








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. HS000494
 Situs: 15001 Mill Rd. Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T11N-R08E-S10-Lot 1  Extension Fee:      $0.00
 Owner:  Total Fees:    $335.00

 Issued: 05/24/2011
 Expires: 05/23/2012

Judith A. Halstead, MS, 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.

Judith A. Halstead, MS
Health Director

WAVERLY PLUMBING`                    
PO BOX 116                           
WAVERLY NE  68462                    
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NODAWAY SILT LOAM, CHANNELED

NODAWAY SILT LOAM, CHANNELED

FILLMORE SILT LOAM, 0 TO 1 PERCENT SLOPES

CRETE SILT LOAM, TERRACE, 0 TO 1 PERCENT SLOPES

BUTLER SILT LOAM, TERRACE, 0 TO 1 PERCENT SLOPES

BUTLER SILT LOAM, TERRACE, 0 TO 1 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

CRETE VARIANT SILTY CLAY LOAM, 1 TO 4 PERCENT SLOPES

CRETE VARIANT SILTY CLAY LOAM, 1 TO 4 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, TERRACE, 0 TO 2 PERCENT SLOPES



Llncoln-Lancaster County Heahh Depattment
MAY I8 2OIIEnvironmental Heahh Division

3140'N' Street . Lincoln, NE 6851G'15'14
Phone: &2-4l.1-8o.22

Am
HEALTH I.
OEPARTMENT

-1: Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form C
md Appllcrblo Fco
wltft thlr AppllaUon.

A Septic System tr Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as descdbed herein:

Puase Pnr,n oR TYPE

Permit

Checlifsystemmailaddessisnotthesameastheowne/sadckess Prrar.e_l li]) 2rt- l0- lOl- OO l- tlC>O

A. System

(no rural

Legal Desoiption

Address

A*lition

NE, Zp 1,84 d 2
(rndicate correct number

Blod< Lot

Geographical Location (if known): Longitude

and street)

Subclvision

Latit/de

Work Phone

Address Pn Bot 75O
Home Phone

B. Owner
Name

OtylstatelZp

Signafure

tr Check il owner designed system

PName

C. Contractor
f)i. l, oA;r\rte- Company Name

Address qty/State/Zp

Work Phonetr Check il contactor designed system

D. Engineerflnstaller
Designer
Narne

tr Check and complete if engineer designed system
Work

PhoneFirm

E. This System Will Serve a
tr Resldential Drelling Number ol Bedrooms J- ls lhere a Whirlpool Bahtub

L-ld OFlLtE
Type of wastewater, El Domestrc t] i,lon-Domestic.

DO NOT WRITE BELOW THIS LINE

ves<6)

n
Design llow in gallons per day_

El CommercialEstablishmenUotherFacility Specify

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

Date

tr MunicipalCode 24.38

Date rec'd

Date

Resolution No.

sapproved

Signature

ACT!ON tr Approved D Disapproved

Signature

ACTION D Approved tr Disapproved

By

Date rec'd

Date frwd

Date rec'd

Date trwd

Approval Eusiness
Date Rec'd

Olfice Use Only
€-2 tl

Arnt Paid

Bec'd By cash/check *".A62'C{
FORM 29100 1G96

Fi

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

citv \A/nrlr(lY
t.l IOANIo .J h Srr,lo il, v

114 114 Section Township Range

Approval Process
1. Health D,epartment

Signature




