Lincoln-Lancaster County Health Department
7 , Environmental Public Health Division A
HEACTH | 3140 N Street » Lincoln NE 68510. 1514

DEPARTMENT
===~ Phone: 402-441-8643

D0 1B —

{
Onsite Wastewater Treatment System Include Form B and C,
. . . Submit correct f_ee
Permlt Appllcatlon with this Application
k Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address” fo‘:{O‘{ \)\)c Hﬂ‘mﬁﬁ ch\e City B&“\-ﬂf} .NE Zip 65534

{no rural route) i :
Legal Description 2/% Ol ‘\! 5 E \A)55 l’ }'/&{f) /”7/ Aﬁff—s g

1/4 114 Section  Township Range Subdivison Addition Biock Lot
ro_ 03 'czc"’ /O ~ oS = 000 “Approx. Address (if to be determined)

B. Owner

Nameld S0 (’. ‘i' DUJ H ¥\ g (o H' _ Signature l/ﬁ L,h)(/ ﬂ“ t{_ﬂ
Address_ C ' Cityrstaterzip A/ a zr(cmjg i &ZE {z .SIU(/ 2

Home Phone“‘-jﬂ'_z_- 0L~ "JgleC) ~ Work Phone
7
C. Cegified [nstaller / Susin ¢edton
g Signature ﬂ-flﬁ&ﬁ Jfﬂ

Name; \nell 0("“1“*? e .
Address ijO bex P , citystaterzip/ lr'n;&ﬁ/u’ E Asqos
Work Phone L(b)—- éql~6!"74 (6“

D. Engineer -1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

X Residential Dwelling Number of Bedrooms 3 Whiripoot Bathtub? 11 Yes }K No Total Acres 8 74 4'

Garbage Grinder? 1 Yes X No i
Jd  Commercial Establishment/Other Facility  Specify Design flow in galions per day _‘@_Q_
Type of Wastewater E: Domestic 0  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Approved 21 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt, Bldg, Insp. or Viliage Clerk ACTION 1 Approved - Disapproved
Comments . Date recd Signature

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

Date frwd

4
instatlation Final Written Approval g;::knei:,ﬁedofr;ke[ Usrd nlyAmuum Paid ﬁ‘f'w/
By Received By H(l 9 Cash/Check No%

Date [ il

White - Health Depertment YzBow - Enginger Pink - Buiiding & Safewy
Form & Updated 4715
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i >t'.;t[ Reserve Area for Replacement Onsite System

Lincoin-Lancaster County Health Department '

-k Envirc_mmental Pubiic Health Division C
3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer fines, tank, drop or distribution boxe:

s, drainfieids, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.
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ﬁ " Approximate Scale;__ft. =____ _grdiinels
" A. Onsite System Location . ' ,

A ' ‘? —"

- Address (no rural route) [ oqe4 |1 HﬂMd ( ifd& City ﬂf/ﬂ*pn NE, Zip éq 22 {7
- B. Proposed Septic Tank/s '
’ Septic Tank Cap, m;;a!s Tank Malerial:kConcrete U Plastic O Other _ 8 Lagoon (max. seepags 18 dey)

Drainfield Absorption Area {percolation test required) 3 Lagoon

D. Drainfield scrption System = o
Percolation Rate {minfinch = mpi) No. of Bedsooms > Soil Type (' fa,q Logsn Land Slope 2.9

ﬁ Trench O Bed 0O Non—(standard {engineer-designed and NDEQ approved}  Total square feet of drainfieid Los 3 Sq. Ft.

Total length of laterals 3!1 Type of Distribution: O Perforated Pipe QO Haif-Round kCChambers O Other

No. of Absorption Trenches . 3 Width _ 3¢ No. of Drop Boxes _ (~ Distribufion Box [P ;I
No. of Absomtion Beds Width No. of Distribution Lines per Bed

Instalier }\}r\ & :&}G;\‘( Date: ?//é// 4

Updated 2/18










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 10909 W HAINES CIR, DENTON, NE 68339

Description: WEST YANKEE HILL ACRES, Lot 5

Owner: SCOTT, DUSTIN LEE &
VANDERKOLK, KELSIE RENEE
10909 W HAINES CIR
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001812

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

KIM VANDERKOLK
9800 W BLUFF RD
MALCOLM, NE 68402

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/19/2019



Exhibit 4
- Lincoln-Lancaster County Health Department D
-~y Environmentai Public Heaith Division

HeEatH o 3140 N Street » Lincoln NE 68510-1514 . i
=" Phone: 402-441-8643 _ Permit Number:

#6 001917

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 2 Lagoon rsuip to Back Page: 3(~Subsurface Septic 3 Maund

L

Onsite Wastewater System Location

Address gr Legal Description or Parcel Identification Number (PID)

Owmner: DM}'M(}‘ Kc,f,f QM'J’ Address _[0407 [/J H?{D/H’—( Ca"—Z{(’,

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: DV(, Diameter: l_—j in. ‘§( Trench O Bed
2 Distance between dweliing and seplic tank: ft. 1. Type: O Perforated Pipe ‘§(Charnberiess O oOther
B. Septic Tank Mategjal brand and inside width of Chamberless:
1. Material [oncrete - ‘ime‘mr Bl U Sfunars
2. Capacity: (2‘. oco 2. Number of Laterals: 2—

3. Depth to top of tank, below unfinished grade: | 2 in. 3. Length of each lataral (lineary. ft_[§ 2 # [S$2
fl. fi. :

4: Distance to:

Well fest 4. Drainfield size: 4: 026 sq.m

Pressure line __ oo+ R

Property Line feek i 5. Distance fo: .

Foundalion fi well [ee v a
Pressure line jootr f
Propertyline__ __"if¢+ 1.

Depth of Groundwater e
C Distribution Box or Drop Box /V A

Distance and Direction from septic tank: f

Was the Onsite Wastewater System covered prior to LLCHD inspection? VYES {0 No
if Yes, the Certified Professional must sign beiow for final approval:

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

Certified Professional Signature:j\J Date: 4% 4
i v 5 ﬁL‘L

v

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

Ungated 4715




Owner

'Hms)\?ﬂ gt’d‘zz :

EARNEST WELL DRILLING INC.

P.0. Box H
MILFORD, NE 68405
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Location: Precinct ___ -

SOIL ABSORPTION TEST DATA REPORT

Section Owner: \l &V\A@ rt@‘ K ( ans X"O&J \\‘l oy

Township Range Addyess: ' 04 04 Pfﬁ\v\ £<. (] \R\Ed
l/j Section :
Property Dlmensions: acres

Soil Type: Sity Clay ____ Sitty Clay Loam: Sandy Loam Sitty Loam " Cay Loam X Sandy Clay

Dates of Tests: 7! l3l ’q

to ‘7/ / L/’ / M . . Weathe‘r: Precip. | 525 Temp. '?0:(

2 b, ¢« T al e & T ol n [ 3+ 1 3 1T % T o | m ]
‘Pre-Saturation Period : Percolation Readings , Results
Start End Start ‘ ' End ] water

Hole | Date | Time | Date | Time Date | Time | Water | Time | Water Eléﬁiéd.' Level |

Hole | Depth |, (Mo. e | (Mo. | fHr | {Mo. | (Hr | tevel | (Hr | level | Time | omp

No., {in.) Day) Min} | Day} | Min) Day} { Min} (in.) Min) -1 {in) | {Min) | fin)

U |26 [70I3 [ 940 T]13 [H0pm | 7)1 o0%m| b [[03am| $% ] 30 1% |

1 [3¢ (T3 9% 73 Lopa [ [WiSan| & [103m] 5% | 20 |5 ]

31 3L 1Ol 90an [ /3 (T Hepe| 914 | I0an] G 035 | o (30 | % |

PERSON CONDUCTING TEST:

Name: _—_‘2 “S&Zﬂ 7 %Sgion

Address: 3212 2378

Sum of Water Level "Dlﬁpfs fin) _[(_:g!_urhﬁjijm]; _a
Average of Water Levet Drops {in.} [Coluran m]:

MNE G€tos M7fMee

Phone: (-I- '1)7-' é 4l- 6)? b

Sighature:

SKETCH SHOWING HOLE LOCATION:

\\ Square Feet of Lateral per Bedroom: 3 ﬁ 2 i
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Lincoln-Lancaster County Health Department

m_g__, f| Environmental Public Heaith Division SCANNED A
SIEEFAA%-P'IMT 3140 N Street » Lincoln NE 68510-1514

=x=F" Phone: 402-441-8643

U0 /95~ |

Onsite Wastewater Treatment System Inctude Form & and C.
- . . Submit correct fee
Permit Application with this Application
F Septic System ) Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location ‘

address__ | OG04 1), Wines Cim\e City Df’n‘\-nn NE Zip 65534

{no rural route)

Legal Description 2/% GI_N 5 E \A)(,’) ” }21')}(5{ /‘}7\// Aﬁffﬁ S'

1/4 114 Section  Township Range Subdivison Addition Block Lot

D QO 3 'Q’Zf ~/0f a0y - 000 “Approx. Address (If to be determined)

B. Owner

Name_Kdgf’e. & Du)' "H % ‘ <( v H’ Signature 'VIZL'{II\/

uj}ﬁ't{—?

Address Ok {} !, L City/State/Zip AJ“ZE (,_f“’uk) ]2 HE- i L[K/& 2—-

Home Phone QZ’ 2= 07 - eleC Work Phone S —
T

C. Cegified |nstailer , / st eeseon

Name:_CaME 1T Vel Dm!h\uj Ty, Signature {ﬁ‘h‘ﬁ&(: }; —

Address_ PO, e B ‘ cityswaeizip /Y lfoé%/ﬂ"f L8405

Work Phong 5{8.1—'@/—6{74 (F’”

D. Engineer -1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phong__ F

E. This system will serve a

X Residential Dwelling Number of Bedrooms 3 Whirlpooi Bathtub? ) Yes >:‘ No Total Acres
Garbage Grinder? 1 Yes 3 No

4  Commercial Establishment/Other Facility  Specify Design flow in gallons per day _f{QOﬁ
Type of Wastewater >§:‘ Domeslic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE y
Approval Process
1. Health Departm? /
Site visits 3/ 6 AL Date rec'd Signature
“ Date frwd ‘

Comments_
2. Supt Bldg. Insp. or Village Cierk ACTION 2 Approved -1 Disapproved
Comments_ . Date rec'd Signature

Date frwd -
3. City or County Engineer ACTION 1 Approved - Disapproved
Comments_ Date rec'd Signature

Date frwd

Received By hél 9 CashiCheck Na

77 o

White - Health Deparimert Yellow - Enginger Pink - Buiiditg & Safety

Form & Updated 4:43
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Data Received %} - Amount Pard 54'7'0




. f;&f v..  Lincoln-Lancaster County Health Department ' o : _ Exhibit 5 ‘
e 1 Environmental Public Health Division ' _ )
L*E:Ei@u'j;m 3140 N Street « Lincaln NE 68510-1524 ' ’ Permét ,i}i”b% f/ ]

=" Phone: 402-441-8543 HIOC (2. :
Onsite Wastewater Treatment System -
' _ Inspection Sheet VV@@ g &
. : ' L
. e~ . T
Date —;4‘4@_ Legal Description - 2 ? ?é : '/% //
L ] S 7 Sect_ioﬁ/Township/Range %L

Onsite System Location L=

Address [no rural ro'ute} / 07@? w . M” C/‘ City :

Owner

A&d‘ress

Mark One, ATDWeillng O Non-dweling

ﬁﬂéw System  QAlteration [QTank Only UTrenchOnly]  Qlateral Only

©OTemporary madification {Describe problem causing discharge and reasan for temporary modification):

Drainfield Absorption System:

[ Tateral O ed . O Non-standard {engineer-designed and NDEQapproved) Q HoldingTank Q0 Trench

Totalsquare feet of dralnfiald L ©24 .Sq. Ft. Tank Slze g @ e gals

. ey i N
Total [ength of laterals__S © Y Type of Distribution: Schamber O Perforated Pipe Q Other {describe)

. o ]
No. ofAhsorpﬁonLaterals_A Width ﬁé .

No. of Drop Boxes' Distributlon Roy /

Levé'lin'g Method Used : / Adea

Setbacks (Check the Boxes Below if the Required Setback has beeh -Satis-ﬂed): L

Distance Private Publlc | surface | Ground { Pressure Property
" From. Well Well, Watar water | Water Lines

. L ) .. L —
o Bn&{ﬁ)- ’ so? [ so0(} ’ qu_! NA7 I 10?-L 5@ #—_M‘.H"'/Ar? .
- E}eld (ft) , 100G I ‘

I sooﬁ'l sd/El! 4@ I ‘zst:!

<. N
: o b q \([L, W"-—'

Geographical Coordinates to 6 Decimals; ' ,V“ l ‘-/:7'%0?6

) . . y ‘ : Inspections }Jrior to Flnal Approval ?‘%
Tank - 7 7 . o | Initial . DL pate ©3,

A Lateral #3 ' | o '
Lateral # — - - | Follow-Up : Date

a4l 42 , Lateral #4 S

Later A — Follow-Up___- Date
Comments: '

Installatjé Final Writte Approval

Field Note Drawing (See Revarse Side):

Updated 4/15






