
Lincoln-L8ncast€r Counly H€alth Department
+_,_.,\. Environmentat Public Hea[h Dtvlsion
BEAHil..n 3140 N Street. Lincotn NE 68S10-1S14

-= 
phone: 402_44 t -8643

Onsite Wastewater Treatment System
Request for Site Glearance and permit

3 acres or more required for: ! septic System J Lagoon f ottrer (Reter to Form c)
The undersigned hereby requests site clearance and permil to construct a

Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE

lncludo Form I and C.
Submit conrcl io.

witft lh16 Applicatlon

*oit

<1
(no rural route) fltLegal Oescription

SuMivison Addition

PID

,.'.J

B

NE Zip LESZ'I

?rl-h0- ?0A'-t)09-Xo0

c Lrn

114 114 Section Township Rang6 Block Lot

A Onsite System Locatlon
7q@ N il"?

cr\ t S

(1 z- 58o- 988'7Home Phone

Address

Name

Cityistateizip

Work Phone

B. Owner

Lin'L-120^?boq
CRT

ler

Work Phqne
Cityistate/Zip

Signature

C. Certlfi
Name:

Address lu

Ch€ck and complele if engineer dasign€d ststem

Firm

l
Designer Name

P.E. License Number:

Work Phone

D. Enginesr

E. This system will serve a

X Residential O',t€lling Number of Bedrooms

Soecitu

I Non-Domestic

DO NOT WRITE BELOW THIS LINE

>3
J Oasign flow in gallons per day--

Whirlpool Bathlub? f
Gadage Grinder? l

Commercial Eslablishment/Other Facility

Type of Wastewater I Oomestc

ves / tto TotalAcres
Yes I No

Approval Process
1. Health Dopartment
Site vislts

I Municipal Code 24.38 -l County Resolution No.02-30
ACTION I Approved

Comments

2. Supt. Bldg. lnsp. or Vi[ag6 Ctark
Comments

3. City or County Engineer
Comments

lnstallation Final Wrinsn Approvat
By

Oate rec d
Date frwd

I Disagproved
Signature

ACTION -J Approved I Disapproved
srgnature

ACTION
Signature

J Approved -l Di$pproved
Date rec'd
Date frwd

Barsiness O
Date Received

1{ount Paid
Recerved CashiCl.eck

Date

#Fr:. - i€.,h C.ra,:reat cr^< . 8J rc.ng 6 s..!.y
E.FauEiar.: . r!

Date rec d
Date frwd



Soil Absortion Test Data She€t

Phone: 402-580-9887

Address: 7900 N 162nd St, Lincoln, NE 58527

ffier lnfo-rm-ation.

Owner: Don Bley

1/4 sec.Township Range

Area: >3 Acresnty: Lancaster

Same

40.8894

Location

Latitude Longitude -96.5014

Sec.

Evidonce of Seasonal Water Table Within 8fi of Surtace

Soil Type
Aksarben Silty Clay Loam

No

DateDate
5t5t23

Test Dates

Start Weather Cloudy TemP. 61F
Precioitation Lioht DrizzlelShowers'+

End

Test Day

514123
Final ResultsrngsPercolationPercolation test data

EndStart Percolation
Rate

(Min./lnch)

Elapsed
Time
(Min.)

Water
Level

Drop (in.)(Hr./Min. )

Water
Level (in.)

Time
(Hr./Min.)

Water
Level (in.)

Date
Mo./Day

Hole
Depth (in.)

31.630 0.951 1:15 AM 6.705t5t23 10:45 AM 7.651 24
0.70 42.91 l;16 AM 6.60 307.3010:46 AM2 24

28.630 1 .0511:17AM 6.555t5t23 10:47 AM /bu243
1.10 27 .311:18AM 6.70 307.85t5t23 10:48 AM244
065 46.211:19 AM 7 .25 30515123 7.910:49 AM24

30 0.85 35.3'1 1:20 AM 6.9010:50 AM 7 .7524 5t51236

'lf rates vary more than 20 minqtes/inch, do not ave

211 .7

35.3

Sum of Percolation rates =

Number of test holes =

E

402 720-9209

rotech, LLC

e

ryN.
H

Average of rates in Minuteyinch =

1291 Co Rd V
Fremont, NE 68025

Hole No.

l-5,r-l
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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. HS002549       

Owner:

Situs:

Description: S26, T11, R8, 6th Principal Meridian, LOT 4 SW

Issued:

StandardSystem Type:

BLEY FAMILY TRUST
7900 N 162 ST    
LINCOLN, NE 68527

6/1/2023

6/1/2024Expires:

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 - 6/1/2023

JEFF SCHOENECK
1645 CR T
CEDAR BLUFFS, NE 68015



Llncoln-Lsncaster Cou nty Health Dopartment
,=r--,\:; Environmental Public Health Division
ffi-," 3'140 N Street. Lincotn NE 68510-15i4

-= 
Phone: 402-44't -9643

A
SCANNED

Onsite Wastewater Treatment System
Request for Site Clearance and permit

3 acres or more required for: ! Septic system J Lagoon f other (Rerer to Form c)
The undersigned hereby requests site clearance and perm it to construct a

Wastewater Treatment System in contormance with appropriate regulations.
PLEASE PRINT OR TYPE

lncluds Form B and C.
Submit corricl io.

with thi6 Application

ber

(no rural route)
<1 , NE ZiP L1

Legal Desciption

Subdivason Addition

PID

tJ
I 4

B

C.:

?bl- vtr gaa.-na,-100

79oo ru lb, Lncit

114 114 Section Township Range Block Lot

A Onsite System Location

CY\
'Bl"

tlcz- 58o- 9881
City/State/Zi

Signature

Wo.k PhoneHome Phone

Address

Name

B. Owner

c.mcertifi6diltTall€r
1.hr*nrnL

SCRT City/State/Zj

a-1?O^?Zoq

-Signature

Work Phone

Address lbq

I Chack and comp,ets if engineer dasign€d st'stem

FirmDesigner Name Work Phone

P.E. License Number:

E. This system will serve a

X Residential Dwetting Number of Bedroom" 3

specify-
f Non-Domestic

DO NOT WRITE BELOW THIS LINE

Total Acres

J Oesign flow in gallons per day_

Whirlpool Baihtub?
Garbage Grinder?

Commercial EstablishmenUOther Facility

Type ot Wastewaler tr oomestic

3 Yes /No
fYesXNo

Approval Process I MunicipalCode 24.38
1. Health
Site visits Da[e rec d

Oate frwd
Comments

2. Supt. Bldg. lnsp. or Village Clork
Comments Date rec d

Date lrwd

3. City or County Engineer
Comments Oate rec'd

Date frud

lnstall a an pproval
By

I County Resolution No.02-30
ACTION I Approved I Oisapproved
signature-

ACTION :t Approved I Disapproved
Signature

ACTION J Approved -1 Oisapproved
signature-

Businoss O
Dale Received x

YCash/CFeck
t Paid

Date

n F inal W

*t're . r.a'h O.Ja :.e.! or.r ' BJ l. .9 a Sar.:t

flt

D. Engineer

Do p8 nrrro nt.

t/-qr/Le "0 r

Recerved

:.FaJrlar.:'r!



:'::.,. Lincoln-LancasterCountyHealthDepartment

mmi'1. Enyrronmental publc Heatth Drvisiontry_r* Jl40 l{ srreet . L 
jncotn NE 68510-1514- pnone: 402-441-9643

Exhibit 5
Permit Number

t oa .1

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description

Section/Townshi p/Range

Drainfi eld Absorption System:

d-*aterd O Bed O Non-standard (engineer_designed and NDEQ approved) O HoldinE Tank O Trench

%

Tank Size

%

rTotalsquare feet of drajnfield Ft
ls

e.qQther {des

€ 2 €/-,^-
cflbel

Total l€ngth of latera(! e Type of Distribution: O Chamber fl perforated pip

Cjty

Address

Z

Onsite System Location

Address (no rur.l route)

Owner

frx, syx"^ oAlteration Iolank only oTrench only] cltateralonly

OTemporary moditication (Oescribe problem causing discharte and reason for temporary modification)

Mark Oner [Dwelling O Non-dwelling

No. ol Absorption Late rab 2- Widrn 4, f cUa.-
of Drop Eoxes .- Distribution Bor

4
o.

Leveling Method Used

4 -7o,
Setbacks (Check the Boxes Below ifthe Required Setback has been Satisfied):

Distance
From

Public

Well
Surface
Water

Pressure

Wate. [ines
Property

LinesTank (ft)

P
s1a7 50

50

NAO _"? 5Q
Field (ft) 100 500 qd

5

Geographical Coordinates to G Decimals

Tank_ t/,e
Lateralfll

LateralS2

Commentst

proval

6

lnspedions prior to Final Ap

8y

Follow-U

Follow-U

lnstallat

Dat,"

Initial
oval
Date

Lateral#3

Lateral#4

e-// / / t_2

Private
Well

Ground
water

50

,tf

D

FinalWritten

$L/"g
0ate

Date

Field Note 0rawing {See Reverse Side):


