1 LLCHD HS000644

JUL 20 2012
%3 Lincoln-Lancaster County Health Department
% Environmental Health Division Ty
3140 *N" Street + Lincoln, NE 68510-1514

Phone: 402-441.8022 Soe0L o/
» ‘
sewage Dlspos I SVStem Include Form B, Form C |
Request for Slge(ole ce and Permit and Applicable Fees |

with this Application.
A Septic System Lagbon 0 other {Refer to Form C)

The undersigned hereby requests site clearance and pemmit to construct a Sewage Disposal

System in conformance with appropriate, Wlnance as descﬂbed hersin: W
PLease PRINT or TYPE )rﬁm It W plf '’

A. System Location (Indicate correct number and street)

nawess LLEES N. 190 S+ cy _Waverly NeZp LEY 2
{no rural routs) 7
Legal Description 2_5— /2 g A '“,ﬁrrnc:p& l Mﬂ ¥} c{:'a n // SE
1/4 1/4 Section  Township Range Subdivision Addition Block Lot
Geographical Location {if known): Longitude Latitude

D Chaeck if system malil address is not the same as the owner's address

B. Owner

Name _l Signature

addess J24 31 N 1347 S+ City/State/Zip Wngcla,g NE LBYLZ
D Check if owner designed system Home Phone Work Phone

C. Contractor

WM_‘LML_L&QL&.ﬁLLCONWVNWO ; /I CC)'

adovoss 20 Koy | /L City/State/Zip

B0 chook it contractor dasigned system WorkPhone__ Y2 2 T XL 56 20

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

Name Firm Phone

E. This System Will Serve a

M Residenta Dwelling Number of Bedrooms _i Is there a Whirlpool Bathtub YES @

[ commercial Establishment/Other Faciity  Specity ’
Design flow in galions per day

Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE /,/
Approval Process O Municipal Code 24.38 U County Resolution No. 2832 _,
1. Health Department Daterecd ACTION ‘—'%,4!-_!3:&!1 I ~Digpproved
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk  Date recd Z&; 2/ 2 ACTI (J Disapproved
Date frwd S/t Si s, Ny
3. Clty or County Engineer Daterecd __J-25-12 ACTION Approved M
Datefrwd _ 1-25-{2 Sighature ;
Installation Final Written Approval Business Office Use Only
By DateRecd__[ 251
AmtPaid _H3HS 00
Date RecaBy _ {3 [Tl cashicheck No. LL7 K2

FORM 23-100 10-96
7-31-2012 15:13: 4

White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector J
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LLCHD HS000644

KEY
SC = Soil Cover

TD = Trench Depth

W = Width

GBM = Gravel Below Half Moon
H = Tank Height

L = Tank Length

GBP = Gravel Pipe Below

F. SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate

Absorbtion Field and

Complete the Blanks SC =

H. Complete
ADJACENT
Lot Worksheet
for All Wells
and Water Lines

7-31-2012 15:13: 4

GBM =

D = Depth of Cover

D OTHER: Include Drawing

NORTHWEST NORTH NORTHEAST
Distance in Feet Distance in Feet Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL: WELL:
WATER WATER WATER
LINES: LINES: LINES:
WEST EAST
Distance in Feet \ T / Distance in Feet
From Tank Field PROPOSED From Tank Field
WELL: SEPTIC SYSTEM WELL:
INSTALLATION
WATER - . WATER
LINES: ‘ ,/ l \ LINES:
SOUTHWEST SOUTH SOUTHEAST
Distance in Feet | Distance in Feet | Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL: WELL:
WATER WATER WATER
LINES: LINES: LINES:

Procedures

Forms A, B and C must be completed
and submitted to the Lincoln-
Lancaster County Health Department
{(LLCHD) to obtaln an Individual
sewage disposal permhit as required
by LMC 24.38 or Lancaster County
Resolutlon No. 2832.

The following steps shouldbe followedin
sequence.

1.

2.

Determine the soil absorption capac-
ity of the site. (Complete Form B).

Have your sewage disposal system
engineer/installer survey the site to
dstermine the proper location of the
systeam. The location of building/s,
well's, property lines, percolation test
holes, proposed system and iaterals
must be considered. (Gomplete Form
C) Rememberto include a plot plan
and that both your Installer and
your home building contractor
must sign Form C.

Obtain site clearance. (Complste
Form A} If the building site is {a)
within the 3-mile jurisdiction of Lin-
coln, or (b) in the county, but not
within the 1-mile jurisdiction of an
incorporated city orvillage, then sub-
mit your compieted forms to LLCHD.
If the building site is within the 1-mile
jurisdiction of Hickman or Waverly, or
an incorporated village, then you will
need to first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A to you, and
you can then submit your completed
Form A to LLCHD.

Submit completed Forms A, BandC
tothe LLCHD, Environmental Health
Division. A filing (permit) fee of $150
must be submitted at the same time.
Make checks payable to the Lincoln-
Lancaster County Health Depart-
ment.

. Whenthe application for apermithas

been approved andthe permitissued
by LLCHD, construction of the sys-
temmay begin. The system mustbe
constructed in accordance with the
approved plans and specifications,
and with the appropriate ordinance
or resolution.

The installed system requires a final
approval. The LLCHD must be noti-
fied when the installation is ready for
final inspection.

No part of the system may be

covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022




y
LLEHEDH S00CEE= WAVERLY PLUMBING

. Lincoin-Lancaster County Health Department

Environmental Health Division

y 3140 °N® Steet » Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System

Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate coprect number and street)

4027865621

p.1

B

PemmR Number:

addess __JLRES AL /965K, City NE, Zip
{ro routa)

owner .«Q(é MD/ o Addrasss

Soll Type [SCS): 8}/4 foi-;., ‘ Percolation Rate: min_finch
Dais of Tests 59A’-1 b JJ/é'Z -Weather: Procipitaiion PV Tomperature r?fd’c

Percolation Test Data Table
A B. c. D E. F. G H. I J. K. L M. N
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Waler -

Hote Hole Dats Time Date Time Dete Time Water Data Time: Time Love! | Percolation Rates
to. 1 Dopth (in){ (MolDa) | (HeNin) | (MoiDa) | (Wi §- MorDa) | (Hetie) | Lew Gin) | (Mome) | oomin | v Drop (in} (Minsn)
L L3¢ | 722| ['aol8/23] 30| Te3[ L sc] 32 \afen| 7700] 20| 5] TE
Z 156 | YVzzl/i00l8es]300] %2330 | 30W] %53 | 700] 25| 34| o
3_13¢ 1%z irieol Fz3|2i00l Fa 50 20%) %23 | 7iao| S0 |3/ 4&
¢ 3 %23/ a0|8/23 12700 /22 62303158 2.3 loa]| 2o 58 ¢4
| S 122 1923 /100|5/23 ]2 0003 250 33K 8ex| 7.0¢| 30 | SR| +£R
| & 139 \F23 00 |5/e3]30 0| o3| 30| 235 | FB3|y oo | B0 | 5 =
Person Conducting Percolation Tests Sumo! PT;:"_" Ralex: z 75./5

name: (CLAUDE ST L PF -3929 Average of Rater: ——

Prone: e 2 ~ LEL -~ Lo s/47 Pt Ued for Calculaton:

N YA WA = 24

Lirtcon/r ). oL /L
' DO NOT WRITE BELOW THIS LINE

ﬁeviéwing Action -

Remarks '

Signawre of

Reviewing Official Date

ORM 23101 10-86
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7-31-2012 15:13:6






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

System Type: LAGOON
Situs: 16885 N 190 ST

Legal Description: T12N-RO8E-S25-Lot 11

Owner: MOLLO, NICHOLAS & CHRISTINA L
10631 N 136 ST
WAVERLY NE
68462

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. HS000644

$345.00
$0.00
$0.00

$345.00

07/25/2012
07/25/2013

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 116
WAVERLY NE 68426

H_OSWW_CP Rev 10/20/2010






< . SCANNED

JUL 20 2012
Lincoln-Lancaster County Health Department

Environmental Health Division B Wumber:

3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022 W@/ 4

Sewage Disposal System

Include Form B, Form C

i i and Applicable Fees
Request for Sllzte(OIe ce and Permit o g e
B Septic System Lagbon D Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriatepsolutio inance, as desc_r\ibed herein: '
PLeAsE PRINT or TYPE YA (B )5 | g S w N petc’d W
A. System Location (Indicate correct number and street)
Mot LLBES N 1907 St City \/\/avef/\/ NE Zp LB 2
(no rural route)
Legal Description 25 /2 g (4 +h£’lfl czt)ﬁ / Mp riglla y7) /l -SE
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner

NmeM‘ﬁﬂl&i&.ﬁL&ﬁmﬂL@_Smmm

Addess 104 2L N 1367+ S+ City/State/Zip \/\/@V&f’y : NE L&BYLZ

D Check if owner designed system Home Phone Work Phone

C. Contractor ‘
Name Company Name 0 ;

Address 20 Roy /1L ciystateZip JAlave Ay NE LXaiLd

@ Check if contractor designed system Work Phone ___ /2 1 7%’6 5620

D. Engineer/Installer (1 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
D Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day.

Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE £ &y

Approval Process O Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd ACTION

Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd (N~ ACTI a Disapproved
Datetwd _2/2S/¢ *—  sign 4
3. City or County Engineer Daterecd __]-25-12 ACTION Approved M,,
Date frwd __ 1~ 25-(2 Signature .
Installation Final Written Approval Business Office Use Only
By Date Rec'd 7’2.5 -} 2_

Amtpaid _ 8 3HS.00
Rec'd By KM Cash/Check No. m

77
Date ////Ié /{ L

FORM 23- i
3-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector





