LLCHD HS000431 7
Lincoln-Lancaster County Health Department SUCAMIIR u

e 4 ENvironmental Public Health Division
Bec0ss)
7

HEALTH || 3140 N Street » Lincoln NE 68510-1514
—_ Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
unDmit Cor ee
Request for Site Clearance and Permit with this Appfication
3 acres or more required for: 3 Septic System J Lagoon - 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

- 57 - . -~ i ;

Address S < City K i NE Zip_ (» 5/ 3¢
{no rural route} ’ o
Legal Description Az v Jizu [gé_ B ’H/f 'QS
1/4 1/4 Section  Township Range Subdivison Addition Bleck Lot
Geographical Location (if known}: Lat/Long: PID
B. Owner
) :
Name /6 £ 7- Signature
Address City/State/Zip
Home Phone Work Phone .
e H i1y / ,

C. Certified Ingtaller [{ : 7’ . -
Name: ‘4,f-~£--h A S ro f/t Lred L( ff’/ oy Signature [?)f” /»)—g.,_ - >
Address (O5 Ligep o+ )C oo f ‘f/’/ City/State/Zip /7?/ L s 2 - A' & (5 ST
Work Phone 43¢ 240 (
D. Engineer J  Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone o

E. This system will serve a
2N Residential Dwelling  Number of Bedrooms N Is there a Whirlpooi Bathtub? Yes)q No  Total Acres
3 Commercial Establishment/Other Faciiity  Specify Design flow in gallons per day

Type of Wastewater O Domestic U Non-Domestic  Well Permit Applied for 2 Yes 3 Ne| 21 Not Applicable
DO NOT WRITE BELOW THIS LINE “ ;

Approval Process :I/Municipal Code 24 .38 -:r’County Resolution

1. Health Department Date recd /7, // ACTIO roved
Site visits Date frwd g / gé s Signature y

2. Supt, Bidg. Insp. or Village Clerk Date rec'd ACTION 1 Approved 1 Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION - Approved - Disappraved
Comments Date frwd Signature

Business Office Use Only e
Date Received t" A i Amount Paid_= =+ ..

-—;——4—»*_!%_.*“
Received By |~ .77 i _Cash/Check No._{ 5¢

Installation Final Written Approval
By

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5/10

11-3-2010  9: 9:50






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

System Type: STANDARD
Situs: T8N, R7E, SEC 16, LOT 25

Legal Description: TO8N-RO7E-S16-Lot 25
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000431

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 11/02/2010
Expires: 11/02/2011

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

SOUTHWICK SEWER
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 10/20/2010



LLCHD HS000431

Lincoln-Lancaster County Health Department
.~ Environmental Public Health Division A
gg,g,iggm; 3140 N Street + Linceln NE 68510-1514

_ Phone: 402-441-8643

Y o ATl

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: M Septic System Jd Lagoon - Other (Refer te Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

7

. 4 -

Address S s City A JC ik .NE Zip_{ &<t 3¢
{(na rural route) ’ I
T Y ~ ,QS
Legal Description Ly Lid e %/,
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID
B. Owner .
Name fQ g 7_ Signature
Address City/State/Zip
Home Phone Woerk Phone

. Hl7s — Vi
C. Certjfied Ingtaller o2 /7 > A
Name: {3z d S e Thivet /4y Signature /%yr ,{/9172(:/
pasross 105 Locey?= Lo 14/ Cityistateizio_ H 1 Clmoe Soo _GE 50D
P v " A * /
Work Phone &3¢~ 2606

D. Engineer 21 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

. Residential Dweling  Number of Bedrooms N Is there a Whirlpool Bathtub? 1 Yes)’!q No Total Acres

1 Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater 4 Domestic J  Non-Domestic  Well Permit Appliedfor 14 Yes  J No] J Nol Applicable
DO NOT WRITE BELOW THIS LINE //
Approval Process Z‘I/Municipal Code 24,38 /_‘I/County Resolution
1. Health Department Date recd /¥ ///f' ACTIO roved
Site visits Date frwd ,g'//////c Signature -
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved - Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 4 Approved - Disapproved
Comments Date frwd Signature
. . . Business Office Use Only

:3nstal|at|on Final Written Approval Date Receved " Amount Paid

Y Received By __ CashiCheck No.
Date

White - Health Department Yeliow - Engineer Fink - Building & Safely

Form A Updated: 5/10
11-2-2010 13:38:58



LLCHD HS000431 L =y
r 1 Project
. I —
SO!L ABSORPT&ON Location -
DATA REPORT
Job No. o
Date
SOIL TEST PROPERTY
LOCATION: OWNER:
Township:
Range: Bill to:
gection & 1/4 Section:
property Dimengions;, o feet w s feet
roperty D1 .f'%-ﬁ?ﬁi*i ’»#_-u_ ce X sel e
Property Area: B "ﬁ_' “ e acres Property 1D:

DATES OF TESTS:

SOIL TYPE:
Siity Clay i Sandy Loam
Siity Loam Sandy Clay
Clay Loam Clayey Sand ) WEATHER: ) .
Siity Clay Loam N Silty sand - Precipitation: A { 7
i Sand I i .
A P Temperature: e .
PERCOLATION TEST DATA
Pre-Saturation Period percolation Readings Results
— “stat___ | _ End Start
Hole | Date | Time Date | Time| Date Time Percolation
Hole |Depth| (Mo. (Hr. (M {Hr. {Mo. Rates
No. Day) y| Day) i Min} (Min./in.)
3 d
B O
5 5
ol e
7 (¢
B
1A% Lj_t:"" B
Test Conducted By: {-’/7 o Sum of Percolation Rates: R S
1775 Average of Rates (Minflnch): ___ 5
[Field Sketch with Approxirmate Boring Locations Attached] ' inches Per Minute: Lo
R '»? !
e l R4 ').’ T S FRa RSSO S A
_;" 4 A R Py B —

11-2-2010 13:38:59




LLCHD HS000431

Lincoln-Lancaster County Health Department
Envircnmental Public Health Division A

3140 N Street * Lincoln NE 68510-1514
Pe%hr ’9% ;/

Phone: 402-441-8643

¥
Onsite Wastewater Treatment System include Form B and C.
. Bubmil correct fen
Request for Site Clearance and Permit with this Application
3 acres or more required for: 4 Septic System J Lagoon 3 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 S s City KJ(,K/ ,NE Zip_{ Zﬁﬂsa

{no rural route) {

Legal Description _ Mty Aty L { B E 2

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): LatfLong: PID
B. Owner
Name B 24 7L Signature
Addrass City/State/Zip
Home Phone Work Phone

C. jfod Ingtaller . #’l 175§
Name: 2; 2 2 Sary '/"ﬁ zrw ([ */yq Signature
Address_ [ O8 Lo Sy ? AL City/State/Zip

Work Phone __ U3¢~ 2600

D. Engineer D  Chack and complote if engineer designed system P E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
@ Residential Dwelling Number of Bedrooms g, Is there a Whirpool Bathtub? 0O Yes X No  Total Acres

O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater G Domestic 0O Non-Domestic WellPermitAppliedfor O Yes 2 Nol O Not Applicable
DO NOT WRITE BELOW THIS LINE “)
Approval Process & Municipal Code 24.38 ) /B’ County Resolution }
1. Health Department Daterecd _ /7, //,,//I ACTIO roved

Site visits Date frwd #42 ) Signature

2. Supt. Bidg. Insp. or Village Clark Daterec'd _{}-{- 10D ACTION roved | &1 Dwpapproved
Comments Datefred _ \\-)-10 Signature J

3. Clty or County Enginesr Date rec'd ACTION Q Approved O Disapproved
Comments Date frwd Signature
Instaliation Final Written Approval ga‘::g::i:egm“ Use Only Amount Paid
By Received By ] Cash/Check No.
Date

Whils - Health Dapartment Yaligw - Enginesr Pink - Building & Safaty

Farm A Updated: 5/10

11-2-2010 13:38:1



N QUARRY LEDGE,
-08-07 09-08-07
\ AM. 1. TO 3 PERCENT SLOPE
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\
\\
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5
Ie)
SHARPSBURG SILTY GLAY LOAM, 2 TO 5 PERCENT SLOPES
| SHARPSBURG SILTY LAY LOAM, ﬁag PERCENT SLOPES
N AN /






