Environmental Public Health Division
3140 N Street + Lincoin NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department a

Pen}%ng::o Fes”

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ Septic System J Lagoon U 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

nddress._ 10075 Boranched Qall €d City L{)auar\\/ Nezip_ (o84l

(no rural route)

Legal Description 3 [& | a r] / /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat'Long: PID ' q "369 - IOOf Cm - CCO

B. Owner

Name Signature

Address City/State/Zip

Home Phone Work Phone

C. Certified Installe .
Name: SO Vubf/( Signature

Address_ [0S Zorust ST Cityistateizip__ Hbmurn 1. 08373,
Work Phone L0y — L& - Twly

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

Designer Name Firm Work Phone

E. This system will serve a
ﬂ Residential Dwelling Number of Bedrooms fl is there a Whirlpool Bathtub? QO Yes 3. No Total Acres Q,Oﬁl

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic 0 Non-Domestic Well PermitAppliedfor QO Yes 0O No 0O NotApplicable
DO NOT WRITE BELOW THIS LINE Ty
Approval Process O Municipal Code 24.38 Coll unty Resolution No. 02,
1. Health Department Date rec’d e r /P4 ACTION Disapprd
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION QO Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved QU Disapproved
Comments Date frwd Signature

Installation Final Written Approval g;:&ec:segfﬁce chﬁ‘o"’yAmoum Paid 3%__—
By Received ByﬁCasthheck No | O

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5/10










Lincoln-Lancaster County Health Department B
Environmental Health Division

3140 "N° Street * Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-B022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPs

System Location (Indicate correct number and street)

Address L08)S” Pz ehus’ (ot 22 oy (¢ awe nezp LSYES
, " {ro rural routs) -7

Owner /(047" 4 PP TR Addresss

Soll Type {SCS): Percolation Rate: min.finch

Deto of Tests "7/ 2 2 0 2L3./1% __ Weather: Procipitation 7 Temperature ___ 75"/

Percolation Test Data Table

A, B. C. D. E. F. G. H. L. J. K. L M. N. .
Pre-Saturation Perlod Percolation Readings Results
Start End Start : End Elapsed| Water
Hole Hole Date Time Date Time Date { Time | Waler | Date Time Time Level | Percolation Rates
No._J Dopth in)| (Mo/De) | (HeMin) | (MorDa) | (HeMing | (Mo/De) | (HrMin) | Lev (in.) | (MoDa) | (HiMin) ) in) [ Drop () (Mirvin)
{1 3 e 1782300 | 2031704 | 205 [Hids | ¢ | ZAs|iles 20 L o2 | /g
21 | s | i By AL ¢ % | 4g
? M ¢ 2l 40
¥ ¢ 4 1¢?
51 ¢ g/g 4 g
b | & A 2¢ |48
Person Copducting Percolation Tests Sum of Porcolaton Ratos: —
; ' Average of Rates: LG
vame: fral -5 0l it Rate Used for Calculation; 57
Phone: _ HAB-JL0F ) )
Address [0S [ peugd” Pe iqf {4[3,},\,‘1 ~ %6 g, &
t‘/m#r;m//f/f- 68372 238" L)

DO NOT WRITE BELOW THIS LINE

Reviéwing Action
Remarks

Signature of '
Reviewing Official Dats

FORM 23-101 10-25







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

System Type: Standard

Situs: 10075 BRANCHED OAK RD, RURAL, NE

Description: S36, T12, R7, 6th Principal Meridian, LOT 5 NW & LOT
11 NW

Owner: WORKMAN, ROBERT & CAROL
TRSTEE
10075 BRANCHED OAK RD
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000805

Issued: 8/30/2013
Expires: 8/29/2014

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
105 LOCUST ST.
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/30/2013



. Lincoln-Lancaster County Health Department
w7~ | Environmental Public Health Division A

ANCASTEn

HEALTH_ | 3140 N Street + Lincoln NE 68510-1514

—_— Phone: 402-441-8643

Perwmgoeo"oé”

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ® Septic System 1 Lagoon (1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location
Address_ | OO0T S [5(@)’_)( ed | 2( 1% Ed City ’(Ut’f]’\\/ , NE Zip (084(5);
(no rural route)
Legal Description 3 2 [ a 7 / /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID ‘ ('f ‘3@ - IC’O - CCJ - &O
B. Owner
Name Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified InstalV djﬂ\ Z ]
Name: {o\ d) 14 Signature ZM
Address__ [ CS Jousr S City/State/Z|p M. (8373
WorkPhone ___ 440) = L&/ - TJalp
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
)Q Residential Dwelling Number of Bedrooms ’ l Is there a Whirlpool Bathtub? QO Yes ﬂ No Total Acres @, 06/
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic Q Non-Domestic ~ Well Permit Applied for QO Yes 0 No QO Not Applicable
DO NOT WRITE BELOW THIS LINE D)
Approval Process @ Municipal Code 24.38 Call unty Resolution No. 02
1. Health Department Date rec’'d 47 /7 ACTION Disappro
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION Q1 Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’'d ACTION O Approved O Disapproved
Comments Date frwd Signature

Install n Final mproval gal:esg,eizliegmce ch?(El(l%"lyAmount Paid iwél"’
By P Received ByﬁCash/Check No. 1 O
Date 7//6,/}

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5/10





