Environmental Public Health Division

Phone: 402-441-8643

Lincoln-Lancaster County Health Department

3140 N Street ¢ Lincoln NE 68510-1514

A

Pe

it Number

tS007-0]

4

Onsite Wastewater Treatment System
Permit Application

U Septic System

PLEASE PRINT OR TYPE

 Lagoon

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

U Other (Refer to Form C)

A. Onsite System Location

adaress' 2500 W Wave 1Y Rd

City RAYM OND

NE Zipdo 8BS 28

{no rural route)

Legat Description _ JIAf  Sia/ 9 X & £ 7

1/4 1/4 Section  Township Range Subdivisen Addition Block Lot
[2-~0F- 300~ 02~ Coo

PID *Approx. Address (If to be determined)

8. Owner W M

Nameﬁfa.&&é&&,_\!zum__ﬁ@léf ER/N _ Signature T)

Address CltylStatelZmQﬂlm_a_D*_Mﬁ_M

Home Phone Work Phone

C. Certified Installer

Name: / Signature

Address PO B ox |1t City/State/Zip £

Work Phone YO - 784L- 5420

D. Engineer

Designer Name

Q Check and complete if engineer designed system

Firm

P.E. License Number:

Work Phone

E. This system will serve a
Number of Bedrooms 3 Whirlpool Bathtub? 1 Yes & No

Total Acres ﬁ
Garbage Grinder? O Yes M No

Design flow in gallons per day

®  Residential Dwelling

Q Commercial Establishment/Other Facility  Specify
O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Type of Wastewater 0 Domestic

Approval Process

1. Health Department ACTION 0O Approved Q Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments_ Date rec'd Signature

Date frwd

. - . Business Office Use Iy o

glystallatlon Final Written Approval Date _Recewedjg"‘ 2;?5 Amount Paid $4—E
e Received By C’% / Casthheck@)

White - Health Department

Yellow - Engineer

Pink - Building & Safety

Form A Updated: 4/15



12-014

NEBRASKA Onsite Wastewater Treatment System Ver. 47020
Good ife. Great Resources Soil Percolation Test Data Sheet

DEPT. OF ENVIRONMENT AND ENERGY

Owner Name STOERGER, VINCENT & YARDLEY, ERIN Phone

Address 2500 W WAVERLY RD RAYMOND NE . 68428
City State Zip

Location (Attach a sketch of the property showing test hole locations)

SW SWy 11 6E LANCASTER
Va Y Section Township Range County

Lot# 7 Subdivision

Soil Type (Check one)
Sand [] sit [ 1 Clay [ ] SandyClay [[] LoamySand [] Silty Clay []

Silty Clay Loam Sandy Loam [ ] SiltLoam []

Dates of Test Weather Conditions
Start Date 05/02 to End Date 05/03 ,2020 | Precipitation o Avg. Temp 70 °F
Percolation Test Measurements and Data
Pre-saturation Period Percolation Readings (last period) | Results
Start End Start End
» | 53 .
Water é = § § é T zli
Hole Date | Time | Date | Time | Date | Time | Water | Time | Level |3 S| 8% | 3 E 2
Hole | Depth | (Mo./ | (Hr/ | (Mo./ | (Hr/ | (Mo./ | (Hr/ | Level | (Hr/ | Drop SE| 87 SeER
No. | (in) | Day | Min) | Day) | Min) | Day) | Min) | (inch) | Min) | Ginety | S E| A3 | S &S £
, |y g/ o5, . ] .
[ | 3¢ | 7ea e A;, teco| 7oz tooe| G lwial | 301 1 50
T 2 "= a5/ ) o3 =
od 3¢ A:L 100 /0.5 L0 /3 onl & bozo 3}4 30 5/4/ d
: , ' b5 </ 1. 3 "
3 | 3¢ Qs/oz Lo | /65 1bon /Lo Qo0 L Vo /4 30 3/*—/ Yo
e , o5/ esy | ) |
4 | 3 A %2 100 A /%) é:) vol L Roko Yy |30 Jj'/‘/ Yo
K5, a5/ e5/ | .
S5 1.3 /az /00 /43 ool 723 ool G Boio / 30 [ 3O
- s/ | </, 257 |.. . , %/
¢ 136 ool 25 Jeoo) Zaslion| ¢ laso| F |30 | Ve | Yo
Tests must be performed by a certified professional, a professional
engineer or a registered environmental health specialist. Sum of Percolation Rates = ,2 ,2 2,
g
S /{,Uji ”/Z_é’ S Q) Avg. of Percolation Rates* = -
gnature ‘. . g /
(sum of rates ~ number of tests) '
Certificate or License #_ 2394 (minutes per inch)

P
Address_PO Box 308 * 1f rates vary by more than 20 min/in., do not
city Waverly st NE Zip 68462 average. Use slowest rate measured for sizing soil

ti .
Phone 402*525*3144 absorp on area,
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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: S9, T11, R6, 6th Principal Meridian, LOT 7 SW

Owner: STOERGER, VINCENT & YARDLEY,
ERIN
2500 W WAVERLY RD
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002014

Issued: 6/2/2020
Expires: 6/2/2021

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

WAVERLY PLUMBING & WELL CO.
PO BOX 116
WAVERLY, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/2/2020



Environmental Public Health Division
3140 N Street # Lincoln NE 68510-1514 SEANT 0
Phone: 402-441-8643

Lincoln-Lancaster County Health Department B

“HS00201 4

Onsite Wastewater Treatment System Inglude Form B and C.
. . . Submit correct fee
Permit Application with this Application
O Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Location

Address' 2500 W Wave LY Rd City RAYM aND NE Zip s BS2E

(no rural route)

Legal Description __SIAf S/ 9 11 & £ 7

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
[2-09- 300~ Jdo2- 0oc
PID_fud @G 3 —rorpyrr—aGea-  *Approx. Address (If to be determined)

N Ty !
Raymond, NE L8428

AddressQSQQ A VWavegLy gd City/State/Zip

Horne Phone Work Phone

C. Certified Installer

Name: ¥ el Signature

Address PO B ox {1 City/State/Zip L

Work Phone _ ¥0.2 - 78¢- 5¢ 20

D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
¥  Residential Dwelling Number of Bedrooms, 3 Whirlpool Bathtub? O Yes M No Total Acres ﬁ
Garbage Grinder? O Yes M No

O  Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater Q Domestic [0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

7

1. Health Department ACTION pd
Site visits_ Date rec’'d 2/ ?ﬂ Sign Ml

Date frwd /C
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec’'d ' Signature

Date frwd
3. City or County EngineeW ACTION O Approved O Disapproved
Comments_ Date rec’'d Signature

z U/ Date frwd
: Business Office Use Daly - [azd
ansta en prov Date Received “'ﬂf' Amount Paid 4;20
Y. Received By Cash/Checkm)
Date ;/ é'@ v
White - Heatth Department Yeilow - Engineer Pink - Building & Safety

Form A Updated: 4/15




Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643

mber;

R

Perrpi

Onsite Wastewater Treatment System
Inspection Sheet

Ao

Date

Legal Description

% % Section/Township/Range

Onsite System Location

Address {no rural route) 25_” m M

City

Owner Address

Mark One:,%welling QNon-dwelling

KNew System

O Temporary modification {Describe problem causing discharge and reason for tempaorary modification):

QAlteration [QTank Only QTrench Only] QLateral Only

Drainfield Absorption System:

X Lateral O Bed O Non-standard (engineer-designed and NDEQ approved) O HoldingTank O Trench

Total square feet of drainfield 5 é ﬂ a @7[( Size _/ s EE gals

Total length of Iateralsﬂ Typefof Distrib QO Chamber O Perforated Pipe O Other {describe)

”
No. of Absorption Laterals a Width ? Ne. of Drop Boxes é Distribution Box {

Leveling Method Used W

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

Distance Private Public Surface Ground Pressure Property
From Well well Water water Water Lines Lines
Tank (ft) 50*— el INT W’ s g M P |
Field (ft) 10 £06t 50-0d 7 pas Sl
Geographical Coordinates to 6 Decimals: )

Inspections tar inal Approval /
Tank
Initial ,; 2"
Lateral #1 Lateral #3

Follow-Up
Lateral #2 Lateral #4

Follow-Up, /
Commaeants:

;| e
Joy Y/ fgf;j Lot oate /7/4/2‘3

Field Note Drawing {See Reverse Side):




FORM HD-41(73) APPLICATION FOR PERMIT I

City Ordinance No. 9150 I [
County Resolution No. 2832 m

TO ALTER, EXTEND OR OCT 3 1 1995

REPAIR INDIVIDUAL SEWAGE Lincoln-Lancaster County

DISPOSAL SYSTEM HEALTH DEPARTM ENT

3140 N* STREET LINCOLN NE 685]0]514 ' i

FILE NO.

TO:

Division of Environmental Health DATE: J& ~ 24— 9&
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER (3: EXTEND or REPAI
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1.

Legal description of prgperty: ‘I\vpz /_4 _/2; Range@é_; Section 9

Block : Lot : Addition

Street Address 7 S5on L M bt WCly (G #2, /ﬁ/ztt//ve N &F42E

Property Use: Residential m; Commercial ] |

No. Bedrooms Z Describe
Other Use(j

Describe

Type of existing Individual Sewage Disposal System: Septic Tankm; Other[:]

Description of proposed alteratign, extension or repair: 40D & # gL & il

Filforstd [LAE /o]  LrSrit . Segions [So)

Work to be done by: OwnerIE'; or Contractor] &}, .S/%/AM/¢ ExX LA TI*G

Contractor's Name

Estimated cost of project: a. Materials §$ /70 |(oe
b. Labor $ 200 ——
c. Cther $

TOTAL § % oo |—

Signature of Applicant (owner or lessee)

2Se0 Wwrs7 h Auielsr (GiD
Address g yamornd, WK eFres

(Do not write below this line)

L

2.

Date Rec'd: 3.

Filing Fee: $__A[_(Q FEE

Site Visits:

REVIEWING ACTION

Sowrd |
Date: f4-6-75 bY: A ol W 4. | INSTALLATION FINAL WRITTEN APPROVAL

Date: L by:
Date: __by:

Date: by:






