conn Enviranmental Public Health Division

HEATH_ U] 3140 N Street + Lincoin NE 68510-1514

Lincoln-Lancaster County Health Department a

—_—— Phone: 402-441-8643 Permit Number

5007525

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System ® Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

N

{ /@ess 6700 Coowrtf LG Lw ity C o/ NE Zip
{ {no rural route) g,z@ /(
Legal Description T‘? /Q 4{/#@/ L Soblibpd / 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PIO__Jb-28-40/-0/1 - 200
B. Owner
Name MK Bor ‘Jeﬁ.f Signature
Address City/State/Zip
Home Phone Work Phone

C. Certified Instatler /,/ %/
Name: Scorr Mouecced Signature 57, //

Address_ j34<, N 2611 pd City/State/Zip__ g;méggé Al sl

Work Phone Ypz-Y30-254L

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Wark Phone

E. This system will serve a

Yj Residential Dwelling ~ Number of Bedrooms 1 Whirlpoo! Bathtub? O Yes. O No Total Acres
Garbage Grinder? ¥ Yes O No
1 Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater d Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 2 Municipal Code 24.38 1 County Resolution No. 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt Bldg. Insp. or Village Clerk ACTION 2 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments Date rec'd Signature

Date frwd

- - Business Office Use Only
ansta[latlon Final Written Approval Date Recsivad Aropcnt Pl
y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Bullding & Safety

Form A Updated- 1413






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

System Type: Lagoon
Situs: No Site Address Specified

Description: COUNTRYLANE ADDITION, BLOCK 1, Lot 3

Owner: BANGERT, RANDAL R & TERRI L
4320 ELK RIDGE RD
LINCOLN, NE 68516-5148

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002525

Issued: 4/18/2023
Expires: 4/18/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Health Director

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/18/2023



ggam“ﬁ',ﬁ 3140 N Street » Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department o
Enviranmental Public Health Division A

Phone: 402-441-8643 Permit Number

15007529

Onsite Wastewater Treatment System Include Form B and C.
. 5 Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: O sSeptic System o Lagoon 1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a /
Wastewater Treatment System in conformance with appropriate regulations. 3
PLEASE PRINT OR TYPE :

A. Onsite System Location
%@ress 70 Lovwrt) [lg Lw City CX oo/ e Zip
{no rural route)
LLega! Description g Z(‘ﬁ T@ K /( Af/#)ﬁ/ v Hobldo Vi 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PIo__f-Z8~40/-0/1 - 200
B. Owner
Name MK Bor ’Je’ﬂf Signature
Address City/State/Zip
Home Phone Work Phone

C

. Certified Installer
Name: Scoz"r mUéu.(I Signature / W
Address__ j34<s, M) 2611 Pd City/State/Zip _g@gz Al L4954

Work Phone ypz-930-254k

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Wark Phone

E. This system will serve a l

\5 Residential Dwelling  Number of Bedrooms q Whirlpool Bathtub? O Yes. O No Total Acres ; P e? /y ﬁ
Garbage Grinder? ¥ Yes O No

7 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater J Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process #. Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department / ACTION Disapproved
Site visits i A7 K Date rec'd /8 -i-} Signature

Date frwd &
Comments
2. Supt Bldg. Insp. or Village Clerk ACTION 2 Approved Q Disapproved
Comments - Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 11 Approved O Disapproved
Comments Date rec'd Signature

Date frwd

" Business Office Use Only
ISSta"at'oI( mal Wr%;proval Date Received Amount Paid
¥ /*D“f' / Received By, Cash/Check No.
Date . / 3 / >7
While - Heallh Department Yellow - Engineer Pink - Butding & Safely

Form A Updated- 1:13



* , - Lincoln-Lancaster County Health Department Exhibit 5

e ""“'\; Environmental Public Health Division )
f Permit Number:
HSoog52 4

-S'E‘%‘A‘mmm' 3140 N Street + Lincoln NE 68510-1514
= Phone: 402-441-8643

OnSIte Wastewater Treatment System
Inspection Sheet

Legal Description

Date __// /h /22

% Y Section/Township/Range

Onsite System Location o
[ /
Address {no rural route} 670 0 ((; 0{1141,}, V/‘Pu/ M/ City

Address

Owner

Mark One: & Bwelling O Non-dwelling

QO Alteration [QTank only QTrenchOnly]  Qlateral Only

Bdlew system

UTempaorary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

O  Non-standard (engineer-designed and NDEQapproved) Q HoldingTank QO  Trench

O Lateral O Bed
ﬂ/{) &0
Total square feet of drainfield l; 7ff Sq. Ft. Tank Size 2 00 gals i / - }"/%
‘ EZ [Jow Fitmyp r—

Total length of laterals 3({’0 / Type of Distribution: O Chamber T Perforated Pipe & Other {describe)

@Cfcv

No. of Drop Boxes Distribution Box

1’7‘ Width
La f-AL_

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

No. of Absarption Laterals

Leveling Method Used

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 50 :f Sofb 50 O3 NA 10 a
] i e o I 4
Field (ft) 100 Ei 5[@3 50 El 4 CIL 2éa [sa

Geographical Coordinates to 6 Decimals:

Inspections prior to Fjnal Approﬁal .
Tank oL
/ Initial j Date 7 /}"2 /27
Lateral #1 Lateral #3
Follow-Up, Date
Lateral #2 Lateral #4
Follow-Up Date
Comments:
Installatl?ﬁ)mal Writt Approval
Date i/ /}'//g‘j
Field Note Drawing (See Reverse Side): Undated 4/15






2 Lincoin-Lancaster County Health Department (LLCHD) B

{lis N} Environmental Public Health Division e
CIEATTLS 3140°N"Streat + Lincoln, NE 68510-1514 QIR Lo

DECARTMENT Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT or TypPE
Onsite System Location

Address _{}'7190 Adwljf VL 75 4 Y. City /)Kvn/f-/ x NE, Zip
(no rural route)
Owner Address
Daté of Tests -1 o to =17 Weather: Precipitation A/A Temperature %0 S

Percolation Test DataTable

Water Level Drop
A. B.., C. D. E F G. H. L dJ. K. L. ;
. Saturation/Swelling Time Last 30 mins of 4 hr or iast 10 mins of 1 hr Results

o End Stert Initial End Elapsed| Water

Hole Hole Date Times Date Time Date Time Water Date Time Time Level | Percalation Rates
No. | Depth(in)§ (Mo/Da)| (HvMin)| (Mo/Da) (Hr/Min) | (Mo/Da (HUMin) | Lev (in.)| (Mo/Da) | (H/Min) § Interval Drop (in) (Min/in = mpi)

—

/ 26 V76| 1600 717 | oo | 747 | izeo 6 217 | s2.30] 30 2 yA)
2L CH (L L T (e e T /7T CT#HT s

3% D) \7 \ N | ( N % 7S

) ] P ) .//. | 6 '3 \ /
5 . /
6
6 o
8
Person Conducting Percolation Test
e ;ﬂ‘:’_ %/ s e 777 Sum of Percolation Rates: / 50
Phone: ¥)7. Y30 Zod b Average of Rates: :{ 2
Address 9 'ﬂjé //f Rate Used for Calculation: - S

Soil type (NRCS Maps/Other)
Groundwater Depth /Z -

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soll iype, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Insite Form B i2_06





