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Lincoln-Lancaster County Health Bepartment
Environmental Public H€atth Bivision
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: O Septic System m Lagoon A Other (Refer to Form C)

'J::,il::J:Y[""1i:::'J,ff 
l"ii'":H"",5:',*T'ilf;,.s,,l::"'&1't"1i,

PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

Number

S

A. Onsite System Location

9'nLegal Description

114

(no route)

Subdivison Addition

3
.//

&l
Section Township Range Elock Lot'U4

-Na

Home Phone Work Phone

fi! ?o;ileps
B. Owner

Name

C- Certified lnstaller
Name: - S.qofi .FY7u€a€d Signature

workPhone 4oz-l3O'294h

I Check and complete if engineer designed system P.E. LicenseD. Engineer

E- This system will serve a

S Residential Dwelling Number of Bedrooms------{- Whirlpool Bathtub?

Garbage Grinder?

No Total Acres
No

Design flow in gallons per day_

O Yes.3
IYesQ

'l Commercial EstablishmenUOther Facility

Type of Wastewater f, Domestic :l Non-Dornestic

DO NOI WRITE BELOW THIS LINE

Approval Process
t. Health Oepartment
Site visits

3 Municipal Code 24.38

Date rec'd
Date frwd

3 County Resolution No- 02-30
ACTION I Approved

Comments

2. SupL Bldg. lnsp. orVillage Clerk
Comments

3. City or Coungr Engineer
Comments

lnstallation Final Written Approval
By

Date rec'd
Date frwd

Oate rec'd
Date frwd

Q Disapproved
Signature

ACTION 3Approved ODisapproved
Signature

ACTION SApproved O Disapproved
Signature

Eusiness Office Use OnIy
Date Received ,Amounl Paid_
Received No.-

Date

Whrte - Health Oeparlmeot Yellow - Engineer Pink. gurlding E SBlet,
For6 A Updated- 1,1 3

NE Zip-
I

Firm _. -* Work PhoneOesigner





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. HS002525       

Owner:

Situs:

Description: COUNTRYLANE ADDITION, BLOCK 1, Lot 3

Issued:

LagoonSystem Type:

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

4/18/2023

4/18/2024Expires:

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 - 4/18/2023

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446
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Lincoln-Lancaster County Health Bepartmont
Environmehtal Pubtic H€alth Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: fl Septic System E Lagoon Q Other (Refer to Form c)
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in contormance with appropriate regulations-

PLEASE PRINT ORTYPE

lnclude Form B and C-
Submit correct fee

with this Application

NumberI

SubdivisonRange

(no rural route) 9'nLegal Dessiption

48'40/-o/t'NoPlo

J &
n

Cb7b

3
/r'&t i-)

114 'll4 Sectjon Township Block Lot

A. Onsite System Location

NtR Bo;tlrcs
City/Statezi

Home Phone

Address

Work Phone

B- Owner

Name

,1Dz-'/3o'294hWork Phone

C. Certified lnstaller
S.or, lflueu-Zl

Address l3,t < D zAn 2<l
Signature

I Check and complete if engineer designed slrstem

Firm Work Phone

P-E- License Numbe.

Oesigner Name

D. Engineer

o7 cTotalAcres

S Design flow in galloos per day_

Whirlpool Bathtub?

Garbage Grinder?

! CommercialEstablishmenvotherFacilily

Type of Wastewater f, Oomestic f, Non-Domesuc

DO NOT WRITE BELOW THIS LINE

o Yes. .l No

SYesoNo

Approval Process d- Municipal Code 24.38 f County Resolution No.02-30
1. Health Oepa
Site visits /z 0

ACTION
Sionature

Date f.wd
Comments

Disapproved

ACTION
Signalure

I Approved O Disapproved

ACTTON J Approved O Disappoved
signatu(e-

Eusiness Ofr?ce Use Onry
Oate Received -Amounl Paid

Cash./Check No.

Date rec'd

2. SupL Bldg.lnsp. orvillage Clerk
Comments

3. City or County Engineer
Comments

lnstallatio App roval
By

v/

Date rec'd
Date frwd

Date

inal Wri

wh(. - tle"llh OeoanBenr Prnk-Burld'.gaSrl.l,
Form A Utdal.c l ,l3

Oate rec'd
Oate frwd 

--.-

NE ap-
1

E. This system will serve a

Y Residential Onelling Numberof Bedroom



HEAETH i

Lincoln-Lancaster County HeaJth Department
Enyironmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-447-8643

Exh ibit 5

Permit Number:

l/,s'oa

Onsite Wastewater Treatment System
lnspection Sheet

Date bt Legal Description
I % Sectionflownship/Range

Onsite System Locatlon

Address lno rural routel

Owner

oO l// City

Address

Mark one: cEFB$/elling O Non-dwelling

BQpli/ System O,AtteGtion [trrankOnty OTr.ench Onty] eLateratOnly

oTemporary modiflsdtlon IDescribe problem causing discharge and reason for temporary modification]:_

Drainfi eld Absorption System:

-tr- Lateral o Bed o Non-standard {engineer-desitned and NDEeapproved) o HordingTank o Trench

Total square feet of drainfield l,7rg q. Ft.
//t 7 / oo. y, /"oTank Size ls

Totallength of larecl , ?qO/ Type of Disftibuflon: g Cha mber C Perforated pipe.Elpl6sr 
16s561;6.;

Ez F/,n. /"i^y' ttqa

,f (b.t"uq
No. of Absorption laterals No. of Drop Boxes .- Distribution Box

Leveijng Method Used

Tao

/t4^,r,

t-a-

setbacks (check the Boxes Below if the Required setback has been satisfied):

0istance
From

Private
Well

Public

well
Suriace
Water

Ground
water

Pressure

Water Lines
Property

Lines
Tank (ft) *7 sofo s00

I
to? *F !

5:lField iftl roop s(: roe a o(- :{c

Geographical Coordinates to 6 Decimals:

Lateral*1

LrteralS2

lnspections priorto
lnitial

F)na

t/ lApprovaJ
c /tt

Follow-U

Date

Date

DateFollow.tJo

lnstallati alWri
BY

Date / 3

Comments:

Field Note Drawing (See Reverse Side):

Latersl#4

uodated 4,/15

width

Approval
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Lincoln-LancasterCounty Health Depariment (LLCHD)
Environmental Publlc Heallh Division
3140"N'Street. Lincotn,NE 68S1G1514
Phone.4A2441-8022

Onsite System Localion

Onsite Wastewater Treatment System
Soil Evatuation Report

Plense Pnrrur on Typr

City ,/^t

PennitNumben

NE,ZP

B

Address
(no rural route

Owner Address

Date of Tests to '7-11 Weathe[ Precipitslion N/A

Percolation Test DataTable

TempErature

Person ctin Percolation TestCo4rdu
t^-.

Address

Soil type (NRCS Maps/Orher)

A B
"'""rur",B;r"*"u,nEir rr" t'

Water Level Drooc.H.r.i.K
LES! 30 mins ot 4 hr or last ,0 mins ot t hr

M.
Results

N

Hole
No.

Hole
Depth 0n)

Slart End
Initial

Water
Lev 0n.)

End
Elapsed

Time
lnterval

Water
Level

Drcp {in)

Percolallon Flates
(Min n = mpq

(Mo/Da)
Tme

(H/Min)
Date

(Mo.Ea)
Tifte

(Hr,4v1in)
Dale

(Mooa)
'Dme

(Hr/Min)
Date

(MoDa)
Ime

(HrA/,in)

?t" 1-lle Ib,oo 1'l"l ft.,D4 1-t1 la'. tp 6 7'f/ ,/1, t.) 30 ,/z

7 ( ( ( I ( ( 6 ( /l ( Vt 152 \ ) ) ( v,t /5
) I

\
6

6

6

6

sum ol Percolalion Bates: ./5A
5aAverage ot Rates:

G roundv/ater Deo[h

DO NOT WRITE BELOW THIS LINE

Fe.rierning Action
Comments (Soit .type, gmundwatet floodplain, etc,)

Signature of Fleviev,/ing Otficial

'nsita Form B l2 06 Date

L.

Name:

Phone: 4i2 - t//a -

Bate Used tor Calcutatton: -1,t - b rylt




