Nov 12 1503:04p Earnest Well Drilling Inc 402-761-4281 p.1

Environmental Public Health Division
3140 N Street « Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department ﬂ

Permit Number

b0 /b

Onsite Wastewater Treatment System inghude Form 8 and C.
- - correc!
Request for Site Clearance and Permit with this Application
3 acres or more required for: [  Septic System O Lagoon O Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Locatlon

Address K?Ol 4\4 R‘é@e Ré Cityb£ L/)'Lgo/flj ,NE Zip éﬁgﬁf’?

(no rural route)

Legal Description \5) 02 / 0 /ﬁ 6

114 114 Section Townshig‘ Range Subdivison Addition Block Lot
po_f)-BR-36p ~p0B- 00D
B. Owner <k
Name_ - JDAN +S WL/PA—/SC‘V“ Signature -
nddress___ 3710 (o). fdah Ardge R ciysaerzip
Home Phone ~/ v Work Phone -,

g;rne(':e e AeY] rDF U \l Signature‘ iuw——
Address 379 6 LY. /‘[;iFFﬂ &Y 0.0.5ox B ciyrstaterzip_ M3, VE & 8405
Work Phone ‘:QDZ' 76[’ 224’ ]

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
K Residential Dwelling Number of Bedrooms l Whirlpool Bathtub? KYes O No Total Acres
Garbage Grinder? ‘ﬁYes Q No
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day 26 ; o0
Type of Wastewater ‘i Domastic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Department ACTION QO Approved QO Disapproved
Site visits Date rec’'d Signature -
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION Q Approved Q Disappraved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments Date rec'd Signature
: Date frwd
" ; ; Business Office Use Only
Iantallatlon Fina! Written Approval Date Recaived / I— /2 —AS" Amount Pald g\gt
Y Received By___ & Cashi/Check No.
Date
White - Health Deparimenl Yeallow - Enginesr Pink - Building & Safety

Form A Updated: 1113









Nov 12 1503:00p Earnest Well Drilling Inc ' 402-761-4281

AS06//4 &

SOIL ABSORPTION TEST DATA REPORT

el T

,I'.o:cétlon: Precinct | Section _° Owner: S‘lﬂﬁm pﬁi) ser
' Township. __ Range Address:_370] W, H\:_-IJJ'\ R;Aje Koo
174 Section

. Property Dimensions: acres

Sofl Type: Sity Clay __ Sty Clay Loam Sandy Loam .Silty loam ___ -Clay Loam X Sandy Ciay 3

Dates of Tests: { 0/7‘{)/5’ o J’G;/7-5: //f—'- . Weather: Precib. f@' Temp. u/ﬂ'r

a. b. | ¢ [ a | e ] ¢ g | h | i T 3 T x Lol om
Pre-Saturation Period Percolation Readings Results

Start End Start ) Znd Wiater

Hole Date Time Date Time Date Time Water | Time \Water | Elapsed | Level

Holz | Depth | (Mo. {Hr. {Mo. {Hr, (Mo. IHr Level | |Hr level { Time | Drop

No. {in.} Day} Min.} Day) ptir.} Day) Min. } {in.} Min.) {in.l {Min_} {in.)

L 3£ [CODY (10w | [OF [2300m] 1005 [1000um] L | Ddtan | 25 | 30 | 5%

2 136 0P {10 %gm | 03 2.00n | [of2s” 100tn; b J0dyw | S5 | 30 | %

330 1Yoy |To00am  T0 [7%0pm | 105 |t | & |0 3% 135

. SKETCH SHOWING HOLE LOCATION:

I
Sum of Water Leve! Drops (in.} [Columnm]; __] ,75_

PERSON CONDUCTING TEST: - Average of Water Level Drops {in.} [Columnm]: _ S 3
Name: g‘é;w\ Dbfslﬂ*%oll’a\é i :
Address: 32 — 2341 - |
Mivep(d, NE 6405~ | s1.12 M 2
Prone: {02~ GI'-U-&]? 4 ' |
. Signature: \

Square Feet of Lateral per Bedrooﬁz: _3_’("2

Officials Signature







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

System Type: Standard
Situs: 3701 W HIGH RIDGE RD, RURAL, NE

Description: HIGH RIDGE ESTATES, BLOCK 5, Lot 3

Owner: PALSER, JOHN A & STACIA L
3701 W HIGH RIDGE RD
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001168

Issued: 11/13/2015
Expires: 11/13/2016

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

EARNEST WELL DRILLING INC
2796 W. MILFORD RD
P.0.BOXH

MILFORD, NE 68405

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/13/2015
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"
HEALTH

.. Lincoln-Lancaster County Health Department
™ Environmental Pubiic Health Division

DEBAATMENT 3140 N Street ¢ Lincoln NE 68510-1514

—

Phone: 402-441-8643

Exhib

it5

Perrnit Number:

Hsoo 1168

Onsite Wastewater Treatment System
Inspection Sheet

Date ”/Ié//S

Legal Description

Ya

Y

Section/Township/Range

Onsite System Location

Address {na rural route) 370' W, H‘-J'h Rn dﬁc Rd City L""‘(. aln
Owner Address
Mark One: U Dwelling 0 Non-dweliing

QNew System Alteration [DTank Onty QTrench Only] OLateral Only

JTemaporary modification {Describe problem causing discharge and reason for temporary maodification):

Drainfield Absorption System:

y\ lateral O Bed O Non-standard {engineer-designed and NDEQ approved} O Holding Tank

Total square feet of drainfield

Total length of laterals .

=
: Sq. Ft.

Tank Size ’

gals

Type of Distribution: U Chamber J Perfarated Pipe [ Qther (describe)

Trench

we¥e

"\‘fch—\ ]S
\/\POH ﬁff"\l'a. } R

No. of Absorption Laterals 3

Leveling Method Used

r
Width No. of Drop Boxes Distribution Box
Setbacks (Check the Boxes Below if the Required Setbhack has been Satisfied):
Distance Private Public Surface Ground Pressure Property
From Well Welt Water water Water Lines Lines
Tank (ft) so%k [} soow [ so X Na A 1004 50
Field {ft 1 50 |
leld (Ft) R 003 // §( 50N -4\% 295 5
e —— J

Geographical Coordinates to 6 Decimals:Gﬂo C)

Tank

Lateral #1

Lateral #2

Comments:

Lateral #3

Lateral #4

Field Note Drawing (See Reverse Side):

Joon K &

e ratd
Covere d

~

Inspections prior to Final Approval

initial Date
Fallow-Up Date
Follow-Up Date

Instaliation Final \isitren Approval
by S L

Date

s

Upndated 4/15









