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Lincoln-Lancaster Cou nty Health Department
Environm ehtal Pu blic Health Division
3140 N Street . Lincoln NE 68510-1 514
Phone: 402441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

;::,il:ii:T1",il:::'J,5:rii":f":[::1T,il:J;,'$]i?"":.1'JL1",f ,
PLEASE PRINT OR TYPE

lnclude Form B and C
Submit correct fee

with this Application

Permit Number

7

Onsite System Location
NE

Legal Description

5 +ooPID

zipJ!322--

Subdivison Addition114 114 Section Township Range Block Lot

B- Owner

Name dr" l/ri{r,,rrr-
Address City/State/Z

Home Work Phone

workPhone uoZ- li-iilt

Signature

aoarex /H5 ,l) 21fi /ry'

C- Certified

f Check and complete if engineer designed system P.E. License Nu

Oesigner Name Firm Work Phone

D. Engineer

Specrfy Design flow in gallons per day_
Non-Domestic

DO NOT WRITE BELOW rf,,S L'NE

Total AcresBedrooms {

l

E- This system will serve a

F Residential Dwelling Numberof

'tr Commercial EstablishmenVOther Facility

Type of Wastewater I Domestic

Whirlpoot Bathtub? O Yes. 3 No

Garbage Grinder? p Yes G No

A,pproval Process
1. Health Department
Site visits

3 Municipal Code 24.38 3 County Resolution No. 02-30
ACTION J Approved

Comments

2. SupL Bldg- tnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstallation Final Written Approval
By

Date rec'd
Oate frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

O Disapproved

ACTION AApproved QDisapproved

ACTION JApproved O Disapproved

Eusiness fDate
Received

Date

Wh(e - Health Oepartftent Yeuow - €dgineer Pint-gurldingESa{ety
Fo.m A Updated' 1. r 3

I

I





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. HS002526       

Owner:

Situs:

Description: NATURE MEADOWS ADDITION, BLOCK 2, Lot 2

Issued:

LagoonSystem Type:

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

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 Oepartment
Environmental Public H€alth Bivision
3140 N Slreet. Lincoln NE 68510-15'14
Phone: 402-441-8643

A

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

Wastewater Treatment System io conformance with appropriate requlations.

PLEASE PRINT ORTYPE

lnclude Form B and C
Submit correct fee

with this Application

u
Permit Number

7

5 -oooPID

Addition

ite System Location

bb0
(no rural route)

1,4 114 Section Township Range Block Lot

\ Legal Descdption

Subdivison

.NtzipJtS1Z_

S

Cib,/Statetzi

Home Phone Work Phone

Address

Name

B. Owner

t"/5 D 2l/l Zr'
4oz-ttg-zgr'VWork Phone

Address

Signature
C. Certified lnstaller
Name: 5a,- 4-c//q

I Check aod complete if engineer dcsigned systcm

Firm Work Phone

P.E. License Nurnbec

Oesigner Name

D. Engineer

E. This system will serve a

h Residential Dwelling Number of Bedroom 
"--{- 

Whirlpool Bathtub?

Garbage Grinder?

'l S Design flow in gallons per day_Commercial EstablishmenVOther Facility

Type of Wastewater J Oomeshc I Non-Domesuc

DO NOT WRITE BELOW THIS LINE

O Yes. C No TotalAcres

FYestrNo

App(ovalProcess 3 MunicipalCode24.3S & CountyResolutionNo.02-30
l. Health Oeoartment
site wstts i asall4f=gft2fu=g-;W"f,ZEff:

Oate rec'd
Date frurd

Date rec'd
Date frwd

ACTION Disapproved
Signa lure

ACTION
Signature

I Approved O Disapproved

ACTION --l Approved O Disapproved
Signature_

Susiness Offi :-? t ()
Oate Received Paid
Rece ;ved Cash/Check

Comments

2. Supt Bldg- lnsp- orVillage Cterk
Comments

3. Clty or County Engineer
Comments

ln prova
tsy

Wh{e - H..lth Oloa.rfrenr

Date

)( a'qfu /oa/=-
Pa^t - Burl.l,ng a s6ler,

Forfr a Uodateo r,r3

SC,,lIJNED

\
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Llncoln-k tcaster Courdy Heafih Departnerlt (LLCHD)
Environmental Public Heallh DMsion
3140"N'Stre6t . Lincotn, NE 5851G1514
PhotEi &24114U22

Onsite System Location

B
Penr$t Numb€c

Onsite Wasterarater Treatment System
Soil Evalualion Report

Purse Pnwr on Tvpe

Address ,4 civ NEZp
(no rural route)

Ovr'ner AddrEss

ke of Tests

Person

?47to WerfieE Prechilalion

Percolation Test DataTable

TempelEdjre

"r3

Percolation Test
Narne:

Phone: /az- v.ro - zc 46
,/2.,

Address

B c.D.E.F
Saturatronissetll.rg Tlme

Water Lev6l DrDoG. H. I. J. K
Las{ m mlns ol 4 hr or hEt'10 mlna ot i ht

L NM.
Resulls

End sbn End
Hob
No.

Hole
Deplh 0n)

Ddo
(MdDa)

llnre
(Hr^rin)

tlab
(Irro/Da)

Tim€
(H./Mln)

Dd
0ro/Da)

Tms
0{r/Mln)

lntrel
Wd€r

t€i/ 0IL)
Dd

(Mc/Da)
Time

Hrn in)

Elapsed
Ime

,nte,va)

W&r
L6vel

Drop (inl
Perclldon RaGs

@inlrn = mpi)
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IZJr'
2Sum of Pe.colslion Bales:

Average of Flales;

Soil type (NHCS iraps/Other)

Groundw'at€r Depth

DO NOT WRITE BELOW THIS L'NE

HeviewingAction
Commenls (Soll rype, ground$/der, foqdptain, eb.)

Signaure oI RevieEing Offcial

Onslte Form B l{06
Date
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