
Llncoln.Lencasler County Hoalth Depsrtment
Environmental Public Health Divlsion
3140 N Str8et. Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acras ormore required for: |' Septic System O Lagoon O Otner (R€t6rto Form C)

The undersigned hersby requesls site cl€aranc€ snd permit to construct s
Wast€water Trsalment System in conformanc€ wlth approprlats regulations.

PLE.ASE PRINTORTYPE

)6 L
Permit Number

(no rural muta)

Subdivison AdditionRange

m
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o,o Al- l{
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?.,cu J+o
C ity/State/Zip b)n
work Phone tlo I trtO I 65

I

B. Owner

Home Phone

Nam€

Address (,t Pe

Sagnatlr€

City/Statezip

C. Gertlfied nataller

4TTn iE- 6rD1
Name

Work Phone

Address /

Q Choct and complet3 ll en0lnsgr dlsigned syst m

Flrm Work Phona

P.E. License Number:

Designer Namo

D. Englnoor

Total AcrosI 'l i'(
Design llow in gallo{rs per d

Number of Bedrooms Whirlpool Bathtub?
Garbage Grinder?

O Commarcial EstabllshmenyothsrFscility
Type of Wast€'irater O Domostlc O Non-Domestic

DO NOT WR'TE BELOW THIS L'NE

o ves /No
dyes a No

"r@-

E. This systam wlll serve a

a Residential Dwelling

Approval Process
1. Hoalth Department
Site visit8

O Municipal Code 24.38 O County Resolulion No. 02-30
ACnON O Approved
signatur6-

O DiMpproved

Comm€nts

2. Supf. Bldg. lnsp. or Vlllage Cler*
Cornments

3. City or County EnElneer
Comments

lnstallrtlon Flnal Wrltten Approval
By

Date r6c'd
Dat6 ft!'/d

Date rec'd
Dats fn d

Dats rec'd
Dale fr,.id

€8us
Date

n ses fflo ec
U Paint

Cesh./Ch

Date

Whit. - H..lth D.o.rln..l Pinl. Buildino & SrLty
Fonn A Updatad; 1/13

lnclud. Form B .nd C.
gu&nlt correct lbo

Yrltfi tils Appllc.tlon

7S

*r^r Cf '{61

ACTION O Approv€d tr Dlsapproved
signature-

ACIION O Appmvsd O Disapprovsd
signaturs-

Recsiv€d





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. HS002546       

Owner:

Situs:

Description: S14, T9, R8,  Acres 6th Principal Meridian, LOT 53 SW

Issued:

StandardSystem Type:

RENNERFELDT, MATTHEW
11821 GREYHAWK CIR    
LINCOLN, NE 68526

5/25/2023

5/25/2024Expires:

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 - 5/25/2023

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521
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Llncoln.Lance3lar County Health Dep.rtmont

5l;X",.lH:"., :ilJ:""11x,"y,?L'lii%,4 ..ANNED
Phone:402-441-8643

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more rsquirsd for: Septic Syslem O Lagoon Q Other (Rol6r to Form C)

Ths und6r6igned hsroby requosis slte clsaranco and permil lo construcl I
Wastewat6r Tr€Btm€nt Syst€m in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

lncluds Foim B €nd C.
Submlt coraact f.a

wtth lhl! Appllc.tlon
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6
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signature&t

o 6
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No TotalAcrBs
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Approval Procoss O MuniclpalCod€ 24.38
1. HeElth
Site visits Oate roc'd

Datg invd
Comments

2. Supl. Bldg. ln5p. or Vlllage Clerk
Comrnents Date rec'd

Date frwd

3. Clty or County Englnoer
Comments oate rec'd

Date frwd

ln ste I Approval
By
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ACNON
Signatu16
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S
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' Lincoln-Lancaster County Health Department
r=.a.*. r. Environmental Public Health Divisior
Eff"ql#elrt 3140 N street . Lincotn NE 68510-1514:'- phone:402-441-8643

Exhibit 5

Permit Number
(-

Onsite Wastewater Treatment System
lnspection Sheet

Section/Township/Ra nge

Onslte System Location 16 6lO
l,,uAddress (no rural route)

Or.vner

/6770 u- Clty

Address

Mark One: .dewelling O Non-dwelling

-E4aew system OAtteration IOIankonly Orrench on!] Obteralonly

oTemporary modification {Describe problem cau5ing discharge and reason for temporary modification}:_

Drainfi eld Absorption System:

g Lateral tr 8ed E Non.standard (engineer-designed and NDEQ approved) E Holding Taok O Trench

Total square feet of drainfield o q. Ft Tank Size

%

ls

Totallength oflarerals_ Type of Distribuioni 3 chamber -J pertol"rcd pipe /FgtnZ&,,,{"/=-

No. of Absorption Laterals 2 wid ,n 4, 9Q Lto-
[0. bf Drop Boxes Distribution Box I

Leveling Method Used i Ce,^-

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance
From

Private
werl

Public

Well
Surface
Water

6round
water

Paes5ure

Water Lines
Property

Line5
rank (ft)

'oF
5000I 500 NAO 103 tlo

Field (ft) ro(o *o? 50 0 I 4Q I ,{o 6:r

Geogrdphical Coordinates to 5 Decimalsl

Tan

Comments:

lnspections prior to Final Approval 42/4lnitial Date

Date

0ate

Follow-U

Follow-U

lnstallati inalWritte proval
BY

Da te

tvn
Lateral#1

Lateral#2

Field Note Drawing (See Reverse Sidel:

Lateral#3

Lateraltr4

o"r" q,/n/rz Legal Description %



A. Wastewater Piping
Pv c-,,.,ily- a ! Dramete.

:. I s:anie betve€n dwellina and seolrc tank

? ;:j:: 
.t:"kpk^iri 

L
t{oO

D Exlrrori i

O. Drainfield/Absorption Field

a Trench ! 8ed

1 Type: O Perforated Pipe 3 Chamberiess I Otner

Mater'al bfa4d and inside wdth of Chamb€rtess.€z Ftou)

Lincoln-Lancaster Counl!, Heallh Department
Eourcnrrert6i Pubhc Health Drvrsrorl

3i40 N Streer . Lrncoln NE 68510-15i..1
Fhone 40:-.1r:-B&3sffi'.' Perm ri Number

Onsite Wastewater Treatment System
As-Built Description and Drawing

:\1]e ci Onsrie ifvaste'vater syste$^. l Lagoon (s(nroBecrp.ge O Subsur{ace Seotlc l Mound

tn

4{*

A
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Fressure lre
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C Distribution Box or Orop Box
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agnlired Profesgicnal Srgnature

2- Number of Laterals
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Deolh of Groundwater

5. Distance to
Well A{q

sq;1

ft
fi
ft

V/as ih€ O.site Wastewater System covered prior to LLCHD inspedion? D yes ! No

ll Yes tne tenifieq Frofessionai must s|gn below for fioal apprcvai

$ eat a?a alfifi \hellne systerr comp
q- "r-Cf 62 'eauiremenls ana :hat lhe '.ll

lies wr

rr o.69
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on and documontatron submitted are true and accur3t:.

Dale 1-n-z t

Onsite Wastewater System Location
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Compiete As-Built drawrng on thc back of this torn)
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Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

John V. Berry
wednesday, N4ay 24, 2023 3:05 PM

Nate C. Hartman
Sewage Disposal System PID #22 14 300 007 000

Lot 53 Field Note.pdf; Lot 53 Section Plat.PNG; Lot 53 Gls.pdf

N ate,

Lancaster County Engineering Department indicates approval for a Sewage Disposal System for the property known as

Lot 53 lrregularTracts, located in the SW1/4 ofSection 14, Township 9 North, RanBe 8 East, ofthe 6th Principal Meridian,

Lancaster County, Nebraska. Property Address; 16670 Pine Lake Road, Walton, Nebraska. 68461, (address as shown on

the Property Tax lnformation page) As always, subjectto confirmationof and compliance with anyfloodplain elevation
requirements prior to construction.
winery

John V. Berry RLS #535
Lancaster Cou nty Surveyor
444 Cherrycreek Road, Bldg "c"
iberrv(alancaster.ne.gov
Pho ne (402) 441.-76a1

1



Nate C. Hartman

From:
Sent:
To:
Subject:

RJ Hamilton
Wednesday, May 24, 2023 1 1:28 AM
Nate C. Hartman
16770 Pine Lake Rd.

Nate,

This property with PID 2214300007000 is a legal buildable lot. There is no floodplain on the property

Thanks,
RJ Hamilton
City of Llncoln/Building and Safety

Plans Examiner ll

402-44L-6424
555 S. 10th St., Ste.203
Lincoln, NE 68508

1
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HEAL-II{ 1

DEPAFITMENT

BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 "O" Street . Lincoln, NE 68510-1514
Phone: 402-441-8643

Address

Owner

Date ofTests 5

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Plelse Pnrrur on Tvpe

NA City
(no rural route)

t nadr"""

to Weather: Precipitation tUw- Tempemture

Percolation Test Data Table

o
'14'

Water Level Drop
G. H. I. J. K
Last 30 mins of 4 hr or last 10 mins of t hr

B L. M.
Results

Start End Stad Eod

Oate .

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
fime

(Hr/Min)

loitial
Water

Lev (in.)
Date

(Mopa)

-Iime

(Hr/Min)

Elapsed
'I'ime

lnterval

Water
Level

Drop(in)
Hole
No.

Hole
Depth(in)

Date
(Mo/Da)

llme
(Hr/Min)

Qt3o 5ln A:4f 6 5/R /n,i6- U)n,^j'z- f/n q,p 5/l't iompiI

*l,q5/t* Q: "9 tht 1rb tl ri qia< 6 ntl io nn t,) ? o*^.L au
i/,q 1r)P s/n 4:4f 6 s'/tq ro, ('f

,
Pn,^

,) <4. r/rt 1ty,* d r<.^J
6 1i,4i/n 1ip r/B 1,b r/n 1:'lf tO:15 knu I.i zo^'^l4 \4

r /r* 1t? </t1 9'b s/n c.1 ,.f 6 {i,1 10)i 52hn i,t 2o6^115 i)-
6 r
6

6IIIIII
Person Conductino Percolation Test

'rru^+ tr,/,rr Sum of Percolation Rates

Average of Rates:

Rate Used for Calculation en -X) ty.tt',
T

Name:

Phone aoL'lt-owqq
Address '1 c-to < tl 4

L
Soil type (NRcS Maps/other)

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Comments (Soil type, groundwater, f,oodplain, etc.)

DateSignature of Reviewing Official

Onsits Fonn B 2]16

Onsite System Location

I ' ll* *r,oo 4fi{?+

c. D. E. F.
Saturatiory'Swelling Time

N.

Percolation Rates
(NIinlin = mpi)

Reviewing Action


