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LLCHD HS000626

P J-"““b“\ Lincoln-Lancaster County Heaith Department A

.‘)

Environmental Health Division

3140 *N* Strest + Lincoln, NE 68510-1514 PW%OK 26

:-‘al‘jm

B
A

Phone: 402-441-8022
Sewage Disposal System

include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.
B septic System 3 Lagoon 0 Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit 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 _LO_MMEQ_ECJ— Gity NE, Zip

) (no rural route)
Legal Description 5W / .2. / / 7 4 ?r’m <l ﬂa/ /L/cr/e/mn

1/4 1/4 Section  Township Fange Sublivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

[ZI Chack if system mail address is not the same as the owner's address

B. Owner

Name : + £ /ﬁ r o/ Signature

Address City/State/Zip

[ checkf owner designed system __ Horp Phone Work Phone

C. Contractor MehatA ¥ V""’Pf
Z‘ﬁlmbaf[ E ch*zg Company Namse ‘l\/n’\lf’r‘/\{ P/L/mélﬂ/’ "/Wf’/ (16
address /U Box 11 & City/State/Zip Wa\/e.rlu . NE éS‘//,. 2.

@ Check if contractor designed system Work Phone

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

Designer - Work
Name Firm Phone

E. This System Will Serve a
m Residential Dweiting Number of Bedrooms é Is there a Whirlpool Bathtub YES
a

Commercial Establishment/Other Facility  Specify

Design flow in gallons perday_______ Type of Wastewater: Q/Domostic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE /7
Approval Process O Municipal Code 24.38 B County Resolution No. 2
1. Health Department Dt recd_6. /3 ACTIO isapproved
Date frwd /R Signature

rd

2. Supt. Bidg. Insp. or Vlllage Clerk Daterecd_ &r- 712 ACTION Ap Di
camst pe locafed Date frwd -7 Signature y

ley;
3. City Eﬁ Co:enty nglxl'ré_er Date rec'd é' 1 -\ ACTION ] ovp Q Disapproved

Ver S‘:!SL‘—f'* 1% Date frwd ~1-12 Signature
oot f} Flood p et 1
Installation Final Written Approval Business Office Use Only

By DateRecd_{o— [ |~ [
AmtPad _ X4 .00

Date recaby _ L] Casnr@. 291 ZD

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector
6-12-2012 10: 3:58




LLCHD H8000626

.;A Lincoin-Lancaster County Health Department
(AR a8 Environmental Health Division

B

3140 "N" Street = Lincoln, NE 68510-1514 Pemit Number:
Phone: 402-441-8022 |
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PiLease PRINT orR TYPE
Systerm Location (Indicate correct number and street)
Addvress ey b oty W AcAz o= L-.r NE, Zip
(no rual routs) 7 I
Cwner Addresss
Sol Type (SC5): (g /‘)4- O/M Parcolation Rate: [N, minJinch
Dats of Tests ‘ZZ’[LL b%raL_.Waam—. Procipitation __ Az o Temperature __ 75 ;
' Percolation Test Data Table
A B. c. D E F. G. H. I. J K. L M. N.
Pre-Saturation Perijod Percolation Readings Results
Start End Start End Water
Hole Hole Date Time Dala Time Date | Time | Water | Date Time Time Level | Percolation Rales |
No. | Depth (in}] (MaDa}| (H/Min)| (MoDa) | (HrMin) |- (MaDa) | (HrMin) | Lev (in) | (MoDa) | (HMin) | ovim) | Drop (in) {Min/in)
[ 13¢ 1%/ 230k & /3] 930] &/3 |iziec]3i 4| €z lizie ]| 3] V2| <o
2 |38 |&/zlrisoA 93\930lc/5 |1z 33 W] Y31j2i3d 3d Ys]  4&
3 3¢ |92 izea &/ |3130/5 |12 ecl29¥e] ¢/3li2:3d 3| 8] «4&
L 4O |efzlzze| ¢ /3] 830) ¢/ [izioe]35 4 /3 nisc] 30| V| co
5136|1304 /3 | 230k | j1ied32%8 &/3 izizd 30| Yz| co
G 1o |e/2] 7308 3 230 | (/3|23 |3 izin] 3] V2| £o
m ol j : 23 ‘
Person Conduc ing Percolation Tests Sum of Percclation Ratas: 5.5
Name: Q iﬂ-\..\ o (‘ ) ' & Average of Rates: : é)()
Phone: "/é 7 - 4 €? é: 4 ¢ ¢ 4 Rate Used for Calculation:

Address

éétg; S, Le% <L,
e AC Ol AP, LR ©

‘DO NOT WRITE BELOW THIS LINE

heviéwing Action -

Ramarks

Signature of '

Raviewing Official

FORM 23-101 10-35

6-12-2012 10:4:0




LLCHD HS000626

: Lincoln-Lancaster County Health Department C

Environmental Public Health Division p————

HEALTH 3140 "N" Street » Lincoln, NE 68510-1514 emil humber.
N'r +

P Phone: 402-441-8022 |

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, dralnfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and resarve area for replacement onsite system.

AV Ll \../\...A/ NV T 2 4 \ | -
I 6 North
' Kﬁ&f’é >
A . L) " 2 |2 »
%;%l Yol dis : -]
L s
S R .
r{
3 \: ‘_‘&'[ ]
i
! T 3 Approximate Scale: ft. = grid line/s
A. Onsite System Location
Address {no rural route) /0 Zé falP) City UJ-M‘-"’L? NE, Zip
B. Proposed Septic Tank/s :
Septic Tank Cap. gals TankMateriak [l Concrete 3 Plastc O Other 0O  Lagoonax seepage 1/8° per day}
C. Reserve Area for Replacement Onsite System
{01 Drainfield Absorption Area (pefcoloaﬂon test required) a Lagoon
D. Drainfield Absorption System
Percolation Rate {minvinch = mpi) No. of Bedrooms Soil Type, Land Slope %

O Trench Q Bed 0 Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total length of iaterals Type of distribution: QO Perioratedpipe O Half-Round ) Chamber [ Other

No. of absorption trenches Width No. of drop boxes Distrubtion Box

No. of absorption beds Width__. No of Distnbutron lines per bed.

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (it) s0 O 500 O 50 0O NA O 25 0O 20 O 15 0 25 Q0O o
Field (i) 100 O 500 O 50 0O 4 0 30 O | 20 0O 30 Q 4 Q o -
Lagoon(ft) { 100 O | soc O so0 0O nva Q 30 0O 50 O 100 O 200 O o

| F. Required Signatures

| Home Building Contractor Date _

L Installer - Data

i

6-12GRaitk FbRn€ 22 06




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

System Type: STANDARD
Situs: 10260 Waverly Rd.

Legal Description: T11N-R07E-S02-Lot 20
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000626

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 06/11/2012
Expires: 06/11/2013

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 119
WAVERLY, NE 68462

H_OSWW_CP Rev 10/20/2010



CRETE SILTY CLAY LOAM, TERRACE, 3 TO 6 PERCENT SLOPES

WYMORE SILTY GLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED

COLO SILTY CLAY LOAM, 0 TO 2 PERCENT-SI‘-OPESKENNEB‘ECJS TLO.
MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

, 0 TO 2 PERCENT SLOPES

RETE SILTY CLAY LOAM, TERRACE, 1 TO 3 PERCENT SLOPES

TO 11 PERCENT SLOPES, EROD
RCENT SLOPES i

IR vepe—

ZOOK SILTY GLAY LUAM, U 10 2 M SCENTSLOPES

'OPES

TY CLAY LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0”0 2 PERCENT
) 12-41(7

SHARPSBURG S
e, e ad

» a A Al
& ¥ e A

ILT

-l
-
€

WYMORE SILTY CI.AY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

: KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

)

~ WAvLCAL

| !

14-11-07

CRETE SILT LOAM, TERRACE, 0 TO 1|PERCENT SLOI
3-11-07

CRETE SILTY CLAY LOAM, TERRACE, 14TO 3|PERCENT SL

CRETE VARIANT SILTY CLAY LOAM, 1 TO 4/ PERCENT SLOPES



SCANNED
Lincoln-Lancaster County Health Department A

Environmental Health Division ot vy -
3140 *N" Street + Lincoln, NE 68510-1514 "gyg'""@&@g o V4

Phone: 402-441-8022

Sewage Disposal SVStem Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.

X Septic System D Lagoon | Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit 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)

addess 1O 2 60 \Waverly Kd City NE, Zip
(no rural route)
Legal Description 5W / 2, [ / 7 é /rl < lpa./ //c’i’/c//an o@ﬂ/
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner

Name [ ALAS ( lig;r bac‘[é .l Jo /C/ag zlgrgjoq Signature

Address City/State/Zip
D Check if owner designed system & Horrt Phone Work Phone

C. Contractor [MwhetA ¥ V- .
Name Mfz;/lav/ p l),‘r ;ZP Company Name \/\//A \/f’y’/y P/umé/f’)/ 'W/’/\/f’/ [(‘,
address L Box [ & cystatezp _Waver | v, NE 28742,

@ Check if contractor designed system Work Phone

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

Designer Work
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms ,5 Is there a Whirlpool Bathtub YES (_ NO
D Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day Type of Wastewater: Q/Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE 4
Approval Process O Municipal Code 2438, & County Resolution No. 283
1. Health Department Date rec'd £ /3 ACTIO /
Date trwaé S /R Signature

2. Supt. Bidg. Insp. or Village Clerk  Daterecd &~ /-2 ACTION
carnot e (OCCJT{’ — Datefwd &7 -2~/ Signature
3. Cityor églﬁlty éncgifr:;er Daterecd & -7 ~ 1T ACTION & Approv Q Disapproved
Veri Syska i3 Datefrwd (o = 1= |2 Signature @
oot oF Fiood pleaina
Installation Final Written Approval Business Ofﬁce Use Only
@‘m& DateRecd_(o— [ |- |2
. /1 /’ Amt Paid Q.H\‘) 00 o
Rec'd By i Cash/@. A9 [D

FORM 23-100 10-96 .
1 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector





