
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: LAGOON No. HS000680
 Situs: 11600 ALVO RD Permit Fee:    $345.00
   Variance Fee:      $0.00
 Legal Description: T11N-R08E-S30-Lot 38-39  Extension Fee:      $0.00
 Owner: NEBRASKA WESLEYAN UNIVERSITY Total Fees:    $345.00

LINCOLN NE
68501-3009 Issued: 10/23/2012
 Expires: 10/23/2013

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

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.

Judith A. Halstead, MS
Health Director

WAVERLY PLUMBING                     
PO BOX 116                           
WAVERLY NE  68462                    

H_OSWW_CP Rev 10/20/2010
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ZOOK SILT LOAM, 0 TO 2 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED





Llncoln-lancaster County Hea]th t]epartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6BS1G1S14
Phone: &2-41-W22

1cT 22 2012 A
Sewage Disposal System

Request for Site Clearance and permit

Permit

lncludc Form B, Fom C
end Appllcablc Fcc
wlth thtc Appllceton.

tr septic sysrem a Lagoon tr CIher (Referto Form c)
The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal

System in conlormance with appropriate resotution or ordinance, as describeJ herein:
Please Pnrur oR TypE

A. System Location (lndicate correct number and

tr ch€ck it system mair ad*ess is not the same as rhe owne/s address

Adclilion

Address v(, f?)

Township Range

cityn on Rt NE,Zp LBq b 2

Blod( Lot

(no rural route)

Legal D€sqiption

Subdivision114 114 Section

Home Phone Work Phone

Signature

tr Check if owner designed system

B. Owner

Address

Name

C. Contractor
-l

tr

Name

Address

Check if contractor designed system

Company Name

City/StaterZp

Work Phone

D. Engineerflnstaller
Designer
Name

tr Check and comptete if engineer designed system
Work

Firm

E. This System Will Serve a
m Residential Dwelling Number of Bedrooms

A @mmercialEstablishmenUOtherFacility Specify

Design tlow in gailons p., a^y_L75

ls there a \rJhirlpool Bahtub yES @

DO NOT WRITE BELOW THIS LINE

Type of Wastewat"r, El Domestic tr Non-Domestic.

Approval Process
1. Health D,epartment

Date

tr MunicipalCode 24.38 o County

Date r€c'd 2

Date

Resolution No.

)
2.

3.

Supt. Bldg.lnsp. or Vtttage Cterk

Clty or County Englneer

Date rec'd

Date frwd

Date rec'd

Date frwd

Approva!

Signafure

ACTION tr Approved Disapproved

Signature

ACTION trApproved DDisapproved
Signature

Eusiness Oflice Use Only
Date Rec'd 

--

Amt Paid

Rec'd By Cash/Check No

lnstall

By

FORM 23-100 1G,96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



SCAf{NED

9ct 222012
Llncol County Health llepartment
Environ ntal Division

Lincoln, NE 6851Gl5'14

Sewage Disposal System lnclsdc Form B, Fotm C
RequeSt fOr Site ClearanCe and Permit endAppllceuoFce

wltr bb AppllcrUon.

tr SepticSystem m Lagoon tr Oher(RefertoFormC)

A
3't40

The undercigned hercby requests site dearance ard pemit to construct a Sewage Dlspo.sal
System in conlomance with appropdate resolr.rlion or ordinance, as described hercin:

Plelse Pnnn oR TYPE

Pemit

A. System Location (lndicate correct number and street)
Address bOO Plvo-1rJ 

",o, h,laverly NE,Zp LBqbZ
LesarDesoipti . sl'*'"'"t"!) ll4 gr 3&e?

114 114 Secton Township Range Subdvision Adcliton Bbd( tot

LatitudeGeographlcal Location (il known): Long{tude

B Chec* if system mail addess is not the sarne as lhe owne/s addess

Home Phone Work Phone

B Owner
Signature

tr ched< il owner designed system

Address

i,lame

\^l^verlu fiu m l..';^ el^1" t I f,,Company Name

C)ty/StateZp -
T7

Work Phone

C. Contractor
Name

Address

tr ched( if contsactor design€d system

D. Engineer/lnstalter B
D€signer
Name

Check and complete if engineer

Fim

I

Approval Process E MunicipalCode 24.38 0 County Resolution No.2832

1 Health Department ./ tlle u Lafor^ - l47r lru

""r(fi*n.',*f 
XM r r a se c r e rk

ACTION trApproved trDisapproved

Signature

ACTTON trApproved DDisapproved

Signafure

ACTION tr Approved

Signature

Eusiness Olfice Use Only

Date Rec'd lo -23 -tz
Amt Paid 34{,ut
Rec'd By Cash/Check No Aq187

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date tn rd

2.

3. Clty or County Englneer

By

Date

FORM 23-100 1$96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Dsapproved

@

Installation Final Written Approval

T_

E. This System Will Serve a
8l Hesidentid D$,eflinS Numb€rot B€drcoms
t-1tJ Comrnorcial EsbUislrnpnt/Otpr Frcility Spedty --. . , 1 , ",.,'t; i,t

Desiar now h gatom w, 6fi-as Type ol Warrwater: E Doorrtc tl lbo-Dorrroth.

DO NOT WRITE BELAW THIS LINE

!- lrttreeawtfPoo(B{,rtD.YEs @
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