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

System Type: STANDARD
Situs: 13162 W Rokeby Rd

Legal Description: TO9N-RO5E-S31-Lot 3
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000527

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 08/10/2011
Expires: 08/09/2012

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

PRIDE HOMES
1544 S 1ST
LINCOLN NE 68502

H_OSWW_CP Rev 10/20/2010



LLCHD HS000527

tincoln-Lancaster County Health Department E

3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

Environmental Public Health Division
Pez‘t :umber S';

Onsite Wastewater Treatment System Include Form B and G-
Request for Site Clearance and Permit with this Application
3 acres or more required for: % Septic System QO Lagoon O Other (Refer to Form C)
The undersigned hereby requests site ciearance and permit to construct a

| W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

address._ 131 1g2 W Kokeby Pd ciy DeNten NE Zip 2 83D
{no rural route) ! ' ‘_ L

Legal Description S31 194 EH b PY"\ NC) D&\ M V\dm\ﬂ 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID

B. Owner _ .

Name_LOY V] © Chnsh 414 Haoomaun Signature__ £ ALAeotrne.

adaress_131L2 W Rokeby £d citysstateizip DTN NE  [E337

Home Phone Work Phone 4012' 45\0 n6lng ,Z o

C. Ceptified Installer . é ):oé

Name: ér Ad . aathwick Signature it e

address 11201 .S 1208 Hicbman NE  Citystatezip__ L2 ¢372

Work Phone _ H02 - H 30T 0k

D. Engineer 01 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

ﬁk Residential Dwelling  Number of Bedrooms 4’ ls there a Whirlpool Bathtub? X Yes O No Total Acres 20 N
O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater O Domestic O Non-Domestic Well Permit Applied for O Yes
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 ounty Resolution N

:3 1. Health Department Date rec’d ACTIO
3 Site visits Date frwd g’ !l /1 Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd Afrff ACTION )Q/
Comments Date frwd 2~ ff Signature __
3. City or County Engineer Date rec’d 9 “‘l -1l ACTION yAp ved 0 Disapproved
Comments Date frwd g~1-1 Signature/_%_m*&
: . . Business Office Use Only —
Iantallatmn Final Written Approval Date Received § - 2_7 Amount Pai dq" 3\35 —
Y Received By AAL Cashl
Date
W hite - Health Department Yeliow - Engineer Pink - Building & Safety

§-3-2011 14:50:47
i

Form A Updated: 510



LLCHI3T)5909%2{ 20:18 14924752452 BRAD SOUTHWICK

L

SER.  Lncoln-Lancaster County Health Depanment

PAGE 82

FAASN Environmental Heath Division Ty
"ﬂb 3140 *N* Street » Lincoin, NE 68510-1514
Qs Phone: 402-441-8022
0.3 / Sewage Disposal System
=C Soil Absorption Test Data Report
T Annex to Application
RsE PLease PRINT on TYPE

System Location (Indjcate rrect number and streef) ‘
o Lol abad, s e L4333
(o

owm (1 1dy B sssen

Sol Typs (SCS) _ 2.7 ‘ Percolation Rels: min.Anch
Dol Tests 2212 b O/Iﬂz_m Precipitation po. TW"“’ a2
Percolation Test Data Table
A B C. D. E F. a. H. I J. K L. M. N. .
Pre-Saturation Perlod Percolation Readings Results
Start End Stert End Eopued| Waler
Hole Hole Bam | Tme | Dsw | Tma | Dee | Time | Wair | Dats | Tims | Time | Lovel Percolation Rates
No. | Depth (in) | (Mo/Da) | (HeMin) | (MoDa) | (HeMin) {HeMin) | Lov gin.) | (Hesin)| gvin) | Drop ey (Minin)
" 122 12451360 | 279] 12/30 "‘??m_glz. 214401320 | 4 2
9’_;’ £ F 4 £ % éO
K A — Zler
4 5, | vo
2 ggkf ;'/; 4y
7 S
9 % 128 | 26 <=
.. 7% | 2¢
Person Conducting P rcolation Test Sumn of Parzclation Pates;
Name: . '% 7 5 Avnbootﬁm::
Phone: -2 L06 Raie Used for Calculation:

skl /] - j08 Locuy ¥

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 23-10% 10-08

8-3-2011 14:50:48




LLCHOnHE0@MA 29:18 14924752462 BRAD SOUTHWICK PAGE 91
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. ’ SOUTHWICK SEWER & DRAIN
105 Locust Street
P.0. Box 191
| Hickman, NE 68372
Fax Document

o To: H/mzé /‘}UF‘L‘?M

o Company: [ [ CfHr7

o Fax YY/-3590

o Pages: A Cu/é'awﬁ
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mm Environmental Public Health Division SCANNED

HEALTH_ [| 3140 N Street + Lincoln NE 68510-1514
=——  Phone: 402-441-8643

Lincoln-Lancaster County Health Department » E

INaJ:
Permjit dumber
/f5ee° 527

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: % Septic System J Lagoon (1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
address__ |3 (02 W IZchb\/ Kd city_DeNtor NE Zip W 835G
(no rural route)
Legal Description 331 T4 B5 b Principal Mondian 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner _
Name LO}_N c Chiristh ¥i¢ HOQ( MG Signature__¢ ALt ot ne 142‘«:7 ¢ et st~
Address__ 3] 1,2 W ROK(hyY 24 citysstaterzip_DTON NE (€33
Home Phone Work Phone AWCIZ, “F—ﬁ /_"D(f 324 -
E. Cegufled Installer ﬁ) j %_( Z\W%j[
Name: rad Sout h VV | (K Signature == <~

Address_| 1201 S T2P¢ i bman NE City/State/zip___ (2 ¥ 372
Work Phone  “02 -4 30— (w0

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

Designer Name Firm Work Phone

E. This system will serve a

A Residential Dwelling Number of Bedrooms 4 Is there a Whirlpool Bathtub? XYes O No Total Acres ZO ‘\—
QO  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day

Type of Wastewater Q Domestic Q Non-Domestic Well Permit Applied for Q Yes O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 ounty Resolution N
1. Health Department Date rec’'d ACTIO
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d Sd ki ACTION
Comments Date frwd -~ 1¢ Signature
3. City or County Engi Date rec’'d 5) "‘/ / l ACTION yAp ved Q Disapproved

Comments Date frwd ~1-A Signature

v

Business Office Use Onl

y —
Date Received -2.) Amount paid 335 —
Received By AL Cash/E@No. [90]b

77
/ W hite - Health Department Yellow - Engineer Pink - Building & Safety

LT i St ot st





