








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. HS000641
 Situs: Fox Run Block 2, Lot 1 Permit Fee:    $345.00
   Variance Fee:      $0.00
 Legal Description: T09N-R08E-S27-4-Lot 1  Extension Fee:      $0.00
 Owner:  Total Fees:    $345.00

 Issued: 07/19/2012
 Expires: 07/19/2013

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 r Lincoln NE 68510-1514
Phone: 402-441-8643

A
Permit /q/o€o

SCANNED

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: S Septic System D 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

lnclude Form B and C.
Submit correct fee

with this Application

city / r-, \,t ,ne zip L93/-2-
(no rural route)

Legal Description

Geographical Location (if known): LaULong:

Addition

A. Onsite System Location

Block Lot114 114 Section TownshiP Range Subdivison

B. Owner

Home

City/State/Zip

Work Phone

Ierc.
c Signature

Work Phone

Address

tr Check and complete if engineer designed syrstem P.E. License Number:-
PhoneFirmDesigner Na

D. Engineer

Residential Dwelling Number of Bedrooms----!L 

- 

ls there a Whirlpool Bathtub? tr Yes ! No TotatRcres-,),39 'd
Design flow in gallons per day-
Yes D No O Not ApPlicable

P
tr

E. This system will serve a

Commercial EstablishmenUOther Facility

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

DO NOT WRITE BELOW THIS LINE

1. Health
Site visits

2. Supt. Bldg.
Comments

lnsp. or Village Clerk

3. City or County Engineer
Comments

lnstal Approval
By

D Disapproved

ACTION OAPProved ODisaPProved

ACTION
Signature

Q Approved O DisaPProved

',!,i{!ii!r!3frt!^^o tp^ia { I!!P
Received av -4fu--cashlCheck 

No' t. 1 62

Approval Process tr Municipal Code 24.38 B County Resolution No. 02-30
ACTION D APProvedDate rec'd

Date fnvd

Date rec'd
Date frwd

Date rec'd
Date frwd

Date

Final

White - Health Oepartment Yellow - Engineer Pink-Building&Safety
Form A Updated: 5/'10
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

A
Permit r'eso/q/

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: F Septic System tr Lagoon tr Other (Refer to Form C)

J::,:;iiJ:yLTffi:'Ji;:il"ii"":H":[::ffi ff :ff1il[i?"",""1ffif 
"PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

A. Onsite System Location

Address NE Zip (,# ^
(no rural route)

Legal Description -x
114 114 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): LaULong PID

B. Owner

Name Si

Address 0 City/StateiZi Er, elo l/c t. k3/2v 7
Home Phone qt- )-t1[ Work Phone

C. Ce
Name:

fied sta
S

ller
c Signature

Address City/State/Zi

work Phone ll 10- TLcr 6

D. Engineer O Check and complete if engineer designed system P.E. License Nu

Designer Work Phone

E. This system will serye a

F
tr

Residential Dwelling Number of Bedrooms ls there a Whirlpool Bathtub? D Yes .E ruo TotalAcres) 3* a5-

CommercialEstablishmenUotherFacilitySpecifyDesignflowingallonsperday-
Type of Wastewater D Domestic O Non-Domestic Well Permit Applied for tr Yes O No tr Not Applicable

DO NOT WRITE BELOW THIS LINE

1. Health
Site visits

Approval Process tr Municipal Code 24.38 D County Resolution No.
ACTION

02-30

Signatu re

--1-tZ AGrtoN E
-- .a-tf Sign

1:9:12- AcrtoN H
'7 -g -lz

Depa 2t Date rec'd
Date frwd

Disapproved

tr Disapproved

/<>o

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

3. City or County Engineer
Comments

lnstallation Final Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Business Office Use Only
Date Received Amou nt Paid

Cash/Check No.-Received

Date

W hite - Health Department Yellow - Engineer

S

Pink-Building&Safety
Form A Updated:5/'10
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BLlncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnnn on Tvpp

Permit Number:

NE, ZP 69zt')
System Location (lndicate correct number and
Address ) City

(no rural route)

Orvner Addresss

SoilType (SCS):

Date of Tests b Weather: Precipilation

Percolalion Rate:

/ Temperah.rre Oa

St

mln./inctr

)

Person nd Tests
Name:

Phone:

Address lo <- Aar,,z/ / jq/
lUe

Percolation Test Data Table

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

G. K.H. t. J.
Percolation Readings

L. N.M.
Besults

Start End Start End
Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(HrlMin)

Date
(Mo/Da)

Time
(HtMin)

Date
(MorDa)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(HrrMin)

Elapsed
'l'ime
(Min)

Water
Level

Drop 0n)

Percolation Bates
(Min/in)

I 36 fA to/u {/l 2/t0 {/a,t illro )X/ f/z /L/to 30 /q Ao
L I rln .frrrt q 4 Lo
3 I {a % 4g
Ll t. 3/,/ % ,t0
5 )u Vq Llo
t v ,l /q y-t /,0

Bate Used lor Calcula6on: fD
^i s
4l

Sum of Percolation Bates:

Average of Rates:

FORM 23-101 1S96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre of
Reviewing Official

l^ tTc o
5-/<,// >
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