










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. HS000579
 Situs: 13611 S 150 CT Permit Fee:    $345.00
   Variance Fee:      $0.00
 Legal Description: T08N-R08E-S10-Lot 5  Extension Fee:      $0.00
 Owner:  Total Fees:    $345.00

 Issued: 12/28/2011
 Expires: 12/27/2012

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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L2/2L/zltt 2O:83 L4A24752462 BRAD SOUTHWICK

SCANNED
Llricoln.Lancarter County Httlth Dopailnent
Environmenlal Public Health Division
3140 N Street. Lincoln NE 60510-1514
Phone: 402-441-8643

Onsite Waetewater Treatment System
Request for Site Clearance and Permit

3 acies ot more required for: $ septic System O Lagoon O Other (Refer to Form C)

The undersigned hereby requests site cleamnca and permit to conotiuct a
WEstewater Treatment SyStOm in conformanoe with apPropriate regulations.

PLEASE PRINT OR TYPE

A

lnelude Forrrt E and C.
Submlr corrrcl bc

rlth lhls Applictaion

eryPermit

Legal Description

NE zip-? 93/ 2
I

AdditionSubdivison Block Lot

Geographical Location (if knorm):

114 114 Seaion TourshiP Range

B. Owner

Wort Phone

Work Phffie

Slonatuie -
civ/sEretzrp Ra^rr* ll' 69st'> 

-

4Home

c.
Signature

O Chcck snd GlmPlttt il cnglncer derigncd eyrirm P.E. License

Designer

D. Engineer

Residential Dwelling Number of Bearooms 9 ls there a Whirlpool Bathlrrb? o Yes A No Total Acres-

Type of Wasterrater O Domestlc O Non-Domestic Woll Permit Applied tur

OO NOT WR'TE AELOW T}IIS L'IIE

o
o

9. t/

Commercial EstablishmenUOther Facility Design flow in gallons_

E. Thle aystem wtll aelvo a

trYes ONo

Approval Proccee
l. Heallfi Dcpartment
Slte vieits

2. Supt. Bldg. lnep. or Vlllagc Clerk
Comments

3. Clty or County
Comments

O MunicipalCode 24.38
Date rec'd
Date flrrd

Resolution
ACT|OT{

ACTIOt{

ACTION trAPProved O DisaPprcved
slgnature 

-

Buslness

Date rec'd
Dats fiud

Date rcc'd
Date fnrd

ln
By

Date

whlto . H9.llh Dccsrllngnl Yallow . Eaglnsrr Ptnt.Buildinoi6rf+1,
Form A UPdstodr 5r10
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A Onsite Syetem Locatlon



Lincoln-Lancaster County Health Department
Environmental public Healih Division
3140'N'Street . Lincoln, NE 6851O_trS14
Phone; 4OZ-441-BOZ2

D
Permit Number:

Onsite Wastewater Treatment System
As Built plans & Specifications

Date n srLegal Description

Onsite System Location
Address (no rural route)

City L & )/1
Owner Rn,'o ,' //o

NE, ZiP

Address i
"6 

// /s '0c r

T,

A. Sewer Pipe
1. Material:

Diameter:
9rA 4rt

C. tr Distribution Eox
(2 12" inspection opening)

1. Material:

tr Drop Boxes
(removable lid to inspect)

2. Distance above basement floor
or distance below basement floor

3. Distance between dwelling and
4. Number of clean-outs;
5. Distances to:

in,

in.

in.

ft.

Number available oufl ets;

well or suction line

stream
pressure line
property line

r inlet,

Stream /Vn
Pressure line

Property line
IDA

/0rt

address and gallon capacity

Eruo -S4

Q pertorated pipe _ El chambers

septic tank: 6 O
I

2. Factory buik: Q yes E ruo

1. Type: E Hatt rounds

lUfi

3. Distance from septic tank: 
ft.

D. DrainfieldAbsorption
El Trench tr e"i ,& LevetBottom

ft.

ft.

ft.

ft.

3. Septic Tank
I Laoetwith
1. Material:

Number of compartments
2. Capacity:

3. Factory buitt: EI yes
4. Manholes: Ove

Jicate North
vith Arrow

Complete As-Built drawi

Onsite Wastewater

Over outlet, diameter .a
Fiiser; Q above El buto* grade

5. lnlet: Q Uafle E t"" tr 6" dia. inspection pipe
6. Outlet: E tame EI teu A 6" dia. inspection pipe
7. Depth to top of tank, below unfin ished grade: l3 in8. Distances to: Well or suction line il A

Diameter or width:
Number of distribution lines in bed
Material: E fiberglass EI

E other
plastic E concrete

2. Drainfield Laterals: Number ?-
Length of each tine: frd n. l/d n.

ft.
ft.

ft.
3. Drainfield dimensions: Width

Distribution Pipe Slope 4 inl'100 ft
Average

4. Filter material

5. Distances to:

Depth of material
Well or suction line

Pressure line

Property line
House or building

Lake or Stream

u

ng on the back fo this form.

System Design (Exampl,e)

MIn. 15'

gal.

in.

in.

in.

ft.

ft.

ft.

ft.

>f

ln

in.

ft.

ft.

ft.

ft.

ft.

c:
E

o
I

House

te Form D 12_06
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Mln. I

Levei

M in.

Septlc Tank
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