@ Lincoln-Lancaster County Health Department

fena, [j Environmental Public Health Division A
HEALTH /3140 N Street + Lincoln NE 68510-1514

=22 Phone: 402-441-8643

Permit Number

HSOO 1398

Onsite Wastewater Treatment System Include Form B and C.
. . R Submit correct fee
Permit Application with this Application
U Septic System Lagoon U Other (Refer to Form C}
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* City Ll NCOL '\‘ . NE Zip_[a‘b_ill‘

{(no rural route)

Legal Description 5‘*\/ / 7 QM L E <IN PINES ‘;/ 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_09-]7-Ho4 - pp3 -0 *Approx. Address (If to be determined)Mr - TWid PilEs RD .3
B. Owner
-— g
Name_ P AN _ " BagworT Signature I; . \/l PO | %

Ne & L,

Address_|2U16  daptesrow ) ST, City/State/Zip

Home Phone__ 402 - 202 - 44%1, Work Phone

C. Cerfified installer

Name: Signature

Address )E City/State/Zn__ ‘o3l 75
Work Phone _ 902 ~SZal- ST 85 # 2506

D. Engineer d  Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
F( Residential Dwelling Number of Bedrooms é 2 Whirlpool Bathtub? M Yes O No Total Acres 3
Garbage Grinder? M Yes O No
Jd  Commercial Establishment/Other Facility ~ Specify Design flow in galions per day
Type of Wastewater Domestic Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Heailth Department ACTION O Approved Q Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved U Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION O Approved A Disapproved
Comments Date rec’d Signature
Date frwd
. . . Business Office Use Only o0
glstallatton Final Written Approval Date Received =3 J—] Amount Paid 5325_,_
y Received By Q_ﬁ Cash/Check No 35,32
Date
White - Health Department Yellow - Enginesr Pink - Building & Safety

Form A Updated: 4/15










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

System Type: Lagoon

Situs: No Site Address Specified

Description: TWIN PINES ADDITION, BLOCK 4, Lot 3

Owner: BARCROFT, BRIAN & AMY
13415 JAMESTOWN ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001398

Issued: 2/28/2017
Expires: 2/28/2018

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

BANCROFT BUILDING INC
13415 JAMESTON
WAVERLY, NE 68462

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/28/2017



Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCT/ INSTALL EXTENSION
3131 O Street Lincoln, Nebraska 68510-1514 PERMIT

System Type: Lagoon
Situs: No Site Address Specified Issued: 3/1/2018

Expires: 8/28/2018
Description: TWIN PINES ADDITION, BLOCK 4, Lot 3

Owner: BARCROFT, BRIAN & AMY %Nw
13415 JAMESTOWN ST e %ij
WAVERLY, NE 68462 Shavonna M. Lausterer, MPH, CPH, Health Director

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.

Shavonna M. Lausterer, MPH, CPH
Health Director

BANCROFT BUILDING INC
13415 JAMESTON
WAVERLY, NE 68462

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/20/2018



Lincoin-Lancaster County Health Department SCANNED
Environmental Public Health Division

4 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Application

Permit Number

HSO0 1398

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

() Septic System Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Locatio LEHZS
Address____ D55 () TV‘?m Anes Qa( oty LINCOLN .NE Zip
(no rural route)
Legal Description 5 / '7 qM 7 E JWIN PINES ‘1 ]
1/4 1/4 Section  Township Range Subdivison Addition B{ock Lot
PiD_09-1- 4o~ 0p3-0o0 *Approx. Address (If to be determined) W 25T - Tuid PinlEEe RD ~3
B. Owner

Name_ PRt anN " BapwgorT

Signature i; L

T

City/State/Zip l\s
Work Phone __

Address_|3H16 _Sartesrow sy ST,
402 - 202 - g,

Home Phone

N

C. Cerijfied Installer
Name:

JAa

Signature %
Crty/Statel fel

Address

Work Phone _‘L‘Z_ﬁj_ 53"85"

D. Engineer U Check and complete if engineer designed system

I Wzt 40

Designer Name Firm

P.E. License Number:

Work Phone

E. This system will serve a

Number of Bedrooms & 2 Whirlpool Bathtub?

Garbage Grinder?

¥  Residential Dwelling

O  Commercial Establishment/Cther Facility — Specify

N

3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Type of Wastewater B Domestic

Approeval Process

1. Health Department ACTION

Site visits_ Date rec'd Signature
Date frwd

Comments_

2. Supt. Bldg. Insp. or Village Clerk

Comments Date rec'd 2 } 27/ 17

2 Disapproved

Date frwd

3. City or County Engineer
Comments n

Date recd_Z = -/7
Date frwd Z &2 /7

ACTION - Approved
Signatur /L)—‘;-—*’

White - Health Depariment

Business Office Use Only

e
Date Received_{— Amount Paid &3&5 -
Received By c& Cash/Check No,. 3558 A

Pink - Buiiding & Safety

Yellow - Engineer
Form A Updated: 4/15

s
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Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643

BB 278

Onsite Wastewater Treatment System

Inspection Sheet
Tlr foes L (A5

% % Section/Township/ Raﬂge

Date /

Legal Description

Onsite System Location

Address {no rural route) City

Owner Address

Mark One: ))\Dwelling U Non-dwelling

)QNEW System

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

DAlteration [QTank Only OTrench Only]  Qlateral Only

Drainfield Absorption System:

ﬂ Lateral O Bed 1 Non-standard (engineer-designed and NDEQ approved) O HoldingTank Q@ Trench
Total square feet of drainfield ;2/ Sq'FtQS‘QZ rTanksize /5 :

Total length of laterals é?L/& Type of Distribution: H@hamber LI Perforated Pipe O Other (describe)

” £ [
No. of Absorption Laterals 9‘ Width g No. of Drop Boxes Distribution Box

Leveling Method Used 7@@/

gals

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank {ft) 50 P~ 5002 50 & NA PY. 108~ 5.4
Field {ft) 1008 500 | so@— | 4B 251F 5K

Geographical Coordinates to 6 Decimals:

Af
Inspections ?@ﬁinalApproval {k/y/
Initial Date L /

Tank
Lateral #1 Lateral #3 /2
Follow-Up ate
Lateral #2 lateral #4
Follow-Up Date
Comments:

Field Note Drawing {See Reverse Side):

By

e N

Updated 5/18

TR, A SR e







Nate C. Hartman .
M

From: Stenger Plumbing <stengerplumbing@gmail.com>

Sent: Monday, June 18, 2018 11:49 AM |
To: Nate C. Hartman E
Subject: Fwd: output,jpg

Attachments; output.jpg

i
E
¥
2
p

Stenger Plumbing, Inc.
3014 E 23rd St

PO Box 1113

Columbus, NE 68602
Office 402-562-5585

N —

---------- Forwarded message ----------

From: Joey Stenger <stengerplumbing(@gmail.com>
Date: Mon, Jun 18, 2018 at 10:49 AM

Subject: output.jpg

To: Joey Stenger <stengerplumbing(@gmail.com>

Sent from my iPhone







1E WASTE wx;ER svm

NCASTER COUNTY

EALTH
EPARTMENT

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.

Shavonna M. Lausterer, MPH, CPH
Health Director

BANCROFT BUILDING INC
13415 JAMESTON
WAVERLY, NE 68462

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/20/2018
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Nate C. Hartman |
From: Joey Stenger <stengerplumbing@gmail.com>
Sent: Tuesday, May 01, 2018 2:47 PM
To: Nate C. Hartman
Subject: 54689664440_CFS7F29E-DECC~43lA—BAOA~4EB396E83223.jpeg
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| e ey by o tha 20 minin, o s

Viension 4-2014





