Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: 11600 ALVO RD

Legal Description: T11N-RO8E-S30-Lot 38-39
Owner: NEBRASKA WESLEYAN UNIVERSITY

LINCOLN NE
68501-3009

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

Permit Fee:
Variance Fee:
Extension Fee:

Total Fees:

Issued:
Expires:

No. HS000680

$345.00
$0.00
$0.00

$345.00

10/23/2012
10/23/2013

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.

W@W

Judith A. Halstead, MS
Health Director

WAVERLY PLUMBING
PO BOX 116
WAVERLY NE 68462

H_OSWW_CP Rev 10/20/2010






LLCHD HS000680 . l

0CT 222012 A ‘
Lincoln-Lancaster County Health Department

Environmental Health Division

3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 Cor O 550
L I A

Sewage Disposal System

|
|
include Form B, FormC ‘
i
\

Request for Site Clearance and Permit and Applicable Fess
with this Application.
0 Septic System [XI Lagoon L other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in contormance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT or TYPE
A. System Location (Indicate correct number and street)

aaess__ [ L {p QO Alvo Rd City |A[QM£J‘Z;¢ NEZp B E 2

(no rural route)
Legal Description Y &= 0 IIN 8E JE8+439
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Gecgraphical Location {if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B. Owner

Name N&Sj_ﬁ.yﬂ_n_am_&fﬁ_l_% Signature

Address ity/State/Zip

D Check if owner designed system Home Phone Work Phone

C. Contractor

Nam_M_LQA.a.LLD_Lﬂ‘LZL_ Company Name M[ayzgdy ﬂgmb{e? - hz,: /1 ( ’o
aiwoss __P0 Box 1L \w/ NE eBYe 2

City/State/Zip averiy ,
L check if contractor designed system Work Phone__ Y02 7é[. 5620
D. Engineer/installer (] Check and complete if engineer designed system
Designer Work
Name Firm Phone
E. This System Will Serve a
)  Residential Dweliing Number of Badrooms _4/ Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day_m Type of Wastewater: Domestic D Non-Domastic.
DO NOT WRITE BELOW THIS LINE (7
Approval Process O Municipal Code 24.38 U County Resolution No. 2832 /
1. Health Department Date rec'd /' /2 m":‘A sapproved
Date frwa (2 < Signature # ~
2. Supt. Bidg. Insp. or Village Clerk  Date rec'd ACTION (J  Approved ] Disapproved
| Date frwd Signature
| 3. Chty or County Engineer Date rec'd ACTION Q Approved | Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Paid
Date Rec'd By Cash/Check No.

10_24_2%'?5' 2%'1?8:5110‘96 White - Health Dept. Yeollow - Engineer Pink - Bidg. Inspector



1 LLCHD HS000680

oCy 22202

Lincoln-Lancaster County Health Department

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

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residsnce,

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

Approximate Scale: _ ft.= grid line/s

A. System Location (Indicate correct number and street)

Atkress (norurairouts)__/ /L OO A Ivo Ed City _k/aupr/\/ NEZp L8B4l 2

B. Proposed Septic Tank/s
TankMaterial: (] Concrete () Plasic L1 Other

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

Percoiation Rate {min. perinch)  Soil Type: Land Siope: %

Typoof Absorption System: () Trenen () Bed 0 omer_ LAGOo 0

Total Square Feet of Fiald Required: sq. ft. -

TypeofLateral: [1 HaitMoon [ PerforatedPipe [ Other Lateral Matsrial:

Capecity of SeplicTank _____ guls Number of Absorption Beds: ____~ =~ Numbser of Distribution Laterals 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 Ali Other

From Wail Wall Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank(m) | s0 O | s00 O so O [ va O | 25 O 20 O3 15 O s g
Fedm [ 100 3 | s0 O so 4 s0 O 20 ([ 0 e O 4
Legoon(t) | 100 O soo L] so O | wa O s0 [ so O wo O {200 O Q

E. Required Signatures
Home Bullding Contractor ' Date

wester P edaclf]hinds 2 vate 42 -/F-2017

FORM 23-102 10-96
10-24-2012 8:40:53




qey 22101

Lincoln-Lancaster County Health Depariment
Environmental Health Division

3140 "N" Strest * Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole focations, well, residence,
compass dirsction and property fines. Indicate on drawing if residence and well ara existing or proposed.

P i

S "
indicate North
with Arrpw b

jul

3]

=

I

—_

;@

=

Approxiimate Scale: ft.= grid line's

A, System Location (indicate correct number and street)

Address (no ruralroute)___/ [ Le OO A Ivo .Qo’ City _k/amor/?f; NEZp (2 8YL L
B. Proposed Septic Tank/s

TankMaterial: [ ] Concrste [ Plastic  [3 oter

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

Parcolation Rate {min. perinch}  Soil Type: _ Land Slope; %
Typs of Absorption System: ] Trench 3 Bad & other LA Goon

Total Square Fest of Fleld Required: sq. ft -

[ poforatedPips () Other Lateral Maisrial:
Mumber of Absorption Beds:

Number of Trenches

Type of Lateral: L1 Half-Moon
Capacity of Sepfic Tank gals
Total LengthofLaterals ______

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

Number of Distribution Latsrals per Bad
Trench Width

Distancs Private Pubiic Surface Gound Prassure Property Foundations All Other
From Well Well Water Waier Water Lines Lines Yours Neighbors Setbacks
Tank(y | so O 1 se0 O so L 1 o wa O 25 0 20 U3 s 3 s 3 L
Fald(m | 100 [ soo L] so [ 4 O 30 [ 20 Ll a0 U1 aw [ o
Lagoon (fy | 100 [J s00 Ll so 4 ! owa U 30 L so 4 w0 B | 200 O ]

E. Reguired Signatures
Hormie Building Contractor

installer

Dato

Date /2 -/ F-201 2

FORM 23-102 10-56
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Pa&a&& Paint on TVPE
A. g}%‘i@ﬁ'@ %ﬁ@@ﬁi@ﬁ {Eﬁ@%@@i@ mrg‘%@% mm%@g‘ aﬁé gﬁa’@%ﬁ}
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4 ?fe@ Seclion Fownehip  Rangs Bubdivisgion Addiion Block Lot
Geographicad Location {f Krown}: Longitude Ladde

F{ Chack i systom mall address Is not ihe same as the owner's addiess

B. @mgg e

2. Supt. Bidg, Insp. or Village Clerk  Datsrscd L ACTION
el e Datedwd L Signature _ |
3, ﬁiiyﬁf County Eﬁg?ﬁﬁéf o Date rec'd : 7 ACTION e Approved 'Qésapgﬁ?osféé"
Diale fwd Signahss
instaliation Final Written Approval Business Offics Use Only
Date Recd 1) "2 2 1%
By
Aent Paics s hsc
Date Rec'd By Cash/Check No, & 15/

FORM 25-100 10-86 White - Health Dept. Yeliow - Enginasr Pink - Bidg, inspestor



0CT 222012 A
Lincoln-Lancaster County Health Department

Environmental Health Division

3140 *N* Street * Lincoln, NE 68510-1514 Pamit ke
Phone: 402-441-8022 &—O—O éfb
r'd

Sewage Disposal System e Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.
(| Septic System lX] Lagoon | Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)

adaress __ [ [ {p QO H/VO pd City l/\/a\/ér/>/ NE Zp b E < o2

(no rural route)

Legal Description S E Jﬂ / / A/ g E 38‘1‘ 39
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B. Owner
Name Signature
Address ity/State/Zip

D Check if owner designed system Home Phone Work Phone

C. Contractor

Name M:c,/\a_@/ Dle‘I‘ZP Company Name \A/aver/): H“mb{ﬂd = ‘/\/)’// (i/)

Address P4 Roy e cityistatezp \ALav e viy : NE ~ 8Ye 2
D Check if contractor designed system Work Phone "/0 Z 7éb 5 620 »

D. Engineer/Installer (1 Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms ﬁ Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day 3 Z_i Type of Wastewater: Domestic D Non-Domestic. &

DO NOT WRITE BELOW THIS LINE (

Approval Process U Municipal Code 24.38 O County Resolution No. 283
1. Health Department Daterecd £ /2 7 /72  <AC d | -Disapproved
Date frwd < 4 Signature _ N\?\ " >
2. Supt. Bldg. Insp. or Village Clerk Date rec'd AcTion = (] Approved a Disapproved
Datefrwd __ Signature
3. City or County Engineer Daterecd ACTION Q Approved a Disapproved
Datefrwd ___ Signature
Installzfjan Final Written Approval Business Office Use Only
By e 2, (£ ./ Date Rec'd
g / 7 Amt Paid
Date L& Rec'd By Cash/Check No.

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



D Septic System

74 County Health Department
alth Division

Sewage Disposal System

Request for Site Clearance and Permit

'XI Lagoon

OCT 22 2012

Permit Nurpber: ‘
oo £60

Include Form B, Form C
and Applicable Fees
with this Application.

 other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)

Address City IA/ave,r \/ NE Zp Lo EY62
(no rural route) /
Legal Description S E __Z ) / / A/ Q E 38# 39
/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
Check if system mail address is not the same as the owner's address
B. Owner
Name Signature
Address ity/State/Zip
D Check if owner designed system Home Phone Work Phone

C. Contractor

Address _ﬁo_ﬁgy ddlas

Name_M_L&A.ﬂ.ﬁ.l__D.Lﬁ‘l‘lﬁ_ Company Name _

D Check if oon!ractor designed system

D Engmeerllnstall

Approval Process

1. Health Department
Z?oe-f 4/90» -

/9/71//7,

2. Supt. % Insp or Village Clerk

3. City or County Engineer

Installation Final Written Approval

By

D Disapproved

Date rec'd ACTION

Date frwd Signature

Date rec'd ACTION a Approved | Disapproved
Date frwd Signature

Date rec'd ACTION B Approved Q Disapproved
Date frwd Signature

Date Rec'd

Business Office Use Only
[O-23-(Z

Date

AmtPaid 345 .U0

ezl

FORM 23-100 10-96

White - Health Dept.

Rec'd By

Cash/Check No. A4 4{8 z

Yellow - Engineer

Pink - Bldg. Inspector
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As Built Drawing
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Approximate Scale:

n= grid linels





