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

System Type: STANDARD
Situs: 25805 S 82 ST RUR

Legal Description: TO7N-RO7E-S15
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000071

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 03/25/2008
Expires: 03/25/2009

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.

e 0. L0S

Bruce D. Dart, PhD
Health Director

SOUTHWICK SERVICES INC
17201 S. 72ND
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007






D 00071
LLCH 4 Lincoin-Lancaster County Health Department

. Environmental Public Health Division A
SEATFH | 3140 N Street » Lincoln NE 68510-1514
Dm:ENT Phone: 402-441-8022

Permit N

/Z}'ooao 2/

Onsite Wastewater Treatment System Inglude Form B and C.
Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon U Other (Refer to Form C)

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 /- P
— [ ok
Address___ NS K S S. Sud city | /r'f‘/{; NE Zip GS A5
{no rural route) )
Legal Description 7 ? //
1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
U Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name La ~r [\a_f/ ya Signature
Address T 7 f/K /d hoaires D,», City/State/Zip & 7 4/ 4;,51/1--1 } /'/z {7 .5’37 A
U Check if owner designed system Home Phone_ ¥ 2 / - 17 2 3 Work Phone
C. Conéactor .
Name: anpg_, /7/.2_,7{‘47’&;} Company Name gu: /f"j, /Qeifzn.
Address ") rﬁ@[} S /76 City/State/Zip /9 i s 7 (aé/)"di
O Check if contractor designed system Wark Phone D, (5’5’ P 7.‘&
D. Engineerlnstaller G Check and complete if engineer designed system
Designer Name B Sm, Tt/hwf.f( Firm :Sc:f?“/?wfcf( SQM_ Kt /)ra/d Work Phoneig(/ - "766?’@
E. This system will serve a
@N Residential Dwelling  Number of Bedrooms g s there a Whirlpool Bathtub? 0 Yes & No
0 Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater U Domestic Q0 Non-Domestic Well Permit Appliedfor QO Yes [ Not Applicable
DO NOT WRITE BELOW THIS LINE 7.

Approval Process [ Municipal Code 24.38 Resclution No. 02- 3
1. Health Department Date rec'd ACTION Mﬁ . Disapproved
Site visits Date frwd Signature Z ,‘ LN

- el g
2. Supt. Bldg, Insp. or Village Clerk Date rec'd 31 gZZ 50/ ACTION Wd
Comments Date frwd 212, o, Signatur -
3. City or County Engineer Date rec'd > /12 '/Oé? ACTION W\red . J Disapproved
Comments Date frwd ?:]fl'/OS? Signature F)r*-/\-——-\

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Installation Final Written Approval
By

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A tUpdated: 5-07

3-12-2008 15:12:26
R




00Qa7 1
LLCHD HS\,\ &\ Lincoin-Lancaster County Health Department C
3 Environmentaj Health Division

” {J
7% /8140 °N” Straet o Lincoln, NE 68510-1514 Permit Number.
2 22

Phone: 402-441-gg /£ S COCO 7/ ‘

. Approximate Scale; fl.= grid lina/s
A. System Location {Indicate correct nNumber ang street)
Zip

Address (no rural routay_~ ) Sgo s S 5 oy city - / ;—-—ié NE,

B. Proposed Septic Tank/s
Tank Material; m Concreta () Plasc [ Other

£

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Ratg 30 {min. perinch) gt Type: 2@ L C 7 Land Siope: 1 %
Type of Absomption System; a Trench D Bed D Other

Total Square Feat of Field Required: ([\?&J sq. ft.

Type of Latera): D Halt-Moan D Pettorated Pips D Other Latara| Materia: -/l L A"‘

Capacity of Septic Tank _{ oo d gals Number of Absoiption Beds: Number of Distribution Laterals per Bagd

—_—
Total Langth of Laterals 2 S Q ft. Number of Trenches R 3 Trench Width

Foundations
Yours ig

E. Required Signatures

Home Buildinﬁ:ontr tor I, 7 (S/
' Date —E@Zﬂ
Installer r*a;j Sﬂ":m W)

‘ORM 23-102 10-96

3-12-2008 15:12:29




LLCHD ﬂ%%%é%@ﬂa 13:15 14824752452 BRAD SOUTHWICK PoGE A1

SOUTHWICK SEWER & DRAIN

Brad Southwick o
105 Locust Street H Scood 2(

P.0. Box 191
Hickman, NE 68372

Fax Document

e To. Va ﬂc /‘)Q-,—TL/-\«M
o (ompany: 4 (o A2
o Far 4y /—' 3.5"/d

. I .
e Pages: . /A CZLﬂ'tg. Gt

Re: /f‘i‘f'{(t/(‘v‘/:c\— 7“(.-57{- _L;(/_g'(jq'n_g“" > 5:‘2“/

¢  (omments;

3-12-2008 15:12:33




LLCHRHR0000M, 13015 14824752462 BRAD SOUTHWICK PAGE B2
,  Lincoln-Lancaster County Heatth Department B
\ Environmenta! Health Division
Pormi Number,
3940 "N Streel » Linooln, NE 68510-1514 N
Phone: 402.'-::1—8022 /L/ S\C}UC}CJ 7/
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Locatlon (Indicate correct number and street) _
Addross S0 1z g)ﬁa/ Chy £ 74 NE, Zp ¢535%
] (no rural route)
Oowner Z‘fx !"’“K,— [‘\QU X Addresss ) 7/ ? /44{/\8 2 p/‘ L//ﬁ'(—d/‘]‘ GED P
Soll Typa (SC5): L/ / CT Porcolaton Rate: min.Anch
Dals of Te#ts L& 4 i o / a //é'/ﬁﬁ Waeather: Precipitabion Tomperature
Percolation Test Data Table
A B. c. D. E. F. G. H. L. J K L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elopsod|  Waiar
Hole Hols Dats Time Daie Time Dute Tme Walor Dale Teme Time Level | Peroolatioh Rales
No. | Depth (in) {Mﬁ) {HrAAin) (Moﬂ?n) {HrMlin} (Mnﬂ?n} {HeMlin) | Lov (n.) {Mo/Du) | (HrMin)]  Min) | Drop fin) {MinAn)
HREVR G2/ AVETAL /sl 3% [/ds | Bb0) 20 | 28 3y
2 7 £ B /i s Y
: A1 ANPE
i 25 K Yy | A0
Y 2 % ZAEx:
1
: 3% %l 29
. WA
Parson Con ?uctmg Percolation Tests Sum of Porciafion Rsies &;L/j
,‘\a{ Sl_h, _/' / - ¢ Avorape of Rales:
Phona: 1{_}0 7" . {7 Rats Used for Calculation: Lt( 0
asrone L0 Logeny Jlel aFx [F(

H?E—-'lfhl‘é-_/ A/ﬂ LQJ);H

DO NOT WRITE BELOW THIS LINE

. Reviewing Action

~ Remarks

Sipnuture of -

Raviewing Officiul ©

3-12-2008 F@RMEA01 10-E




23-07-07

22-07-07

82ND

WYMORE SILTY CLAY, 5 TO ERCENT SLOPES, SEVERELY ERODED
/ +






