Lincoln-Lancaster County Health Department
m Environmental Public Health Division APR 2 8 2014 A

HEALTH .,] 3140 N Street * Lincoln NE 68510-1514

== Phone: 402-441-8643

BEPART MEN Permit Number
Z(zgg/ — H3000894

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: 1 Septic System l%Lagoon () Other (Refer to Form C)
The undersigned hereby reduests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

o /8 /o= /00- 0044000

N
Address_ ST 0S5 \!\/o.vev\lq PAW) ciy__ by pacoln NEZp (LRSS (2
(no rural route) 4 / b
Legal Description / é / 7 3(‘.;
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
58

B. Owner p
Name po.u\_ MC. rewssen Signature

Address 705 \Waver \\3 RO cityiState/Zip__ L\ eo\IL YO (5B S\ 7
Home Phone__ 4/ 03-46S~0OF 25 Work Phone

C. Certjfied Installe ji o

Name; ﬁ\‘_ﬁ‘ eSS &D[ﬂ \"V‘qf_:\\\ \AC:\J (X:V\C, Signature ‘Qﬁ _rr \>.—a_,e e

Address_“| 7] (0D (Dot \-\‘\ W\ T4 City/State/Zip \ C !
Work Phone Lo~ Y84 — \\

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

Designer Name Firm Work Phone

E. This system will serve a

Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Residential Dwelling Number of Bedrooms__ 3 Whirlpool Bathtub? g)’es No Total Acres 3
Garbage Grinder? Yes O No
0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Approval Process 0O Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION QO Approved O Disapproved
Site visits Date rec'd Signature

3

Date frwd
Comments $ {
2. Supt. Bidg. Insp. or Village Clerk ACTION Q Approved Q Disapproved M é
v v

Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments Date rec'd Signature

Date frwd

Installation Final Written Approval g;:g'ei::egfflifcf ?Uﬁsfl?? myAmount I 24
By Received By Cash/Check Na.

Date

#//Wﬁ,: Yellow - Engineer Pink - Building & Safety









Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street « Lincaln, NE 68510-1514

Phone: 402-441-8022

Permit Number;

HS vvog9s

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date i 3 6 = | L‘! Legal Description
1/4 1/4 SectionTownship Range
Onsite System Location \ ;
Address (no ruralroute) _“ 7O S \Neyer } >/ QC\ City L\\ Al LO\ ¥ NE Zip ST
Owner Pc.n.u\«- G OOSS €N Address D (OO \l\/u\/ E\/‘\v\l \2&

.

A. Sewer Pipe

1. Material;
Diameter: _ in.
2. Distance above basement floor: in.
or distance below basement floor: in.

3. Distance between dwelling and septic tank: _{ 13 .
Number of ¢lean-outs: 3

well or suction line 24 S ft.

stream ft.

pressure line ft.

property line S ft.

mad

5. Distances to;

B. Septic Tank

Pve < #36

C. U Distribution Box 0O Drop Boxes

(= 12" inspection opening)
1. Material:
Number available oulets:
2. Factory built: & ves [ No

(removable lid to inspect)

3. Distance from septic tank: ft.

D. Drainfield Absorption
‘O Trenech O Bed O Level Bottom

1. Type: (I Half rounds O Pertforated pipe _ [ Chambers
Diameter or width:
Number of distribution lines in bed

Material: O fiverglass [ plastic [ concrete
U] Label with Manufacturer, address and gallon capacity . Q other

1. Materiak: 2. 'Drainfield Laterals: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. ft, f
3. Factory buitt: O Yes (O No 3. Drainfield dimensions: Width f.
4. Manholes: Overinlet, diameter _____ n. Distribution Pipe Slope inf100 ft.
Over outlet, diameter in. Average depth it

Riser; [ above [ below grade in, 4. Filter material: ’
5 Inlet: (bale Ttee T 6" da. inspection pipe Depth of material in.
6. Outlet: W baffle tee 1 6" dia. inspection pipe 5. Distances to: Well or suction line ft
7. Depth to top of tank, below unfinished grade: in. Pressure line .
8. Distances fo: Wellorsuctienline ___ g Property line ft.
Stream i House or building ft.
Pressure line f. Lake or Stream ft.
Fropenty line ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
House
Indicate Norih Well
with Arrow

nsite Form b 12_08

Cleanout
Min. 30"
Min. 100

Min. 15

Property Line

Min. 15

Saptic Tank ;

01 o L by
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER
Environmental Public Health Division (402) 441-8027 SYSTEM REPAIR PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000896

System Type: Lagoon

Situs: 5705 WAVERLY RD, RURAL, NE Issued: 4/29/2014
Expires: 4/29/2015
Description: S16, T11, R7, 6th Principal Meridian, LOT 35 NW

Owner: MARCUSSEN, PAUL G & IRENE R _
5705 WAVERLY RD 9@}( LM tsTa
LINCOLN, NE 68517-9620 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 repair is complete to obtain final approval before
use.

W@MLL

Judith A. Halstead, MS
Health Director

HAES CONTRACTING INC
4760 UNION HILL RD
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/29/2014



m Lincoln-Lancaster County Health Department
¢ . J Environmental Public Health Division

LTH | 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

ALTH
BEFARTMEN
===

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: [ Septic System

SCANNED
APR 2§ 2014

Permit Number

HS000849 5

-

Include Form B and C.
Submit correct fee
with this Application

( Other (Refer to Form C)

CﬁLagoon
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address. ST 0S '\]\{O.VG‘.Y‘I\JI 2O City L\: \QJ(‘O\V\ NEZip (0B (2
no rural route
Legal Description ( ) / é / / 7 35
1/4 174 Section  Township Range Subdivison Addition Block Lot
pio_ /8 -1 /00- 0oH-004 *
B. Owner
Name pc,.u\_ M& cCuasS en Signature

Address 703 \k/avew\\:} =D

YOA-Y4S-0L23

Home Phone

City/State/Zip \ﬁ\\ Neoll, YIE (B S\ 7
Work Phone

Address v \
Work Phone “lo2X— Y44 — \\ L G

c, Copesmeier, VL T
_lj_(pﬁ_\_}a&_\g_._l__ﬁ_d__,

Signature ‘« Lg._,g =y \>ra_,L/L
City/State/Zip \‘\')\A (ol MWE GBS

D. Engineer

O Check and complete if engineer designed system

P.E. License Number:

Designer Name Firm Work Phone
E. This system will serve a
Residential Dwelling Number of Bedrooms__ 3 Whirlpool Bathtub? 0O Yes El/ Total Acres 2)
Garbage Grinder? Yes O No
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater 0 Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process mjnicipal Code 24.38

U County Resolution No.

1. Health Department : ACTIO roved
Site visits [ ag™ /‘/ Date rec'd Signature
/!/ZM:& 47!-&7 (’/‘l /2> Date frwd
Comments /
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved é
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION QO Approved 0 Disapproved
Comments ﬂ Date rec'd Signature
Date frwd

Yellow - Engineer

Business Off:ce Use Only
Date Received - Amount Paid
Received By Cash/Check No.

0o.%%

Pink - Building & Safety

R Ay e AR Am e L e ey







3140 “N” STREET

NON TRANSFERABLE
Permit

SEWALGE SYSTEM REFAIR

Establishment

< H VANCE

TLAN R7E BEC 16

LOT 413

705 WAVERLY ROAD

Permittee
J H VANCE
5705 WAVERLY RD
LINCOLN NE 68517

" LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH DIVISION
Lincoln, NE 68510-1514

PERMIT

(402) 444-8000
No. PEIP0048201
Issued 14709795
Expires  OB/09/9&
Revenue Code 18754

EEES: $50.00

TOTAL $50.00

Issued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




@,

FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TO ALTER, EXTEND OR Division of Envircnmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)
City Ordinance No. 9150
County Resolution No. 2832 [T.]

FILE NO.__

TO:

Division of Environmental Health DATE: Zé(é /9s
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER.[::], EXTENq:::l or REPAIR[::]
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1.

Legal description of property: Twp. N ; Range "/f ; Section A/ ! L vz

Block ; Lot |2 ; Addition
Street Address_SYp& Wauyer \v ‘f_

Property Use: Residential { [; Commercial ] I
No. Bedrooms "2_ Describe
Other UstZj
Describe

Type of existing Individual Sewage Disposal System: Septic Tank{EEr’Otheﬂ::]

Description of proposed alteration, extension or repair:

De Phic Tonix [/ Moy dist Box and 100 x4 wiide lzbora)

7/
Work to be done by: Owneﬂ::], or Contractod323 <:; Z\u,‘J fiaw,‘\JFar

(, Contractor's N
Estimated cost of project: a. Materials $
b. Labor $
c. Other $
TOTAL $3000 |od ,_.j
{ 7
J H Vamee 4 V”‘/ 7 otrp e

Signature of Applicant (owner or lessee)

5 7()“/ Cu»u»-@ }_.fk

Address /.. ; (ky’4/£>’ é {57:7
(Do not write below this line)

1.

24

Site Visits:

REVIEWING ACTION

Date Rec'd: /) 7-9%" < ate:ﬁgizrovedEgb Disapproved |
Filing Fee: § 74 %= by: £ :

Date: /" 7~F % by: s 4, | INSTALLATION FINAL WRIIIEN APPROVAL
Date: by: Date: //~7-95 by:
Date: by: .
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2 790 000 FEET

480 000 FEET
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