Lincoln-Lancaster County Health Department
Environmental Public Health Division A

ﬁeé%lﬁgmé 3140 N Street + Lincoln NE 68510-1514
Xz F"  Phone: 402-441-8643 Permit Number

S500/8/0

Onsite Wastewater Treatment System Include Form 8 and C.
. . . Submit cotrect fee
Permit Application with this Application
k Septic System 0 Lagoon Q) Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address'_ D SUS~ M 105 fo City /Lfff/ 6"’/ w1 .NE Zip 5§90 2

(no rural route)

Legal Description NW 2% WY SE ﬁ
174 1/4 Secton  Township Range Subdivison Addition Block Lot
7, w2/
PID i /2 /‘) /V *Approx. Address {If to be determined)
iB. Owner OS2y /PO . M\
Name MlKQ B'CO\-Ch Signature m
Address )| AJe_Lingoln SE. Do, Box Y3 Ciyistate/zip__ Mal olyn / NE [ tg4o

Home Phone__ 40 2-¢Yp - 4973 Work Phone __H0Q.~Y4p -yq173

e Wi
f\?a:me?erg:leg\z‘?a"f}“ Df‘! ”"'ﬂ Tnl. Signature fp\&\

address_ 10, Pox ' CitylStaterzip/ /'?f|f'37§; NE 5408
Wark Phone oz~ 6"/"’6‘?Lf cell

D. Engineer 4 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

Garbage Grinder? ZK Yes 0 No

Type of Wastewater 21 Domestic 0O Non-Domestic
DO NOYT WRITE BELOW THIS LINE

>( Residential Dwelling Number of Bedrooms S Whirlpool Bathtub? O Yes ,E'K No Total Acres 9’ S /

0O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day@&

Approval Process

1. Health Department ACTION O Approved 2 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments_
2. Supt Bldg. Insp. or Village Clerk ACTICN 1 Approved 3 Disapproved
Comments_ Date recd Signature

Date frwd
3. City or County Engineer ACTION O Approved J Disapproved
Comments_ Date rec'd Signature

Date frwd

Installation Final Written Approval g;{:g’ei;ﬁe?ﬁ' ° Sf[ lyAmDum Paid
By Received By Cash/Check Ngx
Date

4

W hite - Health Depariment Yellow - Enginger Pink - Building & Salety

Form A Updated: 4115







Environmental Pubiic Health Division
31310 Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department ‘ C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, wall, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

(1 ' F L
VAT I
7
/
/ ﬁmt
I\

1N
]
\

" Approximate Scale: f.=__  gridlinels

A. Onsite System Location

Address (ne rurai route) 4‘ 3 Hs~ /’/ W / 05{\/ City _/%’7 / ( 0/ lid) ‘ Né, Zip ﬁgﬁ‘o 7’

B. Proposed Septic Tank/s
Seplic Tank Cap APO0 gals  Tank Maten‘alﬁi‘[ Concrete [0 Piastc 0O Other . L) Lagoon gvax. Seepage 1/8%day)

C. Reserve Area for Replacement Onsite System
Drainfield Absorption Area (percolation test required} O Lagoon

D. Drainfield Absorption System '
Percolation Rate ﬂ'.!}t {minfinch = mpi) No. of Bedrooms S Soil Type f 4’6‘»}/{ {,ﬂd o Land Slope _& %

\@'»Trench 00 Bed QO Non-standard (engineer-designed and NDEG approved)  Total square feet of drainfield éofj’ 3q. Ft
Total length of laterals 3[2' Type of Distribution: O Perforated Pipe O Half-Round Q(Chambers 4 Other '

No. of Absorption Trenches __ % Width _ 34 No. of Drop Boxes £ Distribution Box ¢

No. of Absorption Beds Width No. of Distribution Lines per Bed

installer ‘3\%&;/ | Date: Zf/ / J/ (4 Grdaea 76







SOIL ABSORPTION TEST DATA REPORT

Location: Precingt Section
TWSNP_U.N_W_E_ Mdress /U\«-"Ul’%é

174 Section JYA'Y) 334 M. josT™ Mu\wlw\ NE GgYoA
Property Dimensions: _ 20O\  acres
SoM Type: Sky Cay__ Sy Gayloom __ Sordyloam __ Seyloam___ Cayloam __ ey Gay X
Dates of Tests: ﬂ\)’)\l“\ o M\ . Weather: Precip.__(J  Temp. ST
a, b c | d | e | ¢ g | h | L ] j | k L] m
Pre-Saturation Period Percolation Readings Results
Start End Start End Water
Hole Date Time Date | Time Date Time | Water | Time | Weater | Elapsed | Level
Hole {Mo. {Hr. [Mo. (Hr. {Mo. [Hr. Level | {HIL Level | Time | Drop
No fin) | Dayl | Min} | Day) | Minj | Day) | Min) | {inj | Min} inj | Mn) | in)
[ 132 TYTZ s (W0 TS0 (0N [Tsal [ [Top] 425730 112
2N VAR T R 9T wpﬂgn N[ (ar| C [0 T |30 [F
S 156 [Hh3 WL Y15 \«ﬂﬁ?n '-ll\}'-! Whan| b n'galm Ys 130 |L.5
sum of Water Levet Drops (in.} [Coumnm}: 5. 26 =
PERSON CONDUCTING TEST: Average of Water Level Drops (in.} [Column m):
Name: _ L 1FA 352\}(120)4 IFRSES per Minute:
Address: . =
M, NE BCos— 2y mPe
phone: Q0% b4l <5174
Signature: —a

o Square Feet of Lateral per Bedroom: 210

SKETCH SHOWING HOLE LOCATION:

7\ — ol 7P
N 05

Officials Signature









Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

8345 NW 105 ST, MALCOLM, NE 68402

528, T11, RS, 6th Principal Meridian, LOT 38 W1/2

BEACH, MICHAEL S & CYNTHIA S
PO BOX 43
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001810

Issued: 4/19/2019
Expires: 4/19/2020

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

MICHAEL BEACH
PO BOX 43
MALCOLM, NE 68402

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/19/2019



. Lincoln-Lancaster County Health Department
itane 1| ENVIFONmental Public Health Division A

D
ggﬁn!.m,w 3140 N Street + Lincoln NE 68510-1514 SCANNE
P?Jrzut Number 5/

“===#” Phone: 402-441-8643

Onsite Wastewater Treatment System Inglude Form B and .
. . . Submit correct fee
Permit Application with this Application
% Septic System O Lagoon Q) Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* ‘%2"‘ /Vbt) [O;W City MJ/Q/M . NE Zip 5§L{02

{no rural route)

Legal Description NW 2@ WA/ SE Z
1/4 1!4 Section  Township Range Subdivison Addition Block Lot
W
PID % A V "Approx. Address (If to be determined)

'B. Owner 95'; 5 P OD TS

E*Name m KQ Bﬁaﬁh Signature m @/%\

Address []| A Lingoln Sk, R.o, &oi y3 City/State/Zip MQ\talW\ /N& /(,s‘-lol.
Home Phone Yoa-¢ Ho - ‘1?73 Work Phone Yo -yyp - ‘i‘l'! 3

C. Cerified Inst

Wi
Name: amés j"ive, D{‘l Mﬁ :p;’l{ Signature ﬂﬂ%&\

Address__ Y0, Box CityStaterzip/ /"Hh(?\@:, NME L5405
Work Phone L)'QZ 6"{ é‘?"’ Cf/l

D. Engineer 9 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 5 Whirlpool Bathtub? I Yes ,iﬁ No Totai Acres/ 9 S /

Garbage Grinder? F Yes O No

0 Commercial Establishment/Other Facility  Speclfy Design flow in gallons rdayéﬁ&
Type of Wastewater % Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Disapproved
Site visits_ Date rec'd Signature y
Date fnfvd_,

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION /D' Appri i Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION ) Approved J Disapproved
Comments_ ﬁ Date rec'd Signature
il 4 Date frwd
Business Office se
Date Received Arnount Pald
Received By Cash/Chack Noz
AV
White - Health Department Yellow - Engineer Pink - Builting & Salety

Ferm A Updated: 4/15




Nate C. Hartman

From:

Sent:

To:

Subject:
Attachments:

Nate,

Justyn Peterson <justyn@earnestwell.com>
Friday, September 27, 2019 8:33 AM

Nate C. Hartman

d sheet

Scan0014.pdf

Here is your upside down reports lol
Scanner would not feed right side up.

Thanks
Jus




N Emvironmental Public Heaith Division

. ' Exhibit 4
Lincoln-Lancaster County Health Department

SRR, 3140 N Street « Lincoln NE 68510-1514

= Phone: 402-441-8643 Permit Number:

l
]

Onsite Wastewater Treatment System
As-Buiit Description and Drawing

Type of Onsite Waslewater System: I Lagoon skip to Back Page: %Subsurface Septic I Mound

Onsite Wastewater System Location

Adaress or Legal Description or Parcel Identification Number (P1D)

Owner: MI’L ﬂ?l Bealln Adoress %3 q;/ /1/1/\) /6)f&

A. Wastewater Piping D. Drainfieid/Absorption Field
1. Materiat: D\}L Diameter: H in. ’u;(Trench O Bed
2. Distance between dwelling and septic tank: SE fi 1. Type: O Perforated Pipe \%'Chamberless 0O  Other
B. Septic Tan ' Material brand and inside width of Chamberiess:
1. Material on(reiR g VRSV (Slu?'c/(m‘/ Shndns
2. Capacity: 200 % 2. Number of Laterals: 3

3. Depthto top of tank, below unfinished grade: 2 in. 3. Length of each lataral {linear): f. Qé ft. (dﬁf
fi. zq[ L ft.

4: Distance to:

Well [00+ ft. 4. Drainfield size: [l; 9532 sq. ft.
Pressure line Soy fi

Property Line (R fi 5. Distance to:

Foundation 2 n Weil [28F

Prassure line foe+ it
Property line i%ri': ft
Depth of Groundwater 1

C Distribution Box or Drop Box /Wa

Distance and Direction fram septic tank: fi. _ l /); p“

Was the Onsite Wastewater System covered prior to LLCHD inspection?

If Yes. the Certified Professional must sign below for final approvai:

I swear and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 andior County Resoiution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: A 2 < Date: zﬁz{// ?

¥ e

Compilete As-Built drawing on the back of this form.

Uogaisd 4715
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Location: Precinct

SOIL ABSORPTION TEST DATA REPORT

Owner: /\(\{l\[‘e %eafy\’\ ;

Section :
Township Range Address: N \/3 ‘ng \fdf?fdﬁc\/‘?
1/4 Section
Property Dimensions: acres
Soil Type: Silty Clay Sity Clay Loam Sandy Loam Siity Loam Clay Loam Sandy Clay )_{_
Dates of Tests: \'i\\%\l(}\ s} L&\M\‘H Weather: Precip. ,f/ Temp. ﬁk
a, b. c | o T e T o | n T % T 7 T « L m
Pre-Saturation Period Percolation Readings Results
Start End Start End Water
Hole 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. fir.) Dayj Min.} Day] Min.} Day} Min.j {in.} Min.) ir.} {Mir.) {in.)
L 136 4013 [matm | W03 00w L BN [Tfal . 0] 35730 (1.0
S T TR RE Y 00w | G iG] G et Y30 X
= 136 193 PEITER W] Y (1 un | § Wbt | 4eS” [ 30 [15”

PERSON CONDUCTING TEST:

Name: _ (4

WL\t om

Sum of Water Level Drops {in.} [Column m]: §.7§‘_
Average of Water Level Drops (in.) [Column m]: 175

Address: l;l?-q ;3 gﬁ":’

M, VE Letios—

Phone:

Signature:

e

Yo~ 64l ~ 6174
N ——

;j

=g

SKETCH SHOWING HOLE LOCATION:

RS per Minute: ___ >~

(2 4y m P

———

Square Feet of Lateral per Bedroom: o} O

el
—tr

5 bedroow

[0SO neceh
i;g " necdel

Officials Sigrature




Nate C. Hartman
m

From: Nadine Link <malcolmne@msn.com>

Sent: Wednesday, April 17, 2019 1:00 PM

To: Nate C. Hartman

Subject: Malcolm wells

Attachments: September 5, 2018.docx; February 6, 2019.docx; October 3, 2018.docx
Nate,

The September 5, 2018 minutes approves Michael Beach to build at 8345 NW 105 - 528 - T11 - R5 - 6PM, Lot
38 W1/2

The February 6, 2019 minutes approves Travis Tonkinson to build at 9230 NW 112 - $21-T11-R5- 6 PM, Lot
105w

The October 3, 2018 minutes approved Matt Plooster to build at S21 - T11 - R5 - 6PM, Lot 97 NE. Plooster
might have already put the well in when they built the building around March 29, | can't get into my file
drawer its stuck right now.

Let me know if | can be of further assistance.

Nadine Link, Village Clerk
Village of Malcolm

137 E 2nd Street

P.O. Box 228

Malcolm, NE 68402

(402} 796-2250 - Office
(402) 580-3959 - Cell
(402) 796-2288 - Fax






