Lincoln-Lancaster County Health Department u

Environmental Public Health Division
3140 N Street « Lincoln NE 68510-1514 f
Phone: 402-441-8643 , .
il TBD 29

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application with this Application
/¥ Septic System U Lagoon 1 Other (Refer to Form C)
PLEASE PRINTOR TYPE

A. Onsite System Location

address' J72.05 N [Ldnd Styeet city_[ereentietel NE Zip_[p RY41sd)

(no rural route)

Legal Description ”E % 5? '7 / 2) SZ ?'/ Ll,"{ ‘Sf.z
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot

PID 25-A7- YOO - OO - OO0 *Approx. Address (If to be determined)

B. Owner

Name gabﬁ[ﬁ'*ﬁa!;b[ yr) gnd[ﬁ[ 115 Sigrature

Address /TA05 M {2 20d ST CitylState/Zip Greentisocd NE. L RHL2

momePhene: 4/ ()2, < PS> PG

ified Installer m/‘j
Name Signature ( wﬂ’

Address_() PSML AHls citystaterzip_Mead, ME  {a%04/
Work Phone *'— 3 &

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

P * This system will serve a /

Eh/ Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? 0O Yes #r No Total Acr L},Zé
Garbage Grinder? Q Yes d/No

Specify Design flow in gallons per day

Non-Domestic

DO NOT WRITE BELOW THIS LINE

r Factli

‘X Domestic

O Commercial Establis

Type of Wastewa

- —
Approval Process
1. Health Department ACTION 0O Approved O Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec’d Signature
Date frwd

po—

Installation Final Written Approval g;“t’:g:’:::egﬁ“;e e Only srmount Paid $ngjﬂ'
By Received By Cash/Checkw (
2

Date

W hite - Health Depariment Yeliow - Engineer Pk - Eﬁng & Safety
/ : ; ﬁ 3 Form A Updated: 4/15







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: S27, T12, R8, 6th Principal Meridian, LOT 44 SE

Owner: ANDREWS, ROBERT A & KATHRYN
17205 N 162 ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002217

Issued: 5/17/2021
Expires: 5/17/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim Health Director

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Health Director

ROBERT ANDREWS
17205 N 162ND ST
WAVERLY, NE 68462

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/17/2021
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Lincoln-Lancaster County Health Department .-
Environmental Public Health Division ' ﬂ\ A
pl L8029
LA

3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.

Submit comrect fee

Permit Application with this Application
XI Septic System U Lagoon O Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

address J7 205 N 1{odnd Styeet ciy_ (e ent et NE Zip Lo R

(no rural route)

Legal Description ME Si'// p? 7 / Q_J R r/ ’-/ L{ 3&:

114 114 Section  Township Range Subdivison Addition Block Lot

PID 25-27- YOO -0 -~ 000 *Approx. Address (If to be determined)

:;m:) E:Zrertﬁ'{a#hmn Andrer s f )//«l%ﬁ /p Q/QM

Address /7205 M 1is 20d St Clty/State/ZIp Gﬂfﬂu&w\rﬂ NE. QU2
Home-Rhens. 4/ (0.2 </, PS> P < Monephone 72 4 PIOFT I

C. Certified Installer ﬁ/lj
Name: 41115 tide ! (’(\, Int Q)Ll{f“(t / J/Ll_} Signature « {

Address ,ﬂ(\ ey AdLs , J ciystaezip_Mread, NE _ {a¥04Y [
Work Phone U2 o2t -3%35 /4(32 Yy Nilsls

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

'® * This system will serve a

[5/ Residential Dwelling Number of Bedrooms ,:2” Whirlpool Bathtub? 1 Yes B No Total Acr ;S,Zé

Garbage Grinder? O Yes #No

Q Commercial Establis| r Facil Specify Design flow in gallons per day

y Domestic Non-Domestic
DO NOT WRITE BELOW THIS LINE Yi %

Type of Wastewa

Approval Process

1. Health Department 4 / / } ACTION ' / O Disapproved
Site visits_ Date rec'd / 7 i -

Date frwd @‘ :IZ t L‘
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 0 Approved A Disapproved
Comments_ , 7 Date rec’d Signature

Date frwd

Instaila

Business Offige Use Only $ '
proval I,f Date Received “ Amount Paid $9
By Aoyl Received By Cash.’Checkw

oue__T/ 2 Z2— 25
4
White - Heatth Department Yellow - Engineer |Id|ng & Safety
/ : ; g Farm A Updated: 4/15




 Robev+ Andrews

- Onsite Wastewater System Design {(Example)
Indicate North - . o

w/ Arrow Here:

O House

Well

W ewer Iy,

Cleanout Min. 15"
Min. 30}

Property Line

*Note-f Lagoon, show all applicable dimenslons
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Nate C. Hartman

From: Danielle Nice <danielle@awswell.com>

Sent: Monday, April 11, 2022 10:20 AM

To: Nate C. Hartman

Subject: Drawings

Attachments: Travis Jones Drawing.pdf; Bob Andrews Drawing.pdf
Nate,

Bryce asked me to send these drawing to you for Travis Jones and Bob Andrews. They're attached!

Thank You,
Danielle Shellito
AWS Well Company



Nate C. Hartman

From: Audra <Audra@awswell.com>
Sent: Monday, May 17, 2021 12:27 PM
3 To: Nate C. Hartman

Subject: ROBERT ANDREWS PERC TEST

* Attachments: Andrews, Robert Perc Test.pdf

Good Afternoon Nate,

; Attached is the perc test for Robert & Kathryn Andrews, 17205 N 162nd Street, Greenwood, NE. Let us know
i if you need anything further. Thank you.

Regards,

Audra Wirth

AWS WELL COMPANY, INC
1597 County Road 10, PO BOX 246
Mead, NE 68041
: 402-624-3895



g Nebraska Onsite Wastewater Treatment System

A DEO Soil Percolation Test Data Sheet
‘ OwnerNameﬁt,bPr-}; ﬁndyfu_)s Phone 4/ 2 - QCI“?- dq\g@
Address J7A0NS N 12 nd Sk Geeerunerd  dlE. 43 up2
City State Zip

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

M 21 0 R lantaster

Ya Y  Section Township  Range County

Lot # Subdivision

Soil Type (Check one)

Sand___ Sit___ Clay L Sandy Clay ____ Loamy Sand ____ Silty Clay .
Silty Clay Loam ____ Sandy Loam _ SitLoam__

Dates of Test Weather Conditions

StartDate S {|  toEndDae S/L ,204} | Precipitation ___¢) Avg.Temp 0O OF

Percolation Test Measurements and Data |

Pre-saturation Period Percolation Readings (last period) | Resuls ’

Start End Srart End

Water | & - 851 8 N S,

Hole Date | Time | Date | Time | Date | Time | Water | Tima | Level T s EE g

Hole | Depth | (Mo./ | (Hr/ | (Mos | (rs | o | (s | Level | (tr.t | Drop SHEIETEE
No. |(in) |Day | Min) |Day) | Mi) | Day) | Min) | inchy | Min) | Girich 5E] 58| S8R
|30 |5h |2eo|5 |asp | 5/2 |50 | 45 |500]45 0 3oies | oo
L1 30 151 |aweoiSa 2305/ 235 |22 |zeo (27920 | 06 | 560
i

3 30 5// 2:00 5/:\’/ A:30 5/2 230 A% |g.60]|2250] 3> | 0.5 (60 O a

Tests must be performed by a certified professional, a professional
engineer or g registered enviY)nmental bealth specialist. Sum of Percolation Rates = Ej

s J’M_‘_' !IA' W Q\A)S LA)(lt\ Co ‘4 AVg-. ofPercolaﬁon Rates* =
B ‘ g (sum of rates + number of tests)
Cenificate or License # C, - ‘ ? / (minutes per inch)
Address ‘O HNE * If rates vary by more than 20 min/in., do nat
City AS WELL LU, iN;_;t{g, Zip average. Use slowest rate measured for sizing soil
absorption area,
Phome MEAD, NE 68041

/021 2Y 3898

Waraine 0 2014





