






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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002363       

Owner:

Situs:

Description: S27, T11, R5, 6th Principal Meridian, LOT 48 SE

Issued:

LagoonSystem Type:

CATTLE, ALYSSA A REVOCABLE 
TRUST
1649 LA PLATA CT    
LINCOLN, NE 68521

2/24/2022

2/24/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/24/2022

EARNEST WELL DRILLING INC.
JUSTYN PETERSON
P O BOX H
MILFORD, NE 68405
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Exhibit 4

Permit Number:

D
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441 €643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon (skip ro Back pasel
f,suOsurface Septic f, Mound

A. Wastewater Piping

1. Materiat: 0UC Diameter: L{ ,.

2. Distance beMeen dwetting and septic tann:Z! !-fL

B. Septic Tank
1. Material

2. Capacity: 0

3. Depth to top of tank, below unfinished grade: 30 in

D. Drainfield/Absorption Field

{rrencn tr Bed

1. Type: O Perforated eipe f,Cframberless E Other

and width of Chamberless;

4: Distance to
Well

2. Number of Laterats: 4 4f '
3. Length.of each tatarat (tinear): n l4f ' tt /" 

I

n. l,D' ft lzo'

4. Drainfield sir", l?96, /3 sq. tt.
Pressure line
Properg Line
Foundation

ft.

ft.
5. Distance to

Well r
Pressure ltne
Propedy line
Depth of Groundwater

fl.
ft.
ft.

t

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

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PlDi Llp
Owner: Address

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes. the Certified Professional must sign below for final approval:

Lincoln Municipal Code (LMC) 24.38 andior County Resolution
r and docurnentation submitted are true and accurate_

Certified Professional Signature:

I swear and affirm that the system complies with
R-13-0062 requirements and that the

Uooeted 4/1 5

C Distribution Box or Drop ao, fif
Distance and Direction from septic tank:-_ ft _

I

I

I

Date:
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Locatlon:

sorl ABSORmoN TESr DATA REFOnn ii
Section Owner:

Tann.shi.p. : ., Range- Addess:

Iil*section

"*y"ry*:-acr€6
Dates ofTects:

PERSON

Name:

Addrcss:

Phorte:

Signatjlre:

LOC/\'IION:

1,
i

oa

Soll Ifpe: Sitty clay 
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Silty Clay toam 

- 

Sandy toam 

- 

$lty Loam 

- 

C]ay toam Sardy Ctay 

-
2(
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Lanelt;,i 1tr1ui6, ElapsedWaerDate Time Date TimeHole Date fime

Time DmplHr : . tE\rellMo. (Hr. LR/el{Mo. lHr: IMo. {Hr.Hole
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STAIE OF'TTEBRASKA
DEPARTIVIENT OF' NATTJRAL RESOURCES

10082004 - 162467 -WWRF

Fee Pald

HHSS Fe6

$70.00

$30.00

DNR Cash Fund

HHS$DNR Cash Fun

Page 1 ot2

rcEIMI
EI@

I 097158s541462

41587

162,+67

NOL IO

Orvner lD

Seq Num

Accepted

1010812004

Well Status

Call Up Code

Call Up Date

G-130176

101o8r2o04
ffiil
ffiffi

NOL Status

NOL Date

Reglstsatlon Code

Reglstrauon Dat6

FOR DEPARTMENT USE ONLY

I
1a Owne/s Name

b CompanyName

c Coneopmdent Name

Address

Clty: Statg Zp Code Phone

Dick Bectler

Atten0on i,lame

122 Souttr 4th

Seward NE 6&134

2a HHSS Conbacbr lJc lD:

Conbactor's Llconse tlo:

b Orttllng Firm Name

Addrsss

ConbactoFs Name:

Conbactor's Emall Address:

CitY;

Drilllng Flnns Emall Address

165547 Ben Eamest lll

390sl eameshrcll@nebcap€.net

EamestWBll lnc.

P.O. Box H

Mlbrd I slarg NE I ZpCode 6s4o5 I Phme 402

3a Well Location

f lf tur lrlgatlon, ths hnd to be lrigabd le

g W€ll Reference tetb(s), tf appliqaUo

4 P€rmlts

I ndusblal Transfer lllo[ca

Permlts Number Date

Tormshlp Norh, Range

Acreg

seclon lhe

Bloclr l.lo

Permlts Number Dab

Comty
b Nafural Resource Dlstrlct

c The rGll Is feat frorn [re 1t'l/S) secton line and

GPS: or lattrde: Longltude;

d Street eddress or Hock, lot and subdlvlslon, lf appllcable;

e Locatlon of wabr use, lf eppllcable (Cto logal descdptone)

from th€

Permits

ffil]
ffi"ffi*Er,l=*iffiIW

SWNE 11 5 E Lancaster

lotrer Platb Scruth

1946 N 2123 Ek
40 53',{4.90' I he6 50'31.20'

samS It-ot I

same

rlrlr

-
-
--

-

II

-
-

rlrlrII
5 Purpee of Well Other

Notes

6 Wells In a Serles

a ls thls$€ll a part of a serles? E
b lf one or morc of the wells ln the serlgs ls cunenty reglstered, ghrc the yrell roglsta6ar number
c How many rrvells ln the serles arc yon registerlng at thls [me?

Dornestc

7 Replacemant and abandoned wcll lnformation

a ls lhls well a replaementnall? tr

ReptacsmsntNumb€r EI
b Reglehaflon number of abandoned well

lf not r€g;Etered, date abandoned well wss
c Replacement unll ls from abandoned well. d Abandoned well tast openf,ed

oonshucted

_@-

of Secton



10082004 -
lncfies.

16u67 -WWRF
f Completion of orlginal rryell abandonment on

Pago2 of2
e Odglnal rvell pump column slze:

g Location of water use of abandongd w€ll

I Pump lnformalion

a ls pump lnshlled at thls tme? !
ls pump lnshlled by well own€r ln sectlon .l? !
Else lnstalled by pump lnstaller.

ls pump lnstalled by cmtractor ln sectim 2? t]

b HHSS lnstaller'e Llccnse tD.

Pump lnstaller's Llcense No.

Pump lnstdlefs Ernail Address

Pump lnstalle/s Flrm Name

Pump Installe/s Ftrm Address

CItY:

Pump lnstaller's Name

Stato Z,gCode 5ilT Phofto l_
Pump lnstallel's Flrm Email Mdrrss

c Pumplng Rats gallons per mlnute measured or estlmated

d Drop plpe dlameter

f Pumplng equlprnanl

plpe

h Thls trell wlll be rrsod to pr.rmp less han E0 gpm g
I We[ Consfucton hfornaton

lnshlled

e Length of dmp

g Pump Brard

b Stauc Wabr Level

d Well constructlon began:

f Bore hole dlameter ln lnEfies. Top

feet.

I Total vrell depth

c Pumplng Watar Level

e Well constsuctlon completed:

g Casing and Screen Jolnts

feet.

tuet.

Bottom

Other

181

80

10 0t 2004

Glued

01 M
I I

10 Yt/ell CfisEucrlon (Caslng and Screen)

'11 Wetl Constucdon (Grout and Gravd)

12 Geolog fttabrlal Loggpd

ol 16 4 .21
161 176 4 451 rrql ievc lpw1761 181 4 4.

r09715S5s4141 0 Seal Mud Grout
r0e7158ss4141 170 181 #1 Sand Pack

109715855414 0 1 fop Soil
t0971585s414 1 41 Brown Clay
t09715855414 41 78 Blue Clay
r0971585il14 7S s0 Fine Sand
r0971585il14 90 150 Blue Clay
109715855414 150 155 Black Glay

155 176t09715855414 Gray Clay
176 186 Green Sand (med to course)109715855414

109715855414 186 187 Gray Clay

t=tl-l

feeL

rl^




