
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. HS000148
 Situs: 8909 N 148, Waverly  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T11N-R08E-S28-Lot 5  Extension Fee:      $0.00
 Owner: ALTHOUSE, DARLENE Total Fees:    $305.00

8909 N 148 ST
WAVERLY NE
68462 Issued: 08/11/2008
 Expires: 08/11/2009

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                     
WAVERLY, NE                          

H_OSWW_CP Rev 06/04/2007















ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-41-9022
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Sewage Disposal System rncrudc Form B, Form c
ReOUeSt fOr Site GlearanCe and permit and ApplcabtcFcc

rfer to Form 
"wlth 

thlc Appllcaton'$)$ 
s6 x$t$

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

PueasE Pnrrr oR TYPE

Permit Number:

NE, ZP

ile
Blod< Lot

/'i 2/
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7 nN

Geographical Location (if known): Longitude
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J8
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tatitlde
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a

Name Signature
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tr ched< if owner designed system

lt/a-,te-"/u P/,-r^h,na t /), // (o
C. Contractor
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Address Po Rov ll l"
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Work Phone

D. Engineer/lnstaller
D€signer

tr Check and complete if engineer designed system
Work

PhoneName Firm

E. This System Will Serve a
m Residential Drelling Number of Bedrooms

Type olWastewater: E Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

J- lslhereaWhirlpoolBahtub ves 4@

Design llow in gallons per day-
tr CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal on Final

Date

tr MunicipalCode E County Resolution No.283224.38 ,
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Approval

ACT!ON tr Disapproved

Signature

ACTION Approved tr Disapproved
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ACTION tr Approved tr Disapproved

Signature

Eusiness Ottlce Use Only
Date Rec'd _
Amt Pald

Rec'd By Cash/Check No.

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

By

FORM 23-100 1G96 White - Healh tlept. Yellow - Engineer Pink - Bldg. lnsp€ctor
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ALlncoln-Lancaster Gounty Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-8022
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to Form 
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The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrur on Tvpe

A. System Location (lndicate correct number and street)
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(no rural route)
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Work
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D€signer

tl Check and complete if engineer designed system
Work
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E. This System Will Serve a
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Type of wastewater: fJ Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls rhere a Whirlpool Bahtub VeS /ffi

Desion llow in oallons oer dav

t] CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

tr MunicipalOode 24.38 E County Resolution No. 2832

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer
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Signature

ACTION trApprov€d trDisapproved

Signature

ACTION tr Approved

Signafure

Date rec'd

Date frwd
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Date frwd

Installation Final Written Approval

By

Date Cash/Check No a5'f/5-
Date Rec'd

Business Otfice Use

Amt Paid

Rec'd By

FORM23.100 1C96 White - Healh Dept. Yellow - Engineer Pink lnspector

D Disapproved

tlr 57 tr Rx

/qPth (f



BUncolrrLancaster County Health tlePartrnent
Environmental Heath Division
3140'l,l'Slreet . Linooh, NE 6851G1514
Phone: 402441{0.2.
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Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application
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Llncolrlancaster County Health llepartrrent
Environmental Heafth Division
sl4o'N'Street. U,'r-t ,NE 6sslo1s14 

AUG 06 2008
Ptpne: 402.-441-gt}?2

Sewage Disposat System
Preliminary plan Specifications
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Urcd:rl-arder County tledth Depc]tlneil
Erwtsrnpntal Heaih Divbion
3t4O'!l. qrad ' lirdr'NE 6851G1514
Ptrori: &47 gfrZP

AUG 2 I 2008
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JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

COLO SILTY CLAY LOAM, 0 TO 2 PERCENT SLOPES




