
Lincoln-Lancaster County He alth Dopartmont 
Environmental Public Health Division A BEATTEnt 3140 N Street Lincoln NE 68510-1514 
Phone: 402-441-8643 

Pemit Number 

Onsite Wastewater Treatment System

Request for Site Clearance and Permit 
Septic System 

The undersigned hereby requests site ciearance and permit to constructa 
Wastewater Treatment System in conformance with appropriate regulations. 

inciude Form B ard C 
Submit corract fes 

wth this Application 

3acres or more required for: Lagoon Other (Refer to Form C) 

PLEASE PRINT OR TYPE 
A Onsite System Location 

dctress G 00 NIG2ns St Cty Wavuly _6462 NE 

(no rura route)

Legal Description. 
1/4 1/4 Section Township Ranga Subdivison Addition Biock 

PE2 23-300-002-00 
B Owner 

NarreMi&west Hane Pesigns
Aadress7IEF 3lFe ks._ 

Signatura 

City/State Zip WaveslyNE, 462 
Work Phone Home Phone 

Certified instalierStwn C LtWD. Signature 

Address3o0 _N_}/*_tret 
o hone 402 132 1088 

Cily/Stata/Zip Lin coh_ME 61507 

Engineer Check and compiets if engineer designed syatarn P.E. Licanss Number: 

esignar Neme Fim Work Phene_ 

This system will sarve a 

5 Yes N0 
Yss NO 

Pesidentiai Derelling Totai Acres Whiripao! Bathiub? 

Garbage Grinder?

Number of Bedrooms_ 

Commercizal Estabishmet/Other Facitity Specity Cesign low in gallons per day 

¥ aEteWater Domesic Non-Dornestic 
DO NOT WRITE BELOW THIS LINE 

Municipal Code 24.38 County Resolution No. 02-30 Approvai Processs
1. Health Departrert 
Site visite 

Diseporovad ACTION Approved
Sgnature Date recd 

Dats frw 
Cormmeris 

ACTHON APproved LsaPprovE 2. Supt. Blag. inep. or Viliage Cier 

Comments Dae fecd 
Date trW 

3. City or County Engineer ACTION Approvad isappvad 
COiTHTBnis ate rec'd Signature8 

Date frwd 

nstaltaiion Flnal Writtan Approval 

By 

Business Offkce Uss ÜnBy 
ats Recetvec 
Recaivad By_ 

AN Patd 
CashiCheck No. 

Whits H8ath &psrtmur Yailow Ençinga? Pin Buildng& Safoty 



B tcalis1caster County Hsath Dapsriment (LiCMD)
Ernvronmemal Publko Moalth Dhvision 
S140 "N Strest Lincon,NE 68510-1514 
Phone: 402-441-8022 

Pamit Nurnber: 

Onsite Wastewater Treatment System
Soll Evaluetion Report 

PLEASE PRNT OR TYPE 

onsite System Location 

A 600 N 62ad S Wavery 
Oune /Mibwest Hae esigns Adoress17185 B1Af._KA wawr'y le CPHL2 

12-12. 12-13

Address NE, Zip 

T#41peratLre 

Percolation Test Dats Tabie

A . 
Aseuita 

K. 

Siapsed asr 
Dste TTS gter Farcotn Asies 

11200113 8100 1138G0 113E:3030 

60 

Person Conductiing Percolatlon Test 
16&- C LewisS 

42 432 lo$ 
H 

Averagsoi Pstiss. 

Fato ivssc ur Calcuteto 50-(O 3300N_7lstSHut. 
Litcoln NE 63507 

Sol typURCS Msparthar) 81-yMr ly Cloy loom 
***** 

3roundureter Dpt Zo" 

DO NOT WITË BEtL THS E 

Fresiawing Action 

Comiments (Ea type, Poundwaisr, iodpiain, ec.i. 

** ******* 

*** 





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. HS002345       

Owner:

Situs:

Description: S23, T11, R8, 6th Principal Meridian, LOT 26 SW

Issued:

StandardSystem Type:

MIDWEST HOME DESIGNS LLC
17185 BLUFF RD    
WAVERLY, NE 68462

12/14/2021

12/14/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 12/14/2021

MIDWEST HOME DESIGNS LLC
17185 BLUFF RD
WAVERLY, NE 68462
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