


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

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002330       

Owner:

Situs:

Description: ANDERSON ESTATES, Lot 1

Issued:

LagoonSystem Type:

ANDERSON, MICHAEL A & KATHRYN 
G
ATTN: KINTOSON LLC (CONTRACT) 
2670 M RD  
DAVID CITY, NE 68632

11/17/2021

11/17/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/17/2021

JON SMISEK
402 MEADOW CREEK
GRETNA, NE 68028



Application to Alter or Repair
an Onsite Wastewater Treatment System

?IS':Wg

The applicant is applying for a permit to: El ALTER O REPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route) lOo fr"Kuli. (0,.^

Legal Description of Property: Township Range: Section x-9, \\
Block-lot / suoo Zst Add

*Parcel 
I 7e/ - oal - **? (i.e. 99-99-999-999-999)

2. Property use: J Residential E Commercial 3 Other use (Describe:
Number of bedrooms Does the system have a: fl Garbage Grinder

3. Type of Present lndividual A septic system E lagoon

4. Description of R. crr-Clrna;: :; t:

fILarge Capacity Tub

A other

la fe5,ze

5. Current Type of Lateral Current Linear Ft. Of Lateral -

6. Print Nam Address C.-.1. 6*/"r, ,t/. one: L.lcz -es{- tlE7

Applicant Signatu

Please contact LLCHD for the current permit on
Fee must be included before the application wlll be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

o Municipal Code 24.38 NCounty Resolution Number 02-30

Date receive d/LJbJ dL @ Approved D DisaREVIEW:

Comments (if any): a
t lnstallation final written app

caster County Health Department
Environmental Public Health Division
3131 'N'Street, Lincoln, NE 68510

Phone: (402) 441-8643

Site visits
Darc / i,/f i .? g,
o^t"'7lrq+tc- av

Return application to:

Business Office Use Only

Received: oat": ll r k lLt A^ount-Ath-,-f- 1)-- Check No. k ?97 lnitials

Revised 2/18

Lin

Current Tank Gallonage
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Nate C. Hartman

From:
Sent:
To:
Subject:

Nate,

See below from Dr. Tony

Good to go I

Get Outlook for Android

Petersen, Tyler <tyler.petersen@chiefind.com >

Tuesday, November 16,2021 10:08 AM
Nate C. Hartman
Fwd: Driftwood Vet Clinic

From: A Morvets <morvets@ hotmail.com>
Sent: Tuesday, November 1-6,2021,10:07:03 AM
To: Peterse n, Tyler <tyler. pete rsen @chiefi nd.com>
Subject: Re: Driftwood Vet Clinic

Tyler,

I have read and accept the commentary in the aforementioned two attached letters. Please feel free to contact me with
any other questions that you may have !

Thank you,

Dr. Tony Moravec

"Nec timore mortis, nec negare vitae."
+ Neither fear death, nor refuse life. +

On Nov 1-6,2021-, at 9:59 AM, Petersen, Tyler <tyler.petersen@chiefind.com> wrote

Tony,

See attached. Can you respond to this email with your acknowledgement of these two letters
per Nate's comment below?

1

Thanks!



Tyler Petersen, Project Manager
<image0O5.png>
Chief Construction I Office: (402) 323-5612 Cell: (402) 660-7033

From: Nate C. Hartman <nhartman@lincoln.ne.gov>
Sent: Tuesday, November 1,6,2021,9:57 AM
To: Peterse n, Tyle r <tyle r. peterse n @chiefind.com>
Subject: FW: Driftwood Vet Clinic

Tyler:

Please have the owner acknowledge these two letters in writing (an email WILL suffice) and I will get the
permit going yet today. Again, we simply want the owner to acknowledge that there will NOT be non-
domestic waste going into the lagoon and that all disposalwill be through solid waste measures.
(...i.e. the comments previously provided by the engineer-Attached)

Let me know if you have any questions.

Thanksl

Nate Hartman RBHS, QCIS, QPSWPPP

Senior Environmental Health Specialist

3 l3 I 'O' Street, l,incoln, NE 68510

O: 402-441-8643 F: 402-441-3890

<image001.jpg>
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From: Larry Schmidt <la rrv.schm idt@ hotma il.com>
Sent: Monday, October 18, 2021\1:01 AM
To: Scott, Tricia <tricia.scott@ ne braska.gov>
Cc: Nate C. Hartman <nhartman@lincoln.ne.gov>
Subject: Driftwood Vet Clinic

Tricia and Nate

Attached are the cover letter and site plan for the Driftwood Vet Clin ic for your review for
granting the construction permit to Chief Construction for the new building. Per the
conversation with Tricia, I will design and inspect the installation of the new mound system or
modification of the existing lagoon to bring it in compliance with Title 124 the choice of system
will depend on cost which has not been determined at this time. All waste in the system will be
domestic waste as the kennels are all outdoors and are not washed down, and all sugeries are
cleaned with anticeptic wipes and disposed of in garbage bags.

Feel free to cantact me with any concerns at this email address or by phone at 308-380-7144

Larry Schmidt, PE

CONFIDENTIAIIW NOTICE: This e-mail message, including any attachments, is for the sole use of the
intended recipient(s) and may contain confidentialand privileged information. Any unauthorized review,
use, disclosure or distribution is prohibited. lf you are not the intended recipient, please contact the
sender by reply e-mail and destroy all copies of the original message.

EXTERNAL EMAIL: Do not click any links or open any attachments unless you trust the sender and know the content is

safe.

<Driftwood Vet Onsite system modification cover letter.pdf>
<Driftwood Vet Clinic - Owner Approval.pdf>
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n-Lancaster County Hea t Department
EM/IRONMENTAI, PT'BLIC HEAI,TH DIVISION

3140 N STREET ' ttnCOLtt, NE 68510-1514

003666
(402) 441- 8000

Permit # 04380278801l'ermit

Establishment

Permittee

SEWAGE fNSTAIIJATION
IJAGOON

MICIIAEL AIVDERSON
T11N R6E SEC 23 QTR SW

I,OT 14IT
1OO MCKEI,VIE RD

MICIIAEL ATIDERSON
92OL AVON LN
LINCOLN NE 58505

lssued

Expires

Revenue Code

03/02/04
oe / 02/ 04

3157

lt t0 ,0*ot*

FEES: $200.00

rorAL: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancaater County Health Department
Environmental Heaft h Division
3'l4O'N'Street . Uncoln, NE 6851G,1 514
Phone: &2-441-W22

Permit Number:

011380A7 8801
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit ;iH i?3'l?ffiffi.
t] Septic System d ,^noon t] other (Refer to Form c)

The undersigned hercby requests site dearanc€ and permit to construct a Sewage Disposal
System in conformance with apprcpriate resolution or ordinance, as described herein:

Puase Pnr,n oR TYPE

A. System Location
NE, ZPAddress

Addition Block

City

Geographical Location (if known): Longitude

correct number and street)

(no rural route)

Legal Desoipton 51L/ tl ly'
Subdivision

btiUde

tr Ched( i, system mail address is not the same as the owne/s address

114 114 Section Township Range

4ro-et>LCheck if owner designed system Work Phone

B.

D
*lzt{

Home Phone *a /rt; - 4ear
/alto/Address

Name

Oty/StatelZp

SignaUre

t,b tt
c.
Name

if confactor designed system Work

Company Narne

Oty/StaterZp

D. Engineerflnstaller tr Check and comptete il engineer designed system
Designer
tlame Firm

Wofi
Phono

ls there a Whlrlpool Bahhrb YES 6)
Aooi i oc o'Ketrur AVC &Ai, pra oAl

I

E/nesioentiat

M commerciat

Type ol Wastewa t"r, W Domestic

Drdling

Non-Domestic.tr

Number of Bedrooms

B*rtlEstablishment0therFacility Specifi

Design llow in gallons per day-

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a

Approval Process tr MunicipalOode

1. Health Department ^ 1 Date rec'd

6'-? .tt, ;. ,7+ lq 9'oQ, L'41 
Date fnvd4/Erul

2. Supt. Bldg. lnef. or Vlllage Clerk Date rec'd

Date lnrrd

Signature

ACTI
Signature

Date rec'd 

-

ACTION

Date lrwd Signahrre

County Resolution No. 2832

ACTION tr
24.s8 tr
gtals1
! "1 lnlf
4tlfu,t
1la/urt

D

E Disapprov€d

3. Clty or CountY Englneer

lnstallation Final written Approval

By

Date 1 -r1- of

Business Oftlce Ux OnlY

*.^*o 2/2 /t'7
oo

Cash/Check 5-2->
Arnt Paid

B€c'd By

FORM 2$100 1G96 White - Health DePt. Yellow - Engineer Pink - Bldg. lnsPec-tor

tr Disapproved



BLlncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Ptrrcr Pnrnn on Tvpe

Permit Number:

0#80>aeB

NE, ZP

On ner

System Location (lndicate correct number and street)
Address ./oo f)tn.ilp/zrr Dno,./ city

t
o<./r'? Oo/r4

(no rural route)

ltl , aAae+ fl. Artoezzsor,. Addresss Taor Atrn lnr{ Jt.tco/n /E
SoilType (SCS): Percolation Rate:

Dale of Tests 

- 

b Weather: Precipitation Temperature

Percolation Test Data Table

min./inch

A B. C.D.E.F
PreSaturation Period

G. H. l. J.
Percolation Readings

K. L. M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hrt?{in)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)

'l'ime

(Hr/Min)

-t r.NY
I

"{q *L :\

n4 dvo'' l^\i ,u'
4 ..L S<J'"

Sum of Percolation Bates:

Averags of Rates:

Bate Used lor Calculation: 

-

Pe Conducting Percolation Tests
Name:

Phone:

Address .NL

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signahrre ot
Reviewing Official

FORM 2$101 1G96

Dat€



Llncoln-[ancaeter County Heatth Department
Environmsntal Heahh Division
3140'N'Street . Uncoln, NE 695lGl514
Phone: &2-441-8f,?2

Permit Numhc

8o
Sewage Disposal System
Preliminary Plan Specifications

Draw a Plot plan showing syslem lrcation, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.

lndbae I
whn ln

lorlh
)w

-l

I
n

^4

4L
I +

( , -t
t

rfr
.le

L

r:^-r ,]iqKt+r,, t-, Approrlmate Scala: _ft = _ grld lindel G.,^r^- t ^^-r: ,tA. oysrErrr r_(rsarroft unotcalg correct numDgr ano street)
Address (no rural route) C,ty _ NE, Zp

B. Proposed Septic Tank/s
Tank Material: D Concrets fl phsric E otr"r.

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per inch) Soll Tlpe: Slope:

Tlpe of Absorption System: E Trenctr D a"O D or,",
Total Square Feet ol Field Required: _sq. ft
Tpe of taterat: E Ha[-Moon tr perlorated pipe Q ou.,", Lateral Material:

Capacity ot Ssptic Tank _ gals Number of Absorption Beds: Numbsr of Distsibution Latarals per Bed_
Total Lsngth ot Latarals 

- 

tL Number of rrencfies_ Trendr wdtr _
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distanoe
From

Tank

Freld

Lsgoon (n)

E. Required Signatures

Privats
Well

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neiqhbors

All Ofter
Setbacks

soD soo tr soD NAD 2sD nD 1sD ?5D B
1mD /$o D soD 4 E 30 tr a D soD 40D tr
100 ( soo D 50 D tllA D 30 D sotr roo D ?@ D D

d*"
lnstaller

Date

Date

RM 1196

I
\




