Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

STANDARD
17801 N 162 ST RUR

T12N-RO8E-S27-Lot 34

CORLISS, TODD J & ALLISON M
17801 N 162 ST

WAVERLY NE

68462

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000074

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 03/26/2008
Expires: 03/26/2009

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.

e 0. L0S

Bruce D. Dart, PhD

Health Director

WAVERLY PLUMBING
PO BOX 116
WAVERLY NE 68462

H_OSWW_CP Rev 06/04/2007






LLCHD HS000074

Linceln-Lancaster County Health Department A
e v v~y Environmantal Health Division - -
HEALTEL [ 3140 *N" Street » Lincoln, NE 68510-1514 Permit umber:
ST Phone: 402-441-8022 Sorove ? </
Sewage Disposal System Include Form B, Form C
i lear i and Applicable Fees
Request for Site Clearance and Permit i gmediond
@ Septic System Q Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and parmit 1o construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE
A. System Location (Indlcate correct number and street)

aswoss LTS N 162" <7 cy _Maverly NE,Zp _ (NSl 2
{no rural route) 7 _
Legal Description N’E 27 P y 3 f 7‘
1/4 1/4 Ssction Township Range Subdivision Addition Block Lot
Geographical Location (it known): Longitude Latitude

D Chack if system mall address is not the same as the owner's address

B. Owner
name Tocdd (ordiss ‘ Signature
aggress | 7§l N j63™ < cityistateZp _Wave r ly NE L84el
L} checkif owner designed system Home Phone 0.« 7 ¥ 2319 ’ Work Phone
C. Contractor )
Name /"}u'/’]ae/ lj [)f(—:)l‘z,éi Company Name l/\/c,u,m /}1 FVL(!‘HL‘)H’]G# We/( CO
Address 0 ey [ G citystateZp Wav e r Ly NE LIS 2,

i B cheok if contractor designed system Work Phone _ 70 7 Y(a 5620

' D. Engineerfinstaller [ Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a reqguest Fo et dram Fie/d specs 1 half as Faciliy
(O Residential Dweling Number of Bedrooms _____ Is there a Whirlpool Bathtub YES

. CommclalEstabhshmen@ Spocilg \Lc_a.{ gc) 1N GAreg € N cne ltvd O¢; (01 {C’(_t [ /‘\l
J 1 J
Design flow in gallons per day [QO lole I €5 Typa of Wastewater: [XI Domastic D Non-Domastic.

DO NOT WRITE BELOW THIS LINE m
O
Approval Process O Municipal Code 2438 @ County Resolution No. 283
1. Heaith Department Date recd_Du I ACTION isapprovad
Date frwd (=d Signature

2. Supt. Bldg. Insp. or Village Clerk Date rmdm ACTION B/Approvad Dlsappmved
Date frwd ;Z;A & Signature ?’ , // )/

3. Clty or County Engineer Date rec'd _QZZ%M ACTION
Date frwd Signature

Instaliation Final Written Approval Business Office Usé Only
Date Rec'd
By
Amt Paid
Date Rec'd By Cash/Chack No.

ORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

3-26-2008 10:1:16




LLCHfRH SR h £ 1% Wavarly Plumbing & Well C 402-788-5621 p.1

Lincoln-Lancaster County Health Depantment B
} Environmental Health Division -
Permit Numbar:

' 3140 'N” Street = Lincoln, NE 68510G-1514 /’/g OO0 7:_}L

Phonae: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEasE PRINT Or TYPE

27,124
System Location (Indicate correct number-and street) //:/- <f AE P S

Addross Fi ‘?fd A/ /4 Z = ; City NE, Zip
{no ruml roula)
Ownar ZM Cer [l 55 Addresss
Soil Type (SCS): g,/ 74_, (//,44.. Percotation Rata: min.finch
Date of Tests 7/ 7 to '1/8 Weathar: Pracipitation ALrr & Tarmparature ?c) £

Percolation Test Data Table

A, B. C. o. E. F. G. H. 1. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start Enc Elapsed | Water
Hole Hole Date Timea Cata Time Date Time Water Dats Time Tims Lovel Percolation Rales

No. | Dept{in{ (MoDa) | (HiMiny| (Mo/Da) [ (Hrvin) | (MomDe) | (HiMing | Lev @in) | (MoDay| (HiMin} ] viny | Drop fin) {Mindin)
2 30| Y7 lgec | YR s0] Ve |9oe|30Ys /81730 30 VA | Lo
2 128311/2 lpiec| V8 5230 | V8 |9 0e|32 M Y 5.3 |30 | V2| po
3 1238 (Y1 lciec] V8|3 Yg | 9228 Ve [ 0| 30 1 Y2 20
| do 19 elec| V81530 Vg 5 e0 3374 Yol T3l 30 |4 2o
5130 (Y7 el Yo |g30] 98 |C00328|UR 1520} 30] I© | 3c
b 138 1Y oo W8 1513618 |G sc 30| YVR19.)30] 30| | 30

| &Emmm céw‘:c:m éiw.sec. hs e é/ z%»/é c/?‘ 1 Gare g \fﬁ""?' f"r ¥
rofe. - : dL’?’Sw(im Jhde fd bz ca«%—e{u—’@i! afF ‘!Vé/f— -4-/ Sk /sv" L7 !
/*é/é’/-* # |3 '#Vq yz.4 24 c,’(x"ﬁ‘-(‘ )‘M t‘(ré/éf e bedzo }§‘2_,.-

Sum of Parcolaton Rates:

Person Conducting Percofation Tests

Name: O/A-MC{? C().c & I‘Oé: 55'3 ? Average of Rales: —

Phone: 4(, 7 - (_1( 23 - O (- | L_(, i Rata Usad for Calculation:

Address _& Sl S S 2 _} -{- G{_
Lincealry __AlC

DO NOT WRITE BELOW THIS LINE

5 wwfj\/ SR A D /
AL @C/a%y

/7 v
Signature of
Reviewing Official Date

FOFM 23-101 10-86

3-26-2008 10:1:19




LLCHD HS000074

Lincoln-Lancaster County Health Department C
Environmental Health Division -

3140 "N" Street « Lincoin, NE 685101514 Permit Number: )
Phone: 402-441-8022 i <00 7Y

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot pian showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence, f

compass direction and property lines. Indicate on drawing if rasidencs and well are axisting or proposed, P we
[ e Notth
with Ammpw
VAN
<
[ e i T
l 4—4_—:('5 ] :(s\
T ke 4% s,
)
Approximate Scale: ft. = grid lina/s
A. System Location (Indicate corract number and street)
Addrass (no rural route) /75)(?/ /\/ /d,ql vl Cllywa_l/efl}/ NE.Zip_é g‘/é 2
B. Proposed Septic Tank/s
Tenk Materiai: (@ Concrete [ Plasic (J other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (O (min.perinch)  Soil Type: _35/ //v c/cc/y Land Stope: %
Type of Absorption System: &K1 Trench . (1 Bea O Other
Total Square Feet of Fleld Required: 350 eqnt ‘
Type of Lateral: e HattMoon () Perforated Pipe ([ Other Lataral Material: T Hocnr Tal/he -
Capacity of Septic Tank __/ OC0Ogals  Number of Absorption Beds: A Number of Distribution Laterals per Bed
Totat Length of Laterals . Number of Trenches Trench Width 2’
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privata Public Surface Gound Pressure Property Foundations Al Other
From Well Wall Water Watar Water Lines Linag Yours Naighbors Sethbacks
Tenk(t) | s0 (4 | so0o & so 3 | v R = A 2 @ is A s 3 A
Fisd(t) | 100 B3 | s00 B4 0 & « A ! 0 A 20 3 0 &K w K &
Lagoon(®) | 100 so0 [ so 1 | wa O s0 [ so [ wo O |20 O a

E. Required Signatures
Home Buiicﬁng Date J kf”O:f

Instalier ' m f) p_/%fx_ Date

FORM 23-102 10-96

3-26-2008 10: 1:23




LLCHD HS000074

N Lincoln-Lancaster County Health Department SCANNED A
bieid e Environmental Health Division Sy T———
HEALTH_ [: 3140 *N* Street  Lincoin, NE 68510-1514 :
D%”L’ Phone: 402-441-8022 A?} T2 O PF
Sewage Disposal System Include Form B, Form C
Request for Site Clearance and Permit and Applicable Foes
with this Application.
Septic System 3 L agoon U other (Refer to Form C)

The undersigned heraby raquests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLease PRINT OR TYPE
A. System Location (Indicate correct number and street)

¥ f nb‘ rd
aadress _ [ TS N 1l S ay _MWawverly NEZp _LXSL2
{no rural route) !/
Legal Description NE 27 L2 Y 3 Z/ 2 T
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner

Name _Tooid /1 ‘(]r’) - /f AN Signature

address | T80 N [ ¢ ciyistatezip _Waove » ly NE L84l

D Chack if ownaer dosignad system Home Phone 402 7 ¥7 2379 ’ Work Phone

C. Contractor )
Name _Michael P Dietze Company Name I/‘/ﬁl\/Pr‘/}i p[um If)fn&“‘f I/‘JP/{ Co v
adivess £ By {1 G ciyswez Waverly NE  Sp8462

Ghack If contractor dasigned systam Work Phone_ - 0a) 7 g’" G 5620

D. Engineer/installer (1 Check and complete if engineer designed system

Dasignar - Work
Name Firm Phone

E. This System Will Serve a rez west Fo ca? droasaFie/d specs o Aalf as ;:m//,;
D Residantial Dwelling Numbsr of Badrooms Is there a Whirlpool Bathtub YES
4 T 5 : _ y
Commercial Establishmsntfeihef Facility ) Specié \cc,a-le d A Siura(i € N one lfwnj i1 ?aca ,: JL\J
Design flow in gallons per day [QO o / €54 Type of Waslewater: |XI Domastic D Non-Domestic. /

DO NOT WRITE BELOW THIS LINE

Approval Process ) Municipal Code 24.38 @ County Resolution No. 2832
1. Health Department Date rec'd ACTION ] Approved Q Disapproved
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk  Date recd - ACTION ) Approved () oisapprovea
Date frwd Signature
3. City or County Engineer Date rec'd : ACTION %ﬁ\p oV, Q__Q.Lsappwved—
Date frwd &522’2 22; Signature _7 £ /
. . . . 4
Installation Final Written Approval Businass Office Use 6nly
3y Date Recd __ .7 ‘9.0 A ?
amtPaid _ L ~
Jate Rec'd By . }/ — CashiCheck No. _X 2.3%5

M 23-100 10-98 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

3-26-2008 10: 3:44












