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Lincoln-Lancaster County Health Department
Environmehtel Public H€alth Division
3140 N St eet. Lincoln NE 68510-15'14
Phone: 402-441€643

Onsite Wastewater Treatment System
Reouest for Site Clearance and Permit

3 acres ormore required for: 0 septic system S ,"noo, O Other (Refer to Form c)
The undersigned hereby re{uests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulalions.
PLEASE PRINT ORTYPE

lncludo F6m B end c-
Submit correct fee

with this Application

Ytr'o*Ez(
Permit

,NEZP
(no rural route)

3u/)l*
Subdivison Addition

B

ODPro

Ci

Ugat oescription

114 114 Section Township Range Block Lol

A. Onsite System Location

Address /5J55

Signature

City

Home Phone Wo.k Phone

Address

B. Owner

Name

/D2- lA-z?/lWork Phone

Signature

. _9.-oo^re 4/? 6d/r'6Address 1215 P 4A ,ed

C- Certified lnstaller

I Check and complete if eogineer designed sllstem

Firm Work Phone

P.E. License Number:

Oesigner Name

O. Engineer

E. This system will serve a

E Residential Dwelling Number of Bedroom 
"*---1- 

Whirlpool Bathtub?

Gatbage Grinder?

Design flow in gallons per day_'I CommercialEstablishmenuotherFacilily

Type of Wastewater f, Oomestic .l Non-Domestic

DO NOT WR'TE BELOW TH'S LINE

O Yes. O No

Zf, Yes o No
Total Acres

Approval Process
1. Health Department
Site visits

Comments

?. SupL Btdg- lnsp. or Village Clerk
Comments

lnstallation Final Written ApProval
By

C Municipal Code 24-38 f County Resolulion No- 02-30
ACTION 3 Approved O Disapproved

Dale rec'd
Date frwd

Date rec'd
Date frwd

Oate rec'd
oate frwd

Sionature

ACTION f Approved O Dispproved
signature

Received

Eusiness Office Use
g21s F{gceived

ly
Amount Paid
Cash/Check

-,Date

whrre, He.lth oetarthenl Pinh-EurdingESol.ry
Fo.m A Urd.reo l,l i

3. Clty or County Enginesr
Comments

ACTION --l Approved O Disapproved
signature-





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. HS002534       

Owner:

Situs:

Description: SOUTH RIDGE ACRES ADDITION, BLOCK 4, Lot 4

Issued:

LagoonSystem Type:

GAARE, JASON & ERIN
7420 BRENTWOOD CIR    
LINCOLN, NE 68506

5/9/2023

5/9/2024Expires:

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 - 5/9/2023

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446



Eifi{ tl

Lincotn-Lancaster County Health Department
Environmeirtal Public Health Division
3'140 N Street. Lincoln NE 68510-1514
Phone:402-441-8643

A
SCANNED

Onsite Wastewater Treatment System
Reouest for Site Clearance and Permit

3 acres or more required for: O Septic System S ,"noo, Q Other (Refer to Form C)' The undersigned hereby re{uests site clearance and permit to construct a

Wastewater Treatment System io conformance with appropriate regulalions-
PLEASE PRINT ORTYPE

laclude Form B and C.
Submit correct fee

with this Application

Ytr7*ez(Permit

Subdivisone

PID

Address

BOescription

OD

C5. 7t

1i4 114 Section Towoship R Block Lot

(no rural route)

A. Onsite System Location

City,/Statezip

Work Phone

Signatur e

Home Phone

Address

B. Owner

Name

-z/e
,/77,Nam

City

C. Certified lnstaller<.^- Signature

Address

work Phone tD1- {fr -zr/l

Work Phone

O. Engineer

Oesigner Name_

Acres

E. This system will serve a

t Residentiat Dwelling Number of Bedroom s--- ( Whirlpool Bathtub?

Garbage Grinder?

Spec Design flow in gallons per day_'l Commercial Establish menuother Facility

Type of Wastewater f, Domestic I Non-Oomestic

DO NOT WR'TE BELOW TH'S LINE

O Yes.3 No T
/f, Yes o ruo

1. Health Oepa
Site visits

Approval Process 3 Municipal Code 24.38 ntv Resolution No-
ACTIO pproved
sig

ACTION
Signature

f Approved O Disapproved

ACTION -l Approved O Disapproved
Signature_

Comments

2. SupL Bldg. lnsp. orVillage Clerk
Comments

3. CIty or County Engiflser
Comments

lnstattati al Writte Approval
By

Date rec'd
Date f(wd

Date rec'd
Date fnvd

Oate rec'd
Oate frwd

Eusiness O
Oate Received

ce sU e v
nt Paid

Received B Cash/Check

Date

wnile - H..llh D€pa116.nt
Forn' A UDd.l.6. 1,13

\---

I Check and complete if engineer designed system P.E. License Number. F

I

Pinh'Au'ldi.s A Ssl.r,



Ljncoln-La ncaster County Health Department
Environmental Pubtic Health Division
3140 N Street i tincoln NE 68510"1514
Phone:402441-8643

PermLtNumber:

/'! So o 2f'
txh tD rt 5_t:

li
ENY

HEAUTH

Onsite Wastewater Treatment System
lnspectio n Sheet

Date Legal Description
,l sectionflownship/Ra nge

Onsite System Location

Add.ess (no rural route)

Owner

t12R- x/t City

Add.ess

Mark Onei IQwelling O Non-dwetting

,Aew Syrte, OAlteration IOlank onty CTr'ench Only] tIl-ateratOnly

trTemporary modificauon (Describe problem causing discharge and reason for temporary modification): _

Drainfi eld Absorption System:

O Lateral O Bed C, Non-standard (engineer-designed and NDEQ approvedl

%

O Holding Tank O Trench

Total square feet of drainfield

Total length of iaterals

c) Sq. Ft. Tank Size

rype of oisribuuon: c chamber rJ perforated pipe lEr *€"?of,S{r-

No. of Absorption Laterals 4 widrh
c fi-
. of Drop Boxes Distribution Box

q,,
No

Leveling Method Used

Setbacks (check the Boxes Below if the Required setback has been satisfied)i

Distance
From

Ptivate
Well

Publi.
well

Surface
Water

Ground
water

Pressure

Water Lifles
Property

LInes
Tank (ft) 507 solo 'ol *of ,q 'fField (ft) roo (i s@o roe 4[o ,T (:r

Tank

rtLateral#1

Lrteral*2

Comments:

Follow-Uo o:r.

Follow-Up-=-.- Date 

--
lnstall FinalW Approval
BY

Date

Field Note Drawing (See Reverse Side)

Lateral#3

Lateral#4

t,7

Geographical Coordioates to 6 Decimals:

lnspections prior to Final ADoroval
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Lincoln-LancasterCounty Heatth Department (LLCHD)
Environmental Public Health Division
3140'N'Street . Lincoln, NE 6B5iO-1514
Phonei 402441-A022

Onsite System Location

B
PermitNumber:

Onsite Wastewater Treatment System

Address .C zlv ?*uCity Nqzp
(no rurai route)

Owner Address

Datb o, Tests ? 22 Weathec Preclpitation L/

Percolation Test DataThble

i)a

c's"t 
r"tBi,lsr"rriFg rir. F

Water Level Drooc. H. r. i. r-
Last 30 mins of 4 hr or last 10 mins or,l hr

L. M.
tles ults

N

Hole
Deplh fn)

Siad End S,"rt
lnilial

Water
Lev 0n.)

End
Elapsed
'Iime

lnterval

Water
Level

Drop (in)
Pe.colaton Rates

(Mlnlin = rnpi;
(Mo/Da)

'lime
(Hr/Min)

Date
(Mo/Da)

'Time

(H/Min)
Date

(i\ro4)a)
Time

(HriMin)
Date

(MoiDa)
'Iime

firn/iin)
?a ?-t ?:oo 9'L Jl:co 9"2 )rib- 6 ?-z /1b 5o %

7 (^l ( \ 6 I
\ 7r /5

_7 ) \ \ i ) \ 5/r
l \ { I 6 /

6

6

l

Person Gonducting Percolation Test
hlame:

Phone:

4..
..?rtG

Address

Soil type (NnCS Maprother)

Sum ot Percolalion Eates: ///
?/

Rale Used ,or Calculalion:

Average of Rates:

GrounCv/ater DEpth

He,riewing Aclion
Commerfs (Soil typq grounduxder, floodplain, et.)

DO NOT WRITE BELOW THIS LINE

Signature of Bevlewing Offcial
rnsile Form B i2_06

Date

Soll Evaluation Report

Punse Pnrrur on Typr

Temperafure

8..

Hole
No-

/5

./Z

l I I

t &q'


