










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. HS001153       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S24, T8, R8, 6th Principal Meridian, LOT 13 SE

Issued:

LagoonSystem Type:

BRENNING, CINDY ANN & BLACK, 
KELLEY SCOTT
14500 PINE LAKE RD    
WALTON, NE 68461

10/23/2015

10/23/2016Expires:

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 - 10/23/2015

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301







Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone:402-441-8643

SCANNED

A
Permil Number

fl,9c0 //Ss
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: f Septic System Ep-t-agoon tr Other (Refer to Form C)

;::,$:ii:yri,*:i'J,5:r:J'":H":H:'#ffi H;Isli?".'u'Jt'ff .
PLEASE PRINT OR TYPE

lnclude Form B and C,
Submit corrscl fee

with thls Application

t'fr
A. onsite System Location 1893o nL/ktl Kd'' LD

I - A4- 4oo'' ou;-r,r3Geographical Location {if known): LaULong:

AdditionRange

,NEZi
.9
tkuruf bbTt1

114 114 Section Block LotSubdivisonTownship

t{o 3% '3',1 N 4k 2t57 w
B. Owner

Namg tkth ?la,lo.v Andtab{aLay
.'
Address

5^9qHome workphone -lle 3tO
ller

Work Phone

c
Name

City/StateiZip

Signature

I Check and complete if engineer designed system

Firm Work Phone

P.E. License

Designer Name

D. Engineer

E.

x
l

This system will serve a 4J,? '
Residential Dwelling Number of Bedrooms---;X,- ls there a Whirlpool Bathtub? It Yes fl No tot"t *rrrt fi93!

Type of Wastewater { Domestic :l Non-Domestic Well Permit Applied for LJ Yes a No ( ruot Applicable

DO NOT WRtrE BELOW THIS LINE {

Commercial EstablishmenU0ther Facility Design flow in gallons per day_

Approval Process .:l Municipal
1. Health
Site visits

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

3. City or
Comments

lnsla n
By

Code 24.38 A) .Countv

3Z:,2'n',ff/-
Resolution No

ACTION
*

Date rec'd
Date fru/d

Date rec'd
Date frwd

ACTION iSproved J

ACTION
Signature

Disapproved

f,M^,,.."
Received

Busiress Office Use On {i< 5;!9
CashlCheck No.

Dale Received
ly

Amount

Date

County

W hite " Health Oepartmeni Pint-Building&Sarety
Fom A Updatod'5/10

City/State/Zip



Llncoln lancarter County prfrlt Oepartf,Ol fr1ryg.p
Environmental Public Health DMsion
31rO'N'Stroet . Uncoln, NE 68510-1514
Phone: 4O2-441.8{)n

t"**ffi, o//53
Onsite llUastewater Treatment System

Preliminary Plan Specifi cations
Draw a plot plan showing onsite system sswer lines, drop of distribution boxes, tank, drainftelds, percolation test holes, well, residencs,
direction of groundwater flow, property lines, and nrs€rye area for replement onsite system.

I
\

lrd
I

,ala I
hAn

lorth
)tv

A. Onslte System Location
Address (no rural route) tQOq,u Lf Vtl loarl City $enrd
B. Proposed Septlc TanUs
Sepdc Tank Cap._ Sats Tank Matedal: El Concrete El ptastc O

Lagoon

Apptoxlm$esalo: ft o_grH llm/a

NE, ZP ro83t

(- **t*-. saop.os r/E p..dry)

G. Reserve Area lor Replacement Onslte System
n Dninfield Aboofiion Area (percdoaton test reguired) *
D. Drainfield Absorption System
Percolaton Bate_ (min/irrch = mpl) No. o, B€drooms__ Soll l-arrd Slope 7.

B Trerrcfr O Bed Q Non-StanOard (engilneer de$lgned aflrl NDEO approred Total Square iE€t ol drairfietd____sq.ft.
Total length ol l.loElc Typeofdistlhr0on: 0 Perforaled.pipe O Hatf-Hqrnd O CnamOer [I Otrer

No. oi absorpdon fienches- Wldth-- t{,o. c* drop lnre Distrubton Etnv

No. of absorpdon h6;. Widfi_ No of Dietfurtion lines per bed*..*-
E, Setbacks Check the Boxes Bolow il the Bequired Sotbsck has been Satislied

Bl3iance
Frcrr

PrlYrb
wcll

Publlc
Well

Surlaca
Webr

Gound
Wster

Pres*ue
turllrun s

Property
Uns*

Foundrdonr
Yotm iLl$bors

All Other
Setbscke

Tank (ft) 50f,l 500 Q 50u NAtr 250 20tr 150 25tr e
Field {fi) 100 B 500 B 50El 40 30D 20El 300 qo c

Lagoon (tt) 100 d_ 5oo E- 50 F- N/A R 80 q( s0 ,E 100 Er\ NlY F

F. Requlred Slgnatures
Home Date

lnstaller *r. 2l t* * An /<



Lincoln-Lancaster County Health Department
Environmental public Health Division
3140 N Street . Lincoln NE 6g510_1514
Phone: 402-441-8643

Exhibit 6

Number

SCANNED

HEALT}I i
OEPARTMENii M

Pll
,ilt(

Onsite Wastewater Treatmen m-Lagoon
lnspection Sheet

Date Legal Description 8-9- 2{
% % Section/Townsh iplRange

Mark One:,fr.rrvelling D Non-dwelling

QNewSystem ORepair

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

setbacks (check the Boxes Below if the Requir'ed setback has been satisfied):

E/
( Syste

*Evaluated by a 
I

subrnitted to De

Comments:

professional engineer
rpt. for approval if less

for potential
than 1000ft.

impact on the well and

Geographical Coordinates to 6 Deci

Dike North side

Add ress

FJ.
City

Onsite System Location

Address (no rural route)

Owner

Surface Water
distance from
Water Mark

Private

Drinking
Watdr Wells

Public Drinking
Water Supply Wells

All Other
Water
Wells

P rope rty
Lines

Trees and

Brush
Neighbor's
Fou ndation

All Other
Setbacks

)U 100 ftp- Non-
Community

100ft
{f-

10q&" softq soffti Class L 20oft

4. A
Community

.t Class 2 20oft

A
Class 3 10oft

&

I iLpn,.tio.' 
p'Z*" 

I,A, r a+.,, r

/

By

Date

Follow-Up
Da

Follow-U
D/,u"/ /l-I

Updated 4/'15

Lagoon constructed so not to reCeive surface water yes 4NJoLagoon floor is level 
^^--_-1- _, , ;:*^:_Lagoon is equipped with a depth gage/concrete stab yes nNolnfluent line is at reast 4 inches and sropes no ress than 1/g inch

clean outs located every 75 feet and one located 1 foot about highest water rever yes A,rrolnside slope not steeper than three horizontar to one verticar
Minimum width of the top of the dike shall be 4 feet 

dt Yes-r No-
Fence installed 

e! _ ,eLr yeg:{o_

Top of the Dike X Bottom of Lagoon- Design Frow fy"^
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LOr 13

60,00 r Ac. Total

57.52 t Ac. Net

E'S fuT IS I}E\DED rc SHOW IS
mml[Lf f,sNnLEmD
@aroJstF oa alG oF uxD

Sec.2.1-TSN-R8E a
Nernaha

s.nl": I in.h . 2m ldt

"i,

t:_

NW,I/4, NE 1/4
39.70 r Ac. Total

38.70 t Ac. Net

LOT 7
19.86 1Ac.

LOT 16
36.84 r Ac.

LOT 15

62.66 t Ac. Total

61.66 t Ac. Net

NO SURVEY

LOT 11

18.'13 tAc. Total

17.68 rAc. Net

NO FARMSTEAD

SPLIT PERMIT

LOT 12
21.27 !Ac.rot?l
20.01 1Ac. Net

2, NW'r/4
4 r Ac. Total

t9 r Ac. Net

!

i

$

/2, NW 1/4
i3 I Ac. Total

33 1Ac. Net

;i

LOT 6
1 9.88 t Ac. Total

19.38 tAc. Net

LOT 14

39.59 t Ac. Total

38 59,r A"c. Net

i-
i

!g

t
I

!

p)E 1t2, SW 1t4
79.54 r Ac. Tolal

78.55 t Ac. Net AN
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