3 acras or more raquired for:

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

) Sseptic System
The undersignad heraby requests sita clearance and permit to construct a

BRAD SOUTHWICK PAGE B2

A
rem NW;ﬁﬁaé;? VA

Include Form B and C.
Submit correct fas
with this Application

Lagoon QO Other (Reter to Form C)

wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
‘Address y: L 2/ Ciw_ﬂagﬁi NEZp_LSRYY
?’ n,-rufa Ol '
Legal Description 23 i g e
114 14 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: [-]0}
6. Owner .
| neme_Dale Timzerley Signature _
Address cedal Ciyrstomizp_[Jous/ol Mo  6834Y
Home Phone Work Phone )
C. Cortified Ips r
Name: Signature e
agreas_L0g- LocusT Au 19/ ChyiStaezp__Hickrrgo, Are 65372
Work Phone _ 4 30~ (e
D. Engineer O Check and complete if engineer designed system P.E. Licenss Number;
Daesigner Name Fim Work Phone__ -
E. This system will serve a
M Residential Dweling  Number of Bedrooms____2 is there a Whirlpool Bathtub? O Yes [ No Totai Acres
0 Commercial Estabishmant/Other Facility  Specify Design flow in gallons per day

Type of Wastewater L) Domestic

0O Non-Domastic  Well Permit Applied for Not Appiicable

DO NOT WRITE BELOW THIS LINE

O Yes O No

Approval Process

O  Municipal Code 24.38

{ };;Kbunty Resolution No. 028

1. Health Depantment Date rec'd ACTION Ypd
Site visits Date frwd 4 L5 L Signature
2. Supt. Bidg. Insp. or Villags Clerk Date rec'd ACTION (O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION (1 Approved U Disapproved
Comments Date frwd Signature

Installation Final Written Approvsl
By

Date

White - Myalih Department

6-18-2012 8:50:49

Business Office Use Only -
Date Received_(2~(S - Amount Paid_o15 .~

Recuived By__&&___cmm No. "/ 375

Yelhow - Enginger Pink - Buiiding & Zatety

Form A Ugdeisd: 31D
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Lincoln-Lancaster County Health Department
- Environmental Public Health Division . A
3140 N Streat » Lincoln NE 68510-1514
h——1 Phone: 402-441.8643

remt N"/?{fa@é;? v

Onsite Wastewater Treatment System include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic Sysiem jh' Lagoon O Other (Refer to Form C)

The undersignad hereby requests site ¢learance and permit to construct 8
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address # ﬁcmgm’-m 2/ Ciu_ﬁmelg_é NEZip LERYY

/ o 4ngrrura route)
Legal Description 23 i g
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
8. Owner
Name ale 2 ( Signature
i ; ”
adoress_J 2 00(  Prdnce fel /2 ciysteteizip_[Jous/af Mo  683Y¥
Home Phone Wark Phone
C. Certified Ins r
Name: z Signature e
Address sl Lu_ 12/ CitylStatalZIp_HLQmI Ao £8372
Work Phone _430- (06
D. Engineer O Check and complete if enginser designed system P.E. License Number,
Dasigner Name Firm Work Phone__ —

E. This system will serve a
M Residential Dweling  Number of Bedrooms____3 Is there & Whirlpool Bathtub? O Yes [ No Total Acres
3  Commercial Establishment/Other Facility  Specify, Design flow in galions per day
Type of Wastewater Ll Domestic O Non-Domestic WeallPermitAppliedfor 0O Yes O No Not Applicable
DO NOT WRITE BELOW THIS LINE ?

Approval Process O Municipal Code 2438 B/ounty Resolution No. 0

A Z
1. Health Department Date rec’d £/05 2 ACTION ‘%ﬁm

Site visits Date frwd 4 i W= Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION Q Approved Q Disapproved
Commaents Date frwd Signature,
3. City or County Engineer Date rec'd ACTION O Approved W Disapproved
Comments Date frwd Signature
Business Ofica Use Only

Instaliation Final Written Approval Date Received " Amount Paid
By Received By Cash/Check No.
Date

W hite « Moaiih Departmenl Yeilow - Enginger #ink - Buiding & Satety

Form A Updwigd: 310

6-18-2012 8:50:50
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SOUTHWICK SEWER & DRAIN
Brad Southwick
105 Locust Street
P.0. Box 191
Hiclonan, NE 68372

Fax Document

oo MG HARF msmr
Company: [, (. ¢ 1

Fax: qw_\ 237/
Pages: o ﬁ,/&.“,g,_.

Re:
A sheet” tor ﬂm/cn/y 5‘.&,,“,5&4450“ /"“M’/’

Commenb:s ,1 . .
& ’:} A&_H\ Ma,(

6-18-2012 8:50:51
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LLCHD HS000627

Nate C. Haﬂmn

From: James L. Plouzek

Sent: Friday, June 15, 2012 1:15 PM
To: Nate C. Hartman

Subject: Approval of Sewer Permit

Nate - As per your request, we have reviewed the request for a sewer permit for Lot 23 of Section 23-T7N-R8E .
on our review, we recommend approval of the permit.

Jim Plouzek

Road Construction Engineer
Lancaster County Engineering Dept.
444 Cherrycreek Road Bldg. C
Lincoin, NE 68528

402-441-7681

email: jplouzek@Ilancaster.ne.gov

6-18-2012 8:50:53

Based




LLCHD HS000627

Nate C. Hartman

From: Gordon McGill

Sent: Friday, June 15, 2012 1:29 PM
To: Nate C. Hartman

Subject: RE:

Attachments: Gordon McGill2.vef

16969 PRINCETON RD IS A LOT THAT YOU GUYS DID A SEPTIC PERMIT A YEAR AGO ....YES ITS OK....GRM

Buldrg SSafety
Plarrs Exiericser 1] / Suiding lrapector

AL x :
gl ilincoin. ne. gov :

From: Nate C. Hartman

Sent: Friday, June 15, 2012 1:27 PM
To: Gordon McGill

Subject: RE:

Nate Hartman, REHS

NPDES Program Specialist

Water Quality Section

Lincoln-Lancaster County Health Department
{(402) 441-8643

From: Gordon McGill

Sent: Friday, June 15, 2012 1:27 PM
To: Nate C. Hartman

Subject:

. Govdon MoGll
| Buldng &Safety
Plorty Exormeser 17 / Busiding [epector

- YT LAY ek
e Shncoin.ne. gov

6-18-2012 8:50:55







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

TO7N-RO8E-S23-Lot 23

TIMPERLEY, DALE L & SCOTT-TIMP
75 JACINTO RD

SANTA FE NM

87508

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000627

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 06/15/2012
Expires: 06/15/2013

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
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 10/20/2010





