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Lancotn-Lancaet€r County Health Bepartment
Envlronm€htal Pubtic H€alth Oivision

3t40 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643 Permit Number

6 7

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or mora required for: O Septic System F uagoon fl ottrer lRefer to Form c)
- The undersigned hereby requests site cleerance and permit to construct a

wa"t"*.i.. i..rtment System in conformance with appropriate regulations'

lnclude Form B and C-
Submit Egrrect fee

with this Appllcatlon

PLEASE PRINT ORTYPE

A Onsite System Location

Address
(no rura route)

,NEzip

Township

0
Range Subdivison Block Lot1t4 1l4 Section

x--0t- ?0a-ot ()0

B. Owner

Name

Address

Home Phone

C- Certified lnstaller
./7).,,,> Z/Name:

Citylstate/ZP

Work Phone ,

Signature

ci

o Yes. l No roanxtes--Z!::Zp
f,YesONo

Design flow in gallons per day--

t

Address ,Uz zza 2,/
Work Phone 4&'/2,- 29/b
D. Engineer f Check and oomplete if engineer designed systern P-E- License Number:

Work PhoRe
Oesigner Name

E

fi
f

This system will serve a

ResidentialDwelling Number of Bedrooms tl-s Whidpool Bathtub?

Garbage GrindeP

l
specrfy-

Non-Oomestic

OO NOT WRITE BELOW T'.1'S L'NE

commercial EstablishmenVother Facility

Type of Wastewater 3 Oomestic

Site visiis

Comments

2. SupL Bldg, lnsp. orVillage Clerk
Comments

3. City or County Engineer
Comments

lnstallatlon Final Written Approval

C Municipal Code 24.38

oate rcc'd
Oate frwd

f Counry Resolution No- 02-30
AGTION C Approved

Daie rec'd
Date ftwd

O Disapproved
signalure

ACTION : Approved Q oisapproved
signature-

AGTION :l Approved El Disapproved
signature-

Business O
Date Received

5 ly
,",o $*5a

Oate redd
Date frwd

Date

l,r n(! - Hcallh Ocpnrldcnl

Received

Finh'8rnldiog6Sllcrt

Cash/Ch

Dsscription
Addition

)4D

Approval Process
1- Health Oepartrnent

By





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. HS002422       

Owner:

Situs:

Description: S1, T11, R6, 6th Principal Meridian, LOT 20 SW

Issued:

LagoonSystem Type:

BARTAK, MARK R & SHAYLA
6250 CORNFLOWER DR    
LINCOLN, NE 68504

6/27/2022

6/27/2023Expires:

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 - 6/27/2022

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446



Lincotn-Lanc:st€r County H€alth Department
Envlronmental Public Health Oivision

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

iiCifrr U
OEEATITIIIENT

O nsite Wastewater Treatm ent System
Request for Site Clearance and Permit

3 acres or mo.a required for: O Septic System fi uagoon 0 other (Refer to Form c)
- Th" *Ot'"ign"O-n"reby equests site clearence and Permit to construct a

wa"t"*"ttl. it""tment System in conformance wiLh appropriate regulations'

lnclude Foltn B and C-
Submit correct fee

with thts Applicatlon

Pemit Number

76

PLEASE PRINT ORTYPE

A Onsite System Location

Addrqss
(no rura route)

Oescription

1--0t- 90a-ot 00

NE ZiP

Subdivison Addition Block Lot

ork

t*D

O Yes. ! No

f,YesONo

ACTION
Signature

proved

ACTION f Approved O oisapproved
signature-

ACTION -.1 Approved O Oisapproved
signature-

Business O
Date Received

GE $+50

114 114 Section Townslfp

0
Renge

B^ Owner

Name fiK Bo:lAsts
Address

Home Phone

Citvlstate/ZP

Work Phone

C. Certified lnsta{ler
Nam 1'^n Signature

41 City/Sla

Work Phone 4e- 29/6
o. Engineer I Check and complete if engineer dcsigned slrstem P'E- License Num

Oesigner Name

E. This system will serve a

V Residential owelling Number of Bedrooms cl-s Whiripool Batltub?
Garba-oe Grinder?

Fi

'tr Commercial EstabliihmenUOther Facility

Type of Wastewatsr I oomestic

c Municipal Code 24.38

Specify Oesign flow in gallons per day-
I Non-Oomestic

OO NOT WRITE BELOW THIS L'NE

Couoty Resolution No.Approvat Process
1- Health Oepartme
Site visits

Commen[s

2. SupL Eldg- lnsp. orVIIlage Cterk
Gomments

3- City or County Englneer
Comments

lnstallatt n Approval
By

Oate rec'd

Date rec'd
Date frwd

Oate rec'd
Oate irwd

s
Paid

Received gy

Date

Final W

.rrhrrc - Scalh Octnlthenr Finl-Burldi.g6S.lely

ly

A

roarectl*.-& !:-ZP

Signdure

PhoRe_

Oate f.wd



Lincoln-Lanrdster County Health Depaftment
Environmental Public Health Division
3140 N.Street . Lincoln NE 68510-1514
Phone: 402441-8643

txn rDIt 5.;.
HEArII{ I'

'Date

Onsite Wastewater Treatment System
Inspectio n Sheet

Section/Township/Ran ge

Drainfi eld Absorption Systemi

El- bteral O Bed trl Non-standard.(engineerdesigned ahd NDEQ approved) tr HoldingTank

Totarsquare feet of drainfietd 4 7tr sq. Ft. Tankshe 2, €eb eats

0 Trerch

Type of Distributonr o chamber tr perforated pipe J.l<qt n* F"*r?", &:-

%%

Total length of larerals ?

ca 2?22
Permit Number:

/{i///
Address

City?fa
Onsite System Location

Address (no rural route)

Owner

ER€* System OAtteraflon [Otanf Onry 
' Brrbnch OnV] O hteral Onty

QTemporary modiflcauon (Des.rbq probrem causrng drscharge and resson for temporary modifica.onl; _

Mark onei 4fowelling tr t'lon-dwelling

+ ctt-
No. of Absorption Laterals width r No. of Drop Boxes / Distrlbution Box _.-

setbacks (check the Boxes Berow if the Rbquired Setback has been satisfied)r

Geographlcal Coo.dlnates to 6 Decimals:

Tan

Laterai#3

Lateial

Comments,

Disldnce
From

Ptivate
w+l

Public

wFll
Surface
WEter

Ground
water

Pressure

Water Lines
Property

llnes
rank (ft) 50 5 o 500 NAO 10! sf
Field (ft) om{ sfoo 508 I 4Q r x/ f

Follow:tJo

Final proval

Dr

By

Approvallnspectlons prlorto Final

Date

Installati

Date

Date

Date

lnitlal

Follow-U

Field Note Drawlng (5ee Reyerse Side)i

Lateral

Updared 4,,15

si t Legal Description

Levellng Method Ljsed

ll/+
Laterel#1

/
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Llncoll}lrncaster County Heanh Deparbrle t (LLCHD)
Erwironmenbl Public Hea,h DMsion
3140 "N'Slreet . Lincoln, NE 6g5.lGi5r4'
PIIE, ts.4{1244140?2

Onsite System Location

/?u)

B

Address

Onslte Wastewater Treatment System
Soil Evaluation Beport

Pr.ase furron Type

(no rural roub)
City

,'//pzf Address

Wedrei PrEcipidjon ./.o

Percolation Test Data Table

NEZP

Ownea (

He of Tests ,? - ,/L b T€mper&rre gaJ

A. B. F
Time

f'oT.
l.3st 30 mlns ot 4 hr or bst 10 mlna qf t ht

G. K L N.M-
Results

sbd End Start End
Hole
No.

Hd6
Deptr [tn)

Dfu
(iro,Da)

T-rrE
(HrnJdn)

k
(ftto/Oa)

fnne
fitAfin)

Oab
OioiDa) (HrMh)

hit al
Wder

lrv ltrl.l
DE

(Mq/Da)
'Ilrfle

ItliMn)

Elaps€d
Tifie

lfilerua)

Wder
L6vel

DrDp (n)
Percohon Rates

@inrm = mpr')

-1a q.tb lo:o. 9-/7 /gloo g-/7 /3: a 6 B;10 &
Z ( 6 \

I
I

-Ld)3 \ ( ( 6 \ \ -Jz,) ) \ 6 30
) ) 6 /

6

6I rI-rrrIII
ITrIII

I
I

rrI
IIIIII
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Person Conducting Percolation Test
Narne:

Phone:

<-
4a2- -zcy'/

Address y'c

Soil Vpe (NBCS MaPs/Otheo

/7 7
-</.

Sum of P€rDsldion Rate$

AvEEge of Flates:

Groundw.&r Deptn

DO NOT WRITE BELOW THIS LINE

ReviewingAction
Cornrnenb (Soil EOe, goundwater, foodplain, sb.)

Signdure of Reviewing OffdaI
Onsttts Form B l2_C16

Date

Wabr
H.

T:lrn6

,12

7/t

6

Bare Ussd for CEicUIdion: 4o-Q ,nS)



Nate C. Hartman

From:
Sent:
To:
subject:
Attachments:

John V. Berry
Thursday, )une 23, 2022 12:39 PM

Nate C. Hartman
Sewage Disposal System PID #12 01 300 014 000
Lot 20,.pdf; Lot 20, section plat.pdf; Lot 20, field note.pdf

Nate,

Lancaster County Engineering Department indicates approvalfor a Sewage Disposal System for Lot 20, lrregular Tracts,
located in the SWU4 of Section 1, Township 11 North, Range 6 East, of the 6'h Principal Meridian, Lancaster County,
Nebraska. Address; 1980 Mill Road, Lancaster County, Nebraska.
As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.

John V. Berry RLS #535
Lancaster County Surveyor
444 Cherrycreek Road, Bldg "C"

iberrv@ la ncaster. ne.gov
Phone (402) 44t-7687

L



Nate C, Hartman

Flom:
Sent:
To:
Subject:

Nate,

The parcels below are buildable.

1980 Mill Rd - S1, T11, R5, Lot 20 5W

2470 S !34th St - S 33, T10, R8, Lot 29 SW

Todd stutzma n

Plans Exam iner ll
402-441-7097
tstutzma n@ lincoln. ne.gov

Todd A. stutzman
Thursday, June 23,2022 2:36 PM

Nate C. Hartman
Buildable lots

1




