










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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001114       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S22, T11, R6, 6th Principal Meridian, LOT 3 NE

Issued:

StandardSystem Type:

FAUGHN, PATRICK M
9705 N 1 ST    
LINCOLN, NE 68531

8/12/2015

8/12/2016Expires:

9705 N 1 ST, RURAL, NE

Dear Applicant:

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

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/12/2015

WAVERLY PLUMBING & WELL CO
P.O. BOX 116
14150 LANCASHIRE
WAVERLY, NE 68462
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HEALTH
DEPARTMENT

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone:402-441-8643

A

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: El Septic System tr Lagoon tr Other (Refer to Form C)
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"PLEASE PRINT OR TYPE

SC]qNNED
Permit Number

iSoD //t+
lnclude Form B and C.

Submit correct fee
with this Application

Legal Description

PID

J.

Addition

.NE

Dntr - noD
Subd tvtson

5r LtN (nl L85 3t

Block Lot

t)- 2).)

(no rural route)

114 114 Section Township Range

A. Onsite System Location

st
Work Phone

Name

Home Phone

Address

B. Owner

Address POAy* ll L

!r

/''

bZo

r,ly Plun
f z_e-

Wav a
r)? P O,p

workPhone 402 - 786-
City/State/Zi

Signature
G. Certified
Name: ll , r'

'nJ,W<// Co

tr Check and complete if engineer designed system

FirmDesigner Name Work Phone

P.E. License Number:D. Engineer

CommercialEstablishmenVotherFacilitySpecify

Type of Wastewater B Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

Total Acres I
tr

E76

Design flow in gallons per day_

E. This system will serve a

d Residential Dwelling Number of Bed Whirlpool Bathtub?

Garbage Grinder?

OYesENo
trYesdNo

Approval Process tr tVunicipal Code 24.38 D County Resolution No
1. Health
Site visits

ACTION

I 2- / -L-'r' Date frwd
Comments

Signature

ACTION DApproved trDisapproved
S

ACTION trApproved D Disapproved
Sign

Business e Use
Date
Received

f,
(r9'

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstallat ritten Approval
By

\Ll27 I Zc,5

Date rec'd
Date frwd

Date rec'd
Date frwd

Date

# YflYtrf"' /0Vry^>'51r?1n 7?a/furye""' Form A Updated: 1/'13

Date rec'd

s
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Person Conducting Percolation Test
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Onslte Wastewater Treatment System
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Lincoln-Lancaster County Health Department
Environmental Pubilc Health Division
3140 N Street . Lincoln NE 68510-1514SCANNED
Phone: 402-447-8643

2 t5-

Onsite Wastewater Treat ent System
lnspection Sheet

Legal Description 1:' / c-"
1/

% Section/Township/Ra nge

Exhibit 5

DEPARTMENT

Date

fr 5oo tri {
ermit Number

Address

City

5ct-

Li ncoil
ru fq

Onsite System Location

Address (no rural route)

Owner

9705 AJ I'r sr

oNew System flArteration [trrank onry oTrench onry] oLaterar onry

flTemporary modification (Describe problem causing discharge and reason for temporary modification):_

Mark One Gl Dwelling O Non-dwelling

Drainfi eld Absorption System :

rF- Lateral O Bed I

Total square feet of drainfield

U Non-stan

7
Total length of laterals O8 Type of Distribution

da;fn$ineer-designed and NDEQ approved) trpteta1U D Trench

Tank Size I c;csCl

{Chambe, :l perforated pipe e Other fdescribe)_

No. of Absorption Laterals Z Width Jt": " No. of Drop Boxes t\4 Distribution Box

Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance

From
Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines

Property
Lines

Tank (ft) sov 5oo{ 50 rJ NA G}" 10w- 5 g-z
Fieid (ft) LOo ( 500 tI- so rY' 4 Oz' 25v' s4/

Geographical Coordinates to 5 Decimals:

td

Latera I

Comments:

lnspections

ln itia I

to Approval
t zlzz / t5

Follow-U o udLe 
--

Follow-U Date 

-_

lnstall 'itten Approval
By

Date iL/zn ( I5
Field Note Drawing (See Reverse Side);

Lateral #4

Uodated 4/15

Ft.

Lateral #1 ,\€^. Lateral #3 J'
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