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Submit correct fee

Request for Site Clearance and Permit with this Apptication

3 acres or more required for: G Septic System ﬂ Lagoon 0 Other (Refer to Farm C) ﬁ/ SO i) ////
The undersngned hereby requests site clearance and permit to construct a '
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
N.VAy D, city PEANTDAL ,NE Zip o £.339
(no rural route)
Legal Description £27 /b LT 5 n SE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID - - - -

B. Owndér f\’

Name Zam £ SiSan' Williams signatre____(VD Al ¢

Address / 2 7?28 HARNEY ST City/State/Zip OM AN A ~AlE € 8118

Home Phone_f0A 39/ 438 Work Phone ﬂa -68/~1827

C. Certified Instal MJ)VKW.

Name: 17 be&e@on Signature

Address_ 1.0, ngf H CityStaterzip_ /) e } NE &8405

Work Phone 02~ @W"é{ 74

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

Designer Name Fim Work Phone

E.  This system will serve a %

y Residential Dwelling  Number of Bedrooms: 3 Whirlpool Bathiub? @ Yes J No Total Acresﬁz 7: ;}

Garbage Grinder? J¥ Yes O No
3O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater )( Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 ounty Resoluif®ab
1. Health Department ACTION
Site visits Date rec'd ? 7 Signature

Date fred
Comments
2. Supt Bidg. Insp. or Village Clerk ACTION (0 Approved QO Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec’d Signature

Date frwd

. : : Business Office Use Only
IantaIIatlon Final Written Approval Date Received % - 44— | 'S Amount Paid $3-—; S
y Received By 215 Cash/Check No._} Sle9(2
Date
W hite - Health Dgpartment Yellow - Enginger Pink - Building & Safely

Form A Updated: 1/13
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Ol ~ Prefiminary Plan Specifications
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Approwimete Scale: 825" ftw_J) grid inels
A. Onsite System Location

Addvems (no rurst outey SEC ,_IT. cty Pﬁ-ﬂffanf NE.npb.&3_3i._
B. Proposed Septic Tank/s

SepicTankCap.___ gals YamkMetedai: [ Concre O Pietic 0O Other__ O Logoonms seesags 42 pw cey)

. C. Reserve Area for Repiacement Onsite System - OWNER FREFERS tAGoor/
'D Drainfiokd Ateorption Aree percoloasion test raquired) W Lagoon '

D. DrainﬁeldAbaorpﬁonSystem

Percolation Rets____ (mininch =mp)  No.of Bedeooms._____ Soi Type _ Land Siope_____ %

0O Trench O Bed o MW(WMNNDEQM TdalSmmrehudMeu___h_,q,n.

Total fength of laletas Ty of detibuson: () Pertorsledpipe O HaltRowd O Grambar O Omer

No.ofabsorpiontrenches______ Widh____ o of drop baxes Distniion Box_____

No.olabsogonbeds____ weah No of Distribusion fines per bed, '

E. Setbacks mmmmﬂﬂwﬁmﬁmmmm

Distance | Privets Public Surtace Gound | Presswe | Propety Foundetions | Al Other
From Welt Wa Water Wotsr | WaterLines | Linse Yours  Neightiors | Setbacks
Tank (ft) s 0 s0 O s 0 Na O 25 0 0 0 5 Q » 0O Q
Fedh) [ 00 O | s0 O 50 O 40l 30 0 | 20 3 O w0 0. o .
Logoon(r) | 100 W | 500 @ | so @ [ wa Q) 20 & | s @ | w00 o 00 & | &

F. RoqukedSlgnatu% o g ,
- - __Dae__ 2= 3/-/75" #
}(Mr ?ma% 1 Uodlvg T, = Date __ 7/30//S

Onsha Forn C 12_06 J // |
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42 SRR kLA Aoy







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

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001111

Issued: 8/6/2015
Expires: 8/6/2016

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

MSRINC
12301 W. VAN DORN ST
DENTON, NE 68339

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/6/2015



Lincoln-Lancaster County Health Department Exhibit 5

... Environmental Public Health Division Permit Number-
u'?fnﬁr'«'?m"_'en‘r 3140 N Street + Lincoln NE 68510-1514 &r
=7 Phone: 402-441-8643 H500 u

Onsite Wastewater Treatment System
Inspection Sheet

Date \! \\0\ \9 Legal Description TN TR SE Set 5
%

% Section/Township/Range

Onsite System Location

Address (no rural rout-e) 23%% S it 4 City_MAa\
Owner__[ém 5 SV\SRV\ W \\\‘Q.VV\S address_ 1 7722% qun'e.y S+

Mark One: ﬁDweIling U Non-dwelling
@ New Systermn UAlteration [QTank Only QTrench Only] QLateral Only

QTemporary modification {Describe problem causing discharge and reason for temporary,mbdiﬁcation):

infield Absorption : .
Drainfield orpt System } drenc cavel ep{, o Lo~ ARV Pm%g aF EXGIon ‘\\‘OV\
Bﬂ Lateral O Bed Q  Non-standard (eyr-des;gned and NDEQ approved) a holdingTank O Trench

1050
Total square feet of drainfield M SqffFt. Tanksize 1250 gals

Totaliength of laterals 316! 5- Type of Distribution: ¥ Chamber 2 Perforated Pipe U Other (dascribe)

9
Ne. of Absorption Laterals Z’ Width j%o. of Drop Boxes _nen., Distribution Box /
Leveling Method Used /ﬁ ze
S/

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

Distance Private Public Surface | Ground Pressure Property
From Well Welt Water, water, | Water Lines Lines
Eank (f) 50 50060 50 Na of 10y s
pd
LField (ft] 1004 5000 | soW I 259 50

Geographical Coordinates to 6 Decimals:

Tank G . ‘ lnspectggi prior to Final Approval

Initial W[OS pate
Lateral #1 A Lateral #3

Follow-Up - Date
Lateral #2 W Lateral #4 '

Follow-Up Date
Comments:

Installation EinalWritten Approval
By A

Date W I ) ! 20/5/

Field Note Drawing {See Reverse Side): Updated 4/15
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Yot . . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: a Septic System ﬁ Lagoon 3 Other (Refer to Form C) {\
The undersigned hereby requests site clearance and permit to construct a @ y f
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE

A. On?xte System Location }{X
Address /.3 mL S oF Qéﬁ W. VAN Dakal é SIpECHY PENTOA NE Zip &£ 8339

(no rural route)

Legal Description £07 /b ET 5 I SE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID QS_'QS—[QQ-QQA'OQQ —

B. Owner fk
Name:&m}fﬁk&aLM/ﬁms Signature m , 45
Address / 2 7 R.8 HARNEY ST City/State/Zip OM ANA ~ Al & 8118

Home Phone_ Y0, 39/ 43 & Work Phone _ﬁ&_é 8/~1892

C. Ce fle nstal /Q &/CL{ o

Name: bﬁ’lﬂfc (GON Signature HMAGLL i E:\

Address P ,O. BO}( H+ City/State/Zip % /’?1 (6 } NE €5 405
| Work Phone f02- bYl1-6174

D. Engineer QO Check and complete if engineer designed system * ‘P.E. License Number:

Designer Name Firm ' Work Phone

E£. This system will serve a %
;{ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? QO Yes X No Total Acres 2 i/ W
Garbage Grinder? X Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater \( Domestic O Non-Domestic
' DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 mmty Resolution No. 0
1. Health Department ACTIO! ved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION Y& Approyed 4 Disapproved
Comments Daterecd ¥ - S ~/5_ Signature M

Datefrwd __ S~ -/ § -

3. City or County Engineer ) ACTION d Approve Disapproved
Comments Daterecd 8-5-15 Signature ;
Date frwd ] -5-15

Business Office Use Only - )/W
!nstallWﬁen Approval Date Received gj L—| S Amount Pald\B ‘Q ; T

Received By__ (£ Cash/Check No._/ 7z 0
Dated !(’/ ")7,/26'6

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



Nov 12 1502:06p Earnest Well Drilling Inc 402-761-4281 p.5

Nebraska System Registration For Onsite Wastewater
=% DEQ Treatment System - Septic System
Print or Type
Owner First Name Initial Last Name Owner Phone Nuémher

M s ble Truast

Busmess or Legal Entity Name (if applicable)

(2300 W. Qan Dorn Shreet Deatan NE 48337

Owner Mailing Address City State Zip

33%% <) [245

Physical address of system if different from owner’s mailing address

Location Legal hical coordinates to 4 decimal points
svv‘tﬁlw S 9 SE ﬁufaﬁr Llo 5& 96,42 —16 S22 26)%

Y Y« Section Township Range County Latitude Longitude

MarE,On; ﬂDwelling O Non-dv\}élling lerev-ious systefn registration number (if applicable) TS
Mark One

%New system  [] Modification of existing system [[J Tank only [] Trenchonly] [ Inspection only
Temporacy modification (Describe problem causing discharge and reason for temporary modification):

Design flow H 00 gal/day # of Bedrooms* 3 Depth to seasonal high groundwater 22 | feet
Percolation rate ‘78 minfinch  Loamy sand liner installed* [J Yes X No ’

Septic tank capacity [ 250 gallons Septic tank Manufacture/ Model* p r emﬂ' (5’/ i4 /'E’hf_
B(Garbaoe Grinder* [[] Large capacity tub* Number of wrenches D. Width of trenches 3& inches

Total length of all renches 3 O feet  Total effective trench bottom area 4: 012.5 sq. ft

Soil Absorption System Description (Select one of the following): o
ravelless chambers without filter material (inside bottomn width of chamber ,2 ’7 inches)

Make and Model of chambers installed _(LTVF, l +1‘A-‘cor a wil K L[ griuléa {i A

(] Gravelless chambers with filter material (describe filter material
Make and Model of chambers installed

p—

(] Pipe with filter material (describe filter material = )
] Gravelless pipe without filter material (diameter of the gravelless pipe inches)
(] Gravelless pipe with filter material (describe filter material )
(1 Bundled expanded polystyrene synthetic aggregate without filter material (bundte diameter in.)

(] Bundled expanded polystyrene synthetic aggregate with filter material (descnbe filter material : }
[ Other (describe) '

I swear or affirm that the system complies with Title 124 requirements and that the registration mformanon and
documentation submitted are true, complete and accurate,

Susipn L Vekervon Ci29% | ;

(Pr:ru or Typa) First Néme

w %\/‘J Initial Last Name ////;Z/e}t;' icate/License Nugnber

Signature of Certiffed Professional, Professional Engineer, or Registered  Date of Inspection or Completion of Constructl on
Environmental Hekith Specialist

NOTICE: Failure to complete the form or include the appropriate fee(s) will delay the registration.
(*) Indicates item requested/ not required on registration




Nov 14 1503:24p

Earnest Well Drilling Inc

402-761-4281 p.4

SOIL ABSORPTION TEST DATA REPORT

e D y i ;
Location: Precinct Section Owner: ﬂ’[‘@ Ko §¢ €ay C’o-rh‘;’?("ﬂf_}
Township Range “Address;
174 Section ’ Coomp 5o 1268 40, Van em
Property Dimensions: acres 740 e Soutln Eushrde
Soil Type: Sifty Clay Sity Clay Loam Sandy Loam Siyloam _____ Clay Loam x Sendy Clay ____
Dates of Tests: 3'8“’1‘7’ fo _%"(’JC' Weather: Precip.m*kmp.ii“p :
= b, c [ da | e T 7 ¢ { n T & T T % 1 m ]
Pre-Saturation Period Percolation Readings Results
Start End Start End Water
Hale Date Time Date Time Date Time Water Time Water | Elapsed | Level
Hole Depth ‘Mo. [Hr. {Mo. {Hr. {Mo. {Hr. Level {Hr. Level Time Drop
No. (in.) Day) Min. ) Day) Min. ) .Day) Min.) (in.) Min.} lin.) (Min.) {in.)
(3% [%% 10w | 573 3000w | S [(usan| L %aom [ 5% ; 3v ) #
L [36 [TC |(ithem | ZR Seopni 4 Niusan| & Rilom &= {3p | ] ]
> 15¢ [%6-9 idtam| &2 15‘@?“'\ kS N ATRCT /PRI V2isgm] 577 [ 30 135
t S i 4 ‘]
4 1 3¢ [€-F [\Twiam]| B4 3.00pm) 34 [)[Hom] & H2lspw| S5 [ 30 |35

PERSON CONDUCTING TEST:
Name: :fui.
Address: 5¥2= 33¢L K eaad

Mlreid VE [E4es

GoZ-bYl- 17y

Phone;

wMZon

Signhaiure:

!
v

I
Y

'SKETCH SHOWING HOLE LOCATION:

Sum of Water Level Drops (in.) [Column m): Z -
Average of Water Level Drops (in.) [Column ml: __.& 7__

WAchesperminute: ~_____
44,7 mpr

Square Feet of Lateral per Beclroom:a3 O-_

L OS'Dypvee’}fL

|250TanK.

Offictals Signature




WVIHIDNT yvadicwalst Ircauiern Sysiem
Prefiminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainflelds, percolation test holes, well, residence,
dirsction of groundwater flow, properiy iines, and reserve area for replacement onsite system. M .

—r

b

We il Ingiall

X 0PN

» R
B
e Y
/

Approximate Scale: o0& ft=_J  grid Bnels
A. Onsite System Location :

Address {no rural route) S'EC City D/ NE, Zip b&,i 32
B. Proposed Septic Tank/s :

SepticTankCap.______gals Tank Material: [0 Concrete (1 Plastic O Oher___ O Legoonmax ssepage 18" por day)
~ C. Reserve Area for Replacement Onsite System - OWNER FREFERS taGoors
"D Drainfield Absorption Area (percoloation test required) S Lagoon '
'D. Drainfield Absorption System |
Pemdaﬁmﬂﬁs____(mmw-m No.ofBedrooms_______ Soil Type , Land Slope %
Q Tench O Bed O NonStandard (engneer designed and NDEQ approved Total Square feet of drainfieid sqft.
Totaltengthoffaterals_______ Type of distribution: Q Perforated pips O Hat-Round ([ Chamber O Other
No. of absorptiontrenches Widh _______ No.ofdopboxes______ DistubtionBox_____
No.of absomptionbeds_____ Widh______ Noof Distribution lines per bed. '
E. Setbacks Check the Boxes Below if the Regquired Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water | Water Lines Linss Yours Neighbors | Setbacks
Tank (ft) 50 O 500 0O so D NA O 25 0 20 O 15 Q 25 0 a
Field(®) | 100 O s00 O s0 Q 4 4 3 O 20 O a O 0 O g
Lagoon(ft) | 100 & | 500 & | s0 @ | wa O | 30 & 50 @ | 100 @ |20 & | @

F. R fred Slgnatu .
ﬁ( equ gna L] o ﬁ(
Instafler ?m;ﬂhﬂ{’.” sjn‘!;f‘nq Tt Sﬁ&\*—" Date ‘7,/30//5‘/

Onsite Form C 12_06 J (/ l \-’




402-761-4281 p.2

Nov 14 1503:23p Earnest Well Drilling Inc
‘ ' ibit 4
¢ Lincoln-Lancaster County Health Department D Exhibit
s -~ Environmental Public Heaith Division

3140 N Street  Lincoln NE 68510-1514

—_— Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Waslewater System: 0 Lagoon (skip to Back Page) X Subsurface Septic 2 Mound

Onsite Wastewater System Location .
> ~ m -
Address or Legal Description or Parcel Identification Number (PID) 3-5%6 5() I l‘

Owner: quﬁﬂ /?( W, bkm; Address
Redodlghle Trust
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: PU(— Diameter: H in. X Trench J Bed
2. Distance between dwelling and septic tank: 55’ ft. 1. Type: Q Perforated Pipe XChamberless d  Other
B. Septic Tank . Matedal brand\and inside width of Chambedless:
1. Material (all(nﬂt A tl’ilia‘s"dr QuiclC LY éﬁmfé 27"
2. Capacity: l’)\S'ng, 2. Number of Laterals: ‘MB
!

(] )
3. Depth to top of lank. below unfinished grade: aﬂ in. - 3. Length of each lataral (linear): #t. 252 ft. fqg

fl. H, ft. i
4: Distance to: 0 :;
Well [gof t. 4. Drainfield size: sq. ft.
Pressure ine [¢)

ft
Property Line lﬂﬂ# fl. 5. Distance to:
Foundation So+1i Well [+ :

Pressure line R
Property line .
Depth of Groundwater i'JZZ

== J

==

C Distribution Box or Drop Box
Distance and Direction from septic tank: lS’ ft. éﬂS ')'

Was the Onsite Wastewater System covered prior to LLCHD inspection? % Yes d No
If Yes. the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.3¢ andror County Resolution
-13-0082 requirements and that the information and documentation submitted are true and accurate.

Certified Professiona! Signature: M ;%' Date: l/ / / Dz Q.S
/
4

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

Upoated 4/13




Nov 14 1503:23p Earnest Well Drilling Inc

Indicate North
w/ Arrow Here:

402-761-4281

Onsite Wastewater System Design (Example)

p.3
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Lincoln-Lancaster County Health Department Exhibit 5

e ENVironmental Public Health Division NNVQF b ! _
HEALTH | . ermit Number:
DEPARTMENT 3140 N Street * Lincoln NE 68510-1514 ; \
=" Phone: 402-441-8643 Rn500
Onsite Wastewater Treatment System -~
. -
Inspection Sheet o
Date __\\ \\'°\ \5 Legal Description_ T9N TR SE el 5
Ya Ya Section/Township/Range
Onsite System Location
Address (no rural route) 23%% S I 2@ —/;’ City _( 2VV\0\,\/\O\
Owner;-l/ga’\r\ [ SV\SC\v\ wWh \\\IO\V"\S Address | 772 % Hc’ifﬂﬂs/ S
Mark One: waelling U Non-dwelling
w New System UAlteration [QTank Only QTrench Only] Ulateral Only
UTemporary modification (Describe problem causing discharge and reason for tempora ry,m.odification):

Drainfield Absorption System: | Hreuc A cover / One_ Vi Pm Qs o # EXGUA oA

M Lateral O Bed 0Q Non-standard(ecr%?r-designedandNDEQapproved) U HoldingTank  Q  Trench

j0SO
Total square feet of drainfield mi Sqy/Ft. Tank Size __1 250 gals

.
Total length of laterals 396- b Type of Distribution: ﬁChamber O Perforated Pipe Q Other (describe)

d 9
No. of Absorption Laterals Z Width 0. of Drop Boxes _Wnex._ Distribution Box /

Leveling Method Used /ﬁ 2e (C

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) 50 500 s0d NA Of 10 5™
yd
Field (ft) 100d s00@ | soW v 259 5o
Geographical Coordinates to 6 Decimals:
Tank Wi !n;pecti ns prior to Final Approval
Initial W(I0J LS Dpate
Lateral #1 VN A Lateral #3
Follow-Up : Date
Lateral #2 W Lateral #4
Follow-Up Date
Comments:

Installation EinalWritten Approval
BVM
Date _ W l % 20/5/

Field Note Drawing (See Reverse Side): Updated 4/15
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I, THE UNDERSIGNED, A DULY REGISTERED LAND SURVEYOR IN AND FOR THE STATS
OF NEBRASKA, DO HEREBY CERTIFY THAT | CAUSED A SURVEY TO BE MADE OF THE
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