Lincoln—l;ancaster County Health Department

i mﬁ Environmental Public Health Division A
T 3140 N Street ¢ Lincoin NE 68510-1514
Phone: 402-441-8643

Permit Number

o 0 et

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or mare required for: (] Septic System & Lagoon @3 oOther (Refer ta Form C)

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

PLEASE PRINT OR TYPE

Onsite System Location

dress Hb(b? ) ' (S)-IQQE@(A &l City,ﬁ;é@d NE zip_£8372
\'Legal Description 5% l Iﬁ/ Kg' fv/@m MM%’QM ﬂ g\

1/4 174 Sectmn TOWﬂShlp Range Subdivison Addition Block Lot
G -0
po_Al.4)- 401 00 00
B. Owner
Name_~ /ApuiS %ﬁ/ éwzgd_, Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer /
Name: 5@7-7- Mar’//&f? Signature o7 W [
Address_ /35 A 26%" Al City/State/Zip ;4 BESE Ne  &f, W
Work Phone Yp2- 4362 o4t
D. Engineer 3 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Wark Phone

E. This system will serve a

x] Residential Dwelling Number of Bedrooms ‘[ Whirlpoal Bathtub? O Yes. O No Total Acres
Garbage Grinder? B Yes O No

3 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 Q Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION QO Approved QO Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt Bldg. Insp. or Village Clerk ACTION 1 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 Offige Use Yy f ' )
l Z g
nysta[latlon Final Written Approval Date Received - ,2 AsountBaid ¢ [56

Received By Cash/Check
Ibﬂ 7

(] TV

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updateg- 1:13






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

No Site Address Specified

NATURE MEADOWS ADDITION, BLOCK 2, Lot 2

VONRENTZELL, MARY L & TRAVIS D
11660 STAGECOACH RD
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002526

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



w

NI ot
CANNED

Lincoln-Lancaster County Health Department
m____ﬂ Environmental Public Health Division A
HEAITH U 3140 N Street « Lincoin NE 68510-1514

—_— Phone: 402-441-8643 Permit Number

|0/ i U

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

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

PLEASE PRINT OR TYPE

Onsite System Location
@yess NobO  Slheceanch 1A Gty __,gééw NE Zip_g£372

?Legal Description o 9% ! Tg’ R gl fq’{ Iﬁ lfé MM M g 4"

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
. - G )0
PID Zl, A )~ 401 00 G 00
B. Owner
Name /5] - EnNT2EC Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name; Scory S Noefey Signature % ///’[
Address /35 A 261 A CitylState/Zip__Spep ity e s8#b
Work Phone _ 4p2- 436 -ZFVZ
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

x] Residential Dwelling Number of Bedrooms f[ Whirlpool 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 a1 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 & County Resolution No. 02-30 ﬁ
1. Health Department ACTION Disapproved
Site visits /-ﬂﬁ‘.-. [éé 174 35/23 - Mo | Date rec'd ‘//? ®7 Signature

Yy
R’cﬂat‘;fmd/ /e, =2

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,

Z S ——  Datefrwd

:ma EM/ Business Offige Use Oply f of)
anSt oe ok Date Received_ 4~ | f’gg Amount Paid & 6

y - ra Received By B Cashn'Checkl 7
Date é /{/// /;2 V Il it v/

White - Health Department Yellow - Engineer Pink - Building & Safety

X 5153 fond

Form A Updateg® 1.13






Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

3140°N" Street + Lincoln, NE 68510-1514"

Phone: 402-441-8022

B

PermmitNumber:

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease Print or Type
Onsite System Location
Address _lééL‘zz;géz‘Zaécé 724 City NE, Zip
(no rural route)
Qwmer, Address
. ]
Date of Tests 24w ST Weather: Precipitation ,{{A‘? Temperature 207
PercolationTest DataTable
; Water Level Drop _
A B C. D. E. F. G. H. I J. K L M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Leve! | Percolation Rates
No. | Depth(in)§ (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da) (HOMin) | Lev (in.)] (Ma/Da) | (HeMin) § interval Drop (in){  (Min/in = mpi)
/| FC V9| %00 |97 |sow|9/71|8:20| & | o grsel 20| 35 sz
el Alelccl el P STe T T (T2 o
S R A DA B M A B D ) 8 P
6
{ 7 7 / / ) = p ?
6
6 -
6
Person Conducting Percolation Test
- {42 . ﬂ - //pf Sum of Percolation Rates: S22
— $07- 430 - 26 /6 :‘:e'aje :ff“a‘: — ZJZ; .
Address __.—_75@4(2/_!! /V:f i S e

Soil type (NRCS Maps/Other)

Groundwater Depth s+

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Onsite Form B 12_06

Date I






