LLCHD Heol#3%018 a7:52 LLLCHD 482 441 3899 P.B1-B1
S Application to Alter, Extend or Repair

EAl an Onsite Wastewater Treatment System
0 Municipal Code 24.38 3 County Resolution Number 02-30

| %/{ oo E

The undersigned hereby applies for a permitto: (3 ALTER (J EXTEND " REPAIR an existing wastewater
ireatment system, complying with appropriate Ordinance or Resolution, as marked abgve with drawings attached.

1. Legal description of property:

Township [ Range___ ¥ 1/4 1/4 Section =7
Block_ , tot_Z_A/iq  Additon. /i £
Parcel ID.2 Y - 35 - /76 T - OO (ie. 99-99-999-099-908)

Street Address (no rural route) / 3,‘-/ / / /—] / Vi f’xjcv e }

2. Property use: ® residential [J commerclal [J other use
Number of bedrooms .Describe .

3. Type of Present Individual Disposal System [ seplic system 0O tagoon O other

4. Description of proposed alteration, extension or repair ;< o / J ia OGS J} f,fj ¢ ']L/;L,;.-{ ,/(

5. Worktobedoreby: (J owner lﬂ contractor's name M/(? g [ i 7:}; 1971 t“ LN r\f f)u/ J/( ( " ( <)
. _ _ , _ AL o &4 7 .
€. Estimated project: a. Repair, replace, or minor extension with a cost Jess than $400 (no fee re‘du:rogj.‘ . j
b. Tolal cost is greater than $400 (Retumn fee with this application) '
¢. A permit Is required if the use, operation, focation, or type of system is changed.

: - ) J] ioTr y ; T e . N
)( 4 31—1’/ Address | (15 .x | iL‘ X e Phone: &7 [/ X0 i o

. c)
Print Name /. l’] ;rf‘/lm ff gl

’ s " i ! e
Applicant Signature (owner or lessee) ‘/}l’//,yéaé/»/ //L j;p

Please contact LLCHD for the permit fee for this application '
Fee must be included before the application will be processed. Incomplete information will delay procesgifg

HEALTH DEPARTMENT USE ONLY

Date recelved // / / Z /p REVIEW: Approved  (J Disapproved By \

A

Site visits Installation final written approval
Date / / By

Date / / By. Date / / By

Date / J By

Return applicatlon to: Lincoln-Lancaster County Heatth Department

Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Fhone: 441-8643

Business Office Use Only

Aeceived: Datei___ / . / Amount___".. Check No,_r_h;“ initials | -

Revisad 3-09

TOTAL P.B1

11-18-2010 14:3: 8






LLCH;;Sw—duw B7:52 LLCHD 462 443 38959 P.ai-g1
Appilication to

The undersignag hereby gppiies fora f | %
ith

Sireet Address (no ruraj route)

2. Property yge: B residentiaf O commerciy 0 other use
N urmber of bedrooms .Describe .

3. Type of Present Individua Disposal System o septic system

(O lagoon 3 other
4, Description of Propoged alteration, extension o

T repair

5. Work to be done by: D owner 5 contractor's name

8. Estimated project:

Please contact LLCHD for the permit fee for this application '
efore the application will be processed. Incomplete information will delay procesy;

HEALTH DEPARTMENT USE ONLY

te received ) 1 /7 ; /O REVIEW: B{pprwed O Disapproved gy \

isits Installation final written approva)
[ T
le / / By

e / / By Date___ /¢ By
e | By

g

7 . incoln-Lancaster County Health Department
urm application to: meEnvironmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8643

No. oo initials o
Check No. = ———

e

Hevised 3-08
3 l/ - - TataL .6l

11-18-2010 14: *.k
N A,



Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 REPAIR PERMIT
System Type: STANDARD No. HS000438

Situs: 13411 ALVO RD Permit Fee: $185.00

Legal Description: T11N-RO8E-S33-Lot 9

Owner: MANDIGO, WANDA LEE NELSON TRST Total Fees: $185.00
13411 ALVO RD
WAVERLY NE
68462-9768 Issued: 11/18/2010
Expires 11/18/2011

W@W

Judith A. Halstead, MS, Health Director

Dear Applicant:

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

W@W

Judith A. Halstead, MS
Health Director

WAVERLY PLUMBING
PO BOX 116
WAVERLYNE 68462

H_OSWW_RP Rev 10/20/2010



LLCHD 462 441 3890 P.01-01

Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
O Municipal Code 24.38 O County Resolution Number 02-30

| /%5000%?3"

The undersigned hereby applies for a permitto: [J ALTER (J EXTEND X REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

LLCHD H8800438261a @7:52
kT

1. Legal description of property: ) -
Township /L Range___¥ 1/4 1/4 Section =0
Block Lot 7Z_aics) — Addition___/o/s /]

Parcel ID,.2Y -35 - /20 el el - C  (ie. 99-99-999-899-998)

L3 v e

Sireet Address (no rural route)

2. Propertyuse: R residential (J commercial [ other use
Number of bedrooms .Describe .

3. Type of Present Individual Disposal System [ septicsystem  (J lagoon 3 other

4. Description of proposed alteration, extension or repair ,r{ £ 44 l GG S J’ : )jj C 'f/’/j,,.;.l /(

5. Worktobedoneby: D owner ﬂ contractor's name h/ﬁ (g f;f'{" T:L“ 71| fﬁ_r' S (“( /U{:/(((m
_ | Ak (_,g ? Jee fr <
€. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no Tee re“quirog).’ ) j -
b. Tolal cost is greater than $400 (Return fee with this application) '
¢. A permit s required if the use, operation, location, or type of system s changed.
- S AN VI
Print Name (Y[ /i (-#1 ) (ﬁj_ﬁ; Address | (4o /] [

©oAf v i N o -
i ‘/"/’ £ Phone: <./ / Y Dl E

Applicant Signature (owner or lessee) _[///,_/,7,7/»/ /);;'[,j;ﬁ
Please contact LLCHD for the permit fee for this application W
ocesing

Fee must be included before the application will be processed. Incomplete information will delay pr

HEALTH DEPARTMENT USE ONLY

Date recelved [/ 1 /7 /ﬂ REVIEW: Approved (O Disapproved By

Site visits Installation final written approval
Date / / By

Date / / By. Date ___/ / By

Date / / By.

Return application to:

Business Office Use Only

Lincoln-Lancaster County Heatth Department
Environmental Public Heaith Division
3140 “N" Street, Lincoln, NE 68510

Phone: 441-8643

Raceived: Date: /

Amount Check No. initials

11-17-2010 16: 2:24

Hevissd 3-09

TOTAL P.B1



LLCHD HS000438

Lincoln-Lancaster County Health Department
I -~ Environmental Public Health Divisicn A
HEALTH ' 3140 N Street » Lincoln NE 68510-1514

—_ Phone: 402-441-8643

ooy

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System A Lagoon (1 Other (Refer to Form C)

The undersigrned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulaticns.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address ) Q470 S N [ e S City  [¢ e ydsy NE Zip_/¢ 0 &l
i

{no rural route)

Legal Description \}L:, B T B

114 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID_ /W /A Yep ~EL T -LCC
B. Owner
Name F'{&,’y_ Fileer (i i Signature
Address !JgL ot N jis i fl) < 4 City/State/Zip i s ¢ /’/é({: AL -
Home Phone_Ypr. 4 - ) 9ic~ 3 74 Work Phene ‘

C. Certified Installer =~ U o ;
Name: | jp ' 125 g Signature g, 4 i LA f s LS

Address_ | FF i Ml ot o f J City/State/Zip Jorggpoir A, pilo [g 20D
Work Phone _ UL =073 Jliin ' oo L4 JG¢ [ edci

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

Designer Name Firm Work Phone

E. This system will serve a

.y 5 .
 Residential Dweiling Number of Bedrocoms y s there a Whirlpool Bathtub? 1 Yes & No Total Acres L+ 7.2
1 Commercial Establishment/Other Facility Specify Design flow in gall r day

Type of Wastewater U Domestic 1 Non-Domestic  Well Permit Applied for 2 Yes «J Nof 4 t Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Code 24.38 :‘/ounty Resolution No.
1. Health Department Daterecd A7/, ACTION
Site visits Date frwd 47 /7/ e Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved - Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 2 Approved 4 Disapproved
Comments Date frwd Signature
: : : Business Office Use Only

IantaIIatlon Final Written Approval Date Received Amount Paid

Y Received By o Cash/Check No.
Date

White - Heallh Degariment Yellow - anlrW ‘F
11-17-2010 16%?/% /é"¢‘ /4,}




LLCHD HS000438

Lincoin-Lancaster County Health Department

Environmental Health Division
3140 "N" Streat » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Numbear:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tes! hole iocations, well, residencs,

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed. .

il
=TT
@ [ W | e
_ ot | K [ 1 I&C
Inc=ae North 1+ ux 1
with Arrpw ! } 1) A‘ﬂdhy
/ f
I fﬁI }
{ {
Y E ]
P ; [
: jf " \1“: o 4 i-&: ML - ]
e Lo A
i O
il
- \ i A-‘
v (‘3 = A
\\ k)\!/ o (0> r-——-l‘—'i‘ 3 ";JJt
ya s ‘ \"“)_-.L ‘
‘\ T ’l\l-;"
oty ¢
&
|
Approximate Scale:

A. System Location (Indicate correct number and street)
Adcress (no rural routs) | )/ Y9 j'\j- 1) [:] L & j_‘)f city _J 1LLLE }[{}}

L4

B. Proposed Septic Tank/s

Tank Materia: (] Concrete (1 Plastc [ Other

C. Proposed Absorption System (See Form B for Percolation Information)

el

Parcolation Rats {min. pet inch} Soll Type: Land Slopa: %
Type of Absorption System: D Trench D Bed D Other
Total Squere Feet of Fisid Required: sq. ft.

Typeof Laterat: L] Haw-Moon [ PerforatadPips [ Other Lateral Material:

Number of Distribution Laterals per Bad
Trench Width

Capacity of Seplic Tank gals Number of Absomption Beds:
Total Length of Laisrals 1 8 Number of Trenchas

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Prassure Property Foundations All Other
From Waill Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tenky | 50 (O s00 1 so 1 | na O s 2 O 15 O 25 O 0
Feldiy | 10 (3 so0 (1 5 « O 30 O 20 (1 0 U w0 O d
lagoont) | 100 kI | so0o & | o @ 1 wa O o & s0 (b 100 & 200 & =
E. Required Signatures |
Home Building Contn_ac&pr /i V/ ' 31" /)1 / /[f J 4 Date
installer 7/} Zf 1 ';’,--'rL k/? . l/ /b ;17/?’,‘ y / .;: . — Date /! ""f 5 ~/ O

T FORAP281d5 3R



NOU-83-2818 07:52 LLCHD 402 441 3890 P.@1-61

Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

O Municipal Code 24.38 O County Resolution N;bzr;-ao ;/;?

The undersigned hereby applies for a permitto: (3 ALTER (J EXTEND " REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: : }
Township I/ Range__ ¥ 14 1/4 Section =23
Block Lot _Z_A/ie)  Addition____(o /4 /M
Parcel ID.2Y - 33 - /oo - OO - O0OQ (ie.99-99-999-999-999)

Street Address (no ruralroute) ___ /. 74/ // ﬁ] o Roac }

2. Propertyuse: | residential (J commercial [J other use
Number of bedrooms .Describe .

3. Type of Present Individual Disposal System (J septicsystem (J lagoon O other

4. Description of proposed alteration, extension or repair R 2 '() 1 ace S e/’/f,tt C "'/'/},,yL./Q

5. Worktobedoneby: [J owner ﬂ contractor's name \/\/d o4 (/n P )‘%’ ymlnj(ﬂw r‘/ / ,«/ 4760 (f)

: , C 22
€. Estimated project: a. Repair, replace, or minor extension with a cost less than MO%?%Ggee r uir%gy.j:ﬁ‘g
b. Total cost is greater than $400 (Return fee with this application) ’
¢. A permit Is required if the use, operation, location, or type of system Is changed.

Print Name /1o o V4] )\ o Address [2).30x | b L8902 . Prone: 4pd- 784-5420

Applicant Signature (owner or lessee) 7/[;@44/;’) )JAJZI

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay procesging

HEALTH DEPARTMENT USE ONLY

Date recelvedjl / / Z /ﬂ REVIEW: Approved (O Disapproved By: \
Site visits Installation final written approval
Date It/ [7 / /o By [,
Date___ J _J By. Date // J /7 1/2 By
Date /. J By.
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 “N" Street, Lincoln, NE 68510

Phone: 441-8643
Business Office Use Only

Received: Date:_|| / |¥ /[0 Amount [45.00) Check No. 2/ %O Initials b

Revised 3-08

TOTAL P.O@1





