Lincein-Lancaster County Health Department
Environmental Public Health Division NOV 1 ‘} 2[]18A

3140 N Street ¢ Lincoln NE 68510-1514
PGZZE Number
50011,9
™ rd

Phone: 402-441-8643

Onsite Wastewater Treatment System include Form B and C.
. . . Submit correct fee
Permit Application with this Application
O Septic System O Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location J
Address*__{ 7900 N /(ﬂaln gfree} City W&t\/é’r’l\/ NE Zip_ L8YE 2.
(no rural route) /
Legal Description A b 1) = / 5 N
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID_A S 6 Jpo- o2~ 000 *Approx. Address (If to be determined)

B. Owner

p——
Name_/.2/4 ¢+ h[rg 1t5 - &Q i 2Qm Zd Signature
Address_ 9/0 lam 0 [, g hter [ang City/State/Zip Ly Mol . NE & fa/0

Home Phone Work Phone

C. Cenrtified Installer

Name:_ A, chio ef 79 Du,é;_ﬁ Signature 'ZZMggéZQZI ée
Address_P0 box 1] & City/State/Zip_l¢ Jrz s 1 0.4 (2iiF NE 42462

Work Phone _ 404~ 286 G642 ¢

D. Engineer O Check and complete if engineer designed system P.E. License Number;

Designer Name Firm Waoark Phone

E. This system will serve a
¥ Residential Dwelling ~ Number of Bedrooms fé Whirlpool Bathtub? 0O Yes 8 No Total Acres
Garbage Grinder? 0O Yes ¥ No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION QO Approved Q Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Qa Approved A Disapproved
Comments_ Date rec'd Signature
Date frwd
. . . Business Office [Jse Oply od
Lnstallatnon Final Written Approval Date Received f f= - Amount Paid L2 D —
Y Received By;‘ Cash/Check No.
Date — =g ) 1
White - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Updated: 4115







Lincotn-Lancaster County Hesith Department (LLCHD) ' B
Environmentat Public Health Divigion

3140"N" Strest + Lincoin, NE 68510-1514 PemnitNumber;

¥ Prone: 4024418022 HS OO 6 6.3

Onsite Wastewater Treatment System

Soli Evaiuation Report
PLEASEPE!NTORT‘IPE
Onsite Sysiem Location
. _ . AR
ataress [/ 7900 /\/ /(aﬂn St c::yJA/aVer/\/ ' nezp G5Y¢D-

{no rural route) ] _
Owne: [gn . Wa ﬁ<—-/ﬂlr_Donu//{ Addressi[ I« ¥ ‘)/fa A 1{er_£ ANz L i!\/(_'.c)/_‘,J\/

LS50

. _ B
Dateoffaa:s%l,ﬁﬂl Mwmer Praciitation = —Temperatwre___4 ¢/

. WMT@S&MTSW
ﬁ B. § C 0. E_ F a. H%ll'“m K0 L s -
SMM_!T_m Lmannﬁudurorl-twmtnot‘ilw Resulis

Holo | - Hoe mwm mmm nmmrm i mwnm et et | orcotetion Rende
o, DWMMM)MNMMM)LMW(HMM {Mevin = mol)

L 30 Yoy Vig0p s boran 8% s Mool & 1951 0a00 3o 1 Ve 5.3
2 4 3/ 49, (2003 s e vy 15 2ol B i%s szl 30 ¥ 5/ Y&
3.1 36 Vo%elinao)®%s Linool%s Josun] © 1oss lnaol 30 1o/s 48
4 1 3¢ 1%l inool “%e v, 165 s%00l 8 19%es jpizal 30 | 5/s 48
5 L3 1%q ) ida s i 1995 Logan ) 6 195, w308 5o | 5/ 48

¢ b 3¢ 8% Vg 0%5J?Q@ﬂo AN s A0 30 | S/ 45

. 8 ’ ’ '

| , 5

Person Conducting Percolation Test

Nemst S gz e Buds b Sum of Percolation Fates: 7.3
srosei____2 400 505 s Averago of Rates: 48, 83

sarose PO Bow 305 Rats Used for Calouiation: v d

Wauerly NE LSifp2

el iype [NRCS Mapsa/Gthes) _

" Crouncestor Depth :
DO NOT WRITE BELOW THIS LINE

Raviewing Actlon

Comments (So type, groundwater, ficodpialn, 6ic)

Signature of Raviewingy Ofolal ' Data
€ nsiin Form B 12_08 ’
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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: No Site Address Specified

Description: S26, T12, R8, 6th Principal Meridian, LOT 15 NW

Owner: WATTS-MCDONALD, TONI &
MCDONALD, ERIC
17900 N 162 ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001769

Issued: 11/16/2018
Expires: 11/16/2019

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

WAVERLY PLUMBING & WELL CO
PO MBOX 115
WAVERLY, NE 68462

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/16/2018



Lincoln-Lancaster County Heaith Department
pen Environmental Public Health Division NOV 1 4 stA

HEALTH 3140 N Street + Lincoln NE 68510-1514
Pelr:]it Number
=LA
e r

[ a)

DE
% Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
O septic System U Lagoon (1 Other {(Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location J
address_ 1 7900 N [62"° Steeed oy ‘/\/a\/Efl\/ NE Zip_ LB Y E 2.
(no rural route) /
Legal Description A b / ..)‘ 8 l 5“ W
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID ) 5. 26 Jpo- ©Qp2- 000 *Approx. Address (If to be determined)
B. Owner

-_—-—
Name Zﬂd / h[rg iJ_‘S - ﬂg: [ 2Qm Zd Signature
Address_ 910 Lam 'Q&‘? hter [anNg City/State/Zip Ly Neoba . NE & Y510

Home Phone Work Phone

C. Certified Installer

Name: &iiéﬁd el £ [ h;é'@ Signature 'Zf&[ﬁggéfz. Q“ég
Address PO box 1l & City/State/Zip_L¢ Yz 4 1 0.4 Q:! NE 48962

Work Phone _ 400 7286 962 &

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phoneﬁ@h

E. This system will serve a

¥ Residential Dwelling ~ Number of Bedrooms % Whirlpool Bathtub? QO Yes M No Total Acr|
Garbage Grinder? {1 Yes ¥ No

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE d

Approval Process
1. Health Department

Site visits___/ /) & Date rec'd
e Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd

Business Office LUse Oply —4/’
Date Received f f» -1 Amount Paid 20
Received By Cash/Check No.

- ¥

- -

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/15







lateral #3 .
- Fol!ow—Up________-______ Date
Lateral #2 Lateral #4 o
: ' FoHow—Up___‘____________ Date
Comments: ) -
T Instaliaty Final Writt Approval
A EV .

Fleld Note Drawing (See Reverse Side);

. SodgEio Hncoln-Lancaster County Health Departmen; - _ 7 Exhibit 5
P | Environmental Pubjic Health Division b .
5'5‘311;'&_'51 3140 N Street « Lincoln NE 68510-1514 &rmit Number:

= Phone: 402-441-8643

Onsite Wastewater_ Treatment System
Inspection Sheet

Date _2/ égzlg Legal Description - _ 26,/ /2 s~ e o
. | - % % Section/Towns ip/Range

Onsite System Location

. 17900 V /62»\0
Address {no ruralroute) : .

City )
—_—

Owner Addrass \

Mark One: PDWemng O Non-dwelling ' - Co [

MdNew System QAlteration [QTank Only QOTrench Only]  Qlateral Only

QTemporary ma dification {Dascribe problem causing discharge and reason for temporary modification);

Drainfield Absorption System:

e tateral O Beg . & Non-standard {engineer-designed andNDEQapprovad) ] Helding Tank

. . . T TR 4 Sepla,
Total square feet of dralnfield [,éfﬁ 5q. Ft. TankSize_ 2% epo gals

TotaH'gngth of faterals /4 " Type of Distribution: ¥l Champer Q Perfarated Pipe Q Other {describe) . ‘
:) - . 7 - A/.e,,/ ‘G‘\/:')lr_z. — .I"?, Z

“ g / Pr— .
No. of Absorption laterals  §~ Width ?- el Nfof Drop Boxes Distribution B%'}W'k ?60 4.

O Trench

Levéllfn;g Method Used _ o,

Distance Private
" From. We
Tank (ft) - l 50 4

Tank

Inspactions brior to Fln Approvai
Initial \jL Date

Lateral #1_

Updateq 4715
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Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skig 1o Back Pagey O Subsurface Seplic 1 Mound

Onsite Wastewater System Location

. 4 P A ] i e -
Address of Legal Descnption or Parcel Identification Nurmber (PID} TG0 W 74275 Indve - fy LB
7

; — — g ;
o Qwner: f¢,% IWaZls - MeDonald & Address
I Eaie e Done A

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: _B\}C—‘ SO R—Z(ﬂ&'ameter: </ in. @ Trench 0O Bed
2. Distance between dwelling and sepiic tank; -S-j ft. 1. Type: 4 Perforated Pipe ﬂ Chamberless 1]  Other

B. Septic Tank N Material brand and inside width of Chamberess:
1. Material _ LohCfate  —~ Comiflede FEwsrd fere

2. Capacity: 106 L6oD 2. Number of Laterals: 4 e

s _ A oib

; 3. Depth to top of tank, below unfinished grade: X in. 3. Length of each lataral (iinear): 5 # 9O
f ft. (ig 2 i, Lo ,-Uo i

4: Distance ta: ‘oo’
| wel __log' Ple g 4. Drainfield size: Pan  OP
| Pressure ine _j + ft
Praoperty Line fi. 9. Disiance to: ;
Foundation fl. wel foo lo 5 ft.
Pressure ling op fleg ft
Propenty line fl.

Depth of Groundwater A7 it
C Distribution Box or Drop Box i y
Distance and Direction from septic tank: 8 f. !.2 7

Foexr Secoind:

Was the Onsite Waslewater System covered priar to LLCHD inspection? I Yes (ﬁ'No
I Yes. the Certified Professional must sign below for final approvat:

I swear 2nd afirm. that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirernents anc that the information and documentgtion submitted are true ang accurate.
dg

Certified Professional Signature: W ? ‘Q Cale: (/L /é‘ /f

i

Complete As-Built drawing on the back of this form.

Ubaateq 4715

Received Time Feb, 4. 2019 9:36AM No. 0740
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