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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000826       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: Whispering Creek Blk 3 Lot 2

Issued:

StandardSystem Type:

10/18/2013

10/18/2014Expires:

11333 Aspen Canyon Rd

Dear Applicant:

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

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/18/2013

SOUTHWICK LIQUID WASTE
105 LOCUST ST
HICKMAN, NE 68372
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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

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

J::,:#;J:'Yl"""1ffii'J,[:["ii"":H":5:"1Til:ff 'SXi[1U"Jffi ff
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

Permit Num

(nofurrfo[tel- t-

Legal Description

Subdivison

PrD AA-lS-eB ^Ooe -ooo

q
Addition

NE Zip LuSS lbI irnln

114 114 Section Township Range Block Lot

A. Onsite System Location

Address It3?1 A C\v/-,

Ll\a - 802 10d I
l2

Home Phone

Address

Name Signature

B. Owner

City/State/Zip

Work Phone

lnstal

WWork Phone

Address City/State/Zip

Signature
C. Certi
Name:

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

Designer Name Fi Work Phone

D. Engineer

rotarAcres 3 '1 I4x
E

urooms I
trYes

This system will serye a

Residential Dwelling Number of Bed Yes tr NoWhirlpool Bathtub?

Garbage Grinder? No

Design flow in gallons per day_Commercial EstablishmenUOther Facility

Type of Wastewater O Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

W
rovedtr

Approval Process ffiunictpalCode 24.38 D County Resolution No..

1. Health
Site visits Date rec'd

Date frwd
Si

Comments

2. Supt. Bldg. lnsp. or Village CIerk ACTION /opo,ou"o D

Comments

3. City or County Engineer
Comments

lnsta lla n Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Signatu

ACTION
Signature

Disapproved

Cash/Check No.

e

I

Business Offic
Date Received
Received

'5.'FinalW

W hite - Health Department Yellow - Engineer Pink'Building & Safety
Form A Updated:1/13

Date



Llncol n-Lancaater County Heatth Department
Environmental Heahh Division
31/O'N'Street . Uncoln, NE 6951G.1S14
Phone: {6.2-441-e022

B

System Location
Address t

Grner

(no routo)

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Ple.qsE Pnnr oe Tvps

correct number and
city

Permlt Number:

NE, ZP (is L

Addresss

SoilType (SCS): e/-,c
Date ol Tests qr4C u at l/'z wearher:precipitarion

Percolation Test Data Table

Percolation Rate: _ min./inch

Temperature gt

A. B. c. D. E. F.
Pr+Saturation Period

\:. H. t. J. K.
Percolation Beadi ngs

L M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
Water
Level

Drop (in)
Percolation Rates

(Min/in)

Date
(Mo/Da)

Time
(Hrllvlin)

Date
(MolDa)

Time
(HzMin)

Date
(MoDa)

Time
(HrtMin)

Dat6
(Mo/Da)

'l'ime

(HrA,lin)

I <[ ?/it 3nt r/tt ?/z I 4/t llfto h cr./- il/u ,\o 7* rr4 I fln frn L llt Yz ?r
9 I b I ao
L( I ( % 4gf (, 3// qa
L

'l-
a x Lltr

Sum of Percolation Bates: ALA
Average ol Rates: qq
Rate Used lor Calculation: 5'o

cting Percolation Tests
Name:

Phone:

Address

4

+

:oBM 23-101 1F96

DO NOT WHITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signafure of
Reviewing Official

SL'A}JNED



Lincoln-Lancaster County Health Department
Environmental public Healih Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: 402-441-eO22

I - lb-t4 Legal Description

D
Permit Number:

Onsite Wastewater Treatment System
As Built plans & Specifications

Date

1/4 1/4 Range

A. Sewer Pipe
1. Material:

Diameter:

lt0 luot+
C. tr Distribution Box

[ 12" inspection opening)
1. Material:

tr Drop Boxes
(removable lid to inspect)u/t

2. Distance above basement floor:
or distance below basement floor: 3v

3. Distance between dwelling an
4. Number of clean-outs: ,

5. Distances to well or suction line

stream
pressure line
property line

in.

in.

in.

ft.

Number available ouflets:

rd septic tank:
2 3. Distance from septic tank:

ft. D. Drainfield Absorption
ft. El Trench tr eei - 

Levet Bonom
ft. 1. Type: E Hatt rounds E perforated pipe _Eli Crrambersft. Diameter or width:

dlo
) ioo

and gallon capacity

2. Factory built: E yes E ruo

Number of distribution lines in bed
Material: Q fiberglass tr

Q other

plastic E concrete

ft.

- lt*D
N/+

3. Septic Tank
E Laoet with Manufacturer
1. Material: C(r/r(

Number of compartments:

2. Capacity:

3. Factory buitt: El-yes E ruo
4. Manholes: Over inlet, diameter

Over outlet, diameter AV
Riser: El above tr below grade

5. lntet: ! Oattte a tee
6. outlet: E f"m" E tee
7. Depth to top of tank, below
8. Distances to: Well or suction line

Stream

Pressure line

2. Drainfield Laterals: Number
Length of each tine: l<fS

3
aoD gal

eb

ft.

ft.

ft.

ft.

in

ln

ft.

ft.

ft.

ft.

ln

fr.

tn.

ln.

ln.

,a4 ft. ft.,
3. Drainfield dimensions: Width ?

Distribution pipe Slope ___=?__ inlroo
Average depth Ll

4. Filter material:

Depth of material
5. Distances to: Well or suction line ) ioa. ft.

.-----.--ft.
dl n.

Pressure line

Property line
House or building

Lake or Stream

\ 100
3
ioo
lyA

sc ft.
Property line 7) t.

Complete As-Built drawin

Onsite Wastewater

g on the back fo this form.

System Design (Exampte)

licate North
vith Arrow

Min. iilln. 1 5'

t,g

Onsite System Location
Address (no rural route) LtCity

NE, Zip bK',tb
Owner

Address

House

te Form D 12_06

Well

MIn.

Lsve,

Clea

S€ptic Tank

, n

I

I
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D

TEIS PL{T IS NTENDED TO SEOW "{S
AOCUR,ITELY AS POSSIBLE TEE
reLATIONSEP OF TRACIS OF LIND
BUT IS NOT INTINDED rc BE CONSTtrUI)I]
AS SURVBY ACCURATE IN -{'NY }INER

_cg_u.!lf jrorlD4_51_ 
--_.___._1110.59 !r1i0l

Sec.l&T9N-B8E
Stockton

*ale; 7 ia'eh - 2(N feetc/)
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NI

I

I

I

di
!
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IT

I

17S'57 M',

179'57!4"

a

LOT 5

5.32 r Ac. Total

5.00 I Ac. Net

otd ch Rd

7

WHISPERING

CREEK

ADDIT!ON
OUTLOT "A"

BLOCK 1

BLOCK 1

3

5 BLOCK 2

4

WHISPERING

,|

CREEK ?q'""

BLOCK 2

4

3RO

ADDITION

6

,+,

+"

LOT 15
2.51 t Ac.

e,

25526

(f)

2

c. -{:l'\

250_00

BLO(
,;

250.00

-adio
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WHISPERING

ADDITION

OUTLOT'A'

CREEK

1ST
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A
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3
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