gLLCHﬂEl&]O(m 28:83 14024752462 BRAD SOUTHWICK PaGE 03

Lincoln-Lancaster County Haalth Department a

Environmental Public Health Divisien
Permit N% SI_

2140 N Street « Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Inchode Form B and c.
Request for Site Clearance and Permit with this Application
3 acres or more required for: S Septic System O 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 [36/ $oi$0 T cty_ L3 en ned Nezip ¢85/

(no rural routs)

Legal Description [ A/ _gE /OJM@L / s

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name fgr‘m_m. e, lot Signature
Address__ |36/l Sn iz oI City/State/Zip__ R ssd~ Ao L8/
Home Phone WorkPhone 4 ¢4 - 2 ¢a¢

T o s J
I‘qJ T ioitt & LZ7E  [4E Ssignature _M

Addreas [0C  hocus?” £i Bex 19/ City/State/Zip,

Work Phone
D. Engineer 0 Check and complete if engineer designed systam P.E. License Number:
Designer Name, Firm Work Phone

oy LY I
E. This system will serve a LA O Y PV

@ Residential Dwelling  Number of Bedrooms 5 is there a Whiripoo! Bathtub? O Yes JA No Total Acres
Q Commercial Establishment/Other Facility  Specity Design flow in gallons Y
Type of Wastewater QO Domestic U Non-Domestic Well Permit Appliecifor 0O Yes O No N plicable
DO NOT WRITE BELOW THIS LINE

- e
Approval Procass O Municipal Code 24.38 County Resolution No 8 r "'""
1. Health Department Date rec'd 5 V44 ACTION <& m

Site visits Date frwd Signaturs
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION a@ em
Comments Date frwd Signature

]

Date rec'd ACTION  Q Approved 3 Disapproved
Date frwd Signature

3. Ciy or County Englnd
Comrments

. Business Ofige Yge Qnly
'B"'t’"'"?”'("/“ ritten A — s e, (3l Amount Paid S3HS —
Y Received By wcnoeuw_gz.zz;:

White - Health Depariment Yallow - Enginsnr PInk - Buiding & Bafaty

Form A Ypdated: M0

1-4-2012 14:7:38




| LLCHOLREIFFEL  20: 83

14924752462 BRAD SOUTHWICK

8-, Lincoin-Lancaster County Health Depariment
;’?El‘...’: N Environmantal Heah Division
MRt [/ 3140 °N° Strest + Lincoln, NE 68510-1514

Nt/ Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PriNT or TYPE

System Location (Indicate correct number and street)

PAGE B4

Pormit Number;

agrons 134 (1 S, g Cr ciy Ly uf Nezp LKL
. {no rural routa)
oo _Bergon 1l acsome
Sol Type (SC8»: __Y 1/C Parcolation Rate: rmin inch
MMTMLL&_D_ML.M Precipliation — Tomperatore _ &/ 2 &
Percolation Test Data Table
A B. c. D E F. a. H. \ J. K. L M. N.
Pro~-Saturation Perlod Parcolation Readings Results
Start Enet Start End Elapsac| Waler
Hola | Moo | Daie | Time | Dawe | Tw | Dete | Te | Weter | Date | Time | Time | Lavel | Porooialion Astes [
No. | Dept (n)] (Mo/DR) | (HeMIn) | (MoDa) | (Hemin) | (MorDa) | (Heaviny | Low in.) | (MoDa) | cHeding | ovin) ) Minin)
{120 A @ 114 | adurliidy \oclastlud ledel 20| 22 ] 39
2 M £m £ 2% £r 7z | 34
3 21 [l a7
Yy 25X ARy
¢ laz % Zz| 8¢
W %4 3¢
L 23 4
2 294 (1 32
o \ Sum of Percolation Rsles: 2323
Person Conducting Percolation Tests -
Average of Rales: 3%
Addrass _M_S_:_Lgcuf Fﬁ»’. yidi
}-/I(_lr/ga" A b &2 74
| DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks
Signatrre of |
Reviewing Official Data

FORM 23-101 1008

1-4-2012 14: 7:39




L LExbe 2B I00082a Village of Bennet

211 28:83 14824752462

Lincoln-Lancaster County Health Department
zavirenmental Public Heakh Division

@140 N Strast » Lingain NE 68510-1514
5 Phone: 402-441-8843

BRAD SOUTHWICK

Onsite Wastewater Treatment System

402-782-3320 p1

PAGE B3

A

Feumit Nurnper

include Form B and G.

Address_[ f bharasl Zc ég-;g 14/

Work Phone

s

cmsum_gmm_&_ﬁfi? 2.

. Sukmit comrect fee
: Request for Site Clearance and Permit with thia Application
3 acres or more raquired for: S Septic System Q iagoon O Other (Refor to Form C)
The undersigned haraby requests gite clearance and permit to construci a
Wastewater Treatment System in conformance with appropriate rogulations.
PLEASE PRINT OR TYPE
A Onsite System Location
Address v/ B City zsg-_yzagi - Nezp ¢ 83072
{no rural route) .
Lege! Description ) g4/ gE féu&z £ é L / s
1/4 14 Section  Township Ranpe Subdivison Addition Block Lot
Googmphicd Loﬁﬁon (¥ known): LatLong: PID
B. Owner .
Name _&M. //ﬂ" Signature
Address_ |36/ So 1B CF Cityrstaw/Dp_Lodn s~ Ale 4E3L2
Hama Phone : Work Phane __ B ¥4 -2
c. fied |nsta
Name: gaJ g:,ﬂ; I 1174 (4§ Signature

P—

D. Engineer

g Check and complete if engineer designad system

©.E. Licanse Number:

*_'Woﬂc Phone

WM - Hegth Degdriment Yalow - Englnear

1-4-2012 14: 7:41

Deasigner Name, Firrn
I) "
E. Thiasysiem willservea CL A T LT
O  Residential Dweling Number of Bedrooms___ 2 15 there @ Whirlpool Bathtub? O Yes B( No Toiel Acres__
O Commercial Establishment/Othar Facility  Specily Design flow in gallons per day
Type of Wastewsalsr Q Domestc O Non-Domestic  Well Permit Apphed for O Yes O No O Not Applicable
DO NOT WRITE BELOW THIS LINE '
Approvai Procass O Municipa) Code 24.38 0O County Resolution No. 02-30
1. Heaith Department Date rec’'d ACTION O Approved 0O Disappravad
Site visits Date frwd Signature
2. Supt. Bidg. Insp. of Village Clerk  Dats rec'd [A-A2-1! ACTION ;{ v O Disapproved
Comments /2 L” Date frwd . -4 Signaure
=
3. CRy or County Enginesr Date rec’d ACTION O Approved O Disspproved
Comments Date frwd Signature___,
Instaliation Final Written Approval Businsas Ofice Use Only @ opsd__
By Racelved By a SN NG
Date

Pink - Bulding & Bafary
Ferm A Upduted: S1Q




i LLDR4[PBIJA00683a

Village of Bennet 402-782-3320 p.2
12/21/20911 20:83 14824752462 BRAD SOUTHWICK PAGE €4
ey Lincoln-tancaster County Healh Depariment B
' A Environmentat Heakth Division P arrdl Numbar:
2140 *N" Straet * Lincoln, NE 68510-1514
R’ Phons: aD2-441-8022
Sewage Dlsposal System
Soil Absorption Test Data Report
Annex to Application
PLease PRt on TYPE
System Location (Indicate correet number and stmet)
riow 31 S, 158 CT Benw = wm oD
. {rvo rual rouie) i
500 Type qscs) Yz/c- : Percomiion Ante: min.nch
Dais of Tests I _U'MJ__M Praciphation — Tempecanre _ &4 S
Percolation Test Data Table
A B. c. o. E. F. H. L J K L M. N. .
Pre-Saturation Period Percolstion Readings Resulis
Sart Endt Start End B | watsr
Hole | Hole mn-'nmmmwmn-hvhvnmm?mwﬂﬂ.
Ne. | Deph iny] (Mo/Day | (Hein) | pdeDa) | (Hraving | (Mo/Da} ) (Hradiny | Low (n.) (Hrin) | _pwen) | ) {Minfin)
| | 20 WA e I ALY IZArY < EZ71 s A1 i
2 y7} £m £ £ 72| 3¢
% 21} (sl 27
Y 28 % | w2
¢ 7% 2z R¢
L Y #) 3¢
2 2¢% | | 22
> Sum of Peresiation Flatoe: 233
Person C ducllng Percolation Tests " ol Fotes: 3%
Name: YT 73 , Rats Used for Calculaton;
Phona:
Addrass _ 105 | gber Yo 191
Lot m ., A &_A’? 24
' DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks .
m‘énda Cats

FORM Z3-181 1088

1-4-2012 14: 7:43







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

System Type: STANDARD
Situs: 13611 S 150 CT

Legal Description: TO8N-RO8E-S10-Lot 5
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000579

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 12/28/2011
Expires: 12/27/2012

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

SOUTHWICK SEWER
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 10/20/2010






12/21/2011 20:03 14824752462 BRAD SOUTHWICK PAGE 83

" Lincoin-Lancaster County Health Department
. Bl Environmaental Public Health Division A
BT

Phone: 402-441-8643

3140 N Street » Lincoln NE 68510-1514
Permit N\% S_

Onsite Wastewater Treatment System VacHidaiForm B W €.
Request for Site Clearance and Permit with this Application
3 acres or more required for: g Septic System QO Lagoon Q 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 |26/l SIS0 T city._ 5 en red Nezip ¢ 83/

(no rural route)

Legal Description 10 g4/ gE /0 JMKLAI/ / s

1/4 1/4 Section  Township Range Subdivison # Addition Block Lot
Geographical Location (if known). LatLong: PID
B. Owner
Name !gﬂam. e, /A_‘/' Signature
Address___[36// Cop. ISP o City/State/Zip__Lun ssZ~ flo 468 D
Home Phone WorkPhone __ 4 ¥4 - 9624
C. Certifled Jnsta)ler g }) %
Name: gm J beTA sl & 1/78 /44 Signature Wil
Address_[UC  bopus?” 4 @_grrx 19/ City/State/ZIp_/;é_;M@,_& CZ2 22
Work Phone
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Fir\m Work Phone

; ( I v
E. This system willl serve a 37 (4 000 5eIn" o/ 2/0° (et

QO Residential Dwelling Number of Bedrooms, Z Is there a Whirlpool Bathtub? O Yes M No Total Acres
Q Commercial Establishment/Other Facility ~ Specify, Design flow in gal|ons per-day
Type of Wastewater =~ O Domestic O Non-Domestic Well Permit Appliedfor QO Yes Q No & “NotAgplicable
DO NOT WRITE BELOW THIS LINE

Approval Procass O Municipal Code 24.38 ) “R County Resolution No,
1. Health Department Date rec'd = LL ACTION
Slte visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION % 5%
Comments Date frwd Signature
)
3. City or County Englneor / » Date rec'd ACTION Q Approved U Disapproved
Comments / Date frwd Signature,

R Business Office IJse Qnly .
'""‘"W‘“'“ M"“ Date Recelved. k3 A3-(l Amount Paid£h345—
Received By ; Uasnlcnmw

Date A?/ﬁ C7//

wmlo Health Depariment Yellow - Enginaar PInk - Building & Safety

Form A Updated: 5/10



s T

Lincoln-Lancaster County Health Department D

Environmental Public Health Division

BeraRTaent 3140 'N" Street » Lincoln, NE 68510-1514 Femmit Number:
EPAR T RA]
~—==%=  Phone: 402-441-8022

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date / P L -24/ /{ Legal Description ( 0 % X

1/4 1/4 SectionTownship Range

Onsite System Location | o
Address (no rural route) /32[; b /JZ/ c/ City /5@,«4 1\17/ NE, Zip é'd,/ 5/7

Owner /?/‘/k/bm ‘MLL'//Q/%/ Aeress Zgé I So Vall, v

(S V)

A. Sewer Pipe C. O Distribution Box QO Drop Boxes

1. Material: Sec /\ Y0 /) %% (> 12" inspection opening)  (removable lid to inspect)
Diameter: v : in. 1. Material: :

2. Distance above basement floor: in. Number available outlets:
or distance below basement floor: [€ in. - 2. Factory buil: J yes QO No

3. Distance between dwelling and septic tank: _ & & ft. 3. Distance from septic tank: ft.

4. Number of clean-outs: '

5. Distances to: well or suction line n#a ft. D. Drainfield Absorption

stream d fi ft. X Trench [ Bed K Level Bottom
pressure line ﬁ ft. 1. Type: U Half rounds [ Perforated pipe _ A Chambers

property line ‘2 ft. Diameter or width: 5 é?

Number of distribution lines i in bed

i
Sept ¢ Tank Material: (4 fiverglass &4 plastc [ concrete
O Label with Manufacturer, address and gallon capacity ) Q other

1. Material: /Qj (C 2. Drainfield Laterals: Number A

Number of compartments: [ Length of each line: g}: ft. /7 ft
2. Capacity: [06 0 gal. ., f

3. Factory built: & Yes O No 5/7/(/(’{@\ 3. Drainfield dlmenSIons Width ,2 ft.

4. Manholes: Over inlet, diameter %,l_[‘ in. ~ Distribution Pipe Slope in/100 ft.
Over outlet, diameter \9\’“ in. Average depth 3L in

Riser: [ above [ below grade in. 4. Filter material: @/\Wé' 2a— '

5. Inlet: [ baffle @tee O 6" dia. inspection pipe Depth of material in

6. Outlet: U baffle [ tee Q 6" dia. inspection pipe 5. Distances to: Well or suction line M A ﬂ‘

7. Depth to top of tank, below unfinished grade: __ [3  in. Pressure line V% /9

8. Distances to: Well or suction line “_L ft. Property line _ > 5

Stre'am _ MR : House or building __L ft
Pressure line §&A\ ft. Lake or Stream MR
Propertyline __ > 2, & : j

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

O House

licate North Well

vith Arrow ’
Cleanout Min. 15°
Min. 30
) Min. 100
Septic Tank . Min. 15
02

te Form D 12_06 Level rench popee

Property Line
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