature

ACTION
Signature

a Approved O Disapproved

ACTION :l Approved O Disapproved
SionatureOate rec'd

Date frwd

e ly 4490"AmOUot Paid
Cash/Check

Date

trvhrle - H?.!llt ocar.tncnr

Received

Finl-Eurldins6Sarery

Addition

B. Owner

Phone





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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002421       

Owner:

Situs:

Description: TWIN PINES ADDITION, BLOCK 6, Lot 5

Issued:

LagoonSystem Type:

LEMKE, MARGARET A LIVING 
TRUST
7829 HACIENDA DR    
LINCOLN, NE 68516

6/23/2022

6/23/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/23/2022

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446



Lincotn-Lancasler County Health Bepartment
Envlronmehtal Publlc Health Division

3140 N street . Lincoln NE 685'10-1514
Phooe: 402-441-8643

Ar.oiEJff{ il
iTEPATITII]IFNT IEANNEO

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: O septic System 0 uagoon E other (Refer to Form c)
' The undersigned hereby reques6 slte cleaBnce and Permit to constructa

wurt"*.i.r i.""tment System io coniormance with appropriate reguladons'

lnclude Form B and c.
Submit correct ie€

with thls Apptlcaton

0074 
"

Number

PLEASE PRINT ORTYPE

A Onsite System t-ocation

.4Bqj --(*tr ,Xzu
no rural route)

s
^61!4 1!4 Section Township Range

Pro

Name 7r,;l) TYts

This system will serve a

Residential Dwelling Number of 5

Address

Home Phone

Subdivison Block Lot

City/StateIZiP

Work Phone

NE

DescriPtion

C. Certified lnstaller
Signature

Address t,
Work Phone z/02 4h'z
B. Englneer

Oesigner

ts-

Y
,*r*""V,04 )p

Whirlpool Bathtub?

Garbage Grinder?

0 Yes.

AY o

f commercial Establiihment/Other Facility

Type of Wasewatsr f, Oomestic

No

Design llow in gallons per day-

tr DisapprovsdApFroval
'1. Health
site visits

f, Non-Domestic

OO NOT WRITE BELOW TH'S L'NE

Process
OepartmegJ /

/ r./X/7 L

C Municipal Code 24.38 f County Resolution No-
ACTION

Date rec'd
Oate frwd

sig

Comments

2. supt Bldg- lnsp. orVillage Clerk
Comments

3. City or County Engineer
Comrnents

Installatl n Approval
By

Oate rec'd
Date fruvd

Oate rec'd
Date frwd

ACTION a Approved O Disapproved

ACTION
Signature

:l App.oved O Dbapprcved

Eusiness O
Oate Received

lye 4490Paid
Cash/Check

Date

o Final l/Y

'rlrh{? - HE.tb Ocp tmcnl

Received

Finh.AuldingtSal.ly

B. Owner

Work Phone

I check and complete if engineer designed s]'stem P'E License Numbec-



HEAUIH

Lincoln-Lancaster County Health Department
Environmental Public Health Division

Nr 3140 N Street . Lincoln NE 68510-1514
Phone:402-441-8643

Exh ibit 5

Per t Number

Soa y L

Onsite Wastewater Treatment System
lnspection Sheet

Section/township/Ra nge

Onsite System Location

Add.ess (no rural route)

Owner

2Bl" fr., L^n. City

Address

Mark One: /APwelling :l Non-dwelliflg

/lttlrr System EAlteration IOlank Only Ctrench Onty] C LateratOnty

OTemporary modification {Describe problem causing discharge and reason for tempoEry modification): _

Drainfi eld Absorption System:

/El\Lateral o Bed o Non-standard {engineer-de5igned a nd NDEQ approved) o HoldingTank o Trench

Total squa.e feet of drainfield _5q. Ft tanksrze /, fa.a, sats

h %

Total length of laterals 3en (
rypeof Dirtribution: rf chamber ,{"i*r6*Rk*fr!f;, '-

4, f {<ctu-
No. of Drop Boxes _ Distribution Box

Leveling Method tJsed

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

Distance
From

Private
well

Public

WeII

Surface
Water

Ground
water

Pressure

Water Lines
Property

Line5
Tank (ftl 50cc 50tr NA -J 5tr
Freld (ft) 100 J 500J 50 iJ 5 J

Geographical Coordinates to 6 Decimals:

lan L

/)&:
lnspections prior to Final Approval
nitial 0ate

0ate

Date

Follow-U

Follow-Llo

lnstallati FinalWri roval
By

Dat.

LateralS

Lateral f2

Comments

Field Note Drawing (See Reverse Side)

our" rrft/>, Legal Description

No. of Absorption Laterats 7 Widtf'



Uncoln-,t nca$E Comty rcarur Oepartnent fl.fCffO)
Environmenht Publc Health Division
31,tO "r{'St€€t . Urcofn, NE 68S1G.15i4'
PtlE,rlg4g2413g?2.

Onsite System Location

Jfra Lu

Onsite Wastewater Treatment System
Soil Evaluation Report

Plelse Pam oa Tvpe

NumbeE

Nqzp

B

Add.ess
rural

Orvne

He of Tests q- lo to

Person

fty ./,t. .1-

Address

on Test

WedleE PrEci[iEtion I
Percolation Test DataTable

j
Tempq dJre 7a

irarE'

Phone: loz-
Address

Soil Vpe (NRCS t\raFother)

B. F.
frme

c. E.
o'o5.LevelWabr

H. I K
Las:t 30 oImlns hr4 lastor 07 olmlna. hr1

L N.M.
Beaults

Sbrt Erd Start Ed
Itob
No.

Hd€
Depth[m)

Dde
(lrdDa)

Tine
(H!Mn)

Oab
(lt o/Da)

firn€
({dMin)

oe
(t o/Da)

T[rE
(lrrrdh)

Iniliel
tY6der

Lev 0rL)

D6
(Mdk)

Irne
0{r^in")

Elapsed
Tlrne

lnteryaj

W&r
Lsv€l

Drop &l
Percoldion Hates

([,fmfn = mpi)
26 q-D /8roa g-tl q:Do 9.// ?:a 6 q-// ?:3a 3//

2 ( ( ( 6 I ( /t
3 ( \ 6 \ ) 5i 52

) ) ) ) T qs
(

6

6rIIrIIIII
rrIIII

ITrrII
rII

rIIIII

,J

I

ZJII

rI
-aII

/87
YL.) S

Sum gf Percddior Raies:

Average of Rd€s:

,-

ReviewingActlon
Corunents (Soil !De, groundtlder, floodptain, sbJ

DO NOTWRITE BELOWTHIS UNE

Signdure of Revlewlng Officiaf

Ons,te tum B lL06
Dale

q-t/

G.

/5

6

Flate us€d {or Calqidion: fu- l4 i'/.o,

Gromdw'alsr Oepfr

-.=--
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