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
8909 N 148, Waverly

T11N-RO8E-S28-Lot 5

ALTHOUSE, DARLENE
8909 N 148 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. HS000148

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 08/11/2008
Expires: 08/11/2009

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
WAVERLY, NE

H_OSWW_CP Rev 06/04/2007






LLCHD HS000148

Lincoin-Lancaster County Health Department A

Environmental Health Division Farmit Nomon

3140 "N" Street » Lincoln, NE 68510-1514 g

Phone: 402-441-8022 AUG 06 2008 U Sooo | 45

“ﬁ 1“%% Sewage Dlsposal System Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
gs '1.6 'y with this Application.
Septlc ystem . Lagoon O other (Refer to Form C)

The undersigned hereby requests 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)

Address 8909 Mo /48" SressT oy Waverly NE.Zp L BY4 2.
(no rural route) o /
Legal Description NE oz 8 { // RE 6
174 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
D Check if systam mail address is not the same as the owner's address EXCEOT . 0. e re “ S ,{M Y, nz;uO
B. owner Darleepne
ame ~mn A/ +house Signature

adcress 8909 No 14217 T ciyswezp Waverly , NE 68462
L) Check if owner designed system Home PhoméﬂiM&_iﬁL Work Phone

C. Contractor

Name Z;Zlééﬁg[ l}[&iZﬁ Company Name ,ZV&LI/(’)’/V )O/Mm})/na fo/_I // /’0
ndress _ PO _Rox i ciystatezip WA l/ﬂfl}/ NE - ¢8442
D Check if contractor designed system Work Phone - ,.20

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

Designer Work
Name Firm Phone

E. This System Will Serve a

X  Residential Dwsling Number of Bedrooms —4__ Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Faciity  Specify
Design flow ingallons perday______ Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process (L Municipal Code 24.38 @ County Resolution No. 2832
Eg / 7'{05

1. Health Department Date rec'd ACTION [ | Appro | Disapproved
Date frwd Signature A%_J:;:
2. Supt. Bidg. Insp. or Village Clerk Daterecd ACTION Approved | Disapproved
Datefrwd ____ === Signature
3. City or County Englneer Datsrecd ACTION | Approved | Disapproved
Datefrwd Signature :
Installation Final Written Approval Business Office Use Only
Date Rec'd
By
Amt Paid
Cate Rec'd By Cash/Check No.
FORM 23-100 10-86 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

4

8-11-2008 16: 2:10



LLCHD HS000148

3, Lincoln-Lancaster County Health Department C
9 Environmental Health Division
} 3140 "N" Street « Lincoln, NE 68610-1514 AUG 06 2008 Pemit Number- R
Phone: 402-441-8022 H S o208

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing of proposad.
' )

o romrﬂ-? L
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Approximate Scale: _ZOf=_ |  gridiines
A. System Location (Indicate correct number and street)

Address {no rural route) City NE, Zip

B. Proposed Septic Tank/s
TankMaterial: (1 concree {1 Piasic [ oOther

C. Proposed Absorption System (See Form B for Percolation information)
PercolafionRate (min. parinch)  Solf Type: Land Slope:

%
Typo ot Absorption System: () Trench {1 Bed (O otver
Total Square Feet of Field Required: sq. it
TypoofLawrat: (1 HatMoon [ PerioratedPipe [ Other Latoral Matorial:
Capacityof Sepic Tank _____ gals  Number of Absorption Beds: Number of Distribution Laterals pet Bad
Tomltengthoflaterals _____ f.  Number of Tranches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Priveto Public Surface Gound Pressura Property Foundations Al Other
From Woell Wel Water Watsr | Wator Lines Lines Yours Neighbors | Setbacks
Tank(t) | s0 O | s00 O so O | na Q] 25 Q 20 O 15 O A | Q
Fedm | 100 O | s00 QO so ] 4+ O] 0 O 20 O 0 « 0O ]
Lagoon(m) | 100 (J | s00 [ so O {wa O] 2 0O s0 (3 w0 3 {20 O Q
E. Required Signatures
Home Building Contractor ' Dato
Instailer Date

FORM 23-102 10-96

8-11-2008 16: 2:14



LLCHD HS000148 SCANNED

Lincoln-Lancaster County Health Department A
Environmental Health Division Bermit Nurber:
3140 "N" Street » Lincoln, NE 68510-1514 -
Phons: 402.441-8022 AUG 08 2005 H Soeo 144
. “6 ?'““% Sewage Dlsposal SyStem Include Form B, Ferm C
o Request for Site Clearance and Permit and Applicable Fase
08 v exre with this Application.
Septic System . Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemmit 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)

Address 2909 Mo [487" Sras57 cy _Waverly NE.Zp £ BY4 S
_ (no rural routa) - /
Lagal Description NE 28 [ // A 5
1/4 1/4 Section 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 addrass EXCEPT . 0.9 ac reas wt ME Lot Ao a_,o
01’

B. owner Darleene

Name -~ =¥er Q l 1"}1 A . Signature
address 80D No 148" T~ ciyswatezp _NQ \JPrllv , NE ¢844 2
D Chack if owner designed system Home Phone o Work Phaone

C. Contractor

Name MIdAdé/ D/é?lze Companmene_MaZy_&mﬁu_’ﬁ_tM_Lco__—
adgress_PO Rox 11l City/State/Zip Waufe/l}/ NE LESL 2
(a2} 716 -5¢4

D Check if contractor dasigned system Work Phone n2 )

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

Name Firm Phone

E. This System Will Serve a

&)  Residential Dweling Number of Bedrooms 3 Is there & Whirlpool Bathtub YES
D Commercial Establishment/Other Facility  Specity

Type of Wastewater: D Domestic D Non-Domastic.
DO NOT WRITE BELOW THIS LINE

Design flow in galions per day

Approval Process O} Municipal Code 24.38 L County Resolution No. 2832
1. Health Department Date rec'd ACTION | Approved Ll Disapproved
Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk  Date rocd ACTION Q) Approved (1 Disapproved
Date frwd Signature
3. City or County Englneer Date rec'd ACTION Q Approved | Disapproved
Datefrwd _ = Signature :
installation Final Written Approval Business Office Use Only
By Date Rec'd K/ 7/ 4‘ &
Amt Paid s T .
Date Rec'd By J%: Cash/Check No. _ X5 ¥ 45

i 7
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

8-11-2008 16: 2:17



LLCHD HS000148
= Lincoln-Lancaster County Health Department | | B

: Iy 8
Environmental Health Division A“ﬁ 06 w Permit Number:
: *| 3140 °N" Street = Lincol, NE 68510-1514
S Phone: 402.441.8022 H Soool4s

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PrINT or Type

System Location (Indlcate correct number and street)

Addoss S TOL AL IS Y ofree City NE, Zip
{ro rural souta) :
owner Do Al Houge powasss_ L2500 K. /IR St
Soll Type (SCS): ____S4/; L/ R Parcolation Rate: min.finch
Date of Tests f/ Z © 57 2 .Weather: Procipitation Froce, Tomperature __ G 74
Percolation Test Data Table

A B. c. D E. F. G. H. L J K L M. N.

Pre-Saturation Period Percolation Readings Results

Start End Start , T End Cocsod| Wator
Hole Hole Date Thne Dato Time Dete Time Water Dete Time Time Lovel Porcolation Rates |
No. | Depth (in)] (MoDa) | (HoMin} | (MoDa) | (HoMin) |- (Mo/De) | (HMin) | Lev o) | (MoDa) | (HeMen) | ovin) | Drop gin) Minfn)
| 13g |52 800|575 |£350] 75 |jeic0 [32 M| 3/5 |is0] 30 [ Y2 | GO
2 | o |5/ lzme | 572 |52 | 54 |12/00l2s¥e | 573 |zl 30 | 58] 45
3 1 3¢ Vs (300 |53 |92 1 5/3 2ieo |31 195 |izie| 30 |y2 | GO
L 138 157, bioo 578 |90 |93 [1iso |31 M 573 |se] 30 | Yo | 6O
5 |36 |57t |30 1575 1820 |55 |izee |31Ye | 8/3 1230 3c | V2| &O
C |37 |5/t|300|573 |82 |34 |izeo 3944 | 575 |2t 301 T8 | 48

Sum of Percolation Rates: 526

Person Conducting Percolation Tests Average of Retes: | 5 A

vame: (Wi Jo  Ole PE-2939

Pvae: D2~ TR — TP o b Otk €6
nawoss CGUS” D Lo T e
Lpexsfog  Ale, m&?(/é

DO NOT WRITE BELOW THIS LINE

Reviewing Action - -
Remarks A

Signature of ’ i .
Reviewing Official Date

FORM 23-101 10-96

8-11-2008 16: 2:21



LLCHD HS000148

Lincoln-Lancaster County Health Department A

Environmental Health Division Parmit Nomber:

:’33':.’408‘;]'4';32‘-94942 :B{l).jznzcoln. NE 68510-1514 AUE o 6 2008 H jooo / Iff

“ﬁ l““% Sewage Disposal SVStem Include Form B, Form C

Request for Site Clearance and Permit and Applicable Feee

08 \f s 10412 with this Appilcation.
Sa“'ptic ystem . Lagoon Q Other (Refer 1o Form C)

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

PLeAasE PRINT oR TYPE

A. System Location (Indicate correct number and street)

Address 89079 Mo J4/E7" Stees City !A'/a VEeyr Iy NE, Zip £ ﬁfé Pl
(no rural route) - /
Legal Description A/ E oz 8 { / / R f? 6
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail addrass is not the same as the owner's address EXCELT . 0. acreas wl ME Lot .4 /:.,O
v

B. Owner Darleen e

Name -~=eFn Q / ’L}., 2456 ‘ Signature
acdess 8D No 14877 <~ City/State/Zip ‘d\fprllv . NE LEYL 2
D) checkif owner designed system Home Phane L 5 Work Phone

C. Contractor

Nme&&ﬁdﬁ/_&l_&L Company Name !/\_/z.ﬁ,l/t"f/}i )D/! tm[ﬂhj)ﬁ ~r/»f/.( // /’/)

addess _ PO Rax 1L cysaez AWa t/e'/l}/ NE . J 8442
([ check if contractor designed system Work Phane ( Yo '2,) 286 - 5620

D. Engineer/Iinstaller (1 Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a

&  Residental Dweling Number of Bedrooms -3 Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility — Specify
Dasign fiow in gallons per day

Type of Wastewater: D Domestic D Non-Domastic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0 County Resolution No. 2832
1. Heaith Department Date rec'd ACTION Q Approved Q Disapproved
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk  Date recd ACTION Q) Approved (J Disapproved
Date frwd Slgnature
3. City or County Engineer Date rec'd ACTION O Approved Q Disapproved
Datefrwd __ Signature :
Installation Final Written Approval Business Office Use Only
Date Rec'd 5 / 7/ < 4.(
By / .
Amt Paid A B
Date Rec'd By 2l }fL—*‘ Cash/Check No. _ A5 # 45

_ 7
FORM 23-100 10-36 White - Health Dept. Yeilow - Engineer Pink - Bldg. Inspector

8-8-2008 14:32:12
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JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES
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/ GLAY'LOAM, 0 TO 2 PERCENT SLOPES
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