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Lincotn-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. 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: Q Septic system fi t goon O Ottrer (RefBr to Form C)
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System io conformance vrith appropriate regulations.
PLEASE PRINT ORTYPE

lnclude Fo.m B and C
Submit correct fee

with this Application

Number

NE Zip
(no rural route)

Legai Descliption

Subdivison

PID

g!^
(-

Addition1/4 114 Section Township Range Block Lot

A Onsite System Location
Address 4AA9B 5r^-r

Ci9/StateIZp

Work Phone

J Signatu

Address

B- Owner

Name

Home Phone

/)z-44d - v ,./6
Ad

C. Certified lnstaller
SignatureName:

I Check and complete if engineer designed slEtem

FirmDesign ea Name Work Phooe

P.E. License NumbecD. Engineer

This system will serve a

Residential Dwelling Number of Bedrooms-__J_ Whirlpoot Bathtub?
Garbage Grinder?

specifv-
I Non-Domestic

DO NOT WRITE AELOW THIS LINE

E

t, Total Acres

Design flow in gallons per day=-.--! Comme.cialEstablishrnenuotherFacility

Type of Waste\,rater I Domestic

trl Yes. O No

f Yes tr No

Apprgval Process
1. Health Departmert
Site visits

C MunicipalCode 24.38 tr County Resolution No- 02-30
ACTION 3 Approved

Comments

2- Supt Bldg- lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

ln stallation Final Written Approval
By

O Disapproved

ACTION f Approved tr Disapproved
Signature

ACTION -i Approved O Disapproved
Signature_

Oate reCd
Oate frwd

Date rec'd
Date frwd

Oate rec'd
Oate frwd

Signature--

8us
Oate
Rece No.

diness Office U e

Ca

v
Arnount Paid

Date

!Y n{e - tleallh O€pa.lm6r Pinlt Eurtd'.9 a Sst.tt
Fo'o AUpdare6. r,r3

Work Phone





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. HS002548       

Owner:

Situs:

Description: PELLA HILLS, OUTLOT A

Issued:

LagoonSystem Type:

CHUCK SWAB INVESTMENTS LLC
11050 NW 121 ST    
MALCOLM, NE 68402

5/31/2023

5/31/2024Expires:

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 - 5/31/2023

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446



Lincotn-Lancaster County Health Department
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Environmehtal Public Health Division
3140 N Streei. Lincoln NE 68510-1514
Phone: 402-441-8643

SCANNED

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: Q Septic System ff .ilgoo, Q 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 ORTYPE

lnclude Form B and C.
Submit corect fee

with this Applicetion

t Number

NE Zip
(no rural route)

Legal Description

Subdivison Addition

Pro

5gr^
C

BI114 114 Seclion Township Range

A- Onsite System Location
Address AALBB 5r.1

Home Phone

City/S

7-signature

Add.ess

B. Owner

Name

C" Certified lnstaller

Work Phone

Signature

/1,2-/ro' 
" 

2'/6
I Check and complete if engincer dcsigned slEtem

Firm Work Phone

P.E- License Numbec

oesigner Name

D. Engineer

E. This system will serve a

! . nesidential Dwelllng Numbe( of Bedroom"---J- whirlpool Bathtub?

Garbage Grindef
.J Design llow in gallons per day_

I Non-Domestic

DO NOT WRITE BELOW TH$ LINE

O Yes, e No Total

f ves o No

Approval P.ocess a MunicipalCode 24.38
1. Health De
Site visits D"te rec'd

Date frwd

ACTION isapproved
Signa

AGTION
Signatu(e

I Approved O Disapproved

ACTION -l Approved tl Disspproved
Siqnature-

County Resolution No. 02

Cgmments

2. Supt Bldg- lnsp. orVillage Clerk
Comments

3. City or County Engineer
Comments

lnstall ritten Approval
By

Date rec'd
Date frwd

Oate rec'd
Date frwd

d
No

8us iness Office Use
Oate Received
Received

v
Amount Paid

Date I

n Final

!l hil. - Seallh O.Parrdsl Pi.r'au'ld'.qlStlcl,
Eoro A Upda.o- i.!3

Work Phone

Commercial EstablishmenVOther Facility

Type of wase$,ater ( oom.tti"



HEAT:TH :

Ljnco,n-Lancaster County Health Department
Environmental Public Health DivisioF
3140 N Street. Lincoln NE 58510-1514
Phone:402-441.-8643

EXn rD rt 5

Perm Number'

oc) /

Onsite Wastewater Treatment System
lnspection Sheet

Date / lr, /t Legal Description
)1 Section/Township,/Ra nge

Onsite System Location

Address (no rural roure)

Owner

City

Address

pt{rav SVstem OAtteration IBTank onty CTr'ench Only] OGterat only

trTemporary modificdtion {Describe problem causing discharge and reason fortemporary moditcatiod}: _

%

dCTo'
No. of Drop Boxes Distribu on Box Iwidth _

Leveling Method used Cv.

Setbacks (Check the Boxes Below if the Required Setback has been Satisfiedli

Distance
From

Private
Weq

Public

well,
Surface
Water

Ground
water

Pressute
Water Lines

Property
Lines

Tank (ft)
'07

socl ,o? NAC
I

( 'or
ro{o sof 'ot 4Q I str

Geographical Coordlnates to 6 Decimalsi

Ta

Lateral#1

Latera

Comments:

t/A
Lateralf3

Lateralrr4

lnspections p.iorto Final Approval

alWritte pproval

I
BY

lnstallation

Date

nitial /tt

Follow-Up

Follow,Up

Date

Date

Date

Field Note Drawing (See Reverse side)

Mark one j fpwelling e Non-dwelltng

Drainfield Ab-sorption System:

#-Lateral O Bed O Non-standard (engineer-designed and NDEQ approved) EI Holding TBnk_ O Trench

rotarsquarereetordtainneu-!ryZfo-sq.Ft ranxsrze /.foo {"({{ -:: ?4/. /t4^p
Totallength of lateral , )'4o rype of oistributlon: o chamber ai"*or"t"a eipr6otff1kr€/q,--- fui

No. of Absorption Laterak J

Field (ft)



Lincoln-Lancaster County Health Department (LLCHD)
Environmental Publlc Heallh DMsion
3140'N'Street. Lincoln,NE 6BStO-15i4
Phonei 4A2441-AO22

Onsite System Location

B
PermilNumber:

Onsite Wastewater Treatment System
Soil Evaluation Report

Punse Pnrrur oR Type

/,rl 5" il.1t"Address City
(no rural route)

Owner Address

Date of Tests ")

Person Oonducting Percolation Test

to F-k) Weaiite[ precipitation

Percolation Test Data Table

Name;

Phone: llr-?r/6
Address

Soil type (NnCS Mapsiother)

C. D, E.
Saturation/SwEllins Tlme

F
Water Level Drooc. H. t. i. K.

Last 30 mins ot 4 hr or last l0 mlns of I hr
L.

Fesults
N

Hole
No-

Hole
Depth 0n)

Stali ErT d Stan
lnital

Water
Lev 0n.)

End
Elaps€d

Time
lnterval

Water
Level

Drop (in)
Percola|on Rates

(Midin = mpi)

Dale
(Mc/Da)

Ime
(Hr^rin)

Date
(Mo/Da)

Tme
(Hr.Min)

Date
(tv,otDa)

Time
(Hr^rin)

Date
(Mo/Da)

Time
{H Vlin),,'

.1 U /n:nn &<o ./y':oo 8-r) /l;a 6 B-so J4:3 v-, t/i
Z ( - ( ( 6

I '/?
'Z3 ) ) \ \ ) ./r./ ,/5

I

L

6 ( (
r

6

6

6

6

Sum of Percolation Fates: ///

la- AoRate Used ,or Calcutation:

Average of Rabsi r'l t/

Groundv/ate, Depih

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundrvater, tloodplain, etc-)

Signatu.e of Beviewing official

hsile Form B 12-06

NE-Zo

,tt/t Temperature BOJ

8..

5Z

6

Date



\31
.A
2.a

+

G
E.\
J

.-)

c>-<
.s6'l.t

1)

-:
a0

s
S.-

sL

Irt
:

ts
-L
-J
-Jt
--.1-

6
?n
f
-5
-)(-\

)
c, )A z<

?bbY

SL<rq-J
I'n

J? 8R la
Fd' AI

r J r._)

BB r.
3r?LsSa

lr-



City of Lincoln\Lancaster County GIS lVap
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Nate C. Hartman

To:
Subject:

Tod Stertz
RE: Pella Hills Approvals

A permit application for an onsite wastewater system to be located on Lot 8 of Pella Hills has been received, reviewed,
approved and issued. Permit number HS002548 for reference.

I will send these to you as they trickle in. Please continue to hold building permits until permit numbers for individual
lots are received.

Thanks Tod I

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
31ll 'O'Street, Lincoln, NE 68510
O: 402-441 -8643 F : 402-44 l -3890

G {';"1
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Nate,

I have no objections. Let me know if any further action is required.

Tod Stertz

n mY hoo Mail on Android

on Wed, May 31,2023 ar 12:42 PM, Nate C. Hartman
< n h artm a n@ linco ln. ne.gov> wrote:

Please let me know if you have any objections (as speaking for the village of Hallam) to the construction of onsite

wastewater systems being constructed within this subdivision

Let me know if you have any questions

Thanks!

From: Tod Stertz <stertzfamilyhomes@yahoo.com>

Sent: Wednesday, May 31,2023 12:50 PM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>
subject: Re: Pella Hills Approvals

I



Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist

3131 'O'Street, Lincoln, NE 68510

O: 402-441-8643 F : 402-447-3890

,''.t

CONFIDENTIALIry NOTICE: This e-mail message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and privileged information. Any unauthorized review, use, disclosure or
distribution is prohibited. lf you are not the intended recipient, please contact the sender by reply e-mail and destroy all

copies of the original message.
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