Southwick Liquid Waste 402-792-3307 p.2

Lincoln-Lancaster County Health Department
(| Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643 Permit Number
HS 60079/
Onsite Wastewater Treatment System Inciude Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required fo: Pl Septic System O Lagoon {1 Other (Refertc Form C)

| Wastewatsr Treatment System in conformance with appropriate regutations.
‘ PLEASE PRINT OR TYPE '

A. Onsite System Location

adavess._ 1 1SO01 1) Dimeers city__ [derdtn , e zp_[p8.334

The uFdersigned hereby requests site clearance and permit to construct a

{no rural route)
Legal Description Ne po] 9 = 251
114 14 Section Township Range Subdivison Addition Block Lot

Geographical Location (f known): LatLong:_H0, Bl - G, 15 pp_03 -08 ~ 200 ~ 0l — O
B. Owner

Name___Larry Tahssen Signature
address_ LISl L0 Pineecs Livd- cystateiZp__ordn AIE 108239
Home FPhone m - 420 "'174.3 Wark Phone

C. Certified Installer ,
Name: _ Spsen  Kiabii Signature M
Address_{0.S. _Lovush Sk Ciystawrzp_ Hilsr Ne 8372

Work Phone

D. Engineer O Check and complete if engineer desigred system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

£X, Residential Dwelling  Number of Bedrooms 3 Is there a Whiripool Bathtub? [ Yes J. No Total Acres ,'5 . H
1 Commercial EstabishmentiOther Facility  Specify, Design fiow in gallons per day,

Type of Wastewater 0O Domestic O Non-Domestic  Well Pormit Appliedfor O Yes O N
DO NOT WRITE BELOW THIS LINE

Applicable

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

1. Health Department Date rec'd ACTION
Site visits Date frwd Signature >
2, Supt Bldg. insp. or Village Clerk Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q1 Approved O Disapproved
Comments Date frwd Signature
installation Final Written Approval g;:g‘;:ﬁm‘ie 5e ﬂ’)‘Ammm pai 3 E{ 10
By Raceived By Cash/Check No._/Q & 3
Date

YWhite - Health Department Yallow - Enginaer Pink - Buliding & Salety

Form A Updatad: 810










Southwick Liquid Waste 402-792-3307 p.3

Lincoin-Lancaster County Health Department B

Environmental Health Division
3140 "N" Street * Lincoln, NE 68510-1514 Pemmit Number:
Phone: 402-441-8022

Sewage Disposal System
Soi! Absorption Test Data Report
Annex 1o Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)
Address f;’ i (o Lovvoros Bled oy _Deneloms nezp 69337

{no rurai route)
Owner Addrosss Sgml

Soll Type (SCSE __ JUudsan #7233/ Parcolation Rate: _ min.fich
Dadeesls_?AL__ ) Mmm Precipitation DL Tomperature ¢ 5

Percolation Test Data Table

Al B | e o E F | a H. } d oL M. N. |
~__Pre-Saturation Period Percolation Readings Results
sat End Start End Eiaprod] Water
Hole Hoie Dels Time Deale Time Date Time | Water | Daw Time Time Lovel | Percoiation Raks
No. | Depth (in)} (Mo/Da)| (Hidin) | (MofDay| (HrMin) | (MoDe) | (HeMing| Lov Gin)§ (Mo/Da)] (Hein) | Min) | Drop (in) (MiMﬂl
L 128 VP2 18 %3100 | 2| %0r | € 1202 1%r) 30 2% | ¥¢
2 n V4] ¢ 72 | 3¢
3 ¢ 7% | %o
” ¢ 2% | %
u; £ ZA Y
. . A3
Person Conducting Percolation Tests Sum of Pesenialion Reter: Py, 2
Neme: _J07 i thiosc s Average cfRalas: YA
- 4 é Rate Usad for Calculation:
address _ 158 Lot 47 12 a. 19/ 3:&';?:4 - I5T€Tand

Hietma Lo tg372 210" Il

DO NOT WRITE BELOW THIS LINE

ﬁeviéwing Action
Romarks

Signelure of . :
Reviewing Official Date

FORM 23-101 10-88







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

System Type: Standard

Situs: 11501 W PIONEERS BLVD, RURAL, NE

Description: S8, T9, R5, 6th Principal Meridian, LOT 28 NE

Owner: JANSSEN, LARRY & KAREN
11501 W PIONEERS BLVD
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000791

Issued: 8/1/2013
Expires: 7/30/2014

W@W

Judith A. Halstead, MS, Health Director

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 LIQUID WASTE
P.0. BOX 191
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/1/2013



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

System Type: Standard

Situs: 11501 W PIONEERS BLVD, RURAL, NE

Description: S8, T9, R5, 6th Principal Meridian, LOT 28 NE

Owner: JANSSEN, LARRY & KAREN
11501 W PIONEERS BLVD
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000791

Issued: 8/1/2013
Expires: 8/1/2014

W@W

Judith A. Halstead, MS, Health Director

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 LIQUID WASTE
P.0. BOX 191
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/1/2013



Southwick Liquid Waste -
SCANNED 402-792-3307 p.2
Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street # Lincoin NE 68510-1514
h ! -
Phone: 402-441-8843 Permit N .
HS 60079/
Onsite Wastewater Treatment System include Form B and C.
. . Submit corvect fee
Request for Site Clearance and Permit with this Application
3 acres ar more required for: E Septic System 0O Lagoon d Other (Referto Form C)
The updersigned hereby requests site clearance and permit 1o construct 2
Waste‘T‘«ater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE

A. Onsite System Location

Address_ | 1SS0l 1) Pioneecs City_Qeﬂhh  ne zip_{p8539

{no rural route) .

Legsl Description NE A 9 =3 $2)1

A4 114  Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Latitong: 40, Bl - 9. ¥713 pi0_03 - 08 200 -~ 0ll ~CD
B. Owner
Name Lar N ju\ssen Signature
address_ S0l W Puineecs Bind- citystaterzip__ o AIE 108229
Home Phone _?ﬁg - 42D - | 743 Woark Phone

C. Certified installer .
Name__Taso Kilbik soree [t B

Address 105 Lok S CityrstaterZip__Hitkirur. Ne 08372

Work Phone

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

Designer Narme Fim Work Phone

E. This system will serve a

X, Residential Owelling ~ Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes M. No Total Acres ,,'5 z .5 |
O Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater O Domestc O Non-Domestic ~Well Permit Applied for 3 Yes

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 nty Resolution No. 02-30
1. Health Department Date rec'd ACTION
Site visils ] Date frwd Signature
Fd
. afl , :
2. Supt Bidg. fhsp. or Village Clerk Date rec'd ACTION 0 Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Appraoved QO Disapproved
Comments Date frwd Signature
Business Office Use Dnly
Date Received -3 [- Amount Paid,3 9.5, 00
Received By Cash/Check No._/0& 3
¥hite - Heatth Depariment Yallow - Engineer Pink - Bullding & Safety

Farmm A Updated: 510









