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

System Type: LAGOON
Situs: T10N, R5E, SEC 19, LOTS 24 & 25

Legal Description: T10N-RO5E-S19-Lot 24 & 25
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. HS000254

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 07/27/2009
Expires: 07/27/2010

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 SEWER
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007
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LLCHD HS000254

Lincoln-Lancaster County Health Department (‘,Ps“\NED
g Environmental Public Health Division v
3140 N Street + Lincoln NE 68510-1514

A

Emm Phone: 402-441-8022

Permit Mumber
//j_1 Sp0025Y

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: [ Septic System JZL Lagoon O 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

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

A. Onsite System Location

Address City , NE Zip
(no rural route)
Legal Description é’ﬁu l q } ﬁﬂ/ S‘ﬁ r? 5/‘1 25T S
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O Check if system mail address is not the same as the owner’s address Total Acres:_ 22 & .2 ¢~
B. Owner )
Name R &L/j ﬁ .0/)’ t A~ Signature
Address 4 City/State/Zip
O Check if owner designed system Home Phone_ & ""i - L/ 2 7}2 Work Phone ’7.2 / = 52 / 2 X /,,2 f

C. C t ’
Name: oz orJ 9,, ,/‘%A bherC 4 Company Name gﬁo 7%9#(.4 Sa,,, Rr-s?("ﬂ"d/’l

nddress 105 Locast PO Lox 1 DL GityState/Zip__ Hrehpmran  Aie 6§32

@_ Check if contractor designed system Work Phone L/ 3 & - 7é0 é

D. Engineer/installer 0 Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a

Type of Wastewater QO Domestc O Non-Domestic Well Permit Applied for O Yes /0

&, Residential Dwelling ‘ Number of Bedroorns 3 Is there a Whirlpoo! Bathtub? Q Yes (H\ No
1 Commercial Establishment/Other Facility — Specify Design flow in gallons per day

O Not Applicable

DO NOT WRITE BELOW THIS LINE /
Approval Process O Municipal Code 24.38 !l/County Resolution No. 8
1. Health Department Date rec'd ACTIO Disapproved
Site visits Date frwd Signature 7~
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 0 Approved O Disapproved
Comments Date frwd Signature

Received By

Instailation Final Written Approva Business Officg Usg Only . _
By Date Received Amount Paid
Cash/Check No.

Date

White - Health Department Yellow - Engineer Pink - Building & Safety

E

Form A Updated: 5-07




LLCHD HS000254
Lincoln-Lancaster County Health Department
; Environmental Public Health Division A

3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8022

HEALTH
DEPARTMEN

Permit Mumber

f/&a 25

Onsite Wastewater Treatment System Include Form B and C.
N . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: O Septic System JZL Lagoon O 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
Address City . NE Zip
(no rural route)
Legal Description St 19 oA SE LY RSTSI
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O  Check if system mail address is not the same as the owner's address Total Acres:_ /D ‘j a3 &
B. Owner
Name }?r LL/)! ]? PA’ ( //fl/h- Signature
Address City/State/Zip
Q  Check if owner designed system Home Phone_& 2.4~ 4/ 2 7{2 Work Phone_ /2 / - 3.2 / 2 X /oZ f
C. Contpactor J 4
Name: raa 9_{» u?lA L. ¢ ? Company Name gﬁb_ 7( ‘b/(.é Sﬁw a— F ﬂf*‘dﬂ:
nddress_ 105~ Locast PO Lo 191 CityState/zip__flrcfmapn  Ave 6 5322
®_ Check if contractor designed system Work Phone éf L0~ 740@
D. Engineer/Instalier O Check and complete if engineer designed system
Designer Name Firm Work Phone
E. This system will serve a
. Residential Dwelling  Number of Bedrooms 3 Is there a Whirlpool Bathtub? QO Yes (ﬁ'\ No
0 Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater O Domestic 0O Non-Domestic Well Permit Appliedfor 0O Yes /0 O Not Applicable
DO NOT WRITE BELOW THIS LINE /

Approvai Process Q Municipal Code 24.38 County Reselution No. g
1. Health Department Date rec’d ACTIO i

O~ Uisapproved

Site visits Date frwd Signature_Z"

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

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

Installation Final Written Approval Business Office Use Only

B Date Received Amount Paid
4 Received By Cash/Check No.
Date
White - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Updated: 5-07
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Lincoln-Lancaster County Health Department u

Environmental Public Health Division
Permit umber
/ﬂd w iy

HEALTH 3140 N Street * Lincoln NE 68510-1514
DEPART/H"T Phone: 402-441-8022

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: (1 Septic System JZL Lagoon O 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
Address City , NE Zip
(no rural route)
Legal Description SGL) 19 JON SE Y 2575
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Q  Check if system mail address is not the same as the owner’s address Total Acres:_ 2 4.3 &
B. Owner
Name /{4_ L //l ﬁ 0/)’ {ji‘-{/r\ Signature
Address City/State/Zip
O Check if owner designed system Home Phone L;"lq- L/;l 7 2 Work Phone 72/ = g,?/.,{ X/O{Z

C. Con ctor ) ‘ :

Name: ;/ S P ,/‘7LA W (¢ ? Company Name éc‘) [ 7(4 9//'64 Sm a—~F ﬂ/’(//ﬂ
Address Zd) Lo, n‘ Pl Lox |10 City/State/Zio__Hrc b pran Ao 6§53 DI

@_  Check if contractor designed system Work Phone y 3 - 7é Oé

D. Engineer/Installer Q@ Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a
J&. Residential Dwelling ~ Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes & No

O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater Q Domestic 1O Non-Domestic Well Permit Applied for QO Yes /Q Q Not Applicable
DO NOT WRITE BELOW THIS LINE /

Approval Process QO  Municipal Code 24.38 @/County Resolution No.

1. Health Department Date rec'd ACTION

Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Daterecd _/2-2-7-09 ACTION

Comments Datefrwd _ "0-22 -0 Signature

3. City or County Engineer Daterecd _ [-27-09 ACTION [Ap% mproved
( 0

Comments Date frwd T-27-0% Signature

Business Office Use Only

Date Received Amount Paid
Received By Cash/Check No.
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07



Lincoln-Lancaster County Health Department e ;x%»-:zi\‘x‘-’»”
Environmental Public Health Division A

HEALTH || 3140 N Street # Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

— Permit ldumber
/924 Sp0025Y

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System jZL 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
Address City , NE Zip
(no rural route)
Legal Description §Zu l q /ﬂ/(/ 5’5 ?qd RS SW)
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O  Check if system mail address is not the same as the owner’s address Total Acres: ) ?g {—
B. Owner
Name (4,12/,1 /E 0/)’{ g~ Signature
Address City/State/Zip
Q  Check if owner designed system Home Phone_4 1.9~ Y27 2 Work Phone 7.2 / - §,2/p{ X /olf

C. Con ctor ’

Name: J S o ‘7% b, (¢ ? Company Name §d9 7(4 9//(,4 Sa,u . ﬂra/ﬁ
Address ZO ,5 Adc & s7‘ Y fg{ 1 71 City/State/Zip__frcbman  Are 6§53 D0

®_  Check if contractor designed system Work Phone Q 3(7- 74@4

D. Engineer/installer Q Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a
A& Residential Dwelling ~ Number of Bedrooms 3 Is there a Whirlpool Bathtub? 0O  Yes (@'\ No

U Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic = Well Permit Applied for Q Yes /0Q Q Not Applicable
DO NOT WRITE BELOW THIS LINE /
Approval Process O  Municipal Code 24.38 %ounty Resolution No. 2 -
1. Health Department Date rec’d ACTION| T~ Disapproved
Site visits Date frwd Signature X
T \%
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature
S

3. City or County Engineer Daterecd _ 7-27-09 ACTION MAp ved 0 MPishpproved

Comments Date frwd Z-27-09 Signature VA

Installation Final Written Approval Business Offc Us gnly Q/?

By Date Received 5 Amount Paid =
Received By \ Cash/Check No. /7.5 /

Date

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



Environmental Health Divis

Phone: 402-441-8022

Lincoln-Lancaster County Health Department

ion

3140 "N" Street = Lincoln, NE 68510-1514

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

City

B

Permit Number:

NE, Zip

Address
rural route)

Owner [).Lt/j [)—(/ l[*"j/-

Addresss

Soil Type (SCS): Sj? 12{ / (WD

Percolation Rate: min./inch

/
Date of Tests C/,/Q./ o_ 7 ,/} 2. Weather: Precipitation

—

Temperature __ )&= 5

o7

Percolation Test Data Table

A. B. c. D E. F. G. H. R s J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End
Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. Depth (in) | (Mo/Da) | (Hr/Min) (Mo/Da) (Hr/Min) (Mo/pia) (HrMin) | Lev (in.) | (Mo/Da)| (Hr/Min) | (Min) | Drop (in) (Min/in)
V| 32194019401a/22)10/4d 9ad 1/30] 23 12 s|9/4] 20| 24| vo
al A Am | 29 in S5 | 45
3 2% 9| 7%
q4 1 [ 237 AT
g ,/, 25% 4| v%
b 23 | | 32
colati S: 2 é .
Person Cond).lctlng Pe70lation Tejséf H ium of Peerlthon Rates: i 2
- , verage of Rates:
Name: /“ o : C’L fel [( /7X q//qg Rate jzed for :alculation' 52’ '
Phone: _ 43¢~ 7¢ () é ] '

Address /8~ L‘C’C bbr /ﬂ

/v/?/

H/C‘l/mﬁ—k 4&

L2722

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Y

Signature of '
Reviewing Official -

Date

FORM 23-101 10-96
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