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Envirenmential Public Health Division
2140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

EALTH

—":':’"-

Onsite Wastewater Treatment System

Request for Site

scres or more required for: (1 Septic System |

The undersigned hereby requests site

W aslewater Treatment System in

Lincoin-Lancaster County Health Department

A
Permit Némber 10% /

Include Form B and C.
Submit correct fee
with this Application -

Clearance and Permit-

Lagoon O Other (Refer to Form C)
clearance and permit to construct a

conformance with appropriate regulations.

LEASE PRINT ORTYPE
\. Onsite System Location
\aaress___ /.2 Yoz~ Dores E/ ctty G/ pw @ /y . NE Zip 67 42
{no rural route) V4 7
_eqal Description 92 4 / .l ? “/j
114 114 Section  Township Range Subdivison Addition Block Lot
5D
B. Owner .
Name z 2,{ ] / P 744 @ Signature
address__ /LY U8 Piavce, LA City/State/zZip__ otz er 2 - / (i e L7582
Home Phone__Y Y2 -“‘f/f‘d - 5172 5- Work Phone ’
C. Certifi d In ller M
Name: ¢ £ 2 ;7 Signature =
Address__ [ 0 / 2 o City/State/Zip Y. 7, (‘44/ D& / £o 9/
Work Phone (/dﬂ-—' VC/?—‘ {C-V?
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Fim Work Phone
E. This system will serve @ -
O Residentiat Dwelling Number of Bedrooms Whirlpoo! Bathtub? O Yes @ No Total Acres é
’ Garbage Grinder? q Yes 0O No
@ Commercial Establishment/Other Facility Specily Design flow in gallons per day ¥ Y ¢ VO 0
Type of Wastewater JF‘ Domestic Q@ Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 2 County Resolution No. 02-30 _
1. Heaith Department ACTION (O Approved 0 Disapproved
Site visits Date rec'd Signhature
Date frwd
Comments
2. Supt Bidg. Insp. or Village Clerk ACTION [ Approved O Disapproved
Comments Dale rec’d Signature
Date frwd
3. City or County Engineer ACTION QO Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use nly
\nstallation Final Written Approval o Recaived » mount Paid ‘;4'05 /
By Received By Cash/Check No. E} a ; a
Date g

W hite - Health Degarlment

zd LL0Z-#29-201-1

Ycllow - Engineer Pink - Building & Safely
Form A Updated: "¢

EGEQ0 8L ¥1 1B







) Environmental Fublic Health Division

Lincoln-Lancaster County Health Department (LLCHD) , B

3140"N" Straet + Lincaln, NE 68510-1514 PermitNumber:
Phone: 402-441-8022
Onsite Wastewater Treatment System
Soll Evaluation Report
PiLease PrinT or Type
Onsite System Location
Address_lgyoi UJV,:Z ﬁ/ Ci‘ty_c(/(///ﬁl-/f/ NE, Zip 6? ?6}—
{no rural
Owner 42;,4 ve ZLZ[Z.Z—- Address /,2 (/0;‘ /741/6’? ﬁ&"
Date of Tests ./Z /2 r//}/ ) / / L5 Weather Precipitation &) Temperature Z d
Percolation Test DataTable
A B C D. E F G H Water fovel Dmﬁ K.
. ) Saturation/Swelling Time = | Last 30 mins of 4 hr or last 10 mins of 1 hr - lluiasults
Start End Smrt nisal End Elapsed| Water
Hale Hole Date Time Date Time Date “Time Wator Date Time Time Leve| { Percolatian Rates
No. | Depth(in}} (Mo/De) (HrM_inl {Mo/Da) (_WMIH) (Mo/Da} | (HeMin} | Lev (in)] (MoDa) | (HAVin) § intervar Drop{in)}  (Minfin = mpi)
L V32 Vs vl 7y Ligo 157, 1200 | & (37, [230].00 1 [ 70
2 13 | | j : | il 40
S 120 1] L[ s ;| 30
2 LT [ 17T I g ae
]
-]
B
&
Person Conducting Percolation Test ,
) o 4é" Sum of Parcolation Rates: o C
Narma: [ & el . 2 / 2 r
phone:_Y 02 =757~ [{¥T Average of Rates: __ 5=
Address /dl? Coo M /Vz Rate Used for Calculation: -

Alpad  Re LFovs

Sl ype (NRCS Mepsrothen) (/%) 1 /Iw Lot
Groundwater Cepth _ & (0 /

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Sall type, groundwater, floodplain, ele.)

Signature of Revigwing Official Date

nsite Foern B 12_08

gd L10g-teg-cor-|

B6L:90 8L ¥ 1Bl







LincoindLancaster County Health Department ' C
Environmental Public Health Division : -

3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

raw a plot plan showing onsite system sewer fnes, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
iraction of groundwater flow, property lines, and reserve area for replacement onsite system.

: |
A )= '!""" e L » =
indcate North I
Anpw i / IJ{‘ g,'/\a A
- y P
NERE 1l 1
Al = Pt ] ‘J—f\
=K i
3 e
3
l | | |
. Approximate Scaler _____ ft.m _ grid linefs
A. Onsite System Location
Address {no rural route) /2 V o5 ﬁ!]i/ Cf W City L‘/HVG’P(}J NE, Zip 6‘5 Y 6 2
B. Proposed Septic Tank/s
Septic Tank Cap. {50 gals  Tank Material: % Concrete O Plastic [ Other O Lagoon(max seepacs UT" par day)
C. Reserve Area for Replacement Onsite System '
J:ﬁ} Drainfield Absorption Area {percoloaion test required) u| Lagoon
D. Drainfield Absorption System |
Percolation Ratag,{)_ (méinfinch = hpi} No. of Bedrooms ,Z . Soil Type Y, Land Slope o b
.P Trench 7 Bed E‘l‘ hon-Standard {enpgineer designed and NDEQ approved Total Square feet of drainfield ? 5- sq.ft.
Total length of laterals / 6_ d Type of distribution: O Petforated pipe &1 Half-Round ﬁ Chamber [0 Other
No. of absarptiontrenches____ £ Width _LO_/_ No.ofdropboxes_________ Distrubtion Box
No. of absorption beds Widih No of Distribution ﬂn;s per bad
E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied
Distance Private Pubilc Surface Gound Prassurs Property Foundations All Other
From Well Well Water Watar Water Lines Lines Yours Nelghbars | Setbacks

Tankty | 50 P so0 o 50 @ NA R 25 & 20 A 15 @ 25 G &
Feld () | 100 @8 soo 50 A 4 & 30 K@ -20 @ 30 - %0 A —p‘

Lagoon {iy | 00 O | 500 (m 50 O wA O 30 O 50 @ | wo A 200 Q a

F. Required Signatures
oy ) ) Date

Home Building Contractof J/| .
Installer i ;fCM@//M Date u//? // 4

Finela Frwra 13 07

pd LLOZ-vCo-cor-L BEE B0 8L ¥ 1BN
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 12405 DAVEY RD, WAVERLY, NE 68462

Description: S29, T12, R8, 6th Principal Meridian, LOT 11 NW

Owner: PAITZ, DAVID A & CECILIAM
12405 DAVEY RD
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001621

Issued: 3/14/2018
Expires: 3/14/2019

Shavonna M. Lausterer, MPH, CPH, Health Director

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.

Shavonna M. Lausterer, MPH, CPH
Health Director

SCOTT SUBBERT
1012CORDM
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/14/2018



Lincoln-Lancaster County Health Department

: ) , L
e Environmental Pt,fbllc Health Division t Number-
3131 O Street « Lincoln NE 68510-1514 %

=== Phone: 402-441-8643 o

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description

Date Zé Z//i ipti
. Y Ya

Section/Township/Range

Onsite System Location

Address (no rural route) 42 %/ﬁf_ %{/@7 /4 City

Owner Address

Mark One: ,EXDweIIing ONon-dwelling

Eﬁlew System

U Temporary medification (Describe problem causing discharge and reascn for temporary madification):

OAlteration [QTank only QTrench Only] [Lateral Only

Drainfield Absorption System:

2N lateral O Bed QO Non-standard (engineer-designed and NDEQ approved}) [ HoldingTank 0O Tre

Total square feet of drainfield Z Sq. Ft. Tank Size ,/5 ¢ gals

nch

Total {ength of laterals 2/5 Z: Type of Distribution: O Chamber 0 Perforated Pipe O Other {describe)

~
No. of Absorption Laterals Q Width {

Caco—

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

No. of Drop Boxes = Distribution Box /

Leveling Method Used

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) ETim 500 5001 NaQL 108 5
Field (ft) 1008 | soot | 50X 4T 25t 5K

Geographical Coordinates to 6 Decimals:

Inspections prior to Final Approval

Tank o
Initial Date
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4 . é
Follow-Up
Comments:

g !
ﬂ’/}’ Date

=

Field Note Drawing {See Reverse Side): Updated 5/18
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Lincoln-Lancaster County Health Depariment u

L Environmental Public Health Divisi
P T I— ivision AN
EALTH U 3140 N Street * Lincoln NE 68510-1514 SCANNED

“=—= " Phone: 402-441-8643

Penﬂ‘li't}gaero l (/ % /

Onsite Wastewater Treatment System include Form B and C.
- Sub
Request for Site Clearance and Permit- wsﬁ.ﬁiﬁ'ﬁﬂ?ﬁu
acres or more required for: (1 Septic System J Lagoon QO other (Reter to Form C)

The undersigned hereby requests sile clearance and permit to constructa
Wastewater Treatment System In conformance with appropriate regulations.

LEASE PRINT OR TYPE
\. Onsite System Location
\ddress ‘132 (/0:— ﬂﬂb’(’!}f M City d/rmv cx /y . NE Zip {fV(L

(no rural route)

-egal Description 02 ‘? / l ? ’5

114 174 Section  Township Range Subdivison Addition Block Lot
21D
B. Owner N
Name fjd’ If’?c/ ,ﬁo Vg4 7’,2/ Signature _
Address_ /LY of ﬂ!:/e:q ﬂ/ City/State/Zip blre s > 7'27«2 J dr/ }é 0/ .2
Home Phone__ Y N2 —5 — FIR5 Work Phone - ~
C. Certified Installer —
Name; £ % 157(/ 5;:;7' Signature L€ ‘
Address {0 /2 o A AT City/State/Zip W2 peet PE L E0 9{/

workPhone __ & 6 2 — w32 - Y7

P.E. License Number: Zb( é

D. Engineer O Check and complete if engineer designed system
)
Designer Name Firm \Work Phone ‘
E. This system will serve a ’ﬂ( .
3 Whirlpool Baihtub? O Yes & No  Total Acres b

O Residential Dwelling Number of Bedrooms___ -
; Garbage Grinder? _q Yes T No

Design flow ig

Q Commercial Establishment/Other Facility Spacity

Type of Wastewater ,?" Domestic (O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Muricipal Code 24.38 )( County Resolution No. O
1. Heaith Department £ ACTION /BX- Aod Disapproved
Site visits Date rec'd Signatupe_ L
Date frwd /
Comments
2. Supt Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments ( 2 Date rec'd Signature
t d
Date frw —
. 2o Business Office Use Qnly )
Installation A X 3 Date Received ~ Amount Paid $40s ="
By > - - /’ Received By CashiCheck No.
Dete 3/"//? =
7 7
W hite - Health Oegartment ; Yellow - Engineer Pink - Building & Salely
j Eorn A Updated: "J

zd L 10Z-¥Z9-Z0b
, B6£:90 8L ¥} BN
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