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. HS000565

Situs: 11900 HAVELOCK AVE Permit Fee: $190.00

Legal Description: T10N-RO8E-S05-Lot 16

Owner: FINK, DANIEL L & MICHELLE M Total Fees: $190.00
11900 HAVELOCK AVE
LINCOLN NE
68527 Issued: 11/18/2011
Expires 11/17/2012

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
WAVERLY NE 68462

H_OSWW_RP Rev 10/20/2010
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QUEST FOR SITE
LEARANCE FOR
}INDIVIDUAL SEWAGE
-~ DISPOSAL SYSTEM
City Ordinance No. 9150
County Resolution No. 283ZE§1L

]
FORM HD—40(77)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

rrLe No. 5 //-C

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

DATE : Ai%,j’} /f7L;/

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with appropriate resolution or ordinance, as described P ]
w/{f

herein:

sw K

1. Legal description of property. Twp._ /D N s Range s Section ‘5_/‘:
Block +—hot ' 3 Addition
Street Address T s
b£3 4
2. Property Use: Residential X/ ; Commereial / /

No. of Bedrooms :3 .

Other Use

Describe:

2

Describe:

3. Type of Individual Sewage Disposal System: Septic Tank éz / 3

4, Distance to public sewer:

P il

Other / /

%M 8 fea. 8

Signature of Applicant (Owner or Lessee)

ﬁ& 1/7750/'71 /ée/ 0/55"7

L4

Address

(Do not write below this double line)

2

yam

REYIEWING ACTION

1. Health Department: Date Rec'd. . ACTION: Appkoved
Date Frwd. . Signature:
2. Supt. Bldg. Insp.: Date Rec'd. . ACTION: Approved [::7'Disapprovedzz:7
Date Frwd. . Signature:
3. City or County Date Rec'd G-4-74 . ACTION: Approved .[:E7 Disapproved /| /
Engineer s Date Frwd. G- -9 Signature: ) SaAlls 0 fe 2

White:
Yellow: Engineers Copy

Health Dept. Copy

Pink: Bldg. Inspector's Copy



FORM HD-30(67) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 432-7611)

City Ordinance No. 9150

FILE No. 5 // =2

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:

1. Legal description of property: Twp. '¢ ; Range 3 ; Section 5—’ ;
Block ; Lot ; Addition s
Street Address [fou T 3 .
2. Property Use: Residential EEG; Commercial ]
No. of Bedroomsza ' . Describe:
Other Use I
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank ; Other D

4. Distance to public sewer: Cowhfrv ft.
7

f3%57215/>££z /€?2454£)

Signature of Applicant (owner or lessee)

1= fo 0 b4

Address

(Do not write below this double line)

REVIEWING ACTION

1. Health Department: Date Rec'd. . ACTION: Approved [::j Disapproved [::]
Date Frwd. . Signature:

2. Supt. Bldg. Insp.: Date Rec'd. . ACTION: Approved D Disapproved D
Date Frwd. . Signature:

3. City Engineer: Date Rec'd. . ACTION: Approved [::] Disapproved [::]
Date Frwd. . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved EE:J Disapproved | |

Date Applicant Notified:f—'ﬂ\g ~7’/ Signature j/b/ltrw/é




FORM HD-33(67) SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue

(Reference: City Ordinance No. 9150) Lincoln, Nebraska 68502 (Phone 432-7611)

FILE No. 5/ C

PROPERTY WHERE SOIL TESTED: Owner: (M a% Reed
Location: Township /¢-/P § — Sec 4§
Section & % Sect.j’h/fé_g Sur%f Address prﬁ 3 rf’l he o /7\ Az b
Property Dimensions: ft. x £t §
Area: _J ¢ acres. (Attach sketch of property showing hole location).

Soil Type: Silty Clay [ Silty Clay Loam [SZ; Sandy Loam [

Silty Loam [ J; Clay Loam ) Sandy Clay [

Dates of Tests: QM§“5¢;,‘LK) to __jyxgqgv' 1 . Weather: Precip. Temp.  FJ.

e sy

PERCOLATION TEST DATA TABLE

a. . c. | d. Je . TT. u g. | h., 11. [3. Tk Il 1. Lﬁrm. | n.

| Sum of Percolation Rates
Ci%i?({lgé—{&{ /Ezﬁuésp Average of Rates:
Signature of Person Conducting Test Mean of Rates: J
. PR ~
Address ,2##3 iuce.é)‘/\ }u,@ é S/b o7
Phone: L T = 2l 5”7

(Do not write below this line)

re-Saturation Period Percolation Readings Results 11
Holejﬂole Start End Start End Elaps-| Water | Perco- }
No. | Depth|Date [Time |Date Time‘rrbate Time |Water |Time | Water ||ed Level | lation |
(in.) ||(Mo. |(Hr. |(Moc. ! (Hr. (Mo. | (Hr. [Level |(Hr. |Level ||Time Drop |Rates ‘
Day) |[Min.) |Day) |[Min.) || Day) [Min.) | (in.) | Min. (in.) l|(Min.) | (in.) | (Min./inch) 5
|36 |8~1of30e| . g1l [Beo | A3 4 30| 36 [[[ 54 ]3.25 B
2 130 g0 1305 2L 43:05 | al" [ u»sS [ a¢ }.5he i i
26 Jlge 0 By 1310 |3V [y.g0l 2¢a5 [[ )5k | 5257 11

26 lIR40 |35 Y8 130N 1 ai 1 douy | 2575 (1 5. | 475"

REVIEWING ACTION

Approved Percolation Rate(s)
REMARKS : A. min./inch

& : min./inch

~ 1 jj ﬂdi ’ n /) min. /Anch
Qz@@@ 777 W oW

gnature of Reviewing Official




FORM HD-32a(67)

(Annex to Application)
Ordinance No.

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502

(Phone: 432-7611)

FILE NO. B A A
SPECIFICATIONS
DATE:

A. BUILDING SEWER: C. DISTRIBUTION BOX

1, Material ; Diameter in. 1. Material gnwﬁbé—No. available out-

2. Distance above basement floor in.; lets .

or below basement floor in. 2, Factory Built: Yes (Company
3. Distance between dwelling and septic No [
tank fit. 3. DImension: Length /5 In.; Width 7 in
4, Number of clean-outs . Depth ,/ in.
5. Distances To: 4, Distance from Septic Tank ft.

Well or Suction Line ft.;
Stream ft.; Pressure Line il SR
Property Line ft.

B. SEPTIC TANK (Provide construction drawings.)

1.

N

. Manholes: Over Inlet;

. Outlet:

Material ¢oxczzdc ; No. of compart-
ments

. Capacity, oo- gals.; Liquid depth ?7,11?.

Factory Built: Yes [==] (Company
No |

diam. in.
Over Outlet; diam. 7 in.
Below Grade in.
Inlet: Baffle —; or Tee —
Baffle ; or Tee ==Y
Depth of outlet below inlet ___ in.

Depth of top of tank below finished
grade in.

. Distances To:

Well or Suction Line ft.:
Stream ft.; Pressure Line ft.;
Property Line ft.

5. Serial Distribution: Yes ], No []
(If yes, show detailed plans:)

D. ABSORPTION FIELD: (Provide drawings.)
1. Type: Coriczele
2. Lateral Lines: Depth below grade __in.
Number

Slope in/100 ft. Diameter of
pipe in.; Shape
Material: concrete =J; fiver
asbestos q;:]; clay —]; other
Distance between lateral lines ft.
3. Trench Dimensions
Width in.

4, Filter%erial: ) @ﬁ/‘f VEZ_ .

Depth of material “rom trench

; Length of each line ft
Total leggth of Laterals ft.:

Depth in,;

bottom in.
5. Distances To:
Well or Suction Line o P
Stream ft.; Pressure Line ft.
Property Line £t
6. Percolation Rate: ___ minutes/inch

S Grawnd Styface
%7 WM ¥ T —— WWW’{ W/ - (

TYPICAL SKETCHES

ks ]

]

SEPTIC TANK

DISTRIBUTION
BOX

TRENCH &
LATERAL

___‘;%i§243%?ez4éilufi;z«og;)
Signdturé€ of Applicant
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e ——— TSR

Nov 17 2011

Application to Alter, Extend or Repair

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

//;Wés"

The undersigned hereby applies for a permitto: (0 ALTER (O EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township____ O Range___ 5 1/4 1/4 Section ]
Block____E& Lot /(& Sin/  Addition_ & ™" Poncipie M. ooni dian
Parcel D23 _-04 - 300 - oo - QO (i.e. 99-99-999-999-999)

Street Address (no rural route) l | C( OO £ H ave l ocC /<' A NE

2. Propertyuse: (X residential (J commercial (J other use
Number of bedrooms Pt Describe

3. Type of Present Individual Disposal System (0 septic system O lagoon O other

4. Description of proposed alteration, extension or repair /Qd(;/ nNe N /6( )LP VA / 7L o
EX 1S 1y n (OO jc,;_//o,-/z Concrete Fank

5. Worktobedoneby: (3 owner @ contractors name \A/(A NEY /\// /D/'/M’nh;yjj' 2l V\/é / / ﬁ S

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name A/, c./1z £ Dt Address 0 Any [/ L \/\,//U/Pr’ /\/ Phone: 404 - 715¢- 5620
]

1 "
Applicant Signature (owner or lessee)_| ﬂr//w // ./C(//

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

HEALTH DEPARTMENT USE ONLY
Date received // /// / // REVIEW: Approved {0 Disapproved

By:

7
Site visits Installation final written
Date / / By )
Date / / By. Date/ /22 | // By
Date / / 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:_|| /1% 7! Amount_| C(D OY)  Check No. Zéi(a i @ Initials @

Revised 3-09



Nov 17 11 04:10p WAVERLY PLUMBING 4027865621 2
- p.

% \ Lincoln-Lancaster County Health Department B

\ Environmental Heatlth Division :
3140 °N" Strest = Lincoln, NE 68510-1514 Pemmit Numbet:

Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TYPE

System Location (Indicate correct number and street) 5
Address __// 200 //M@/AK fgJ<. Gity 7 CO//\ NE, Zp

. (no rural route) . .
Owner Dan /Ajﬂ t AddresssTI' /C}O-O ,L[n-c’e/dt Me s

Soil Type (SCS): _2’4—1 Q/”-A—< Percolation Rate: 30 min.finch
o 9// /1O .Weather: Precipitation 4&& = Temperature W

Percolation Test Data Table

G H. t J. K L M. N.
Results

Date of Tests 91 q

B. c. ' D. E. F. . . '
Pre-Saturation Period Percolation Readings

Start End it = Elapsed | Water
Date Time Date Time Date Time Waler Date Time Time Lsvel
Depth (in) j (Mo/Da) | (Hi/Min) (Mo/Da) | (HsMin) §- (Ma/Da) (HrMin) | Lev in.) (Mo/Da) | (HrMin) | (Min) | Drop (in)

Percolation Rates
(Mirvin)

79/, 0|80 Al UYudl i3l 33Vl Vo l120) 201 30
) R/ TEE EN AR s X L
9108 00 B 0llt:30 A olziod 2ol 8| 27
2, leal3oll3020 18 5 solizied 30l U] 21

4/, 0l@ 00 (110l 303E 1) 0l12°00) 30 1 1 M- 25
“/108-00 F/i0ll) 1303 %612 ),0liz000] 30 | 1 Vb 25~

A

|l | -

“‘~
——
-

Person andhéting Percolation 'Tests i"m o Pe::'im‘" Rates: éég
wnIAUDE_OTE OE-3937 | 2
X Rate Used for Calculation:
Phone: = = Ve
Address _ = "_S-"/
JPpNy, A Y22

DO NOT WRITE BELOW THIS LINE

Reviéwing Action - |

Remarks

Signature of ' :
Reviewing Official Date

FORM 23-101 10-96




Nov 17 11 04:10p WAVERLY PLUMBING 4027865621 p.3

e %y Lincoln-Lancaster County Health Department C _
j Environmental Health Division

3140 "N Street  Lincoln, NE 68510-1514 Pt umber:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

»Draw a plot ptan showing system jocation, lines, distribution box, 1ank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if sesidence an ws9~l¥a existing gf proposed.
<

i - /£ L~
o '
R ~ETTY

f-(o.t &£

b
®

\

ége‘"}i\ ?ﬁ pA"
UL ol dade | Aerie

7T

‘ . & > . Approximate Scale: ZOM = I gridlineis
A. System Location (Indicate correct number and street)

Address (no rurel rouu)_[_ﬁad_ﬁéd_ééﬁ.ﬂ:&—cw £ [}’IC?O/’) NE, Zip

B. Proposed Septic Tank/s
tenkMaria: 1 Concrots [ Prastc [ Other

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

PorcolationRate _________ {min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: O Trench O Bed O otner '

Total Square Feet of Field Required: sq. ft.

Type of Lateral: (1 Haitmoon [ Pertorated Pipe O Other Lateral Matsrial:

CapacityofSepic Tank gals Numbar of Absorption Beds: Number of Distribution Lalerals per Bed

Total Length of Laterals ft. Number of Trenches Trench Width

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Watet Lines Lines Yours Neighbors Setbacks

Tank(t) | so &3 soo O so O na s O 20 O 15 O » U Q
Fed( | 100 O soo O so O 4 O a0 O 20 O 0 o O a
Lageon () | 100 O soo so O | na O 30 Q so O w0 O |20 O a

E. Required Signatures
Home Building Contractor Date
installer Dale

FORM 23-102 10-86




Lincoin-Lancaster County Health Department
Environmental Health Division

3140 "N* Street » Lincoln, NE 68510-1514 .
Phone: 402-441-8022
Sewage Disposal System
/f / / As Built Plans & Specifications
Date / /
System Location (Indicate correct number and stre92
Address / ’C[ Q0 Héu 4 DL/T 0 (o /I/V NE, Zip
(no rural route)
A. Building Sewer C. Distribution Bgr \
1. Material 1. Material: Pluske
Diameter: : in. Number available outlets: -
2. Distance above bassment floor: in. 2. Factory built: E Yes [ No ’
or distance below basement floor; in. 3. Distance from septic tank: 12 ' __ft
3. Distance between dwelling and septic tank: ft. 3 .
4. Number of clean-outs: D. Absorptlon Field
5. Distances to: well o suction line #. (Provide as-built drawings on back of this form)
stream ‘M E ft. 1. Type: m Half rounds [ Perforated pipe
pressure line ft. Diameter of half round: __[. A/ YR
property line ft. or perforated pipe:
. Material: ([ fiberglass -plastic [ concrete
B. Septic Tank e O s Bo
other
1. Material: . Lateral lines: . Number <
Number of compartments: Length of each fine:_].5 t.__ 25 ft.
2. Capacity: SR ft. ft., ft.
3. Factory buitt: L Yes 0 No . Trench dimensions: Width 3 ft.
4. Manholes: Over inlet, diameter ‘} in. Slope 5. in/100 f.
Over outlet, diameter [ ! in. Average depth 2 { in
Riser: (J above ([ below grade in. | Fibar miberiak el
5. Iniet: [ baffle O tee Depth of material .|8' : in.
6. Outlet: (J baffle (1 tee . Distancesto:  Well or suction line __/$ Y ft.
7. Depth to top of tank, below unfinished grade: in. Stream [V I\ ft.
8. Distances to: Well or suction line ft. Pressure line IEY'R ft.
Stream ft. Property line ___2 0 ft.
Pressure line ft.
Property line ft.
Complete "As Built" drawing on back of this form.
1
s Individual Sewage System Design (Example) l
Well @ House | o
=
- » , |3
Minimum 30’ Minimum 15
Minimum 100° I g‘
Septic Tank Minimum 20°] =
o

‘ORM 23-103 10-96

—— —— —

6’ of solid earth hetween latarale




As Built Drawing
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
O Enclosed is $150.00. Allow two weeks for processing. . Incomplete information will delay processing. 5 3‘_’3
Legal Description of Property: StreetAddress | | “10 O RAYE ok AU, '
Twpl0 gi Range_£ Section_{© 1/4 1/4 Block Lot Addition
Directions to Property

Location of Well_ Mog il ol  HouSe (FIAcGEs)  Tap Location: Inside O Outs;/ ?
Location of Sewage System Nogih wegd oY NOUSE (FivesN Year Installed
A’ O VB
(Lop ADDRESS PHONE
Present Owner: [Y Tf E)
Tenant/Buyer: )NJ ¢!l F i 7S2! Ypkqg DA el 0SSV
- o Laweslu” e LESOD ok
Return to: % /n,G(C‘“ G1./1 Pk =2 5 ‘ Ye&-9020
Signature of Apphcant Davce! L Fak Address’/S | YA0CY du. DateDb 1 O | 77
Lcdiv  Pep  *
HEALTH DEPARTMENT USE ONLY
RECEIVED g DATA ENTRY
Date & ls/0 17/ Date / /
Initials Qnd : Case No.
Amount _$/50 o) Initials

Check No. &£ & <X,

PRELIMINARY STATUS--By } o Maraveud DATE: & /70 | 7?7
ftuwdu oo ,,? s f@%’;’%{if- 8
WATER SYSTEM: Approved \““Ul’é’é“b‘broved Lot SEWAGE Additional Site Visits
Construction ) g }'," Z.s2 Approved m| Date_& /. 23/F 2 by~
Bacteria O mi O /ml Provisional .« Date / / by
Nitrate BQ,Z ppm 0OO,Z ppm Disapproved [a/\ Date / / by

7 )
Comments: [C-:Q@WHL Z ;
& : oo L0/6

o Juc S0 A DA e
N X G r /“25’”“’ Vel ,,4./4.../“ watirn iy . See Attached Letter O

t e ,}/./mitm cwﬁ vmﬁgﬁ.f [)W\fﬂ/ \}# 77

A ”) I A ,/".;'n /7.,,«,, 1

',i, 3

FINAL STATUS
WATER SYSTEM: Approved ¥~ SEWAGE DISPOSAL SYSTEM: Approved O PrOV|S|onaI Approval lj<

g <., < / .m\‘ ~

Approvéd by _———77/7w> < | Sara. pate_& 124 | T2

Approval ordisapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95





