§ Lincoln-Lancaster County Health Department OCT 98 2016
e Environmental Public Health Division A
EEEMEN 3140 N Street # Lincoln NE 68510-1514

=" Phone: 402-441-8643 Permit Number

HS 061304

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: . Septic System U Lagoon 0 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

nddress_{ A RY0 ,//aw:/oc/( Avenwe  cy_ [ incolnl NEZp B S527

{no rural route)

Legal Description 5 / [ 8 G.f?.amul.oq/ M er:cégn / 7: b/

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID ;23— 08 -300~00bL~-nad
B. Owner
NameL[ LE ¢£ 1[een Hg /[ E; Mo lgt TY'LA 57 Signature
Address JA 240 Havelock Ave City/State/Zip o - &
Home Phone Work Phone

C. Certified Installer Michael P Orefze , f
Name: \N o.gg:r[,l, Pleimbi ng ElMell Co Signature Mﬂo y
Y

Address Z’Q Box /e City/State/Zip &A[QQQ t)‘ NE L8462

Work Phone
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

0O Residential Dwelling Number of Bedrooms Whirlpool Bathtub? O Yes Q No Total Acres
Garbage Grinder? O Yes 0O

o
¥ Commercial Establishment/Other Facility SpecifyBgﬁﬁgmm iA {b;}Q (‘)Q[/elt ‘;ﬂy&esign fiow in gallons per day< /00

Type of Wastewater M Domestc 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0  Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Department ACTION Q1 Approved (1 Disapproved
Site visits Date rec’'d Signature

Date frwd
Commaents
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 21 Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office Use Only
gistallatlon Final Written Approval Date Received !g__ 2 i_! (> Amount Paid ﬁjq
4 Received By Cash/Check No,
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13









Environmental Pubiic Health Divislon

3140°N" Street ¢ Lincoln, NE 88510-1514
P 0 41202 USDD (364
OnclteWastewatorTreaunemsvmm
Soll Evaluation Report
P:.ﬁAﬁPanronTwe
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o402 £25 7/44 Avecson of Rates:
addrone Po Bex 308 .
Waover s Y NE ¢8Y42 _
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" Groundwaler Deplh [

DO NOT WRITE BELOW THIS LINE .
| Reviewing Action
Comments (Soll type, groundwealor, floodplein, eic.)
Signetues of Fleviewing Ofoial : : Dale

Onsle Form B 12_08
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 12240 HAVELOCK AVE, RURAL, NE

Description: S5, T10, R8, 6th Principal Meridian, LOT 17 SW

Owner: HALL, LYLE & EILEEN FAMILY
TRUST
12240 HAVELOCK AVE
LINCOLN, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001364

Issued: 10/31/2016
Expires: 10/31/2017

W@W

Judith A. Halstead, MS, Health Director

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 & WELL CO
P.0.BOX 116

14150 LANCASHIRE

WAVERLY, NE 68462

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/31/2016





