














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. HS000544
 Situs: 12500 EMMAWALTER RD Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T11N-R07E-S09-Lot 4  Extension Fee:      $0.00
 Owner: HALL, DAVID J & MICHELLE R Total Fees:    $335.00

530 W SALLY ST
LINCOLN NE
68521 Issued: 09/07/2011
 Expires: 09/06/2012

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                    

H_OSWW_CP Rev 10/20/2010



SCANNED
Llncoln-lancaster County Hea]th t]epartment
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: Q2-41-8OU

Sewage Disposal System lncludc Folm B, Form C

Request for Site Clearance and Permit #H iLli"#Ji:ffi.
tr Septic System tr Lagoon tr Orher (Refer ro Form C)

The underslgned hereby requests site dearance and permlt to construct a Sewage Dlsposal
System in conformance with appropriate resolution or ordlnance, as descdbed hereln:

Plelse Pnrrn oB TvPE

A
{/

A. System Location (lndicate correct number and street)
NE, Zp

q
Additon

Addess l2Slo EuuaW-,11"r RA City L t;tr-oLr.t

Vt a* Arn / N.Jh
Blod( LotSubdivision

LatihJde

Legal Descripton

Geographlcal Location (if known): Longitude

1t4 1t4 section@

E Check It system mail address is not tre sam€ as lhe owne/s address

l/ -2
(no rural route)

alI

Work Phone

I tlvcrl^t tVE- 1^R5 Z I

Namebv,J 4 M,, hrlle Signature

Address *b N S*ll" 51 Oty/StatelZp

Home Phone

B. Owner

tr cn"o,ito*n"roesigrk system

C. Contractor
Name

Ad*ess

@mpany Name

tr Ched< il contac-tor d€signed system

Oty/StateZp

Work Phone.

D. Engineerflnstaller tr Check and complete if engineer designed system
Work

Flm Phone
Deslgner
Name

Design llow ln gallons per day- Type olWastewater: $ Domestic tr Non-Domegtic.

DO NOT WRITE BELOW THIS LINE

ls there a Whlrlpool

;1

NOBat'tub@E
tr

E. This System Will Serve a
Number ol BedroomsResldental Dwelling

Commerclal Esbbllshm€nt0her Facilily Speclfy

"*@ ^\sTd

3238Use8uslness
Date Rec'd

Amt Pald

Rec'd By

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County

Date

E MunicipalCode 24.99 / /O
saL,,*'6 Q/7//z
*r'*T-

County Resolution No.
t

ACTION
Slgnalure

ACTIONDate rec'd

Date lru C

Date rec'd

Date frwd

tr Dsapproved

e'o-tu'
? -?//

By

FORM 23-100 10.96
Whlte - Healh Dept Yellow - Engineer Pink - Bldg. lnsp€clor



Sep 06 11 12:54p WAVERLY PLUMBING

Sewage Disposal SYstem
Soil Absorption Test Data BePort

Annex to APPlication

Ps4sE Pnlnrr on Twe

correct n and

4027865621 p.3

Pemll Number:

NE, Zp
System Location (lndicate

Address
(no nral route)

O$,ner

SrAType (ScS):

Dab ofTesb

BLtncoln{rncaater Oounty Heallh l}epartment
Enviqrmentd Heahh Division
3140 'lf Streel . Uncoln. NE 6851C1514
phma: 402-441-^99?2

AddrEsss

b

Percohtion

Weattrt: Preci;italion

Percolation Test Data Table

mhJinch

Temperaue E?n

N.L M.
ResultsBeadings

J. K.G. H. l.
Percolation

B. c. D. E- F.
Presduration Period

A"

EndStartEndStgtt
Pe.oolalion Rabs

(Mirfrn)

EhFEd
Tmc
(Mhl

Wabr
btel

Drop (in)
DatB

(Mo/Ds)
Tinp

(Hr/Min)
Time

0-rJMn)
Watar

lrv (ttu)
Dalt

(i,{o/Da)
Tme

(HrlMin)
Date

(MoiDa)
Dab

(Mo/D-a)
Trrr

(Flr/Mn)
Hob

Defir fn)
Hole
No. )o Yt, u=L-Jthg Llgct2t Y+Li)a e/$ Cao?/p 9)oa sl$3L1 %Vn Lt go 3o#Yeil,90 8/a Lioo9/rz .(!oo Y/fi37,Z

3a Yz- 60{/r3 f,")oLlo o 35YzZ.9a s/rt3/,s (l.'a s/n193
Vq- G,Gs/r9 elga ?)9^"rtLt,b Vn bie4rg 4)oo s/tz3ta4
Yz- 6oLDo 7clo?t Y/rgr/n C)doI )oo s/ts Z)9o4C E/rg€
Vz bY/rs t

jG 7.o k)32a/i> it)L t(loa <ltl Lb631 '/tgG

Hate Used for

Stmr ol Percolaliat Ratas

Awtage ol Rates:Person
l,larre:

Ptpne:

Address

Percolation Tests
e_

DO NOTWRITE BELOWTHIS LINE

Reviewing Action
B€matl(s

Signa[re of
Flcvbwingffidal

FORM23101 1D96

Dals

Qr" r. |\ !l\

.n?



Sep 06 11 12:54p WAVERLY PLUMBING 4027865621 p.4

Pemit Nun&er.

Llncoln-[ancaster County Health DePailment
Environmgntal HEalh Divbion
3!40 'N' Street . lipln. NE 6851G1514
Plone: &2-$1-8O22

Sewage Disposal Systern
Preliminary Plan Specifications

Draw a plot plan showing syslom location, tines, distribution box, lank and laterats, percolation test hole locationq well, residence,

"o.np""-" 
dkection and p-roiarty linas. lndicate on drawing i[ residence and well are existing or proposed.

q4'n:
C.1t' ?

!

t
,at9 I

I
odh
)w

hd
w

(

.LL,I
n

So a (1I ,
7

a

UT) I

k /,

4)-^ ?.e3Sq i *tl .ll zAlt

tF/ Wt 44 /rA tA LI E, ? E,J
Appro:dmatc grld linels

A. System Location (ndicate correct number and street)

Addess (m rurol roub) CIIY NE,4

B. Proposed Septic Tank/s
Tank Matorlal: El c-o"r 0 pEstc E ou..

C. Proposed Absorption System (See Form B lor Percolation lnformation)

Percolation Rab {rrh. per hch) So[ TlPe: Land Slope:

Told Squar€ Feel d FeH Rsqulred: 

-s4. 

tt

Typeof t-ateral, E xafUoc, 0 foaorateoRpe E om,labraliilabdal:

capacity ol Septlc Tattk 

- 

SEli lfuir$er of Absorpton Beds itumbsr of Distribution l-derals per M 

-

Tolal tengfr of laterals 

- 

lt Numbq of Trencfres 

- 

Ttendr llUidtt

D. Setbacks Check the Boxes Below if the Required Setbad< has been Satisfied

E. Required Signatures

lnslatler

Distance
Frcm

Pfivats
Wdl

Pubto
Wdl

Surlm
Wster

Gound
WEter

Pressure
Watar tites

Prope$
Unes

FoundaEms
Yours l{eighbors

Atl Oher
Sehacks

Tank (O soO 5oo tr 5o U NAO ztt tr 20tr t5 o 250 o
too B 5fi) tr soD 10 30tr Ntr 30 tr 40A tr

tageon (tt) 1oo tr 500 D sotr IVA tr 3o D 50 tr loo tr 2oo tr c

FORM23-102 lD96

)

Fi€E tnl



Llncolrl-ancaster County Heatth Department
Environmental Heahh Division
314O.'N'Streot . Uncoln, NE 6851GlSt4
Phon'e: {0241-Wn

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date /

Location (lndicate corect number and street)

NEZP(no rural roule)

Addess
City

System

A. Building
1. Mderial:

5. Dstances to: wall or suction line

stream
pressure line
property line

B. Septic Tank 1 ,

1. Materiat ( ;r1r/( K<{ e

Nurnber of compartments:
2 Capacttp
3. Factory buih p yes E ruo

4. Manholes: Ovar inle! diametar
Oyer outlet, diameler

Hiser: O above E beton grade
5. tnter E b*t, E tee
6. outtsc S.o"ttt" O tee
7. Depth to top ol tanlg below unfinished
8. Dstances to: Wall or suction line

L {2r -<(
Diameter q"

ln.
2 Distance above basement floor:

or distance below basement flooc )</ tn.
3- Distance between dwelling and septic tank 35 a.
4. Number of clean-outs: I

C. Distribution Box
1. Material:

Number available outlats: 3
in. Z Faaory buift: El yes B Ho

3. Distance from septic tank

D. Absorption Field

\.

JS

!9D ? ttr<

t(2

ft.
fi.
ft.

ft.

(Pnvide as-built dtawings on fuckof this form)
1. Type: p Hatt rounds B PiPg

Diameter of half round:
or perforated

MateriaL D fibergtass B plastic D concrete
El othar

2. Lateral lines:

Langrth of each line: /ft ft. /{fo ft. .- 
tL,

3. Trench dimansions: Width

Slope Ct inl100 ft.
Average tn

4. Fiher material: f
Depth of material

Well or sustion line

. Stream

Pressure line

Property line

o 1n.

5. Distances to: 00 11

fuN

D,

I50 CI gal.
h

l cl

rrt

grade:

lcD t^l

Straam A/ l\
'66-Pressure line

Property line

in.

in.

in.

in.

ft.

ft.

fr.

fL

) tt.

\ t)

Comptete'As Buitt. drawing on back of this form.

lmlcale t{olth
wihturw

Well !

lndlvldual Sewage System Destgn (Example)

Minimum 15'

Septic Tank Minimum

(Dc
J

ts
@ao

o-

House

oRMz!-103 rF96

Minimum 100'
Minimum 30'

Cleanout

6'of solirt aarth hotwcan latcrale

/0

Number 3
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