














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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001111       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S5, T9, R5, 6th Principal Meridian, LOT 16 NW

Issued:

LagoonSystem Type:

WILLIAMS, SUSAN M REVOCABLE 
TRUST
17728 HARNEY ST    
OMAHA, NE 68118

8/6/2015

8/6/2016Expires:

No Site Address Specified

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/6/2015

MSR INC
12301 W. VAN DORN ST
DENTON, NE 68339
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3 acres or more required for: El Septic System f, rrgoon D Other (Referto Form C)

Thelundersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

Subrnit
with this

coffectfoe
Applacatlon

(,e 
f'

Yq

Subdivison Addition

P

a&33?
Legal Description

Block Lot114 114 Section Township Range

cirv?8,<lfo^l , NE Zip

LocationA. System

Add
rural(no route)

bf tL Er 5 ?at SE

Ad&ess /7?*8 AAQIIEY \f cirfstate/zip

Work PhoneHome

{Name a)D-tu_

Work Phone

c.
Name: Signature

0

D Check and complete if engineer designed tlrCtem ,P.E. License

Designer Name Firm Work Phone_

D. Engineer

Specify

Non-Domestic

DO NOT WRITE BELOW THIS LINE

Total Acres22?
X

Design flow in gallons per day_
Type of Wastewater

F, This system will serve a

X ResidentialDwelling Number

#
oi r"oroor* 3 Whirlpool Bathtub?

Garbage Grinder?

B Yes X tto

!YesONo
il Commercial EstablishmenVOtherFacility

Domestic D

Approval Process
1. Health Department
Sile visits

A Municipal Code 24.38

Date rec'd

Resolution No.

ACTTON '&

AcrloN il

Comrnents

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. Gity or County Engineer
Comments

n Approval

Date

Date

Daterec'd ?- a /5^
Datefrwd E: {.t-t

Disapproved

Disapproved
Date rei'd
Date frud

8-s-15
-8:5;'IG'

By

Business Offfce Use ,h
Date
Received

White - Health Oeparlment Yellow - Engineer Pink-Building&Safety
Fofm A Updated: 1113

E. owner fl



Nov 12 1 5 02:06p Earnest Well Drilling lnc 402-7614281 p.5

+
Nebraska

DEO
System Registration For Onsite Wastewati:r

l

Treatment Systern - Septic System
lDiat urlypc

OwnerFirstName Initial LastName Owner Phone Number

Business or Legal (if

Orvner Address Cit-" State Zip ,

Physical address qystem different from orr.ner's mailing address

Locetion

Talhl f 1
Torvnship

Eeaafdarqbtiott

H,rla
o(.

% % Section
5E

Range County Latitude Lonsihrde

futar{Oda Drvelling fl Non-dwelling Previous system registration number (if applicable)

rut{Otu i

F"*u system fl Modification of existing system [D Tank onl-,- n Trench only] ! Inspection gnly
I Temporary modification (Describe problem causin-s discharge and reason for remporary modification): i

Designflow 4OO gdtday #ofBedmoms* Depth to seasonal high groundrvater' feet

Percolation rate .76 min/inch Loamy sand liuer installed* E Yes [KNo
Septic tank.caEacity gallons Septic tank lvlanufacture/ Modelr

fcaruagu Grinder* [ i,aree capacity tubr Number ofrrenches ) width of rerrches 36 incnu,

Total lengthofall rencho 3fr tnt Total effectir-e rrench bottom area l,OlZ,, sq. tt.

Soil
rvidth of chamber

Make and Model of chambers installed (-

! Gravetless chambers rvith filter material (describe filter material

Make and Model of chambers installed

I pip" with filter material (describe filter rnaterial )

! Gravettess pipe without filter rnaterial (diameter ofthe gravetless pipe I incfies)

! Gravelless pipe rvith filter material (describe filrer rnaterial _ i r

f] Bundted expanded polystyrene syuthetic a-sgrcgate Nithout lilter rnateriat lbundte diameter i in

I Bundled expanded pollrstyrene syntbedc aggregate rvith filter material (describe filrer material

flOther (describe)

I swear or alfinn that the system complies with Tifle LZ4 nequirements and that the registration inforination and
documentation submitbd are true, complete and accurate. - 

:

Li>qg i/D Initial Last Name Certifi cate/L itense Wumber

Signature of or Registerod Completion
Specialist

NOTICE Failure to cornplete the form or include the appropriate fee(s) will delry the registration-
(*) Indicates itern requested/ not required on registration

I

inches)

Environniental
on

,33+4 <d tzo*

follorviog):

)
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l-oraflon' Pr*inrt

402-7614281

SOILABSORPTTON TEST DATA REPOR]T

p.4

I /4 Section

Property Dlmensfons i arro.

-gLILJ

Soil Type: 5i[v Ctay_ Silry Ct.ry Loam

Dates of Tests $-9-t{
Sandy Loarn _ Siity l-cam 

-- 
cray Lo.m )( sandy Clay _

Section

Ranoe
Orrwrel:

Address:

to - l?' Weather: precip. -( r;ztct-

FPw 5;tx,b
T4in,\e 5o^*G

#r"). rlarr il"rrl
Eal+i.k

Temp,

a. b.

l. m

c d. e, r,

Period

Min.

h. t. k.

Time
Mo. Hr.

Min. in

SIart

Date
End

TimeWater

Levei
Water

Level

lime

tr4in. 
J

Sran

Date

Tirne

Resuts
\l^r(ttr

Let,el

tulin.

Time
Mo.

Ena
Date

Hole

No.

Hole

| 8^g sup | ,{-q
-\_.

t lliqfai-

-1

{t
N

PERSON CO'VDUCTING TESr.'
Name:

Address:

Phone;

Signaiure:

SKETCH SHOII/ING HOIE LOCATION;

Sum of Water Levet Drops (in.l
Average of Warcr Level Drops {in., ,ru-[column m]

lCotumn ml

4q'Y,'tPr

sguare Feet of Lareratper Bedroom,S]Q_

t, 0f0nerbl

lznTZoK

W 7 t6'

-l !/

x
K tt

\

I
I
i
I
I

i
I

i

t

l
r
I

Officiatb re

Tovrrnshio

lTllfa*

- -s- /



Dra* a plol
dirociion ol

rrrr.rtlg t aDIIrIIalrfl tf ttt'llllfEilll llyfrlGllrt
Prdminary Ptan Specif,cdolrs

phn $urftg orEle i)rslern se'|rer f{req, (rop €f d€ill&t{bo orc,
gnoundwater flow, property lines, ad r€gen e area for rcplacement

tanlqffiG pe?Ea6ontBst holes, well, residence,
onsteq6Hru ftl

lggrdtr[hE* grld&rslbA Onslte Sysficrrr Locafion
norreE(noru,e**ySEC 5 feI E 5E Zf. tL
B. Propoeed SepiflcTanlils
sapdcTalcC+.-gals TadttlHadaf D Ccrreb O prea;c

C, Regorr,eAr€a ror Replaemert Onsile Syr0eot
iJ OraintieUeteorgiararea OemfoaUoir lesr re{Urcd,} }t
D. Drainfeld Abaorption rystem
Per#nnate-tnrnnfret-mpt trto.*Ba&oqne._ Soil

TypedtGtih$on:

r.udh_

lnstaller
Oos[. Form C raOO

arr?Z.*f,o.-l *,q b*3

O tBgput0,.rs.FoD6prr.hyl

Ofls4, PA€re es ueool
l4oort

LsrdSlops.--%

I
o

O Trencst

Iota, rerEfi d B Pertdeiodptgo B t+tt-Rorut B Cfsnna O OOrr
No. ot t6otpdon lrsnfh6--
No. d eorpronDods-_

tib-ddropbrc_ Omren Flav

E Setbacks crreck the Boxes ffiur fftfie Bequred setbad( has b€sr sattsnod

O 8€d O N*Sarr(Brr(en$t€sdesEEdardND8erytwed Td Sqnre fr* d (rei,Idd_!+tt

r wFDatB

A k
I I

..1) .:
hd

=ai 
r

trlAt
oldr

DA VI Nt, I v
'?i

,-r'.

el ,
*rlu o

\^l o lrlr It )n,t
.l- \\ I

l -.t loa )ir K
1+ I

\

Dlehme
From

Pdre
WElt

Prbllc
Well

Srbe
Uhili

(Iird
Wrt3r

Fncruru
Utrf L}leo

PFqfty
Llaco

to*htom
Yqrrt

AII tl{er
9rDmlo

?ank (ft) 50El 5mo 50O trrA o %o 20Q ls tt ?SB o
Fl€H (n) too o gx) O soO 4B aoO 2DO aoD aoB o

I"ageon (ft) t00 ( 500 d 50d tsA O arg s0 Er 100d NV V
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Nov 14 15 03:23p Earnest Well Drilling lnc 402-7614281 p.2

Exhibit 4

Perrnit Number:

DlGltlal ioxlttihlt

Lincoln.Lancaster County Heallh Departmenl
Environmental Public Hea,llh Division
3140 N Street. Lincoln NE 685lO-tSt4
Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Buitt Description and Drawing

Type of Onslle Waslewater System: f, Lagoon rskip to B.cr p.ser { SrOsrrface Seplic f Mound

Onsite Wastewater System Location
Address or Legal Descriptioo or parcel ldenlificatEn Number (PrDf 3314 fo INfu
Ovner I Address

A, Wastewater Piping

1. Material Wc Diameter: 4 ,n

2. Distance between dwefling and septic AnX: fO t
B. Septic Tan
't. Material

D. Drainfield/Absorption Fietd

)( frenctr I Bed

1. Type: O perforatedepe 
f,Cnamberless C Other

2"
2. Numberof Laterals: 't& 3
. 

:"lnp of each tatarat(rinear), t. lf2' n. iqgt,,_ ,W.on
4. Drainfield size, #f,E

0 N

2. Capacity:

3, Depth to top of tank. betow unfinished grade: ?{ in.

4; Distance to:
Well
Presslre line
Property Lhe
FounGtinn

5. Distance to:
Well
Pressure ne
Property line
Depth of Grou ndwaler

ft.

ft.
ft
ft.
ft.

C Distribution Box or Drop gor
Disrance and Direcrion troi-""irfl"ir lf rt, _fu|

was the onsite wastevrrater system covered prior ro LLCHD inspecilion?

lf Yes. lhe Certified Professional must sign below for final approval:

v. es Il No

I swear and affirm that the system complies with Lincoln Municjpat code (LMC) 24-3g andtor county ResotulionR'13-0062 requiremenls and lhal the informalionino o".r-"^Lu* 
"roriiieo 

are true and accurate

Certified Professiona I Signature : Date:

Complete As.Buitt drarring on the back of lhls torm.

UDoaEd 4,'? 5



Nov 14 15 03:23p Earnest Well Drilling lnc

lndacate North

w/ Arrow Here

Well

liri.

Orsite Wastewater System llcsign (Example)

402-761-4281 p.3

I

tillir. ltn, 15

S€puc T.nk

'ilote-tf Lagoon, show all aDplisable din€nslo.ts

C

E
o
A

llouo€

I

I

I

@

I

I



'. : Lincoln-Lancaster County Health Department

iiE=..= 
--'i Envrronrnental public Health Divisio' QJNNVJS

HEAETH i, .
DEPaRTMENT it40 N Street . Lincoln NE 6g510-1514:=' phone: 402-441-8643

Exhibit 5

Perrnit Number

rl t \

Onsite Wastewater Treatment System
lnspection Sheet

Date tr\ro \r5 Legal Descript ron I q f.) sc 5
% ,/o Section/Townsh iplRange

Mark One I Dwelling El Non-dweiling

Sruewsystem flArteration [trrankonry oTrench onry] oLaterar onry

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

Drainfietd Absorption System: I -i re,^( 
^ 

Lov e rJ, o n<- i^ pnubs at exh,,San
R Lateral 0 Bed E Non-standard (e -designed and NDEQ approved)

Tanksize tZSo
D Holding Tank O Trench

io-50

rotallength of taterats 346, { Type of Distribution: ffi Chamber fl perforated pipe O Other (describe)_

Total square feet of drainfield

rr"?
ls

No. of Absorption Laterals Z *rorn of Drop Boxes h^ Distribution Box I
Leveling Method Used

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

Distance

From
Private
Well

Public

Well
Surface
Water.

Ground
water-

Pressure

Water Linfs
Property

5

5

Tank (ft) so{ 500u soC f"fl d ro ciz-
Field (ftJ 100 Er 500 !r 50u q( 2sd

Geographical Coordinates to 6 Decimals

Lateral #1. rn or,

Lateral #2 vr.t

Comments;

Lateral #3

ry"

Onsite System location

Address (no rural route) 2 s izb /h
City

owner lorr:' 6 Su,.sor, Wi \ti.^u"., Add ress t17ZS

Follow-Up _

trlft lzat{
By

to

Approval

lnitial

lnsta

Date

prior to Final Approval

Follow-U

Date

Date

Date

Field Note Drawing (See Reverse Side):

Late ra I

updated 4/15
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