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

System Type:
Situs:

Legal Description:
Owner:

LAGOON
10638 SW 98 ST

TO9N-RO5E-S34-Lot 19
CLEMENT, TERRY D & LAURA L

MILFORD KS
66514

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000585

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 02/14/2012
Expires: 02/13/2013

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 SERVICES
105 LOCUST
HICKMAN, NE 68372

H_OSWW_CP Rev 10/20/2010






LLCHD HS000585

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
,ﬁm 3140 N Street # Lincoln NE 68510-1514

DEPARTMENT Phone: 402-441-8022

Permit ber
% oo S5

Onsite Wastewater Treatment System Include Form B and C.
. R Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System ﬁ\ 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. 104 5 S Sw s City Dénfm NEzip 68329

{no ru-~' route)

Legal Description 3 (‘/ ‘ { 7 5 [ 7
1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

Q  Check if system mail address is not the same as the owner’s address Total Acres:

B. Owner

Name [ e rrre C / £ i &’,-«JL” Signature

Address 942 Sty 9§ Cityistaterzip__ L a~ten Ao 65339

O Check if owner designed system Home Phone S Work Phone

C. Con acto;/ ' %mj% : : :

Name: ray § el %Afu [ C Ll Company Name 56)(,' 7"’/) will Séu)r ?ﬂra/n

adoress_ ¢ 9] (05 Lopcas City/State/Zip___[{{C Graipn , Ao 5372

X Check if contractor designed system Work Phone ¥ 0d ¢/ 3@~ 240 b

D. Engineer/installer O Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a Lnttg //;, . @ / €500,
O Residential Dwelling Number of Bedrooms 2 Is there a Whirlpool Bathtub? O Yes B No
L Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater A Domestic (1 Non-Domestic Well Permit Appliedfor O Yes 1 No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department Date rec’d ACTION Q Approved 0O Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION O Approved 0O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved Q0 Disapproved
Comments Date frwd Signature
. . . Business Office gse Only ~

IBnSta"atlon Final Written Approval Date Received_2-7/ 2 Amount Paid__ 345, —

y Received By Cash/Check No._[.355
Date

White - Health Department Yellow - Engineer Pink - Building & Safety

2-17-2012 16:25: 4 Form A Updated: §-07
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Lincoln-Lancaster County Health Department ek
Environmental Public Health Division a

el | 3140 N Street # Lincoln NE 68510-1514
DEPARTVENT Phone: 402-441-8022

—_— Permit ber
%@0 555

Onsite Wastewater Treatment System Include Form B and C.
B - u It correct ree
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System ﬁ\ 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
Address [06 5 9 5 (% (f g City p&’rvﬁ"’\— , NE Zip 6333) ?
(no rur~' route) .
Legal Description 3 L/ / 6/ 5\, / ?
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O  Check if system mail address is not the same as the owner’s address Total Acres:
B. Owne
Name lertreg C / Lin 6»\;74/ Signature
Address 7é g/g S5 w9 S/ City/State/Zip pﬂmf?'»\ /(/:7 6 f337
O  Check if owner designed system Home Phone I Work Phone
C. Con actor/ / C %/% < 5
Name: rad § ouU fA‘u (C Ll Company Name_ -~ ¢, f’/) wiCl S ety b pfd/l/l
address_L 0. 19! (05 Locus City/State/zip___[H1C arpipan » Ne 532
K Check if contractor designed system Work Phone ¥ od Hq38- ¢ 05
D. Engineer/installer Q Check and complete if engineer designed system
Designer Name Firm Work Phone
E. This system will serve a Lenling //,’..‘ P /{7 00n
0 Residential Dwelling Number of Bedrooms____2 Is there a Whirlpool Bathtub? QO Yes M No
1 Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater )4 Domestic Q1 Non-Domestic  Well Permit Appliedfor 1 Yes Q1 No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 @ County Resolution No. 02-30

1. Health D‘ef}nynt Date rec’d ACTION @ Approved Q Disapproved

Site visits _4/39/ % Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION QO Approved Q Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec’d ACTION Q Approved Q Disapproved

Comments Date frwd Signature
Business Office Use Only o=
Date Received 2-7[ /2. Amount Paid_ 345.—
Received By Cash/Check No._[35<

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07



1 402 797 7475

May 02 12 08:01a Gagner Construction

p.2

Lincoln-Lancaster County Healith Department D
Environmental Health Division

'7'75 3140 °N" Street « Lincoln, NE 68510-1514

Phone: 402-441-8022
Sewage Disposal System> 'O S KN Yo%) 4//
As Built Plans & Specifications (LD 76° 5[ Jo 7’

-

\J

Pamit Number:

| i

Dats 4/30/.1(“/1—

System Location (Indicate correct number and street)

e o) /6 78 50/ B o _DelTor e L8337 |
{no rural routs) ]
A. Building Sewer C. Distribution Box
1. Materiak C ,459 1. Materia
Diameter: in. Number available outlets:
2 Distance above basement floor: £LE in. 2. Factorybuit O Yes O No .
or distance below basement floor: n 3. Distance from septic tanic ft.

" 3. Distance betwsen dwelling and septic tanic _LI£5:__1‘L

4. Number of clean-outs: R D. Absorption Field
5. Distances to: well or suction fine (QVER /60 _ft. (Provide as-built drawings on back of this form)
stream _ /A ft. 1. Type: Q Hatf rounds [ Perforated pipe
pressure fine _OVEEL 5O ft Diameter of half round:
property line S UVCC 565  ft. or perforated pipe:
. Materiat [ fiberglass U plastic () concrete
B. Septic Tank Q other _ LML (TR ATORS
1. Materiat _(C o CTe T 2. Lateral lines: Number %
Number of compartments: : Length of each line: ___ &’ w 20 ft.
2. Capacity: __ /00D gl : ft ft, f.
3. Factory buit: §Yes [ No 3 Trench dimensions: Width 4B ft.
4. Manholes: Over inlet, diameter in. Slope o in/100 ft,
.Overoutlet,diameter ________in Average depth ;lhl in
- Riser: Elabove Olbelow grade 4 i 4. Fiter materiak ASA _
5. Inlet B baffle O 1ee Depth of material A
6. Outler: (Fbattle [ 100 _ 5. Distancesto:  Well or suctioniine __ OV ER /D .
7. Depth 1o top of tank, below unfinished grade: __ 1 " in. P—— .
8. Distancesto: Wel or suction ine M_[ﬂ__ft. Pressure line 2VER o .
Stream Property fine £ JeR 2O ft.
Pressure line _& QQ 3 “OJeR 30 ft.
Property kine R 20 #
@ Complete "As Built* drawing on back of this form.
= . L
i Individual Sewage System Design (Example) 1
Well @ House | o
[ =
1 33
Mi 30’
Minimum 100 e / i 'g'
18
la
|
|

FORM 23-103 10-96 6’ of solid earth between laterals :




May 02 12 08:01a Gagner Construction 1 402 797 7475 p.-3

As Built Drawing . |
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