Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 CONSTRUCTION - INSTALLATION PERMIT
System Type: LAGOON No. HS000271
Situs: 12200 OLIVE CREEK RD Permit Fee: $315.00
Variance Fee: $0.00
Legal Description: TO7N-RO8E-S08-Lot 1 Extension Fee: $0.00
Owner: BATY, DALE E & MARY J Total Fees: $315.00
12200 OLIVE CREEK RD
HICKMAN NE
68372 Issued:
Expires:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007






l LLCHD HS000271

! Environmental Public Health Division SCANNED
Fame’ 1| 3140 N Street + Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

T PGFW%r&J = 7/

LincoIn-Lancaster County Health Department E

Onsite Wastewater Treatment System Include Form 8 and c.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System X Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment Systemn in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address_| 2200 Ol (‘.Naf’ /3/ City h[ (Ceman NE Zip_( &3 P2

(no rur~" route)

Legal Description q i, 'IU j E

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:

B. Owner

Name Dn_ﬁ KA,TL ; i Signature
Address_ [ A 2.00) 0{1/ e Creake City/State/Zip & é&‘f&!& Ale 68322

Q  Check if ownet designed system Home Phone Work Phone

C. Cor}?acto:/ , ‘ | ¢
Name: Y §511J+A Wit Zr Company Name S/) u7LA with Seq.tr § ,427/1
Address /. ﬂ,/St?( ]0? Loe us? City/State/Zip h/i clemga, S Ao L5272

O Check if contractor designed system Work Phone _ & 3 ~1L20 (

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

Designer Name Firm Work Phone

E. This system will serve a
?L Residential Dwelling Number of Bedrooms 2}“,3 Is there a Whirlpool Bathtub? O Yes H No

U Commercial Establishment/Other Facility — Specify Design flow in gallong per day
Type of Wastewater O Domestic Q Non-Domestic Well Permit Appliedfor Q1 Yes QO No t Applicable
DO NOT WRITE BEL,OW‘THIS LINE . y

Approval Process O Municipal Code 24.38 nty Resolutio ;
4. Health Department Date rec'd =P AR TI d
Site visits Date frwd el Signature

~

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION O Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature
. . . Business Office Use Only

[antallatlon Final Written Approval Date Received ) mount Paid 3i%5.00

y Recaived By Comiphock Yo (A5G
Date

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

9-1-2009 12: 1:31 Form A Updated: 5-07




LLCHD HS000271

Lincoln-Lancaster County Health Department !

Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Permit Ndmber
P20 2>/

Phone: 402-441-8022

Onsite Wastewater Treatment System Inciude Form B and C.
" . i
Request for Site Clearance and Permit with this Application
3 acres or more required for: J Septic System K 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 ORTYPE
| A. Onsite System Location
| address_ 12200 Ol (J\Ca/é /ZJ City H!(_ 4’/}14/\_ NE Zp_(b &3 2
| i
| (no rur-' route)
‘ Legal Description & i, Vi ? E
i 1/4 114 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:
B. Owner
Name Dg izg 5 A,?L[, Signature
Address {4200 ah/ ve Crenk City/State/Zip _MM{ Ao 68302
O Check if owner designed system Home Phone Work Phone

C. Congractor . )
Name: gm/// gf/.ﬂ% buic(( Company Name 5007%&»/(«/1 Seq,/—r q—‘ﬂ—n(L

Address / : 0,/503( Jo$ Loe ws?™ City!StatelZipFMM ) Ao L5372

O Check if contractor designed system Work Phone 4 3 -1L0 (

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

Designer Name Firm Work Phone

E. This system will serve a
?’- Residential Dwelling ~ Number of Bedrooms 23—,3 {5 there a Whirlpool Bathtub? 2 Yes H No

Q0 Commercial Establishment/Other Facility — Specify Design flow in gallong per day.
Type of Wastewater O Domestic O Non-Domestic Well Permit Appliedfor O Yes 0O No t Applicable
DO NOT WRITE BEL,OW'THIS LINE 1 A

Approval Process O  Municipal Code 24.38 nty Resoltio "
1. Health Department Date rec'd (=2 s AETI d
Site visits Date frwd O ,9 Sidnature

NG

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

8 Date Received Amount Paid
Y Resceived By Cash/Check No.
Date

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

;8—31-2009 14: 1:56 Form A Updated: 5-07




LLCHD HS000271
Lincoln-Lancaster County Health Department

Cc

Environmental Health Division
3140 "N" Strest « Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

HSpoo 71

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wall, rasidence,

compass direction and property lines. Indicats on drawing if residence and well are existing or proposed.
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7 liee Cﬁq,( ’w Approximate Scale: ft. = grid line/s
A. System Location (Indicate correct number and street)
Addrass {ro rural route)__) 2 2000 Ofie Cresd £, City ke I NE,Zp LEE 72
B. Proposed Septic Tank/s
TankMaterial: () Concrete (1 Plastc [ other
C. Proposed Absorption System (See Form B for Percolation information)
Parcolation Rate (min. per Inch} Soil Type: Land Siops: %
Type of Absorption System: a Trench D Bed D Other
Tatal Square Feet of Field Required: aq. ft.
Typeof Lateral: (J HattMoon O Perforated Pips (0 Other Lateral Matarial;
Capacity of Septic Tank gals Number of Absorption Bads: Number of Distribution Laterals per Bed
Total Langth of Laterals fl Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Prassure Praperty Foundations All Other
From Well Well Watar Water Watar Lines Lines Yours Nesighbors Sethacks
Tank () | s0 (3 s00 [ so U | nva O 25 O 20 1 15 O 25 (O Q
Fisld(fy | 100 O so0 O so (] 4 O 0 20 O 30 O w0 O a
Lagoon(tty | 100 &L | s00 B | 50 B [ na O | a0 B | o | 10w & |00 A P |

E. Required Signatures

Data

Heme Building Contracto . A
Installer ﬁ;ﬁh} Z -7—%.._5.—,

‘OFM 23-102 10-96
8-31-2009 14:1:58

Date 84:&6 /ﬂ?
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