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

System Type: Lagoon

Situs: No Site Address Specified

Description: CONESTOGA LAKE ESTATES, BLOCK 1, Lot 4

Owner: BECKER CONSTRUCTION INC
2549 COUNTY ROAD B
VALPARISO, NE 68065

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001088

Issued: 6/29/2015
Expires: 6/29/2016

W@W

Judith A. Halstead, MS, Health Director

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.

W@W

Judith A. Halstead, MS
Health Director

BECKER CONSTRUCTION INC
2549 COUNTY ROAD B
VALPARAISO, NE 68065

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/29/2015
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Section/Township/Range

Onsite System Location
395 v 9.

Address

Address (no rural route)

Owner

City & L0 P
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| LA =

o

Mark One: m.welling (I Non-dwelling

o&hew system

QaAlteration [QTank Only

QTrench Oniy]

U Temporary modification (Describe problem ca using discharge and reason for temporary modification):

OlLateral Only

Drainfield Absorption System:

% Lateral O Bed

Tnety N [ $=f
Tank Size

C}  Non-standard (engineer-designed and NDEQ approved)

Total square feet of drainfield Z ﬂoi

Sq. Ft.

Total length of laterals

Yl ’

009 gafs

L Holding Tank

Q  Trench

Type of Distribution: (d Chamber 0 Perforated Pipe 0 Qther {descrine)

1327 {347
RSN 3. 625 Yacru

No. of Absorption Laterals ? No. of Drop Boxes

Width

Distribution Box /

Leveling Method Used

Ld-fe/v

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Weill Well Water water Water Lines Lines
Tank (f] 50 F 5005{ 50 }a NA id 10? 5 4
Field (] w06 | sood | soh afa 254 )

Geographical Coordinates to 6 Decimals:

Tank /

Lateral #1 ‘j 7[ Lateral #3

Lateral #2 Lateral #4

Comments:

Field Note Drawing {See Reverse Side):

o
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W;,M

Inspectians prior to Final Approval
& Date

Imitial
Foliow-Up Date
Foliow-Up Date

By

Installation Final Written Approval

d

Date

Updated 4/15







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

System Type: Lagoon

Situs: No Site Address Specified

Description: CONESTOGA LAKE ESTATES, BLOCK 1, Lot 4

Owner: BECKER CONSTRUCTION INC
2549 COUNTY ROAD B
VALPARISO, NE 68065

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS001088

Issued: 6/30/2016
Expires: 12/29/2016

W@W

Judith A. Halstead, MS, Health Director

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.

W@W

Judith A. Halstead, MS
Health Director

BECKER CONSTRUCTION INC
2549 COUNTY ROAD B
VALPARAISO, NE 68065

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/30/2016



Submit correct fee

9% Request for Site Clearance and Permit with this Application

3 acres or more required for: (] Septic System 0 Lagoon Q Other (Refer to Form C) ]66 00 /) @c?
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

. . me N
E/ fens ior Y| 5.IU Ag i 20/Onsite Wastewater Treatment System incide Form 8 ana .

PLEASE PRINT OR TYPE

Adceens . cty DEE~NTON .NE Zip 6 93‘3?
no rural route)
Legal Description ( (LOT 4, &&%/ a COIVESTQGA 44‘6 Efﬂl—?ZS

[
14 14 Section Township’ Range " Subdivison Addition Block Lot

po_ Q3 — 03 =30/~ 004000 P TGN, A5E, Set-3

e m
Neme TRAVUS +LYNE  BANGERT  sgnature

Mdressw bel vVéE_ City/State/Zip NE 6D
Home Phone, work Phone__¥02 —~ 4y g —377°

C. Certified Installer, g

Name:_£arafst \JE] ‘)ﬁ)h\"«ﬂ . Signature V

adaress 2776 1. Milford BN D.O. Pox City'Stateizip.! ] wp/é,, NE £99 05

Work Phone __ {02761~ 928/ _

D. Engineer 0O  Check and complete if engineer designed system P.E. License Number:

Designer Name. Firm Work Phone

E. This system will serve a H Rev)feﬁ & pev 71 "?”‘ Do« - 7 tya # "f/feféf

?( Residential Dwelling oﬁBedmoms,_Lé‘____ Whiripool Bathtub? DXE} No  TotalAcres T~ 5
Garbage Grinder? “Yes O No

Q  Commercial Establishment/Other Facility Specify,
Type of Wastewater % Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38 8  County Resolution No. 02,34
1. Health Department ACTION 47
Site visits Date rec'd Signature
Date frwd %
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Approved 0 Disapproved
Comments Date rec'd Signature 7 24 4
Dale frwd /ﬁ 4
3. City or County Engineer ACTION AppMppmved
Comments Date rec'd ; Signature e

Date frwd B

Installatigh Final WWmvai g::g‘es.s eg ey A i o”’ym°unl Paid 325 o
By Received By, Cash/Check No._73] 7.

7 7
Date 2.1{, //,é

White - Health Depanment Yeliow « Engineer Pink - Building & Salety
Form A Updated: 1/13




Aug 24 16 01:47p Earnest Well Drilling Inc 402-761-4281 p.1

SOIL ABSORPTION TEST DATA REPORT

scinct Section Owner: QCCYJ/F C&Fb’éﬂuﬂ)ﬂgﬂ

ownship __________ Range____ Address: (.M\( ‘&m{L LaXe [:55{1(““\’14
/4 Section
Cm ner LDJY
yDimensions: ______acres
.ype; Silty Clay Sikty Clay Loam Sandy Loam ______ Sitytoam _____  Clay Loam X_ Sandy Clay __ _
|’ e ) : Y
stes of Tests: l‘b 13 w7 1=13 . Weather: Precip. __ ] (a/l. _ Temp &5
2. b. c. | d | e | ¥ g | kK | i 1 gk L | m
Pre-Saturation Period Percolation Readings Results
Start End Start End Water
Hole Date Time Date Time Date Time Water Time Water | Elapsed | Level
Hole Depth (Mo. (Hr. {(Mo. {Hr. {Mo. (Hr Level [Hr. Level Time Crop
No. {in.) Day) Min.) Day) Min.) Day) Min.) (in.) Min.) {ir.) (Min.) {in.

l 6 0L [2uSm[ D=L [4MSpal 770 |ivstan| b [\124a | 35 | 3C
L 3k 26 Thwspal 7L [dusal 2-7 N\eun| b [Wdm | 27 | 3C
2 3k = [pwusonl D=6 [Yurom! 2-7 [N\efium| & | \W2am, §% | 30
W T30 1 Tvoudel 7% [48Gm | 7-7 HosTam| £ | 1025 S5 | 30
& 136 | D-b Twuuceal 76 [HWhn| 7-7 | \85un J@ Wuw: S5 | 30
|3k | )-b )1‘.LS;J>.- 2-b | Y4uSpn] 27 155Can W2um| S5 | 3C

SYRIN \X‘ A [

Sum of Water Level Drops (irt.) [Column m]: _,,3,.25_,“

' PERSON CONDUCTING TEST: Average of Water Leve! Drops {in.] [Column m); _«24
Name: "Tuilsém ‘Qi\d’. e B TV —
Address: __ AT
Ao A edx T 55.56MPL
Phane! L\e ’1~b‘-ﬂ-—\é\7"1 <
Signature: % AR ‘
7 -~

SKETCH SHOWING HOLE LOCATION:

MeTTT SLALE

MEfirinte Cinmar wn




Aug 111601:24p Earnest Well Drilling Inc 402-761-4281

p.1
’ . Exhibit 4
s Lincoln-Lancaster County Health Department
o e Environmental Public Health Division
PEALTW . 3140 N Street * Lincoln NE 68510-1514 A ]
™ Phone: 402-441-8643 ‘ Permit Number:
Onsite Wastewater Treatment System
As-Built Description and Drawing
Type of Onsite Wastewater System: 3 Lagoon (Skip to Back Page: ?;( Subsurface Septic 2 Mound
Onsite Wastewater System Location .
Address ﬂ_egal Description o7 Parcel Identification Number (PID} 2%“’5, § L\) 4/ ﬁ/
Owner: J rﬂ V‘IS 0’45{? ('\' Address
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: P\f(. Diameter: 3 _in. A Trench O Bed
2. Distance between dwelling and septic tank: Z,E fl. 1. Type: O Perforated Pipe;(Chambeﬂess d  Other

B. Septic Tank Material brand and inside width gf Chamberiess; |
1. Material Cor‘\(l‘f’lr{, ‘ iy -7
2. Capacity: Mog& 2. Number of Laterals: 3

3. Depth to top of tank, below unfinished grade: l 7— in. 3. Length of each lataral (linear). ft. 152 ft. 155
ﬂ.[‘_‘tﬁ ft.

4: Distance to:

well 20 t. 4. Drainfield size: ZQOL/ sq. ft.

Pressure line ft

Property Line Zﬁ ft. 5. Distance to:

Foundation Ho_fi. Well (05 .
Pressure line ft.

Property line %‘ E ft.
Depth of Groundwater

C Distribution Box or Drop Box
Distance and Direction from septic tank: ZQ ft. \)fjjj

Was the Onsite Wastewater System covered prior to LLCHD inspection? $§ Yes Q No
If Yes. the Cerified Professional must sign below for final approva':

i swear anc affirm that the system complies with Lincoln Municipal Cade (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitied are true and accurate.

Cenrtifiec Professional Signature: Q\NXKIQ : Date: g ” {é
1/ e
v

Complete As-Built drawing on the back of this form.

Ucoalec 4/15




Aug 1116 01:24p Earnest Well Drilling Inc 402-761-4281 p-2

-,

‘ Onsite Wastewater System Design (Example)
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0 Exhibit 5
V2l N o s0pp ]

Onsite Wastewater Treatment System /
Inspection Sheet o7

Co"(r‘"/d /«/4 Effm—

Y A

Lincoln-Lancaster County Health Department
P Environmental Public Health Division

'Jéﬁkmem 3140 N Street # Lincoln NE GS%ANF\]FD
=" Phone: 402-441-8643 :

€ By )

Date i//]l/b

Onsite System Location
3W4s Cu 9.

Address

Legal Description

Section/Township/Range

City ﬂn A

2 2
| IR =

Address (no rural route)

Owner

Mark One: mwelling U Non-dwelling

@léw System

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

U Alteration [QTank only QTrench Only] Ulateral Only

Drainfield Absorption System:

&~ lateral O Bed O Non-standard (engmeer-demgned and NDEQ approved) U HoldingTank O  Trench
Ml‘ﬁ //J fpf
Total square feet of drainfield Sg. Ft. Tank Size 2 oce gals

Total Iength of laterals %ﬁ Type of Distribution: I Chamber Q Perforated Pipe O Other (describe)
132 jo9g!
/

2w 3655 e

No. of Drop Boxes Distribution Box /
Lag,.

No. of Absorption Laterals

Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) so/:f soo?’ so/m NA)zi 10? 5 4
Field (ft) 100 & sood | s0Ad afa 2500 ¥Q
Geographical Coordinates to 6 Decimals:
Tank / Inspections prior to Final Approval
Initial Date
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Follow-Up Date
Comments:
Installation Final Written Approval /
()P r By
0
wr (( Date

Field Note Drawing (See Reverse Side):

Updated 4/15
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