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LLCHD HS000399
A6 27 7 SCANNED
Lincoln-Lancaster County Health Department ’

= Environmental Health Division - -
HEATH. 3140 "N” Street « Lincoln, NE 68510-1514 Pemnit Number:
EY Phone: 402-441-8022 S oo ToF
Sewage Disposal System - Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
&I Septic Systam Q Lagoon U 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 hersin:

PLeASE PRINT OR TYPE
A. System Locatlon (Indicate cqrrect number and street)

Address /5 /""""/1 N el o AL chny NE, Zip
~ (no rural routs) . )
Y A g e - 3 - , LOT 1S
Legal Description el i SE \’{f ) )‘/é, T il RE Sece LY (& xh:rt’))
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner

Name "'JCL\’ ’C« ) Aﬂz (QfMCLJ’\ Signature

Address / 135 & 8{&4,\){,}14’ D C)A»[C_&I City/State/Zip NGV € [ )/ N £ CEYL L
Chack if owner designed system Home Phone Work Phone

C. Contractor

Name lc.hatl p D/ﬁ)LZe’ Company Name YN/ YE / f

Address PO Box /6 City/State/Zip V\/Cl\/(—’ r“’u

D Check if contractor designed system Work Phone L/C_) Z 7 E/' & - ) & / (ﬂ )

D. Engineer/Installer [1 Check and complete if engineer designed system

Designer Work

Name Firm Phone

E. This System Will Serve a

& Residential Dwaelling Number of Bedrooms o2 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 s /
Approval Process U Municipal Code 24.38 County Resolution No. 283 /
1. Health Department Date rec'd ;/ Z ACTI L - / D Disapproved
Date frwd 5 B4 // & Signaturé Nl
2. Supt. Bidg. Insp. or Village Clerk Date rec'd z ~ToO O ACTION “ ed——“rovad
Date frwd ﬁ' O 4O Signature
3. Clty or County Engineer Date rec'd (3~ 3( ) ~IC ACTION m Ap D Disapproved
Date frwd éZ‘. - é‘( JRv A Signature ? LAQA
Installation Final Written Approval Business Office Use Only
By Date Rec'd q 2_'
Amt Paid 3 >} ,QD
Date Recdpy _ o TTALL Cash/Check No. 219 7’:‘
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - BIdg, Inspector

9-8-2010 11:32:39



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
13350 BRANCHED OAK RD

T12N-RO8E-S29

ACKERMAN, HARLAN & MORROW, KRI
13350 BRANCHED OAK RD

WAVERLY NE

68462

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000399

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 09/07/2010
Expires: 09/07/2011

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 115
WAVERLY NE 68462

H_OSWW_CP Rev 06/04/2007



LLCHD HS000399

AUG 27 2010 | A
Lincoin-Lancaster County Health Department |
. Environmental Health Division - o
[ 3140 "N* Street « Lincoln, NE 68510-1514 PormiNumber:
Phone: 402-441-8022 oPo X9F
Sewage Dlsposal SYStem - Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
m Septic Systam D L.agoon D Cther {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)

advess /2250 304/\/%6(1 O AL &j.City ‘NE,ZIp ,
’ (ncl rural route) P A otT 1=
Looat Descrpton 278l sy SENM oS Yo Ti2 RE see 2?7 (i Acre)) @/ﬁ
1/4 1/4 Saction Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if systam mall address is not the same as the owner's address

B. Owner

Name CJ < Signature ‘

address _} Z350 Bmﬂjcﬂmb/}%zcnyfsmwzp Wa\/erly NE ¢8462
Chack if owner designed system Home Phone Work Phohe

C. Contractor

vame Mychael P Dietze mmmeMPIMMBIﬂG YWell (o
2

Adxess PO Box [l Clty/State/Zip

) check it contractor designed system WorkPhone {02~ 786-3620

D. Engineer/installer O cCheck and complete if engineer designed system
Designer Work

Name Firm Phone

|
E. This System Will Serve a |
a Rasidential Dwelling Number of Bedrooms _&_ Is there a Whirlpool Bathtub YES @ :
[  commercial Establishment/Other Faciity  Specify |

Design flow in gallons per day

Type of Wastewater: L Domestic ([ Non-Domestic.
DO NOT WRITE BELOW THIS LINE ﬁ

Approval Process O Municipal Code 24.38 County Resolution

1. Health Department Date rec'd f/
Datetrwd S 5 P

2. Supt. Bidg. Insp. or Village Clerk Date rec'd Z - OO ACTION
Date frwd _ ™ 2O 7> Signature

3. City or County Engineer Date recd (3 -3() =IO ACTION & _ od a Disapproved
Date frwd 5 '.,3( 1 -{{ ) Signature

Installation Final Written Approval Business Office Use Only
Date Rec'd -4

By —
Amt Paid "] ;

Date Rec'd By . C#hiCMk No. ZZ 5 l‘:l

FORM 23-100 10-96 White - Health Dapt. Yellow - Engineer Pink - Bidg. Inspoctor!

9-2-2010 15: 5:44



LLCHD HS000399

KEY
SC = Soil Cover

W = Width

GBM = Gravel Below Half Moon
TD = Trench Depth L = Tank Length

GBP = Gravel Pipe Below

F. SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate

Absorbtion Field and

Complete the Blanks SC=____ft.

H. Complete
ADJACENT

Lot Worksheet
for All Wells
and Water Lines

9-2-2010 15: 5:44

GBM =

H = Tank Height

D = Depth of Cover

ft.

: Include Drawing

Procedures

NORTHWEST NORTH NORTHEAST
Distance in Feet | Distance in Feet | Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL:_ ‘| WELL:
WATER WATER WATER
LINES: LINES: LINES:

WEST v\ T b EAST
Distance in Feet | Distance in Feet
From Tank Field PROPOSED From Tank Field
WELL: SEPTIC SYSTEM WELL:

WATER INSTALLATION WATER

LINES: / l \. LINES:
SOUTHWEST SOUTH SOUTHEAST
Distance in Feet | Distance in Feet | Distance in Feet
From Tank Field | From Tank Field | From Tank Field

WELL: WELL: WELL:

WATER WATER WATER

LINES: LINES: LINES:

Forms A, B and C must be completad
and submitted to the Lincoln-
Lancaster County Health Department
(LLCHD) to obtain an individual
sewage dieposal permit as required
by LMC 24.38 or Lancaster County
Resolution No. 2832,

Thefollowing steps should be followedin
sequencs.

1.

2.

Determine the soil absorption capac-
ity of the site. (Complete Form B).

Have your sewage disposal system
engineer/installer survey the site to
determine the proper location of the
system. The location of building’s,
well’s, property lines, percolation test
holas, proposed system and laterals
mustbe considered. (Complate Form
C) Remember to include a plot plan
and that both your installer and

" your homa bullding contractor

must sign Form C.

Obtain site clearance. (Complate
Form A) If the building site is (a)
within the 3-mile jurisdiction of Lin-
coln, or (b) in the county, but not
within the 1-mile jurisdiction of an
incorporated city orvillage, then sub-
mit your completed forms to LLCHD.
if the building sitse is within the 1-mile
jurisdiction of Hickman orWaverly, or
an incorporated village, then you will.
need to first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A to you, and
you can then submit your completed
Form A to LLCHD.

Submit completed Forms A, Band C
tothe LLCHD, Environmental Health
Division. Afiling (permit)fes ot $150
must be submitted at the same time.
Make checks payable to the Lincoln-
Lancaster County Health Depart-
ment.

Whenthe applicationforapermithas
been approved andthe permitissued
by LLCHD, construction of the sys-
temmay begin. The system mustbe
constructed in accordance with the
approved plans and specifications,
and with the appropriate ordinance
or rasolution,

. The installed system requires a final

approval, The LLCHD must be noti-
fied when the installation is ready for
final inspection.

No part of the system may be

covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022




LLCHD HS000399

X Hncoin-Lancaster County Health Department
{4 Environmental Health Division

B

3140 *N" Street = Lincoln, NE 68510-1514 Permit Number:
Phona: 402-441-8022 ‘
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEAse PRINT oR TYPE
System Location (indicate correct number and street)
m»liﬂ&r.a&j@aﬁ A%  Brloy Larcar/n NE, Zi
{no rural route)
Owner . . Addresss
sarype(scs):_pl‘ﬁ, C/ﬂ—? Percolation Rale: min finch
pawatess_(CL Y o 18/57  weater: Procinitation __Afor1 & Tomperature ___ 7O
Percolation Test Data Table
A B C. D. E F. G. H. . J. K. L, M N
Pre-Saturation Period Percolation Readings ‘ Results
- e Start End Start End Elapsed| Water
Date Time Date Time Date Time Water Date Time Tine Level | Percolation Rates
No. | Depth (in}{ (Mo/Da) | (HrMin)| (Mo/Da) | (HiMin) | (MaDa) | (HeMin) | Lev in){ (MoDa) ) (HeMin) | vin} | Drop (in) (Minfin)
L1328 VS 10:64%5 s o VO | L 30]10 W[ /S| So00] 30 [3/4 | 4o
2 |26 YO/ dlpoeo] 10/l 1i00 VI ly 20|33 " | s |st00 | 20| V2| eO
2 127 Vo/Hsro. A /st 00 N ‘/30 2 5YA s N Greal 2ol V2| e
L1138 Vel lioiecllofe] fine] o n [ag Yol 2of] ST00] 205] | 7O
5| 36 10H pio s 0] =’~‘=f;<f‘</ 243]78li0felisol POl Vol Lo
& | 38 Voo roo| 751100y /s 1 30|02 Ve |sto o = % | /0
colation Rates: .5?0
Person Conductmg Percolation Tests Sumfper Fales 4/8 23
J 3 f’f 393 3? Average of Raias:
Name: < Rate Used for Calculation: “/5
Phom O 4 ya
. S59/0 Sa &2 515,6%.
Liscoln M.  ©8STL
) DO NOT WRITE BELOW THIS LINE
Reviewing Action -
Remarks
R;thoéﬂid& } Date

FORM 23-101 10-86

9-2-2010 15: 5:46




LLCHD HS000399

9-2-2010 15: 5:46



AUG 27 2010 SCANNE
m Lincoln-Lancaster County Health Department
LA

fns ' PSSQ Environmental Health Division Ty
HEALTH_ [ 3140 "N" Street ¢ Lincoln, NE 68510-1514 !
DE'PL\R:T.’:EEL Phone: 402-441-8022 %2/7"6 99
Sewage Disposal System - o o, Faim e
i i and Applicable Fees
Request for Site Clearance and Permit e B AopHoshion.
Ql Septic System Q Lagoon ] 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 /3 25O ZV‘AN%@(‘/ o AL Rlciy NE, Zip
' ; (no rureljroute‘) . ) > V425
Legal Description Treet jn SE // A S Y Til RE Sec. .79 (& Acre))
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 Har‘a AN Ac/c eirmany Signature :

adwess _ ) 2350 BRANCHED Dﬁk_&/ ciyistatezp INaVerly NE = ¢8462
Check if owner designed system Home Phone d Work Phone

C. Contractor

name_ Mychael P Dietze  companyname \,\Iaver/\/ Plumbing '_VV\/P// (o

Address 2O Box /1l City/State/Zip =
D Check if contractor designed system Work Phone Q/ D ~7 86 'cié 7 D

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

Name Firm Phone

E. This System Will Serve a
Residential Dwelling Number of Bedrooms _L Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility =~ Specify

Design fiow in gallons per day Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE /7
Approval Process O Municipal Code 24.38 County Reso
1. Health Department Date rec'd j ACTI
ey 15 78 4 Signature

2. Supt. Bldg. Insp. or Village Clerk  Daterecd_ 2 - >0~ ACTION

Date frwd ﬁ’ 2O 7O Signature

3. City or County Engineer Daterecd __ 3-3() ~IO ACTION
Date frwd ccj = .E( 2= ) Signature QO(/M ke
|
Installation Final Written Approval Business Office Use Only
/4\4}0 Date Rec'd Q' Z_’IO ST,
By IAY DY ' /‘C)D QRCINN
7@7 P75 AmtPaid __ ) 25 U
B {gser [ [ b Rec'd By L. Cash/Check No. 7/2 5 q’:l

FORME-100- 1008 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector








