
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: STANDARD No. HS000561
 Situs: 13160 S. 8th Ct. Permit Fee:    $345.00
   Variance Fee:      $0.00
 Legal Description: T08N-R06E-S11-2-Lot 1  Extension Fee:      $0.00
 Owner:  Total Fees:    $345.00

 Issued: 11/17/2011
 Expires: 11/16/2012

Judith A. Halstead, MS, 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.

Judith A. Halstead, MS
Health Director

SOUTHWICK SEWER                      
PO BOX 191                           
HICKMAN NE  68372                    

H_OSWW_CP Rev 10/20/2010
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

A
Permit

lnclude Form B and C.
Submit correct fee

with this Application

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: B Septic System tr Lagoon tr 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

NE zip Agq 7O
(no rural route) blr

Legal Description

Geographical Location (if known): LaULong:

Addition

PID

t1
(vru kn<: Z

1t4 114 Section TownshiP Range

A. Onsite System Location

Address S, g+1^ c+

Block Lot

B. Owner

a.v
lb- Qe Work PhoneHome

il./" L 9P aA t nco/"r

,+ I/BT

-)Ca Iwork Phone Ll3 d

Name

City/State/Zip

Signature
ler
^ -LA ,-.trL IC. Ge

tr check and complete if engineer designed system P.E. License Number:-

Designer Name Work Phone-Fi

D. Engineer

E. This system will serve a

& Residentiat Dweling Number of Bedrooms 3 ls there a Whirlpool Bathtub? tr Yes tr No toilt Actes Z/f,
Design flow in

Applicable

day-

DO NOT WRITE BELOW THIS LINE

Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic O Non-Domestic Well Permit Applied for tr Yes O

t.

Approval Process
1. Health
Site visits

tr Municipal

3 //L
Code 24.38
Date rec'd
Date fruvd

Date rec'd
Date frwd

Date rec'd ll ^ c-
Date frwd

nty

/t

/z

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstal Approval
By

Signatu

Approved Disapproved

Eusiness
Date
Received

o-

Date

inal W

White - Health Department Yellow - Enginoer

ACTION

Pink-Building&Safety

<tr

Form A Updated:5/10

\

..,*,-"**.t^{
HEALTH ]

DEPARTMENT .ffPa*€f

o



System Location (lndicate correct number and
Address

,-:l ,o s.g

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnlnn on Tvpe

City OCcl,

Addresss

Permit Number:

NE, ZP 6 t,/3 o

Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-441-8022

rural

Orner

SoilType (SCS):

Date of Tests

Percolation Rate: min./inch

b Weather: Precipitation

Percolation Test Data Table

Temperature 2z -r

A B. C.D.E.F
Pre.Saturation Period

1,:. H. t. J.
Percolation Beadings

K. L. M.
Besults

N

Hole
No.

Hole
Depth (in)

Stafl End Start

Water
Lev 0n.)

End
Elapsed

Time
(Min)

Water
[.evel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hrilin)
Date

(MorDa)
Time

(Hrfiin)
Date

(MoDa)
'l'ime

(HrMin)
Date

(Mo/Da)
Time

(Hr/Min)

t z0 1,/<o l/ao ltt/t tla /(),// l/ro LT) t to,/t t/vt 2n Y,* /.0
1 I fur frn /9n /nt )YVt ln %. /20
4
2 a./y/ % ys
tl NA % 44r 2/ lt y2- b0t
b V a3/t * 4g

Sum of Percolafon Bates: 3t4
Averags of Rates: q4
Bate Used lor Calculation:

P ucting lation Tests
Narne:

Phone: 4oz L/Zo- )6of,
Address /D,f Ln.-r rf / l, /q/

C

Reviewing Action
Bemarks

Signature ol
Reviewing Offidd D.te

FORM 23-101 1G96
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DO NOT WRITE BELOW THIS LINE
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