










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. HS001424       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: NETH ADDITION, Lot 3

Issued:

LagoonSystem Type:

NETH, KEVIN D & CORY R
2101 SW 14 ST    
LINCOLN, NE 68522

4/6/2017

4/6/2018Expires:

No Site Address Specified

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 - 4/6/2017

WAVERLY PLUMBING & WELL CO
P.O. BOX 116
14150 LANCASHIRE
WAVERLY, NE 68462
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: f, Septic System ts Lagoon O Other (Refer to Form C)

;::,:;:ff ylx1ff ::'J,[:H"ii'.:f"::::"*ffil:fffi [::"",U"J#;:i,
PLEASE PRINT OR TYPE

lnclude Form B and C,
Submit correct fue

wlth this Applicatlon

Permit Number

+h

(no rural route)

Legal Description

SuMivison Addition

,NE zip-LS /-a-L

PID 3 - ooc\

A. Onsite System Location

ln/ou e( l,.t
1*15 t7_

Block Lot

lq - )5 -.ao/- n

NeLh A)),1,,o^ 3
114 114 Section Township Range

City/State/Zip

Work Phone

Sig nature

Home

B. Owner

Name

Address

Work Phone 4a t- 7/t -,f L Zc>
Address fn Aa, // (,

C. Certified lnstaller
Signature

I Check and complete if engineer designed

Firm

P.E. License Number:

Work PhoneDesigner Name

D. Engineer

E. rhis system wiu serue ^ fJn Aq t{ /'-! Residential Durellins Number of Bedrooms -4 4 :r]ffffn::l|, :
fCommercialEstablishmenUotherFacilitySpecify

Type of Wastewater I Domestic f Non-Domestic

DO NOT WR'TE BELOW THIS LINE

Total Acres

per day_
<4p

Design flow in

Yes I No

Yes E No

Approval Process
1. Health Department
Site visits

f Municipal Code 24,38 I County Resolution No.
ACTION

Comments

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

3. City or County Eng
Comments

proval

Date rec'd
Date frwd

Date rec'd
Date fnad

O Disapproved

ACTION
Signature

3 Approved tr Disapproved

ACTION JApproved O Disapproved

Euslness
Date
Received By

Date rec'd
Date fnrd

By

Date

W hite - Health Deparlment Yellow - Engineer Prnk-Buitding&Safety
Form A Updated: I /1 3
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HEALTH :

OEPAB'MENi

Ljncoln-La ncaster County Health Department
Environrnental pubiic Health Divisron
3140 N Street . Lincoln NE 6g510-1514
Phone: 402-441-8643

Exhibit 5

Date

Drainfield Absorption System:

O tateral ;8- Bed A Non-standard (engineer-designed and

Totalsquare feet of drainfie n .7f7af ,o, rr. ranl

Totallength of laterals ?2ru t 
Type of oistribution: &n4

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
% % Sectio n,/TownshiP/Range

NDEeapproved) OHoldingTank e Trench

xsir" /# grt,

ber fl Perforated pipe O Other (describe)

No. of Absorption 131sr.1, _aa
c/

width 5 No. of Drop Bores ZP Distribution Box

Leveling Method Used

setbacks (check the Boxes Berow if the Required setback has been satisfied):

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water lines
Property

IinesTank (ft) s06- sMJ svd NA.tl ICrEI q
Field (ft) too { sofrr s@ 4q- 2*r s8

Geographical Coordinates to 6 Decimals;

Ta

Lateral #l Latera I #3

Lateral il2 Lateral #4"^W-'%-/*'/4''-
Field NoteDrawing (See Reverse Side):

Perm Number

.8New System OAlteration IOfank Only eTrench OntyJ OLaterat Only

oTemporary modification (Describe problern causing discharge and reason for temporary.rnodification)

Mark One: ling flNon-dwettine-j 
/ -

/
City

Address

Address (no rural route)

Onsite System Location

0wner

n Approval
By

Date

lnsta

lnspections prior
lnitia I

Approva I

Date

UDdatecj 4/15
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Nov 29 17 09:'13a Waverly Plumbing & Well 4027865621 p.2
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