










Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002252       

Owner:

Situs:

Description: S8, T11, R7, 6th Principal Meridian, LOT 51

Issued:

StandardSystem Type:

WIESE, ARNOLD L & SHARON K
4902 WAVERLY RD    
LINCOLN, NE 68514

7/8/2021

7/8/2022Expires:

No Site Address Specified

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

Dear Applicant:

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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/8/2021

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428
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IINCOLN.IANCASTER COUNNT HiltTH DTPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SEI.IAGE SYSTE}I CONSTRUCTION MARCH 19 1984

FILE N 2040-c

TYPE OF PERMIT THIS PERMIT EXPIRES

STA,{LEY D. TROUBA RFD #3 LINCOLN, NE 68505
rssuEo To

I1lil; R7E; Sec 8; Lot 32 IT

AOORESS

LEGAL OESCRIPTION

REMARKS: I{ONTRANSFERABLE

$

ACCOUNTING NO

RECEIPTEO BY OATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

HEALTH
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO CODE

1 10.16 148.14 6-2

201-09- 0977

THIS PERMIT IS ISSUED AS PROVIDTD BY (OUNTY RESOLUTION NO.-
2832

ACCOUNTING NO.



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI{IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2$?W

LINCOLN-I,ANCASTER COUI\]TY HEALT}I
Division of Envirorurental Healttr
2200 St. Ma4rs Arrenue
Linooln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE: FILE NO. 2o +O -c-

DATE: ?- t?-8 3
The undersi

Sewage Disposal
scribed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
System in conformance with appropriate resolution or ordinance, as de-

l. Legal descript
Bl ock

auns" 7 E ; Secti on,/@,
Street Address

2. Property Use: Residential 7 ; Commercial tr
. Descri be

Other Use EI
No. of Bedrooms 3

3. Type of Individual Sewage Disposa'l System: Septic Tank

ft.
.l( ; Other tr

4. D'i stance to publ i c sewer :

gna can r SSEE

(
rCSS

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd.

ACTI0N: Ap ved D

Si gnature:

2 Supt. Bldg. Insp.:
or Vi1)age Clerk

Date
Date

Rec'd ACTION: p i oved E
Frwd Si gnature:

3. City or County : Date Rec'd.
Engineer Date Frwd.

ACTION: oved
S i gnat

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:
Date:
Date:

t^lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

L

$ 46*

t:l:t'Hlauffi]
)L?l/!//a4



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)X

C-oUo-c-,FILE NO.

OI.IN ER :

Address:

,

g

Property Dimensi ons:

Cl ay Loam
Dates of Tests: 4f- t

Locati on: Townshi /)N ; Ran

tach

am

<-r 3 to

PROPERTY t.lHERE SOIL TESTED:

?'t l'ts
; Silty Cl

. Weather: Preci p. l\ nf lenp. /6
H"lril,-{-'

ft. x
ffiffii{ith s

Soi I Type : S'i1ty Cl ay

PERCOLATION TEST DATA TABLE
c e

Pre-Saturation Period Percol ati on Read'i S Resul ts
m.

Start End Start End

a

Hol d
No.

Hol e
Depth
(in.)

)

Date
(Mo.

Day

Time
(Hr. /
N4in. )

Date
(Mo. /

Day )

Time
(ur./
Min. )

Da te
(Mo. /

Day )

Time
(Hr. /
Min. )

Illater
Leve I
('in. )

lime
(Hr./

Dav )

h,ater
Level
(in. )

:1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. ) M

Perco-
I ati on
Rates

I 7- 9K
L ,/z-
) 3 /h,-
,l 3 /4/
5 3', /v?
I 1' t/z.t
A 4
a +

3'.
4Lv

Mean of Rates:

a//-7 b /Addres s

tu re 0 s0n5j gna- uct ng est
l1(Phon"

(Do not write below this f ine)

Sum of Percolation Rates:
Average of Rates:

IE ION

flprovea ffff'
R N

c aV ng

B

C
( scs

gna ure o

m't n

Remarks:
a)
/i nch
/inch
/inch

lation Rate
min

min
Soi I

Date:

n.

6t
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2$2 g

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800 c

Sketch of property showing Percolation Test
hole locatjons, well, residence, direction
and property line.

20U-O -CFILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

Remarks:
I
2
3
4Date:

Rev ng 0fS gna ure o c al

Total Length of Lateral s

To I Area of Lateral n

als
ft
in

.ft

REVIEl^IING ACTION

Minimum Design Requirement
Capacity of Septic Tank

With a Trench Width of



c
F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolutjon No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property
hole locat'ions, wel
and property I 'ine .

owing Percolation Test
residence, direction

sh
t, FILE NO. ,, a40 . (-t

Indicate on sketch if residence and well are exisiting or proposed.

Remarks:
I
2
3
4Date:

Si gnature of Reviewing Official

sq.ft.

Capacity of Sept 'ic Tank
Total Length of Laterall

Total Area of Lateral ne

REVIEl,liNG ACTION

Min'imum Design Requirement

l,lith a Trench llidth of

al s.
ft.
1n.
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Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3131 O Street r Lincoln NE 68510-15'14
Phone: 402-441-8643

A
Permit Number

900*792-Existing Home

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

g Septic System U Lagoon U Other (Refer to Form C)

lnclude Form B and C.
Submlt corroct fu6

wlth thls Appllcatlon

'Approx. Address (lf to be determined)

Lincoln

51

PID

Legal Description

Rd

7E

Address' 4902 68514NE

8 11N

Subdivison Addition114 1t4

18-08400-010-000

A. Onsite System Location

(no rural roule)

SW SE

Section Township Range Block Lot

n, NE 68514
402-480-2539Home Work Phone

City/StateZi

B. Owner

Name Arnold L \Mese

Roor""s 13800 NW 70th St city/statezip

Work Phone {e{83:2663
NE 68428Ra

LI
C. Certified lnstaller

Jakoubek Signature

O Check and complete lf englneer deslgned system P.E. License N

Work Phone

E. This system willserve a

d Residential Dwelling Number of Bedrooms 3 Whirlpool Bathrub? o Yes d No
Garbage Grinder? O Yes d No

Totrt A"r"r-!0.QL

Design flow in gallons per day_O CommercialEstablishmenUOtherFacility

Type of Wastewater O Domestic B Non-Domestic

DO NOTWRITE BELOWTHIS LINE

Approval Process
1, Hsalth Department
Site visits

Commenls

2. Supt, Bldg. lnep. or Vlllage Clerk
Comments

3. Clty or County Engl
Comments

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION OApproved QDlsapproved
Signaluro

ACTION OApproved O Disapproved

By
Recefued

Business
Dale

Date

Whlt6 - Hoalth D6p3rtmont Yollou, - Engheor Plnk-Eulldlng&Salaty
Form A Updstsd: Zl8

Roor""r 4902 Waverly Rd

a

Designer Name

D. Engineer



V

Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3131 O Street o Lincoln NE 68510-1514
Phone: 402-441-8643

c
Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of

A. Onsite System
Address (no rural route)

and reserve area for

Location
4902 Waverly Rd

onsite

B. Proposed Septic TanUs
Septic Tank Cap. 1500 gats Tank Material: d Concrete D plastic

C. Reserve Area for Replacement Onsite System
tr Drainfield Absorption Area (percolation test required) d Lagoon

D. Drainfield Absorption System
Percolation Rate 51 (miniinch = mpi)

,u-

= _grid line/s

NE, ZiP 6851 4

O Lagoon (Ntax. seepage 1/8'Yday)

prlu' July 6, 2021

Approximate Sca

City Lincoln

D Other

No. of Bedrooms 3 SoilTyp* Aksarben SCL Land Slope _%
M Trench D Bed D Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfiel6 1 ,080 gq. p1.

Total length of laterals 240 Type of Distribution: Q Perforated Pipe D Half-Round Q Chambers g, Other EZFlow 1203H
No. of Absorption Trenches 2 Width 38" No. of Drop Boxes Distribution Box1

lnstaller

oV EII

Builder Existing Home

au./rk

Date:

Updated 2/1 I

No.ofAbsorptionBeds-Width-No.ofDistributionLinesperBed



4902 Wave Rd Lincol NE 68514

GIS Viewer
CITY OF LINCOLN . LAIICASIER COUNT]L NEst City of Lincoln\Lancaster County GIS [t/ap
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