
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: STANDARD No. HS000074
 Situs: 17801 N 162 ST RUR  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T12N-R08E-S27-Lot 34  Extension Fee:      $0.00
 Owner: CORLISS, TODD J & ALLISON M Total Fees:    $305.00

17801 N 162 ST
WAVERLY NE
68462 Issued: 03/26/2008
 Expires: 03/26/2009

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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.

Bruce D. Dart, PhD
Health Director

WAVERLY PLUMBING                     
PO BOX 116                           
WAVERLY NE  68462                    
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Llncoln-L.ancaeter County llealth Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 6S51Gf 514
Phone: 4ol2-4/i-8o,22

SCANNED
Permit

e2y'
Sewage Disposal System lncludc Form B, Form C

Request for Site Glearance and permir 
;iH t3f,lilT;ffi.

A Septic System tr Lagoon tr Orher (Refer to Form C)

The undersigned hercby requests slte dearance and permit to construct a Sewage Dlsposal
System in conlormance with appropriate resolution orordinance, as described herein:

Plelse Pnrrr oR TypE

A. System Location (lndicale
ll-2^d

correct number and street)
(7Ad&ess l"/9nl /V civ \Ala"verly NE,zp 1^7 4 t- ?

(no rural route)

Legnl Descrlption tl r 2'7 i2 3 <//
'll4 114 Secton Township Bange SuMivision Adcllion Blod< Lot

Geographical Location (it known): Longitude l-atitude

tr Check if system mall ad&ess is not the sanne as tre owne/s address

B. Owner
Nams Signa&re

Addess City/StatelZp

tr Ched< if orner deslgned system Home Phone 4rZ 7 Xi 2379 Work Phone

C. Gontractor
Name Pl ,"h.,o I 0 te-lz-e- Company Name

Adckess PO A.,, ltL
E Ched< ll contsactor destgned sptern

D. Engineerflnstaller tr Check and comptete if engineer designed system
D,eslgner wolk
tlame Firm phone

E. This System Will Serve a regue-sf
tr Residental Drrelfing ttumoerbt g"ir*r. 

-

ls there E Whirlpool Bahtub YES @

CIty/State2ip

Work Phone

/ o <ie-t rat4 Fre s/ecs tn Aalf &-S fo..,

tr comrrerclal

Deslgn ttow ln gallons W ey J-Op-o,^ I <SS Type ol Wastewater: El tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode 24.38 Q county Resolurion No.2832

l. Health Department ACTION trApproved trDisapproved
Siigneture

ACTION trApproved BDisapprov€d
Slgnaturc

2. Supt. Bldg.lnep. or Vlllage Gterk

Date rec'd

Dats trwd

Dato redd

Date lnvd

Date rec'd

Date frwd

3. Clty or County ACTION
Signafure

3y

)ate
Cash/check Nr. .1b-3f5-

5
-aa -

Eusiness
Date Rec'd

Amt Paid

Bec'd By

;lM 23-100 1G,96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector
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