Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: 11501 W MIDWAY RD

Legal Description: TO9N-RO5E-S20

Owner:

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000389

Permit Fee: $180.00
Total Fees: $180.00
Issued: 08/11/2010
Expires 08/13/2011

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

EARNEST WELL DRILLING
PO BOX H
MILFORD NE 68405

H_OSWW_RP Rev 06/30/2008
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Application to Alter, Extend or Repair,_

u S A MIA -
an Onsite Wastewater Treatment System V\io ¥ /
=sgi= [ Municipal Code 24.38 m-County Resolution Number 02-30

Ho ??Ajﬁo 4 201

The undersigned hereby applies for a permit to: /Br ALTER (0 EXTEND REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

%D‘;P/

1. lLegal description of property:

Township, 9N RangitJ ;E 14 9E 4 Section___O
Block Lo Addition

pParcel DL 2 - 10 -4/ o0 02 000 (e 99-99-929-999-929)

Strest Address (no rural routa) “;O‘ L), Ml MJ QOQ 3

2. Property use: ¥ residepgiel O commercial , (0 ofher yse
Number of bedrooms Describe__ /N0 w‘-\'\?flts{l@‘

3. Type of Present Individual Disposal System a3 septic system 3 lagoon  other

by

4. Description of proposed alteration, extonslon of repair
.15 0ben €1 o D ®

1

5. Worktobedoneby: (O owner P contractors name EAM\?S)f \I‘“QJ\ ﬂd”._\i\g j:ﬂ(

8. Estimated project: 2. Repair, replace, or minor extension with a cost less than $400 (no fee required).
{b) Total cost is greater than $400 (Retum fee with this application)
¢. A permit is required if the use, operation, location, o type of system is changed.

Print Name Qﬂ EQMQEK i[]; Address D-&?‘thons: \76[’)‘28"

Applicant Signature (owner or lassee) ’ﬁ-&/

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay p%sfng

HEALTH DEPARTMENT USE ONLY ; g !
Date received (i / 2 172 REVIEW: Approved (0 Disapproved By

ye—

Site visits Instaliation final written approval
Date / / By
Date / / By Date f / By

Date / / By,

Return appiication to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Strest, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Check No. /4S9 E iniials._ A

)J)'fﬁ—-

Received: Date:g 1 /) /€ Amount

Rovisad 3-09

TOTARL P.E8

8-11-2010 10:51: 3



JUL-eb-Adlie 1Y bg 4p2 441 3893 P.@8-uU8

HLCHD HS000 Application to Alter, Extend or Repair L
HER an Onsite Wastewater Treatment System ¥ | 4U-
=== O Municipal Code 24.38 f@~County Resolution Number 02-30

??AZEO 4 2617

The undersigned hereby applies for a permit to: ALTER [J EXTEND REPAIR an existing wastewater
treatment system, complying with appropriate Otdinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township. QA Rang LY 16 Q€ 1/4 Section ___o~O

Block Lot Addition
Parcel iDL 3 - 20 -5/ 00 D02 . 000 (e 99-99-299-999-998)

Strest Address (no rural route) |10\, M:éUMQ( Gloak
Rt sedrome el O commercil 0 fﬁ)ﬁr‘f{f}ml
3. Type of Present individual Disposal System 2§ seplicsystem O lagoon (] ofher
4. Description of proposed alteration, extansion of repair Ffa any Vs 4 ("00064{' Tak
\ Yo {a ’ Pec¥ Tesk None,
5. Worktobedoneby: O owner P contractors name £20est\de]) ndl‘iﬂjrm(-

€. Estimated project: a_Repair, replace, or minor extension with a cost less than $400 (no fee required).
@ Total cost is greater than $400 (Return fes with this application)

¢. A permit is required if the uss, operation, location, or type of system is changed.,
Print Name &‘S E-ﬂr A ﬁi i i U:_— Address . ‘ ro- &"thone: \76/ < 22 Sl

Applicant Signature (owner or lesses)

Please contact LLCHD for the permit fee for this application
Fee must be inciuded before the application will be processed. Incomplete information will delay p}c;sfng

HEALTH DEPARTMENT USE ONLY

Date received (i /_7_/ /2 REVIEW: vaed (O Disapproved By:__“i

Site visits Installation final written approval
Date / / By,

Date / f By Date / / By

Date / f By

Return application to: Lincoln-Lancaster Gounty Health Department

Environmental Public Heaith Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date: / / Amount . Check No. — Initials

Rovised 3-09

TOTAL P.E8

8-9-2010 15: 417



LLCRmeHSHpodsh C8: 28p Earnest Well Drilling Inc 4027614281

SOIL ABSORPTION TEST DATA REPORT

Location: Precinct __ . Section _ Owner: Lgrt’,ﬂ T ﬁf’
Toewnship Kange Address: “SFO W {
| /4 Secuon

Property Dimensions: acres
Sofl Type: Silty Chy __ . Sity Clay Loarr Sandy Loar Sity Loam - Clay Loam z_(___ Sandy Clay ___ .
_— ' — — — (_f’ -
Dates of Tests: o~ 2b~10 © 2710 __. Weather: Preop. 1 €€ Temp, q9¢
T e e T e T e I 7 J & I n oo T
Pre-Saturation Period Percalation Readings : Results
Stary End Stant End Watr
Hole Date - Time Data Tine Date | Time Water Time Water | Elagsed | Lovel
Hole Zepth (Mo (He | (Mo | (Hr {Mao. [Hr. Level (Hr. Level Time Drop
Mo . [in] Min.| Day) Min } Day) Min fin.) Min ) firn.) {Min.) (in}
r Ezy Gl [[05m |06 2 e £ 27 o [ & NWam [ S° [ 30 | |

026 \0:0em | £26 [20pm 627 |[Wiatep | o WM50am | S [ %0 [ T
3 [ 36 16706 [j0%am | 626 |2%0pm [ 6-27 | Lo s | 5% 1 30 | X
NSm | S | 30

NI

:2:3‘5—_ oo el e e NN
CTTTRL Gk [103am | 606 [0330pm | 620 | [i2sam {5 5an {é--éo J

- INg72] 30 _[{Q_ﬂ
L | |

6 3b 66 [[030en 6705 (1309 [C-27 | |u0em
Sum of Water Level Drops {in.} [Column m]: E &5
PERSON CONDUCrING TE

6{ Average of Water Level Oraps (i ] [Columnml): _ L OY O‘I(—
Name; _Ab\ﬁ n \ﬁ.ﬂﬁor\ MW
Address: _2 _9{'(@‘

2 o5 29.35 MPL

Phone: L{o)_-. H —
sigrature: L _

) Square Feet of Lateral per Bedroom: 2540
SKETCH SHOMWANG HOLE LOCATION:

i

N

Orficials Signature

8-9-2010 15: 4:19




MIDWAY

20-09-05




482 441 3898 P.B8-88

JUL-28-2818 1B:88 LLCHD
4 Application to Alter, Extend or Repair P
an Onsite Wastewater Treatment System ¥ | g0
O Municipal Code 24.38 Resolution Number 02-30

' ??AjG 04 2010

The undersigned hereby applies for a permit to: ALTER O EXTEND REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township_____ N Ranga 5E 16 8E  1a Section __J~O
Block Lot Addition,
Parce! IDJ) 3 -_;2-4 éé -DOA - 000 (e 99-99-999-899-999)
Strest Address (no rural route) ; 0

2. Property use: ™ resideptial O commercial = (J
Number of bedrooms Describe__ VO . WYT:BOD]
3. Type of Present Individual Disposal System K septic system O lagoon O other

4. Description of proposed alteration, extension ogcl:palr [/ . \MS a (,000#. Zégg
X T ° ) ande

1$ 0 . .
e i (K Tesy. Done

5. Worktobedoneby: (J owner X contractor's name EAMeS'\'\»\@n ﬁdl\i\gj\'m(

‘6. Estimated project: a. Repalr, replace, or minor extension with a cost less than $400 (no fee required).
@ Total cost is greater than $400 (Return fee with this application)
¢. A permit is required if the use, operation, location, or type of system is changed.

Print Name 2 WHM \75/ )2 g |
Applicant Signature (owner or lessee) -

Please contact LLCHD for the permit fee for this application _
Fee must be included before the application will be pracessed. Incomplete information will delay p%silng

HEALTH DEPARTMENT USE ONLY ; g {
Date received 2! / 2 / Zé REVIEW: Approved (3 Disapproved By:

Installation final written approval

Site vlsll.& Y
Date.. §/ @ /i By Y7 §
Date i By, vae_ 8716 1 /o ey

/

Date /

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

- s
Received: Date:d  / // /% Amoum_l&_/_ Check No./ﬁ&_ lnitials_A/Lh

Rovised 3-09

TOTAL P.G8



Aug 05 10 08:28p Earnest Well Drilling Inc 4027614281 p.3
SOIL ABSORPTION TEST DATA REPORT
. SCANNED
Location: Precinct Section Owner: LQFCC ‘T YA £
Township Range Address: \SO‘ W, Midway R.A
I /4 Scction V
Property Dimensions: acres
Soil Type: Sity Clay __._. SityClay Loamn _____ Sanay Loam Silty Loam __* Clay Loam 2_<_. Sandy Clay . __
Dates of Tests: [f J—‘D—“O 10 A')?")O Weather: Precip. [ cace Temp. %[g
[ a b. c | d | e ] r g | n | i | g T « L] m
f Pre-Saturation Period Percolation Readings Results
] Start End Stan End Water
{ Hole | Date Tme | Date | Time | Date | Time [ Water | Time | Water | Elapsed| Level
[ Hole Lepth (Mo. (Hr | (Mo, [Hr, {Mo. (Hr. Level [Hr. Level Time Drop
" No., [in.) Qay) Min.) Day) Min.) Day) Min.) (in.) Min.) lin.) (Min.) (in.)
I 136 [67)6 [|o30im [5=26 D Dpm 627 [[dowm | b S | S [ 3T ]
_ 2 |36 b [0 [ (6 [29pm |67 [N20an | | |1S0am 3o )
_3 135 1606 [j0iYam| 626 [T00m [ 6-27 [Wibaw | L || | 5% | SO
12 36 | 672 [|oidan] 26 |X30pm [6-27 TINpGen| /0 [|SSum | S | 30 g
5 136 1676 [103am [ 626 30pm| 6-2D | N2am| [ [{\$%m| YK | 30
6 |20 [62b [[030am| 696 [2309m |27 | \2am| §  |\iSdan| Y% | 30 )J:}

PERSON CONDUCTING TE

@k&n

Name: __\bé N

Address: 7 a _
Z 8Yes”

Phone: L{O),- Y o

Signature:

SKETCH SHOWING HOLE LOCATION:

Sum of Water Level Drops (in.] [Column m]: _fe XS
Average of Water Level Drops (in.) [Column mi: . 0‘17_

Mc%

29.95 MPL

Square Feet of Lateral per Bedroom: 25’0

‘Orficial’s Signature..



#

%J Jol(0

2:18p Earnest UWell

Environmental Health Division
3140_'N" Streat - Uncoln, NE 68510-1514

Yo/ Phone: 402-441-8022

Lincoln-Lancaster County Health Department

Drilling Inc 4027614281 p.2

Permit Numbec:

Sewage Disposal System

As Built Plans & Specifications

rystem Location (Indi

o LSO 1) Ml En

te correct number and

t)
ajhfe A NE, Zip ég337

(no rural muh{

Building Sewer C‘—"‘Uhj

1.

Matarial:

Diametar: ' in.
Distanco abovo basement fioor in.
or distance below basemsnt floor in.

Distance betwesn dwelling and septic tank 1t
Number of clean-outs:
Distances ta: wall or suction line

Stream

pressure line

property (ine

>eptic Tank E :

~Matstial—{OnAEYE-

Number of compartments: ‘

. Capacity: !(1(2(2 gal

. Factory built aYes O No

Manholes: Over inlet, diameter
Over outlet, diamster .

Riser: Mabovo (J below grade 2 .

Inlet Abate O 1ae

Outlet: (Fbatie O 100

Dapth 10 top of tank, balow unfinished grade: |2 in.

Distancos {o: Well or suction line lS ZZ fL
Sirsam 4!’& fL

Preesure line (MA; t.
Property line IQQ fr.

= ol
C. Distributior gox

1. Materiak &
Number available outlets: —T
2. Factory buir (A Yes O No

3. Distance from septic 1an ‘ Zf H.
D. Absorption FTQQ

(Provide as-buill drawings on back of ihis form)

1. Type: [XHalf rounds  Q Poriorated pipe P
Diameter of half round: §L

or perforated pipe:
Materiak [ Tiberglass m’p!a:nic {1 concrete
4 other .
B 2 Lateral Iine;:ﬂ . Number 3
Length of each line: A ) 6w
2 ., ft
3. Trench dimensions:  Width 3 f.
Slope (D inf100R,
Average depth SY i
4. Fiter matorial ANahve (g

Depth of material - %% In.

5. Distances 1o: Woell or suction line fL
Stream % %%} o

Pressurs fino fL

Property line é Q ft.

Complete “As Built® drawing on back of this form.

North Individual Sewage System Design (Example) Tl
- |
Well @ Hous_e | o
) - | 5
Minimurn 30° Mmnimum 15°
Minimum 100" I %
Septic Tank Minimum 20| =
Sel [ o
|
|

01 1D-96

C!' f om0 e cal & o »



.2:18p Earnest Well Drilling Inc 4027614281 p.

suilt Drawing
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