Lincoln-Lancaster County Health Department

. Environmental Public Health Division
HEPﬁL:FHENT 3140 N Street « Lincoln NE 68510-1514
—_ Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more requirec for: - Septic System & Lagoon

A

Permn% g?bg_!

Submit correct fee
with this Application

A Other:Referto Form C)

The undersigned hereby reguests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

Include Form B and C.

A. Onsite System Location

cyst s ™ . - 5l
address JSYST S et City [scpie Nezp Sl
{no rural route)
Legal Description ()? (f D R ) S S
1:4 1/4 Section  Township ange Subdivson Adeitior Biocx Lot
PID__ 321 ~ -0 GO - ol

B. Owner

C/h{“ €Ly

Work Phone

"

Name f\’\/ﬂh > e Signature .
ess IS RN ?U #h  CiysmteZip [t _/\/C LN/

Home Phone i/(:) N C‘/ 2 ‘fj' /f/ / / Wark Phone

C. Certified Installer

Name. L_){,“o \ {/(L.{.ij‘ ___ Signature _ AM ZL(// _ _

Address iCS Q‘LH_SI -Dj ) CH}*:SiaTe.“ZLp_ IJJLL’I: g /V( {15)/-)'

D. Engineer

1 Check and complete if engineer designed system

P E. License Number

Tvpe of Wastewater A Domestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Designer Name Firm_ B o __ Work Phone
E. This system will serve a
I ’]‘(!‘
A Residential Dwelling Number of Bedrooms_ X Whirlpool Bathtub? 1 Yes £ No Total Acresj/- X
Garbage Grinder? A Yes 4 No
— Commercial Establishment/Other Facility  Specify . S

.

P U
Design flow in g?sr day _A 43
/

Approval Process 4 Muncipal Code 24 .38
1. Health Department
Site visis Date rec'd

Date frwd

Comments

2. Supt. Bidg. insp. or Village Clerk
Comments Date rec’'d

Date frwd

3. City or County Engineer
Comments Dale rec'd

Date frwd

Instaliation Final Written Approval
By

Dawe

S =l I

Atmty Resolution No

ACTION
Signature

ACTION
Signature

Aporoved

2 Disapproved

ACTION
Signature

_ Aporoved 4 Disapproved

Business Ofﬂce Use Only

Date Receren T1- 13 srount Paid ‘j_)") AT
R E)I Al CashiChook No o 2










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

System Type: Lagoon

Situs: 18951 S 176 ST, RURAL, NE

Description: S26, T8, R8, 6th Principal Meridian, LOT 8 SE

Owner: CHENEY, RYAN A
18951 S 176 ST
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000815

Issued: 11/7/2013
Expires: 11/7/2014

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 - 11/7/2013



LLLLL e Environmental Public Health Division

LANCASTER COUNTY,

HEALTH_ || 3140 N Street * Lincoln NE 68510-1514

e=———u Phone: 402-441-8643

Lincoln-Lancaster County Health Department E

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: J Septic System ﬂ Lagoon [ 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 OR TYPE

A. Onsite System Location

Address lquI S ’7(/”!1 City g&hl’)ﬁ’r , NE Zip ‘1)831 7

(no rural route)

Legal Description & (0 8 5{ g

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pp_ Rl - Qb ~ 4 - 003 - 000
B. Owner
Name Q\/Ah Ct’\%eb\ Signature _

) - o d o
adaress_[F951 < "M citystate/zio__[$eput NE 083/
Home Phone L/Do) - 4/§a7~ 171/(]5] Work Phone
C. Certified Installer, , - dgﬂv QQ ;

Name: —Jason M\,(_b//( Signature Z . ﬂ
Address_10S  Larust S City/State/zip__* bk g INE 083572
Work Phone

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
. Residential Dwelling Number of Bedrooms Q Whirlpool Bathtub? QO Yes X No Total Acres L/ Qq
Garbage Grinder? ® Yes O No
0  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day 395
Type of Wastewater M Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 %unty Resolution No.
ACTION
Date rec'd Signature

7> Date frwd
———

2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved O Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved 1 Disapproved
Comments Date rec’d Signature
Date frwd
Installation Final Wyjtten Approval Busines‘s Office Use Only
By . Al L~ Date Received ¥ -)7]-/ Amount Paid 00
) & A Received By Cash/Check No._{ |0 Z
Date 1/6 13
174 7 +v=
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13





