Environmental Public Health Division

Lincoin-Lancaster County Health Department
3140 N Street + Lincoln NE 68510-1514 A

Phone: 402-441-8643

NS00A 159

Existing Home

Onsite Wastewater Treatment System Include Form B and .
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ¥ Septic System O Lagoon {0 Other (Refer to Form C}

The undersigned hereby reguests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

Address 13700 N 162nd St City Waverly . NE zip_ 68462
{no rurai route)
Legal Description_ oW SW 2 11N 8E 9
114 1/4 Section  Township Range Subdivison Addition Block Lot

piD__ 24-02-300-003-000

B. Owner % //2'_
name Ken & Virginia Prey Signature W

Address 13700 N 162nd St CitylState/zip, Waverly, NE 68462

Home Phone 402-499-4420 Work Phone

C. Certified Instailer o \/ ‘) ‘

Name:__Lloyd Jakoubek, Raymond Contracting ing Signature ,// dbea B //{/f/// 2

Address 13800 NW 70th St City/State/Zip__Raymand ’IGE 68428

wWork Phone _402-890-6009 or 402-783-2663 ..

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

Designer Name Firm Work Phane

E. This system will serve a

& Residential Dwalling Number of Bedrooms 3 Whirlpool Bathtub? [ Yes & No Total Acres 4.72
Garbage Grinder? 0 Yes W No

U Commercial Establishment/Other Facility  Specify, Design flow In gallons per day

Type of Wastewater (1 Domestic O Non-Domeslic
DO NOT WRITE BEL OW THIS LINE

Approval Process 0 Municipal Code 24.38 O County Resolution No, 02-30
1. Health Department ACTION Q0 Approved Q Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved T 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 U e
IantallatIon Final Written Approval Dale Recelved Amount Paid$44’0
y Received By Cash/Check Nog A BO40)

Date

White . Health Nanarimant Yalinw « Faninanar Pink - Buliging & Safely




Lincoin-Lancaster County Heaith Department (LLCHD)
Environmental Pubtic Health Division

3140"N' Strest * Lincoin, NE 68510-1514

Phona; 402-441-8022

Pamit Nurnber:

Onsite Wastewater Treatment System

NE.Zip

Soil Evaluation Report
PLease PrinT or Type
Onsite System Location
Address 13700 N 162nd St oy Waverly

(no rural route)

68462

owner_ Ken & Virginia Prey address__ 13700 N 162nd St, Waverly, NE 68462

Date of Tests __ 1171820 4 _11/20/20 Weathsr: Precipitation 0 . Temperature___50°
Percolation Test Data Table
} Waler Lm! Drop ‘ . .
A B. C. D E F. G, I COMD
SltlftﬂoMIﬂg‘l’m memmunfllwull'ttolilkHofiKhr - a:‘laultl N
Start End Start End
Iniial Elapsed] Waker
Hole | ° Hole Dale Time Oate Time Data Time | wWater | Date Time Time Lovel | Percolation Rates
No. ] Depthiin}) (Mo/De)| (Hrkein)] (Mo/Daj}| (HoMin) § (MoDa) ) (Hrving | Lev (n.)| (MoDa) | (MeMin) | irterval | Ovop (in)f  (Minfin = mpi)
1 28 1118 } 1:00p | 11720 8:15a J 1120 1 11:45a 8 1130 | 12:15p 30 1/2 80
2 a7 a1 " " L] " " & ' " - n 5!8 48
3 28 "o n oom " 1] . " & " " “ 9’16 53
€
;]
6
B
8
Person Conducting Percolation Test _ o
name: _Tetri L Jakoubek, Raymond Cantracting, Inc. Sum of Peroolation Rates:
Average of Rales: 54

Phons: __ 402-783-2663 or 402-890-6009
Address 13800 NW 70th St
Raymond, NE 68428 _Cert #1198

Soll fype NRCS MapsiOther) ___ Crete SL

Aste Usad for Calculation: 54

" Groundwaler Depth >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundweter, foodpiain, efc.)

Signature of Raviewing Official

Dale

Onsite Form B 12,08




Lncoin-Lancaster County Health Department C
Enviranmental Public Health Division

3140 "N" Sireet » Lincoln, NE 88510-1514 Permit Numbar:
Phona: 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 last holes, wall, residence
direction of groundwater flow, proparty lines, and resarve area for replacement onsita systam.

@)

th Arrbw

=
Approximate Scale: ____ ft.=_____ grid line/s

A. Onsite System Location
Address {no rura oute) _ 13700 N 162nd St ciy _ Waverly NE,Zzip 08462
B. Proposed Septic Tank/s
Septic Tank Cap. 1900 gats  Tank Materal: Concrete O Plastc O Other O LagooniMax sespags 17 per cay)
C. Reserve Area for Replacement Onsite System
Q Orainfield Absorption Area (parcoloation test required) @ Lagoon
D. Drainfield Absorption System
Parcolation Hatas‘4 {minfinch = mpi) Mo. of Bedrooms 3 Soif Type SCL Land Slopa %
@ Tronch O 8ed O Non-Standard (engineer designed and NDEQ approved  Total Square fest of draintield__1,080 sa.ft
Toltengthotfaterais_ 240 Typeotdisibuton: O Pedorated pipe O HaitRound () Chambor § Omer EZFlow
No.of sbsorion trenches__ 2 widh__38"  No. of drop boxes__| Distrubton Box 1203H
No. ot absomptionbeda_ Width______ No of Ristribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satistied

Distanca Private Pubiic Surface Gound Preasure Property Foundations All Other

From Well Well Water Water Water Linea Lines Yours Neighbors | Setbacks
Tank (#) 50 500 50 A NA & 25 @ 20 15 & 25 @ @
Fleld (it} w00 @ 500 50 @ 4 a0 o 20 ao 0 @ I
Lagoon(h) { 100 O s00 Q s 0 a0 30 4 50 O 100 Q) 200 Q ]

F. Required Signatures . .. Home

Homa Building Cont Data
Instalter LA : Date 14 r/ & 3
MNneha Earn /™ 19 R i




Prnted: 12/8/2020







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: S2, T11, R8, 6th Principal Meridian, LOT 9 SW

Owner: PREY, KENNETH L & VIRGINIA L
13700 N 162 ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002155

Issued: 12/8/2020
Expires: 12/8/2021

(?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
Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/8/2020





