










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. HS001347       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: MACKENSYS PLACE, Lot 2

Issued:

LagoonSystem Type:

LEITING, JEREMY J & STERNS, 
CHERYL A
9440 W ROCK CREEK RD    
VALPARAISO, NE 68065

9/28/2016

9/28/2017Expires:

6715 S FOLSOM ST, RURAL, NE

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 - 9/28/2016

CHERYL STERNS
9440 W. ROCK CREEK RD
VALPARAISO, NE



SCANNED tts s{z
Onsite Wastewater Treatment System
Request for Site Glearance and permit

3 acres or more required for: p seoric System Ef tagoon ,] Other (Refer to Form C)

,,il:#:iJ:y1",1 j:n?fi :rij"":$":[:'ffi ff :;,lHx j:"",.U.JIJ;f ,
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit corfect iB€

with this Application

no rural route

Legal Description

0 q- E -3o | -ooa-oGeographical Location (if known):

Location

NE

Z
Subdivison Addition

p

A. Onsite

114 'll4 Seclion Township Range Block Lot

S
B. Owner

Name

Address

Horne Work Phone

Woilt Phone

c.

h o2- fttll-btzu
City/State/Zp

Signature

0 Chack and comploto lf sngineer d*ignad sllslem p.E. License

Dosigner Name Work Phone

D. Engineer

O Commercial EstablishmenVOther Facility

Type of Wastewater p Oomestic

3h'xr I sh"p

Total

uv-fu0.-
ls there a

per

Not Applicable

Design flor,r,r in

qarble yrtWgjrt
whirt"poot ear[tuu? ffiv"" tsro

J Non-Domestic Well Fermit Applied for

OO NOf WRITE EELOW rHB L,,NE

JYes O

E. This s1rctem will serve a

X n*iOuntial Dwetling Number of

Approval Process U Municipal Code 24.38 Rosolution
ACTIONl. Health

Site visits

2. Supt Bldg. lnsp. or Village Clerk
Comments

3. Crty or County
Comments

n Approval

Date

Date rec'd
Dale fnrd

Dale rec'd
Date frwd

B Disapproved

ACTION
Signatu16

ACTIONDate rec'd
0ate frwd

No

s3q{

$Ihite . Ssallh Depa(tmcnl Ycllow - Enolnesr Pink-Es,ldanOSSslety
F(m A Updr'lEdi sfiO

UseBosiness

Received
Date



Mar 16 17 0'1 :36p Earnest Well Drilling lnc

Lincoln-Lan caster Coutlty Health DeParhent
Environmental Public Health Division

3140 N Street'Lincoln NE 68510-1514
Phone: 402441€,643

A. Wasterrater PiPing

1. Material: Diameter {-*

2. Distance between dwelling and septic tank: ft'

B. Septic Tank

2. CapacitY

3. Depih to top of tank, below unfinished grade: 

-- 
in'

4: gstance lo:
Well
Pressure line
Property Line
Foundation

C Distribution Box or DroP Box
Distance and Direction from septic tank: 

- 

lt

Permit Number:

402-761-4281 p,2

Exhibit 4

D
;i'1,
EEGHH*I

Onsite Wastewater Treatment System
As-Built DescriPtion and Drawing

Ty.oe of Onsite Wastev/ater System: { U"goon (stdp to saEk Pase: Il Subsurface Sept;c I Mound

tt.
fi

D. Drainfietd/AbsorPtion Field

O Trench B Bed

1. Type: D PerforatedPipe O Chamberless O other

Material brand and inside widlh of Charnberless:

2. NumberoiLaterals:

3. Length of each lataral (llnear): lt--- ft
fl.-ft.-

4. Drainfield size: sq- f"

5. Distarrce to:
Wdl
Pressure line
Property line-
Deplh of Groundwater

+r

ft.
fr.
tt.

Onsite Wastewater SYstem Loca6on

AJdress or Legal Desctiption or Parcel ldenti6cation Number (PlDi

0u,ner: Adoress

lTas the Onsite \l/astevrater System covered prior to LLCHD inspection?

lf yes. the certified Professional must sign below for final approval:

Certifl ed Professional Signature: Dale;

I swear and afiirmthat the system
R-13-0062 requirements and lhat

ResolutionCounty24.38 and/or{LMCCode )Lincolnwith Municipalcomplies
accurate.andaresuDmitted trueriocumenLationinformationthe and,\

Yes O No

As-Built drawing on the beck of this form'

UmaEd r;1:

),./



Mar 16 1 7 01 :36p Earnest Well Drilling lnc

Orotr,ef
P.O. Box H

MILFORD, NE 66405
76t-228! 1?5-3276

402-761-4281 p.3
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HEALTTI
DEPARTMENT d/-

Lincoln-Lancaster County Health Department
Environrnental Public Heaith Division
3140 N Srreet . Lincoln NE Gg510-1514
Phone: 402-441-8643

Exhibit 5

Perrnrt Nu rber:

-foa

//o'-
/o, z

d,

Onsite Wastewater Treatment Syste oon
lnspection Sheet

Legal Description
% % Secti o hiplRa nge

Mark One: fi,Dwelling flNon-dwelling

B6iew System DRepair

oTemporary modification (Describe problem causing discharge and reason for ternporary modification):_

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gagef concrete slab
lnfluent line is at least 4 inches and slopes no less than Ug inch
clean outs located every 75 feet and one located 1 foot about highe
lnside slope not steeper than three horizonta,l to one vertical
Minimum width of the top of the dike shall be 4 feet

yes_14 No_
yes4l No_
yes,( No_

st water level yes tr No. y.rf ruo-
Y

Ftow Jzr
Setbacks (Check the Eoxes Eelow if the Required Setback has been Satisfied):

\P

*Evaluated by a professional engineer for potential impact on the welj and
submitted to Dept. for approval if iess than t 000ft

Fence installed
Top of the Dike 6 c /gottom 

of tagoon L ?' Design
l/e.o"

*r""
t/rd

Onsite System Location

Address (no rural route)

0wner

6l tr f. C/,-* City

Address

Surface Water

distance frorn

Water Mark

Pnvate

D rinking

Water Wells

Public Drinking
Water Supply Wells

Ali Other
Water

Wells

Property
Li nes

Trees and

Erush
Neighbor's
Foundation

All Other
Setbacks

Non-
Community

,rtr Class 1 200frr
Class 2 zbott

A

s0ft 1oo ft f
Community

v

roott 
{ sott F slw

Class 3 loott
h

s/rr/0

42
By

Final Approval
-r: Date

Date

Date

Follow-Up

Follow-Up

lnspections prior to
lnit,al l)Geographical Coordinates to G Oecitlds:

DikeNonhside IVA
Comments:

Updated 4/15

ort, z ley't
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