LLCHD HS000544

Lincoln-Lancaster County Health Department A

) Environmental Health Division -
3140 *N" Strest « Lincoln, NE 685101514 Permit Pimber: yéf
Phone: 402-441-8022
v

Sewage Disposal System

Inciude Form B, Form C

i i and Applicable Fess
Request for Site Clearance and Permit e
X Septic System Q Lagoon O other {Refer to Form C)

The undersigned hereby requests site clearance and permit 1o constnict 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)

Adttess[.Z,S[Q éb}&]d ,daiiﬁ( gd City de(.QLA[ NE, Zip

{no rural route)

Legal Description i /A View BZint Nocth 4/
174 1/4 Section.” Townsfip Hange Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

EI Chack If system mall address is not the same as the owner's address

B. Owner

Nanethcl d M. he”e Signature
Ad&o”mw_&l_'y_s:"__ ciystatezip _LiNenln  NE L8252
[} Checkif owner designed system Home Phone Work Phone

C. Contractor

MWIQA’?Q Company Name o Well Lo
Address x Il City/State/Zip 2

[ check it contractor designed system WorkPhone__ A0 2- 7X6- 56770

D. Engineerfinstaller (] Check and complete if engineer designed system

Designer Work
Name Fim Phone

E. This System Will Serve a

m_ Residential Dwelling Number of Bedrooms fz Is there a Whirlpool Balhlub@ NO
D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day

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

Approval Process QO Municipal Code 24.38 County Resolution No. 283
a3 L] o,
1. Health Department bate recd_7/ 7/ ACTION i A
(7 7

Date frwd Signatura

2. Supt. Bldg. Insp. or Village Clerk Date rec'd

Date frwd
3. Chtyor COEmty Englneer Daterecd 2~ & ~Z2

Date frwd _7 " ¢
Instailation Final Written Approval Business Olfice Use Only 3238
By Date Rec'd - _’J_"'

AmtpPaid __ 335 (77 ,
Deto recany o T 20 CashiShock No) ZAXSDS
FORM 23-100 10-9 White - Heaith Dept Yellow - Engineer Pink - Bidg. Inspector

9-9-2011 10:30:55



LLCHD HS000544 o

4723, Lincoin-Lancaster County Health Department A
g4 8 Environmental Health Division N S—
ERGY/ 2140°N" Swost - Linoon, NE 88510-1514 mber:

;»' - Phone: 402-441-8022

Sewage Disposal System nciude Form B, Form
X _
Request for Site Clearance and Permit ;: :‘?:w” Fees
O septic System L Lagoon O Other (Refer to Form C)

mmmrnmbquueslssltedaamnoeandpemmooonstdaSewagemsposd
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE | ‘_
A. System Location (Indicate correct number and street)
| Address _) LA r City )umcp]ﬂ NE, Zp _ .
T (o rural routo) , | Y
Legal Deacription \/I euﬁ% :n+ Nar?"/t ~
T4 14 Secion  Township Range Subdivision Addion Block Lot
 Gepgraphical Looaiion (f known): Longhude Lahude
| a Chiack i systom meall adress ls not he same a3 the owmer's address
| 8. Owner |
-} Ne m:c[ JM:C)\Q/“Q H_O.“ Signature
Address S 30 W.S.Uy <- cyswwzp [\ neco ln Ve 68521
T - Crieok it owner designed system Home Phone Work Phone
e ong 12l €5
i ks . cystatezp 1Al l\; Ne S¥d6D ,
| o. Engineeranstalier T Check and complete If engineer designed system .
Dosigner Work
Namo Firm Phone

E. This System Will Serve a

‘{0 Residential Dweling Number of Bedrooms

03 commerciel EstablshmentOther Facklty  Specily
Design flow in galons per day

is there a Whirlpool Bathtub YES NO

Typooﬂmotawahr: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 2832

1. Health Department Daterecd ACTION Q Approved Q Disapproved
_ Datetwd Signature _
2. Supt. Bidg. Insp. or Village Clerk  Deterecd ______ ACTION Q Approved Q Disapproved:
. Datefrwd Signature
3. City or County Engineer Daterecd ____ ACTION Q Approved 0 Disapproved
‘ Date rwd Signature L e

' InstallationFlna! Written Approval Business Office Use Only
" ' Date Rec'd

Amt Paid |
Rec'd By Cash/Check No. __.

White - Heaith Dept. Yellow - Engineer Pink - Bidg. inspector



LEephibsHPE30544 WAVERLY PLUMBING 4027865621 p.1

(4150 Lgneashice Sheet

20 Box 118

wWavetly, k65402

Fhone Number 402.786-5620
o 402-786-5821

FAX

September 6, 2011
Attention: Nate
Fax: 402-441-3890
RE: Emmma Walter Rd

This is the perk test for the Emma Walter Rd septic
There will be 4 bedrooms with a whirlpool.

And also, Mike's signature

Thank you
Suzette

Total Pages -4-
Including cover

9-9-2011 10:30:58
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WAVERLY PLUMBING

4027865621

p.2
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SHEHPY9%AY  WAVERLY PLUMBING 4027865621 p.3

. Lincoln-Lancaster County Health Department B
Environmental Health Division pe—rTp—
3540 N Street » Lincoln, NE 68510-1514 :

Phone; 402-441-8022 .
Sewage Disposal Sysiem
' Soil Absorption Test Data Report

Annex to Application

PLease PRINT or TVPE

System Location (indicate correct number and treet) '
ma}ﬁ{ﬁféﬁ NE, Zp

Address
{no rural routa)

Addresss

i Owner
Soil Type {SCS): .S_'_;ﬂ:}_c,(a_'-i( Percolation Rats: . min Anch
g2, o 3‘_/!’?_ _Weather: Precipitation é{éaﬁ “Temparaturs 0

Date of Tesks
Percolation Test Data Table

A B. c. D E. E. G. H. L J K L M. N. .
Pre-Saturation Period Percolation Readings Results
Stast End Start End Elapsed| Waler
Hole Hole Daie Tme Dalo Time Data Time Waler Dals Time Tome toval | Percolation Rales
Mo | Dopth (in){ (MoDe) | (HMin) | (MoDa) | (HeMein) | (MafDa) | (HeMin) Lev (n.)] (MomDe) | (HMin) | (Min) | Drop (in} {Mirvin)
/ 52| Sas B//5 | 2:30 |83 | G001 Y] Tz 1Li30] 30| /7, =)
2 |27 (92 |stec ¥/i3l2220 53 [ 00|33 Y8 ¥iBiLi3e |30 Bl 48
2 25 52 [n1ae|¥/plz2elé/s Coo 33%als/3|C 20} 30| Yzl o
30 | Hm|sioo| 53] 22| 912 | oco 32 Ti5leiz0| 3| Yol €<
EEA AT/ APEAV/AE Fo% 5/r3let3d ol ol GO
137 |53l iad i3 | vice | Fi2le- |32 52 lcifo| 20| Y2l &0
348

Sum of Parcolation Rales: Lo

Person Conducting Percolation Tests o —
: M Vol ales: - e
Name: l‘e._ --?Q? ’ age X : o Y — ~
y Rate Used for Caiculation: . A -

Ad&oss_%:vt_f{s- (::.éﬂg' tﬂ.\
lirrec Jo _ €&7(, R
. DO NOTWRITE BELOW THIS LINE
Fleviewing Action
Remarks .
Signature of . :
Reviewing Official Dats

f‘ FORM 23-101 10-96

$9-2011 10:31: 0




L SepiD6H30Z544 WAVERLY PLUMBING 4027865621 p.4

Lincoin-Lancaster County Health Depariment C ,
Environmental Heakh Division

3140 "N" Street + Lincoln, NE 68510-1514 Pemnit Number:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

‘-Draw a plot plan showing system location, knes, distribution box, tank and laterals, percolation test hola locafions, wel, residence,
compass direction and property fines. Indicate on drawing ¥ residence and well are existing or proposed.

<) ) mE
RN EEE N 'Jf.

y 1 -

Scrusdh B

EST” Hro PF-: lcne. - -
EMMANALTEE | 2l |
Appeaximate Scale: A% R~/ gridlinas
A. System Location (indicate correct number and street)
Address (no rural routs) City : NE, Zip

B. Proposed Septic Tank/s
TankMateria: (1 Concrete (1 prasic [ other

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

PercolationBale _______ {min.parinch)  Soll Type: Land Slope: %
Typaof Absorpion System: 1] Trench ([ Bed  (J Oher '
Tolal Square Feel ol Field Reguired; sq. ft.
Typeof Lateral; L] Haitmoon [ PedoratedPipe (1 Other Lateral Materiat:
Capacily of Septic Tank gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Totat Langth of Laterals T Numbar of Trenches Tranch Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressurs Property Foundafions Al Other
From Wall Wall Wator Water Water Uinas Lines Yours Noighbors Ssthacks

va O 2 1 20 s O 25 Q
0 O 20 [ sa 1 o O |
wa O o U] so O 10 3 |20 O a

Teok(ty | so O so0 (O}
Fied(m | 100 (O3 s U}
Lagoon(my | 100 O soo O

g |8 (&
000
O

E. Required Signatures
Home Building Contractor Date
Instalier Date

FORM 23-102 1095

9-9-2011 10:31: 2







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

System Type: STANDARD
Situs: 12500 EMMAWALTER RD

Legal Description: T11N-R07E-S09-Lot 4

Owner: HALL, DAVID J & MICHELLE R
530 W SALLY ST
LINCOLN NE
68521

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

Permit Fee:
Variance Fee:
Extension Fee:

Total Fees:

Issued:
Expires:

No. HS000544

$335.00
$0.00
$0.00

$335.00

09/07/2011
09/06/2012

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.

W@W

Judith A. Halstead, MS
Health Director

WAVERLY PLUMBING
PO BOX 116
WAVERLY NE 68462

H_OSWW_CP Rev 10/20/2010



: SCA ED
Lincoln-Lancaster County Health Department A

Environmental Health Division
3140 "N Street » Lincoln, NE 68510-1514 Fermit tEimber:
Phone: 402-441-8022

Sewage Disposal SVStem Include Form B, Form C

i i d Applicable F
Request for Site Clearance and Permit i m'ff:;pu:.:?::.

E Septic System | 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 L2 510 LEmma Wa lter Rd cy LinNcol N NE, Zip

(no rural route)

Legal Description = y/ 7 VIEW/OO/")?[ /Var#) 4/

1/4 1/4 Section.” TownsKip Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner

NameDA\hcl - Mnc helle Signature

Address 530 W Snll.. S4 citystatezip _LINCOIN NE L8521
D Check if owner desugned system Home Phone Work Phone

C. Contractor

neme Michael P Diedze wmmmeWwaﬁly_QmehnLgiﬂaLL&pi
=

Address £ Box | Lo City/State/Zip : gé
| Check if contractor designed system WorkPhone_ G0 2- 78%6- 5627

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

Name Firm Phone

E. This System Will Serve a

m_ Residential Dwelling Number of Bedrooms 52 Is there a Whirlpool Bathtub@ NO
I:] Commercial Establishment/Other Facility ~ Specify
Design fiow in gallons per day Type of Wastewater: m Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE )
Approval Process O Municipal Code 24.38  County Resolution No. 2832~
1. Health Department Daterecd _ 7/ /. 4 ~ ACTION = | | rg - -~ Disapproved
Date frwd7 Fa /4 Signature : 7
2. Supt. Bidg. Insp. or Village Clerk  Date recd ACTION ‘. : L Disapproved
Date frwd Slgnatu "5"" "‘4 ,
Date rec'd 'é -2, ACTION Ap -/ .f.',; . rov
Date frwd ~ ’ !li' 872\ ///1 ’A ) /. ‘ 7 “’Al/A
' gn Apprqval Business Office Use Only
lﬂ g e 3238

Date Rec'd

(~ P,
Amtpaid 335 [ B
Date /}'//z/'// Rec'd By J/) *—FKAO/Q Cash@;ﬂo) Z X5 gé

FORM 2400 109 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Sep 06 11 12:54p WAVERLY PLUMBING 4027865621 p.3
GZ2R,,  Lincoln-Lancaster County Health Department B
€ Y\ Environmental Health Division oy r——
B -] 3440 "N* Street « Lincoln, NE 68510-1514 ormit Fumbsr:
e/ Phone: 402-441-8022 ”
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
Prease PRINT oR TYPE
System Locatlon (lndlcate correct numbey and street)
Address —W d/}’# NE, Jp
(no rural route)
Owner Addrasss
Soil Type {SCS): S £ H—'\ Cfa o Percolation Rate: min.finch
Date of Tests g' / ?.. o 3[/ /2_  Weather: Precipitalion A/c?/?é Temperaturs S5
Percolation Test Data Table
A, B & b E. F. G. H. L i K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Sen i Start =L Elapsad | Water )
Hole Hole Date Time Date Time Dats Time Water Date Time Tmme Lavel Percolation Rates
No. | Depth (in)] (Mo/Da) | (HiMin) | (Mo/Da) | (HrMin) -(Mo/Da) | (HrMin) | Lev (in.) (Mo/Da) | (HrMin)| (Min) | Drop (in) (Min/in)
7 | 3¢ |5/iz|S 0s|S/13 230 | 813 | exae[ 21 ¥4l ¥/i3 [130] 30| Yo.| &GO
> | 22 |92 l<tec ¥/3| 2230|5)13 10023 Ve 3c 20|30 | S| 45
2 |2S 57,3 [as| 5/3|2:20|872 [Cieo|33Y2 5/13]C 30] 30| Yzl co
I 30 |zl sico| S| 220| Fiz | ico | 32U 1510 130] 30| Y| €&
< | 2C |F3l8 00| 538|230 %3] a0l 30T 331630 3| Yol GO
C 137 |73 lgiad /i3 | Lec | Fr2le 0|32 |35 |eife] 20| Yol &O
Person Conducting Percolation Tests Sum ef PT:':M i 2—-;
—GAl STe heeay | IS g ——
Z é 8 US 4 .~-. P
Phone: L F i .;Eb

Address é:GCZS" So (o o ﬁs’!’

e

CEE7

DO NOT WRITE BELOW THIS LINE

J:},t?\\\ e

Reviewing Action - '-

Remarks

Signature of ‘
Reviewing Official

FORM 23-101 10-86




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

Lincoln-Lancaster County Health Department C :
Environmental Health Division -

3140 "N* Street + Lincoln, NE 685101514 Pk Nomber:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

‘Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and preperty lines. Indicate on drawing if residence and well are existing or proposed.

) SamMBE

R3\|!
! de— A7 4
¢ a .
EST Hrolze f“["l (e . |
. —t
EMMANALTES | 2
Approximate Scale: 25 fL= t grid lina/s

A. System Location (Indicate correct number and street)
Address (no rural route) City i NE, Zip

B. Proposed Septic Tank/s
TankMaterial: (1 Concrete ([ Plasic (1 Other

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

Percolation Rale {mmin. per inch) Sail Type: Land Slape: %
Type of Absorption System: A Trench ([ Bed  (J Other '
Total Square Feet of Field Required: sq. ft.
TypeofLateral: [ HaltMoon [ PeroratedPipe [ Other Lateral Materia:
Capacity of Septic Tank gals Number af Absorption Beds: Number of Distribution Laterals per Bed
Total Length 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 Water Lines Lines Yours Neighbors Setbacks

Tank(y | 50 O soo O so U na O 2 20 s O 25 Q
Fied() | 100 Q sco U so « O a0 20 O s0 O 0 O a
tagoon(t) | 100 1 soo so O | wa Q a0 O so O 100 O |20 Q a

E. Required Signatures

Home Building Contractor Date
Installer Date

FORM 23-102 10-96




Lincoin-Lancaster County Health Department D

) Environmental Health Division e
3140 "N* Street = Lincoln, NE 68510-1514 ST RS
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date //. /O-//

System Location (Indicate correct number and street)

Address City NE, Zip
(no rural route)

A. Building Sewer , C. Distribution Box
1. Material: / Ve < p L -84 1. Material: Y\"S‘\‘C
Diameter: & ' in. Number available outlets: 3
2. Distance above basement floor: in. 2. Factorybuil: B Yes O No
or distance below bassment floor: = o in. 3. Distance from septic tank: I$ ft.
3. Distance between dwelling and septictank: ___7 S .
4. Number of clean-outs: ’ ’ [ D. Absor ption Field
5. Distances to: wellorsuction ine _100 Plu¢ ¢ (Provide as-built drawings on back of this form)
stream VA ft. 1. Type: @ Half rounds O Pert ted pipe
pressure line 30 ft. Diameter of half round: _ ] | "’7[\1 LN
property line RO ft. or perforated pipe:
B. Septic Tank Material: (1 fiberglass (@ plastic 3 concrete
) ¢ oV %{J\é Q other _
1. Material: . 2. Lateral lines: . Number 3
Number of compartments: Length of each line:__ /5 0 t__ /50 &
2. Capacity: _J500 gal §o .~ ft., ft.
3. Factory buitt: B Yes 0O No 3. Trench dimensions: Width 3 ft.
4. Manholes: Over inlet, diameter ___ji__in. _ Slope o in/100 #t.
Over outlet, diameter ___ 2.\  in, Average depth ry in
Riser: (J above [ below grade in. P T gfa ve
5. Iniet: W batle (1 tee Depth of material ___J G in.
6. Outlet: wbafﬂe U tee 5. Distancesto:  Well or suction line __ /U0 uc #.
7. Depth to top of tank, below unfinished grade: 2_\'{__ in. Stream 14 i ft.
8. Distancesto: ~ Wellorsuctionfine __| 00 Plus 4. " Prassurs ine o #
Stream —w_ ft. Property line 19 ft

Pressurs line Z) 0 ft.
Property line 50 ft.

@ Complete "As Built" drawing on back of this form.

e s Individual Sewage System Design (Example)
with Arrow

Well @ House

Minimum 15’

Minimum 30’
Minimum 100’

W — — — —— — o

Property Line

Minimum 20"

Septic Tank

— — —

OrmESca0. et 6’ of anlid earth hetween Iatarale



As Built Drawing 1\
o W

‘@ L XQQ&SZ

——

/—4
A
rl
5‘)
T
\/!
] A\
JIKN
b
1 140
- 7
40 LT A 1 =
/,‘7?’ // / ]\\
N/

Approximate Scale: ft= grid line/s






