
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-R08E-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

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.

Judith A. Halstead, MS
Health Director

WAVERLY PLUMBING                     
PO BOX 116                           
WAVERLY NE  68462                    

H_OSWW_RP Rev 10/20/2010





05-10-0806-10-08

08-10-0807-10-08

HAVELOCK

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES



FOR
II{IDIVIDUAL SEWAGE
DISPOSAL SYS

Clty Ordlnance No. 9150
lutlon No. 2

LINCOLN-I.AIICASTER COT'NIY HEALTTI DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. lrlarys Avenue
Llncol-n, Nebraeka 68502 (Phone z 475-6221)

No.5//-u

t

TO: DlvLslon of Envlronnental Health
Lincoln-Lancaater Connty llealth Dept.

1 Legal deecrlptlon
Block_; Lot
Street Addrees

of proper

2. Property Uee: Realdentlal
No. of Bedroous

xar.ge-.fl f; Sectlon 5

DATE: /

Ttre rmderalgned hereby reque8ts SITE CLEARAIICE to construct an Indivldual Sewage
Dlspoaal Systeu ln conforoance wlth approprlate resolutlon or ordlnance, as des
hereln. SL"

crlbed , t

A /s* /+

N ; Corerclal-
. Deserlbe:

Other Use
DescrLbe:-

3. gpe of Indlvldual Sewage Dlepoaal SyBteE: Septlc Tarilr- fr ; Other

4. Dlstance to publlc Bewer: Zz- ft.

p,
Slgnature o

(Do aot wrlte below thls double 1lne)

ort
o

1

2

Ilealth Departneat: Date Recf d.
Date Fr:wd.

Supt. Bldg. Inep.: Date Rectd.
Date Fmd.

ACTION
ACTION:
SLgnature:

ACTION: D Dlsapprovea]
Slgnature:

ACTION: Approved- E Dlsapproved LI3 Ctty or Cormty
Englneer

Date Recrd.
Date Fmd.

f-4-? /
SLgoature:

OR D

te:
Ye11ow: Engloeers Copy
Plnk: Bldg. Inapectorrs Copy

i\Ll{ }{



\

I0Rr'r HD-30(67) REQUEST FOR SrTE
CLEARANCE TOR

INDIVIDUAL SEWACE

DISPOSAL SYSTEI'{

Clty Ordlnance No. 9150

LINCOLN.LAI{CASTER COT'NTY HEALTH DEPARTI{ENT
Dlvlelon of Envtronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO. .fr .'-U

TO: Dlvlalon of Envlronnental Health
Llncoln-Lancester County Health Dept.

The underslgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dlsposal System ln conformance wlth Lincoln Clty Ordtnance No. 9150, as descrlbed hereln:

1. Legal descrlprlon of property: I\rp. ,! C ; Range ? ; Sectlon -{ '
Block _; Lot _; Addttlon
Street Addreee ll,r.-l< 3

t

2. Property Use: Resldentlal IXI; COnr-erCial
Descrlbe:

fl
No. of Bedroons

Other Uee
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal System: Septlc tank Kl; Other

4. Dlstance to publlc serrer z Coan t-Vf tt,

Ztn*e P---0
fl.rs 9;-0^ l-/
Address

(Do not wrlte below thls double llne)
REVIEWING ACTION

1. Ilealth Department: Date Recrd. AcTION: Approved 

-! 
Ofaapprovea f]

Date Fn d. Stgnature:

2 Supt. Bldg. Insp.: Date Recrd.
Date Fmd.

AcTIoN: Approved 

- 
f] oreapproved f]

Slgnature:

3. Clty Engineer: Date Recrd.
Date Fn d.

AcTIoN: Approved 

- 
f] of""pproved [-']

Slgnature:

REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved K Dleapproved tf
Date Appl lcant Notlfled t ?-23 -?/ Slgnature

tl



PROPERIY }IHERE SOIL TESTED:
Locatlon: Townahlp /0-nt-f<-af

L COT'NTY HEALITI DEPABII.IENT
Dlvlslon of Environmental Health
2200 St. Marya Avenue
LlncoLn, Nebraeka 68502 (phone 432-l6LL,

Ouner! (^n a.-t Q.eeil
Addrees

Property

So11 Type: Sllty Clay

Sllty Lom

ketch of property ahonlng hole locatlon).
f-r; Sllty Clay Lou Q; sanay Loo g3

Clay Loo t-li Sandy Clay fJ
DatesofTeate:dleSf*.J-9---to--M.Welther:Prec1p._TGilP.*r

of Person Conductlng Teet
'age Rates:

Hean of Ratee:

Ll l, a-7

secrton a \, s".iW*,/4
DLmenalona: ft. x' '- ft'.
Area: 7 r! --Tcrea " (ffich e

s

Addrese
Phoae:

TEST DATA REPORT
(Annex to AppLlcarlon)
(Reference: Clty Ordlnance No. 9150)

FOR}' HD-33 67) SOIL ABSORPTION

FILE NO.
_U

a. b c. d. e" f. $n h 1. J k,. 1. E. O.
Pre-Saturatlon Perlod Percolatlon Readlnge RceultgStart End Stert EndHole

No
Hole
Depth
(ln.;

Date
(Mo.
Day)

Tlue
(Hr"
Mln. )

Date
(!tc.
Dav)

Tlne
(Hr.
Mln.)

Date
(Mo.
Dav)

Ttne
(Er.
Mlu. t

l{ater
Lcvel
(ln. ) )

Tine
(Hr.
Mln

I{ater
Level

Elape-
ed
Tlne
(Mln. )

I{ater
Level
Drop
(ln. )

Perco-
latloa
Ratee
(Mtn. /lnch)

I \6 8-lo J:oo R-l I 3. oo a, A3 Lt )o
^6

1.5 t r, 3,J.i "0 3L 9,-to 3: 05 9-r I ], o5 rl" t{: 55 16 r.5hr 5"3 7{, t-,o 1l to R-tr ?.'ro 6.1" Ll:tto 16.a5 t,.(.h.ii 5b R+O 1: l< 8'tt ?; 15 \lt' 'r, t{5 )5.15

-

4.'75"

T

RE}.IARKS:

DATB:

ture of Rcvlerlng flctal

App
A

mln. /lnch

Percolatlon Ra te (e)
mln. /lnch

chnin

not low

A 'I YTTT I

5.)l'(

I

l
I

I

I
i

I

lr



toRM HD-32a(67) pLANs & spEcrFrcATroNs
SEWACE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9f50

LINCOLN-LANCASTER COT'NTY HEALTH DEPARMENT
Divlslon of Envl.ronmental Health
2200 St. Marys Avenue
Llncotn, Nebraska 68502 (Phonet 432-76L1)

uLE No. f // -(,

SPECIFICATIONS
DATE:

A. BUILDING SEWER:
1. Materlal _; Dloeter _ tn.
2. Dlstance above basement floor _1n.;

or below basement floor ln.
3. Dlstance between dwelllng and E?fr'Efc

tank _f t.
4. Nr.mber of clean-outs 

-.

5. Dletances To:
Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Ltne f t.;
Property Llne _ft.

B. SEPTIC TANK (Provlde constructlon drawlnge.)
1. Materl aL @; No. of compart-

Eents

C. DISTRIBUTION BOX -_
1. MaterLaL c,uz1 No. avallable out-

Eh (coupany
lets _.2. Factory Bullt: Yes

3.
Depth t / La,

4. Dlstance from Septlc Tank
'"'::.t*l

5. Serlal Dletrlbutl.on: Yes f-1. No I---l(If yes, show detalled pIEnE'.) 
-

D. ABSORPTION FIELD: drawlnga. )
1. Type:
2. Later a: Depth be grade ln.a1 Llne

At. ,/
uLddeoth7T lu.
Company

Leneth of each llne ft
of iatera:.s lfuQtr.;. Capaclty t =,g,ale.

. Factory Butlt: Yes
No

5. Inlet: Baffle EI; oillee E=

Nrnber
2

3
, Total lepgth

Slooe I* tr.lt 4

pLpe A1 Ln.
Materlal: con

100 ft. Dlameter of
Shape

crete 1reft4. Manholes: Over Inlet; dtan. ? ta.
over outlet; dtam.Zto,
Belos Grade ln.

6. Out1et: Baffle I-'l: or Tee J=<T
Dep th oEutlet below-ln Ie t Ln

7. Depth of top of tank below flnlshed
grade ln.

8. Distances To:
Well or Suctlon Llne ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

asbestos ; other
Dlstance aterr.l 1lnes _ft.

3. Trench.DlnenslonE " )epr,ir _1n.;

Depth of materlal 'rom trench
bottom _1n.

5. Dlstances To:
Well or Suctlon Llne _ft.;
Stream _f t.1 Pressure Line _ft.
Property Llne _f r.

6. Percolatlon Rate: nLnutes/lnch

l-l; clay
Eween I

fiPICAL SKETCHES

kzm--f

DISTRIBUTION
BOX

TRENCH &
LATERAL

I

SEPTIC TANK

s1 of App cant

r
t:
t_



\
\

\

I

,i,h a,\

t
{{n,

t2

I
?

I 00o

,/,

nl
c o9t

€
t

g

01

t
t
t
tt,
\
\

\

t

s\

\
0t

7-es-7/

/'d

I

i



N0\l i 7 ?011

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

a Municipal code 24.38 J county Resolution Number 02-90

7/2o"r;r
The underslgned herebyapplies for a permit to: 0 ALTER A EXTEND O REPA,R an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above wfth drawings attached.

1+:fl;Lmu,'*ry'
1nang"--8--

LotJJe-SstL
o (i.e.

Street Address (no rural route) I l9oo t^1/e.lor,l, AV e

f-4

2, Prope(y use: 6 residential O commercial O other use
Numberof bedrooms-Z-

3. Type of Prsent lndivklual Disposal System @ septic system O lagoon O other

4. Descrlptlon of propooed alteratlon, extension or repair

5. Work to be done by: 0 owner E contracto/s name

6. Estimabd proiect: a. Hepair, replace, or minor extension with a cost less than $4o0 (no fee required).
b. Total cost is greater than $4OO (Retum fee with this application)
c. A permit is required il the use, operation, location, or type of slrstem is changed.

Print Name e Address Phone: qO;-lgL- 5620
Applicant Signature (owner or

1

Please contact LLCHD for the permit fee for this applicatlon
Fee rnust be included before the application willbe processed. lncomplete inlormation willdelay

HEALTH DEPARItrNENT

REVTEW: d,ou"aDate received Z-,// -,-Z
Site visits
Date
Date I I
Date I I

Return application to:

Busrness Office Use

USE ONLY

C Disapproved

lnstallation final written

Oate-7Z t-//

Lincoln-Lancaster County Heaft h Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: 441-8649
,
.l

.1

t

!
II
I

;

Received: oate: /[ l lL I /f e.ornt-EDl)D check Nr. aXbE b

Revised 3{9

Parcel

El.,



Nov 17 1 1 04:10p WAVERLY PLUMBING 4027865621 p,2

B
Llncolrlancatter Counly Health DePartment

Environnrental Haahh Division
gla0'tf $rset ' tincoh. NE 685101514

Phone: 4{Di2-4/;1.€i}2-

. (no rual roule)

b
q

Sewage DisPosal SYstem
Soil Abiorption Test Data BePort

Annex to APPlication

PlgsE Pnnn on TvPe

Perr{t Number:

NE,ZP

minJinclt

Tsanperalura

System
Ad*ess

O'{vneI

Sot TYPo (ScS):

Date olTeeb

Location (! correct number and
city

Addresss

Percola5on

Wedtcr: Pieirltatrt e

Percolation Test Data Table
N.M.L

ItsH. l.
Percolatiol

KJG.F.c. D. E.

Presaturation Perbd
B.A

EndStartEndStart P€fcolation Hatas
(Min/tn)

Yiater
l5xrel

ElEpsed
TmeTmeOattVUaler

tov
TrmeDateTimeTme Da!ahtelbleHole

No. oI

3)ao1
oo5,tooI ao

7-!c
(! ocl3 dt,oa)

c

,
0

Sum of Percolation Bates:

Bale Used lor Calsulation:

Average of Bales:Person Conducting Percolation Tests

Phone:

Addtess

BELOW THIS LINE

Reviewing Action
Hemarks

SignEhJro oI
Revie,wing fficial

FORM23101 1o-98

DO NOT WRITE

Dab

K}

i
C}



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

Pefinlt t{rnbs:
Llncoln-lancasler County Heatth tleParfmnt
Environrnental Health Division
31 .00 'N' Streot ' Uncoh, NE 685l G'1514

Phme:4@441'sJ,2

Sewage DisPosal SYstem
Preliminary Plan S Pecilications

hcation, lines, d[slribuiion bo& lank and lalerals, Percolati on l€st hola'locations, well. residence,
Draw a Plot Plan showing sysl€m
cornpEtss direclion and property lines. lndicate on drawing il resldence

ApprodmbScCs: gtld linele

A. System Location (lndicate and street)
t,/, NE, ZP

Addrass (no rursl ,oute)

B. Proposed SePtic Tank s

TankMatedal: E co.rcr"t" E n""r" tr

C. Proposed Absorption System (See Fonn B for Percolation lntormation)

Perolation Rate

B om*

Other

TypeolADsorptons:)rstem! E frenO O e"d

Total Sqr.rare Feet ol Fleld Requil€cl:

Typeof labral, D fUfUot E turorard ein
It.

capadtyolsepticTank 

-sdi 

t{unrbacof AbsotpthnBeds; Numbor ol DistiMion Lalerels per Bad 

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

Distaree Prirrate
W€ll

Publio
Well

Surhoo
Waler

Gound
Water

Pressure
Wat6r Llnes

Property
Unes

Foundations
Yors NC!S!!gE--

All Ohet
Sebac*s

o50 o5m tr50 NAtr %El mtr 15 tr 2str tr

o1@ soo B sotr +D sotr nU 30 o 40 tr tr

tagoon (ftl tm tr 500 tr 50 o NiA tr 30 o sotr 1oo O zoo tr tr

E- Required Signatures

FOBM 23-102 1$9€

Dale

Dato

I

Tank (tt)



Uncoln-Lsncaster County Health Depsrtment
Environmental Health Division
3r4O'l.l'Stmet . Uncoln, NE 68SrGiS14
Phon'e: &241-f{]1n

PemltNumber:

Sewage Disposal System
As Built Plans & Specifications

Dale
/r-tl

NE, ZP(no rural mule)
Ad*ess 't/,City

System Location correct number and

A. Building Sewer
1. Material:

Diameten

2 Distance above basementfloo[
or distance below basement flooc

3. Dislance batlyasn dwelling and septic tank
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line
property line

B. Septic Tank
1. Matsrial:

Nun$er of compartments:

C. Distribution
1. Material: s\ic-(^

Number available ouUols:
Z Faaorybuitr F Yes E tto
3. Distanca from septic tank

D. Absorption Field
(Ptovide as$uifi drawings an bck of this farm)

in.

in.

in.

ft-

fi.
fr.

ft.

ft.

1. Type: p fraf rounds
Diameter of half round:

tr PiPe

2 Capacitlc
3. Factory buih B yes [f No
4 Manholes: Over inlat, diameter

Over outlst, diamater
Hiser: B above B behr grade

5. tnlet E Oame B ree
6. outlsr B uaffle D tea
7. Depth lo top of tanh below unfinished grade: _ in.
8. Distances to: Well or suction linE

Stream

Pressure line

Property line

or perlorated pipe:

Material: E fiberglass p-ptastic O concrete
B otl"t

2. LalEral lines: Number 1
Langrth of oach lino: 15 n ft.

"q
fr

3. Trench dimensions: Width

Slope

3

Average tn

4. Fiher material: ,1, (-

Depth of material
Well or suction lina

. Stream

Prassure line

Property line

tn.
5. Distances to:

gal.

in.

in.

in.

6 in/r 00 tL
depth

4L,,

c

fr.

ft.

fr.

ft.

Complete "As Built" drawing on back of this form.

lnlcale t{orlh
u,thAnur

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

I

I

I

I

I

I
Septic Tank Minimum

oc
=
E
(D
o-o

o-

House

1cHM23-103 1F90

Minimum 100'
Minimum 3O'

6'nf solid carlth hatwpon lztamtc

>I

F

lEo n

I

I

I



As Built Drawing

a
o

a

\\

I

Approrlmate Scelc [L = 

-gdd 

[nCr
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Lincoln-Lancaster County Health Department

3140 "N" Stneet, Lincoln, Nebnaska 6851O Phone: 441-AO22

BEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPER|TY 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"

tr Enclosed is $150.00. Allow two weeks for processing. I information will delay processing

o/o

3318

x

I

StreetAddress d tLegal Descriptio4 of Property:
rwpi0 r.J Range-.,L Section QC 1 I 4 _1 I 4 _Block_Lot_ Add ition

Directions to Property

Location of Well N46o Tap Location: lnside E
,.?"'"fiq{Location of Sewage Year lnstal

t, [,4)
NAME ADDRESS PHONE

Present Owner:

TenanUBuyer:

Signature of Applicant

'N)

{-(A

rr(
l( &gae'ie eo

o^tfu-fu-T?

RECEIVED

Date
lnitials
Amount
Check No

W
€rs*.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STA

WATER SYSTEM
Construction
Bacteria
Nitrate

6 /o f

Approved tr
Additional Site Visits
oate_fu_e3J9}urlJB

Attached Letter E

J.6

(

O /mt
E Y.,'
tr /ml
EJD,Z ppm

FINAL STATUS

WATER SYSTEM:

White - Applicant after approval

Revised/Reprint: 1 0-95

,rF SEWAGE DISPOSAL SYSTEM: Approved tr

Approved z
Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection 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.

Yellow - Environmental Health Pink - Business Office

-,(fl




