








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. HS000399
 Situs: 13350 BRANCHED OAK RD  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T12N-R08E-S29  Extension Fee:      $0.00
 Owner: ACKERMAN, HARLAN & MORROW, KRI Total Fees:    $325.00

13350 BRANCHED OAK RD
WAVERLY NE
68462 Issued: 09/07/2010
 Expires: 09/07/2011

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 115                           
WAVERLY NE  68462                    
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Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: !o.2-4/1-8o.22

Sewage Disposal Systgm hcrude Form B, Form c
Request for Site Clearance and Permit ;iH il;}fffffi.

El Septic Systom tr Lagoon tr other (Referto Form C)

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

Plelse Pnr,n oR TYPE

Geographical Localion (if known): Longihrde tatitde

tr C,heck il system mail address is not the same as lhe owne/s address

number and street)
NE, ZP

rz
Adclilion

A. System Location (lndi
a

Blod< Lot114 '.U4 Subdivision
Legal Description

(no rural

.4:5
Address

Township Range

Ad*ess -t fifiCt $pqyxl6D
tr ched< if owner design€d system Work PhoneHome Phone

Name

Oty/StaterZp

Signature

B. Owner

{PIName

Address PoRo, llL

C. Contractor
D, c ,1,lYl,r h ae- Company Name

Otylstatallp

Work Phone.D Check it contactor designed system

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system
Work

Fim PhoneName

Residentiat Dretting Number of Bedrooms 2 ls 0rere a Whirlpool Bahtub YES (O
Commercial EstablishmenUOther Facility Specity

Type of Wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

s
D

E. This System Will Serve a

Design flow in gallons per day-

Approval Process
1. Health Department

Date

O MunicipalCode 24.38 County

2.

3.

Signature

4'>o- t ''> AcrtoNSupt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Date lrwd

Date rec'd

Date lruad

Date rec'd

Date frwd

'? - 7o'/o
8-3o -ro

Signature

ACTION

tr Disapproved

lnstal

By

Approval

8- -tn Signature

Eusrhess Olfice Use

Date Rec'd

Amt Paid

Rec'd By

FOBM 2$100 1G96

Fina!

o

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

D Disapproved

vtah

Cash/Check No.






