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

System Type: STANDARD
Situs: T10N, R8E, SEC 11, LOT 17

Legal Description: T10N-RO8E-S11
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000311

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 11/13/2009
Expires: 11/13/2010

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 HS000311 Nov o g 2009

Lincoln-Lancaster County Health Department A

Environmental Health Division p—

3140 *N" Street » Lincoln, NE 68510-1514 et

Phone: 402-441-8022 )’ oo e/

Sewage Disposal System include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
(] Septic System Q Lagoon Q 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:

PLeEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)

Address City NE, Zip
{no rural route)
Legal Description <> E. /1 10 ¥ 17
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

X Chack if system mail address is not the same as the owner's address

B. Owner
Name_{i@rr‘\l /—/aer'/'e,/ Signature

Adwess /O3 1 5 Na 21y ™ City/State/Zip C‘ reentood A‘ E (L9346
D Chaeck if owner designed system Home Phone 203 2 2 i ,5 ég Work Phone

C. Contractor
Name Hicha e /Pﬂ,g/;g Company Name @%M%MZL
Addvass 20 Box 116 ciystaezp Ldaell.. NE L RY L2

D Chack if contractor designed system Work Phone "/0,9 7 i ( 5 A ) 0

D. Engineerfinstaller (1 Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a

m Residential Dwalling Number of Bedrooms _L Is there a Whiripool Bathtub YES @

D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day.

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

Approval Process QO Municipal Code 24.38 DI County Resolution No, 283

1. Health Department Date rec'd 7, 2 ACTION
Date frwd Z, Signature

2. Supt, Bldg. Insp. or Village Clerk Date rac'd M&Z ACTION

Date frwd // il Signature LA
3. City or County Engineer Daterecd__{ 1~ 13 ’Qi ACTIO i oved D Disapproved

Datetwd __ /=13 -09 Signature

Installation Final Written Approval Business Office Use Only

By Date Rec'd

Amt Paid
Date Rec'd By Cash/Check No.
FORM 23-100 10-96 White - Health Dept, Yellow - Engineer Pink - Bidg. Inspector

11-13-2009 15:28:49




LLCHD HS000311

Atdress

Q) Lincoln-Lancaster County Health Department
8 Environmental Health Division

B

. n Pemit N
mazn'wsm1 -aol.g:oh NE 68510-1514 ﬁ%— 00h3 (!
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PRINT on Type
System Location (Indicate correct number and street)
City NE, Zip
(no rural route)
Owner  Adkiresss
So Typa (SCS): _ S ¢/~ )47 C/ a2 | - Percolation Rate min Ainch
02/ 20 _ woatr. procpition __ ALe2r © t

DabofTests__?m,

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 End Elapsed| Water
Hole Hole Date Time Dato Time Dete Time Water Date Time Time Lovel | Percolation Rates
No. [ Depth (i)} (MolDe) | (HifMin}| (MoDe) | (HrMin) |- (MaDe) | (HeMin) | Lev @in.) | (MoDe) | tHiMin} | im) | rop fin) (Minvin)
| |28 11/#@4:3d Yzo|z.00| Vad|s/30| 30W|Wz0lc 0 [20 | / | Bo
| Z | 39 19914.!30]| /20| 2.00| 3 /20| 5'50|32 % | 9/ 2d ¢ oo| 30 78| ez
3 13 B8/064380|7/z0|2:00|Vo0|s530] 303 Uzo| ¢loo] 20 | V8 34
4 130 1%e |4 350 Yzolzi00| Yool s 30| 29%| Y20| Glov] 36 | Vg 34
5 1 37 1Y 1¢30]%/10| 2200 %/20|C 130 315/8] Ap0| ¢ lod] 36| | 2o
e {26 {Vie ¥i30|Yzo|2/00) Yo\ i20|20 | Yrd bio] 30] VYB] 24
e . Sum of Percolation Rates: /8?
Person Conducting Percolation Tests Avorage of Fatos 3.5

name: AU DE OTE LF- 3937

Phone: 02— 4 $¢ - Lff LS

wixess 6 LS S0, 4 278 SF

Rate Used for Calculation:

é/}mo/ﬂ, Y X2 A
| DO NOT WRITE BELOW THIS LINE
Reviewing Action - -
Remarks '
Signature of ' i
Reviewing Official | Data

FORM 23101 10-86
11-13-2009 15:28:51




LLCHD HS000311 :
G258y Lincoin-Lancaster County Health Department C _

mn%  Envirenmental Health Division
I*] 3140 *N" Street » Lincoln, NE 68510-1514 Permit Number:
Phonhe: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

..Draw a plot plan showing system locafion, ines, distribution box, tank and latarals, percolation test hale locations, well, residence,
compass direction and property lines. Ipdicate on drawing,if resé-(dqnce and well are existing or proposed.
2

i
|
Approximate Scale: ____ L= ____ gridfines
A. System Location (Indicate correct number and street) \)
Addrass (no rural route) City NE Zig

B. Proposed Septic Tank/s
TankMaterial: (1 concrete [J Plasic (3 other

C. Proposed Absorption System (See Form B for Percolation information)

PorcolaionRate _________ (min.porinch)  Soll Type: Land Slape: %
Typoof Absorption System: (] Trench [ Bed [0 other
Total Square Feet of Fleld Required: sq. ft

TypeofLatoral: (1 HattMoon [ PerforatedPipe [ Other Lateral Malorial:

Capacity of Septic Tank gals Number of AbsorptionBeds: =~ Number of Distribution Laterals per Bed
Total Langth of Laterals ft Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Well Water Water Wator Lines Lines Yours Neighbors | Setbacks

Tank(t) | s0 O | s0 O so O | vma O 25 0O 2 O s Q 2 a
Fed(m J 1o O | so0 Q 50 O « O] 30 O 20 O so O o 0 Q
Lagoon(ty [ 100 O | s00 O se O [wa O 20 Q s O wo O |20 O Q

E. Required Signatures
Home Buiiding Contractor Date
Instalier Date

FORM 23-102 10-86
‘f1-1 3-2009 15:28:52
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LLCHD H8000311 A
£ o » Lincoln-Lancaster County Health Department 5C ANNED

Environmental Health Division

3140 *N* Street « Lincoln, NE 68510-1614 Permit
Phone: 402-441-8022 f oo o D//
Sewage Disposal System Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
Septic System D Lagoon [:l 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 City NE, Zip
(no rurai route)
Legal Description S E. / I / O 8 / 7
114 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner
Name Je,rr*u /‘/C{?f-/-@ / Signature
Address JO1 A " Al g™ City/State/Zip I reenwood  NE (934 6é

D Check if owner designed system Home Phone 20 A Z 2 i ﬁ Z ';Li Work Phone

C. Contractor

Name MI(‘A&Z [ / Pﬂl( /76.’ Company Name /ﬂb(/d/f/af f&/@mébﬂ(‘ q’[(/.éé/(@

adess 0 Box 1/ 6 City/State/Zip _QQJMAJU NE N epge2
L check it contractor designed system Work Phone__ £ 032 - 7 g (- 5620

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

Name Firm Phone

E. This System Will Serve a

E Residential Dwelling Number of Badrooms __L Is there a Whirpool Bathtub YES @

D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day

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

Approval Process L1 Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Daterecd ACTION | Approved Q Disapproved
Datefrwd ____ = Signature
2. Supt. Bldg. Insp. or Village Clerk  Date recd ACTION L Approvea ] pisapproved
Date frwd Signature
3. Clty or County Engineer Date rec'd ACTION Q Approved Q Disapproved -
Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd ’ , -12-0 q SCANNED
amtpaid _$ 335,00
Date Recd By Kbl Cash/check No. A28 74
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

11-13-2009 15:28:54




LLCHD HS000311 vy A
GEEN
P li\\:_\ Lincoln-Lancaster County Health Department SC ANNED

Environmental Health Division

3140 "N Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 SO0 >//

Sewage DisposaI SVStem Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.

Septic System Q Lagoon Q 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 TYre

A. System Location (Indicate correct number and street)

Address City NE, Zip
{no rural route)
Legal Description S E. / I / 0 8 / 7
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner
Name Jerr )I /‘1/6{9 l"-/_e, / Signature
addess /018 "Ne /™" City/State/Zip C-"repn weod NE (93¢6¢

D Chack if owner designed system Home Phone ﬂ [P 2 2 i ﬁ [i..i Work Phone

C. Contractor )
Name ZZZ[C&& el / é’[dé;ﬂ Company Name W( q&/[//(ﬁ
Address /00301 1 /6 _LQGJMA,/;, Né: Ué?é/éZ

City/State/Zip

() check it contractor designed system Work Phone__ £0.2 - 7 /q (L B5620

D. Engineerfinstaller (1 Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a

m Residential Dwelling Number of Badrooms _L Is there a Whirlpool Bathtub YES @

D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day

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

Approval Process U Municipal Code 24.38 U County Resolution No. 2832
1. Health Department Daterecd ACTION 0 Approved 4 Disappraved
Datefrwd _ Signature
2. Supt. Bidg. Insp. or Village Clerk Daterecd ACTION U Approved Q Disapproved
Date frwd Signature
3. Clty or County Engineer Daterecd____ ACTION | Approved | Disapproved -
Date frwd Signature
Installation Final Written Approval Business Office Use Only

By Date Recd_{ {*{2-09
amtraid _# 335.00

/
Date Rec'd By R:LL Cash/Check No. M

FORM 23-100 10-96 Whits - Health Dapt. Yellow - Engineer Pink - Bldg. Inspector

11-13-2009 15: 5:51
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A

Llncoln-Lancaster County Health Department
Environmental Health Division - -
3140 'N" Street « Lincoln, NE 68510.1514 Permit Number:

Phone: 402-441-8022 JO0o >//

Include Form B, Formc

Sewage Disposal System

Request for Site Clearance and Permit and Applicable Fees
with this Application,
Septic System Q Lagoon D Other (Refer to Form C)

The undersigned heraby 8quests site clearance and permit to construct a Sewage Disposal
Systam in conformance with appropriate resolution or ordinance, as described hersin:

PLEASE PRINT OR Type

1O X

1/4 1/4 Saection Township Range Addition Block Lot

Geographica) Location (if known): Longitude Latitude
@ Checi if systam mail address is not the same as the owner's address

B. Owner
Name Aie—'ﬁﬂy—ﬁ@iiﬁ\ Signature
Addess /915 " A A TH City/State/zip (< A
D Check if owner designed system Home Phane 2. - Work Phone
% e —
C. Contractor _
Name ZE?LCAK el / Q[dé%ﬂ Company Name &/Mﬂd% [f%‘m@\yfj q’%é% (O
Addrass fa ABax_ /¢ City/State/Zip V¢
03 . - 5420

D Check if contractor designed system Work Phone

D. Engineer/Installer U Check and complete if engineer designed system
Designer

Work
Name Firm Phone
\ _\\ \

E. This System Wil Serve a

m Residentia| Dwslling Number of Bedrooms _ 3 Is there a Whirlpoo! Bathtub YES @
D Commercial Establishment/Other Facility Spacity
Design flow in gallons per day Type of Wastowater: D Domestic D Non-Domaestic.

DO NOT wRITE BELOW THIS LINE

Approval Procegs Q' Municipal Gode 24.38 Q county Resolution No. 2832
1. Health Department Dates rec'd ACTION u Approved a Disapproved
Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Dats rec'd ACTION a Approved Q Disapproved

Date frwd Signature

3. Cityor County Engineer Date rec'd ACTION o Approved Q Disapproved
Date frwd Signaturg
—_— e S
Instaliation Fing) Written Approvaj Business Office Use Only

Dats Rec'd —
By
\ Amt Paid
e
Date \ Rec'd By Cash/Chack No.
—_— -—_

M 23100 10-06 White - Health Dept Yellow - Engineer Pink - Bdg. Inspector

11-12-2009 16:11: 5
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