Environmental Public Health Division
{ 3140 N Street + Lincoln NE 68510-1514
==£= Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number
s pro P2

Onsite Wastewater Treatment System includo Form B and C.
UMt correc e
Request for Site Clearance and Permit with this Application
3 acres or more required for; d Septic System ﬁ Lagoon (Q 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

Address City MJrkﬂ  NE zip_ (o8 406/

(no rural route)

Legal Description BK SP(J’X.ﬂ Mdl I

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Po__ Q8- 1§ -20) —¢ol -ogp
B. Owner L
Name rz + g Signature
Address y) citystaterzio_Lipeodh NE (AR

Home Phone 1'409- - L/So - 3%' Work Phone

C. Certified Installe i M
Name: : ES'{Z \ gldb Signature
105 Joust ST T hhisun. NE KR

Address City/State/Zip

Work Phone

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

1;5\ Residential Dwelling Number of Bedrooms g Whirlpool Bathtub? Bﬁ‘i’es QJ No Total Acres 8‘- 70
Garbage Grinder? ,ﬂn)(es Q No

O  Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process & Municipal Code 24.38 E/County Resolution No. 02- 4
1. Health Department ACTI isapproved
Site visits Date rec’'d _/ Signature=>“—»
Date frwd _# / 7/ /3
Comments e
2. Supt. Bldg. Insp. or Village Clerk ACTION
Comments Daterec'd _ [f/-/E-[2 Signature

Datefrwd /-1 2 [ 2

3. City or County Engineer ACTION ﬂ Approved O _Disapproved
Comments Daterec'd _ |/-[8=]2 Signature‘ghznc%ﬁt_&
Date frwd ___|~1g~[3

v 14
; : . Business Office Use Onl X
stall f f y
IBny @tion Final Written Approval Date Received /1// 8 /{3 Amount Paid 5@5:—00
Received By Cash/Check No. |13 £
‘y‘5 <4l
Date
White - Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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. Lincoln-Lancaster County Health, Department
} ‘Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

“Phone: 402-441-8643

Permit Number
// o K2

Onsite Wastewater Treatment System ' . ginéefoff B andc.
- . Submit fee
'Request for Site Clearance and Permit with this Application

0 septic System - § Lagoon 1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment Systern in conformance with appropriate regulations.

3 acres or more required for:

- PLEASE PRINT OR TYPE

A. Onsite System Location

i 7/11 v NE Zip_{eSehce/

Address City
(no rural route)
Legal Description AL i A f
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
po_ 0%~ )Y 201 ~ol - oo
B. Owner _
Name__l~(hyi | + l---m )b/,f’]v ‘:bhﬁi HE Signature 7
Address %)/ Eviipitid G’V@% - Cityistate/Zio_L )y NV [KS1A
Home Phone t"}f 2 L/ e 3%‘ Work Phone
C. Certified Installer '] TS
Name: 15t MLJ k. Signature ___;
Address TAS Z.(j s ot City/State/Zip Hl(édlﬂ /VC M i M
Work Phone

D. Engineer

0 Check and complete if engineer designed system

P.E. License Number;

Garbage Grinder? ,E).'LYes Q No
0 Commercial Establishment/Other Facility
O Domestic

Specify
O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Type of Wastewater

Designer Name Firm Work Phone
E. This system will serve a
@ Residential Dwelling  Number of Bedrooms ‘2 Whirlpool Bathtub? B¥Yes O No Total Acres 3 s } c

Design flow in gallons per day

Approval Process O  Municipal Code 24.38

1. Health Department

Date rec'd -~ AF / z

B/County Resolution No, 02-30.-
ACTI& '

Site visits Signaturé
Datefrwd <« 777", 2
Comments '
2. Supt. Bidg. Insp. or Village Clerk ~ ACTION X M Vi
Comments Daterecd _ //-/ £-1% Signature
Datefrwd __//-/ % -/~
3. City or County Engineer ACTION ﬁ Ap| oved EI _Disapproved
Comments Daterecd J{-/&6-|Z2 Signature 5{ m_ A1
Date frwd ___ -4z - 2

Instailation Final Written Approval

By

Business Offrce Use Only

Date Received
Recsived By

Amount Paid
Cash/Check No.

Date

W hite - Health Department

Yellow - Engineer

Pink - Building & Safety

Farm A Updated: 1/13
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000842

System Type: Lagoon

Situs: BK Spence Addition, Lot 1 Issued: 11/19/2013
Expires: 11/19/2014
Description: BK SPENCE ADDITION, Lot 1

Owner: SPENCE, ROBERT L & KIMBERLY A ‘
8817 EXECUTIVE WOODS DR UNIT 9“«‘& LMataTad
83 Judith A. Halstead, MS, Health Director

LINCOLN, NE 68512

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.

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 - 11/19/2013



SCANNED

: *%, Lincoln-Lancaster County Health Department

%Mf’m Environmental Public Health Division
HEALTH Ul 3140 N Street ¢ Lincoln NE 68510-1514

—=—=  Phone: 402-441-8643

Permit Number
S0 552

Onsite Wastewater Treatment System Include Form B and C.
% P Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: d Septic System ﬂ Lagoon L 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 5_’7ﬂ M‘ Z’ﬁ“c /4‘ City Indfk” .NE Zip (qu()L/

{no rural route)

Legal Description / g 2 @ QK W MA l

1/4 14 Section  Township Range Subdivison Addition Block Lot
po_ 08~ 19 -20\ —Q0i - oop
B. Owner ’
Name R “' Signature
Address D Cityistatelzip_L1pwoh NE  (BS1A
Home Phone L}DQ - L/ 30 - 3‘1‘8' ‘ Work Phone
C. Certified Installey .
Name: nsen gldolk Signature
Address_ )OS lousk SV ciystaelzid. Pitkpun. NE (KA
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

1;\ Residential Dwelling Number of Bedrooms g Whirlpool Bathtub? Alyes O No Total Acres g. 70
Garbage Grinder? Wes Q No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater QO Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

N e , V/

Approval Process O Municipal Code 24.38 County Resolution No. 02-

1. Health Departpnent Df / ACTI { isapproved
ﬁﬁnﬂs M ate recd _/Z/ A‘P v Signaturé™—><

s Jris Date frwd # /47/ /3

Comments £oL /

2. Supt. Bldg. Insp. or Village Clerk ACTION

Comments Date rec'd _ //-/ 8 {3 Signature

Datefrwd __ /-y ® {2

3. City or County Engineer ACTION ﬁ Approved Q0 Disapproved
Comments Daterec'd _ [[-{8=]2 Signature#m‘&uﬁgﬁ
Date frwd __ J{~18~13 ¢ i
; ; ; Business Office Use Only o
g‘smuatlﬂ;mal meroval Date Received /!//8 L3 Amount Paid 505.-00
Y DLy - ol Received By <§é Cash.’Checkjl% (34
P [
& — ﬁ/éf e Forre [ T _LeoLe
% % ite'- }zpaﬂmﬁﬂ 4”0“4 - Enginee # %\k - Bujding & Safety
- F A i
/7‘4 _ w ‘ ;; - r J ?Pf/s/ orm A Updated: 1/13
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\ Envnronmentat Public Health Dl\nsmn . ‘ A

3140 N Street * Lincoln NE 68510-1514
Permit Number |
/%/ P20 K42

Phone: 402-441-8643
- Onsite Wastewater Treatment System. jmﬁ'.f:.{ B.nd C. |

Request for Slte Clearance and Permit with mlsAppucauon

3 acres or more required for: L) Septic System ﬂ Lagoon [J 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 PRINTORTYPE
A. Onsite System Location

Address 9( ﬁ tigz Z. L Siy Mol NE Zip_(S e/

Legal Description / g 3 {p Bl S{Jt’ﬂ(( A |
1/4 1/4 Section  Township Range Subdivison Addition Bleck Lot

po_ O%-1¥ 201 -¢ocl -coc

B. Owner _

Name |‘\Ch/ s_'§ + l---m s ly ‘i);‘}f.:‘)((_ Signature .

Address 33) [ Evwitic Deh D Cityistate/Zip_L Lo NC (HSIA

HomePhone__ HIC2 - ) it 34 Work Phone

C. Certified Installer 7
Name:____Xi:(\) ML‘LL ik Signature __ . 4

Address___ |(7,  Loqst O City/State/Zip kh(é sun Ne KA
Work Phone

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

Designer Name Firm Work Phone

E. This syétem will serve a

Gh Residential Dwelling  Number of Bedrooms____ A Whirlpool Bathtub? B#Yes O No  Total Acres S5, 1C
Garbage Grinder? ,feres QO No ;

O Commercial Establishment/Other Facility — Specify, Design flow in gallons per day
Type of Wastewater Q0 Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE 7

-'Approval Process Municipal Coge 24.38 & County Resolution No. E;/o(
1. Health D % / ACTH&:
ﬁ&'%, Date rec'd _-/ Af b L Signaturg——=~ &7
Datefrwd ¢ /77 / /2

Comments
2. Supt. Bidg. Insp. or Village Clerk ~ ACTION XA
Comments Daterec'd _ //-/ f (7% Signature
Datefrwd __ /- /& -/ "¢
3. City or County Engineer ACTION Approved EI . Disapproved
Comments Daterecd __jj~[&6~[2 Signature & o s u
L Date frwd __ j{-Js -132 at

. - Dim Business Office Use Only

IBI'IystaIIatloG:;:::’I Wm_&pproval Date Received Amount Paid

_ Received By Cash/Check No,_—_____
.- ) Wmem‘@nx é'ﬂ)‘ Emy/ %W ey Form A Updated: 1!15

Date
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APR 28 2014

Lincoin-Lancaster County Heaith Department D

Environmental Public Health Division - -

3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:
=" Phone: 402-441-8022 ' Olgs#/7

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date Ll'/ d L/,// L/ Legal Description .@!4( Seence Mf'hﬁ\_ ZOT '

T 14 SectionTownship Range

Onsite System Location L T
Address (no rural route) 57% MZ& Z/ City [27_4120:[ / : NE, Zip

Owner ﬁ U‘DOI}' S:Derle/ . Address #*

4

A. Sewer Pipe _ C. O DistributionBox 0O Drop Boxes

1. Material: SC"’L 4o Qe (= 12" inspection opening) (removable lid to inspect)

Diameter: Z"/ in. 1. Material: ]
2. Distance above basement floor: in. Number available outlets:

or distance below basement fioor: .25 in. 2. Factory built: (J Yes O No
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: b |
5. Distances to: well or suction line W < D. Drainfield Absorption

stream ___ 20O ft Q Trench 0 Bed. O Level Bottom
pressureline _ 2 [0O ¢ 1. Type: U Half rounds 0 Perforated pipe _ (3 Chambers

J

. property line __2/00 . Diameter or width: :
8. Se Tank Number of distribution lines in beq

Material: ([ fiberglass (3 piastic QO concrete

U Label with Manufacturer, address and gallon capacity Q other
1. Material: : —_— 2. Drainfield Laterals: Number
Number of compartments: Length of each line: ft. ft
2. Capacity: ——eo. Q8L : ft. ft., ft.
3. Factory buit: J Yes U No 3. Drainfield dimensions: Width , ft,
4. Manholes: Over inlet, diameter in. Distribution Pipe Slope in/100 ft.
Over outlet, diameter in. Average depth "
Riser: (J above ([ below grade in. . .4 Filter material:
5 Inlet: baffie Dtee O 6 dia. inspection pipe ' Depth of material in.
6. Outlet: U bafie (Jtee O 6” dia. inspection pipe 5. Distancesto:  Well or suction fine 5
7. Depth to top of tank, below unfinished grade: in. ' Pressure line ft.
8. Distancesto:*  Waell or suction line ft. Property line ft.
Stream ft. House or building f.
Pressure line t. Lake or Stream ft.
Property fine ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
. I
dicate North Well ,

P'o;;ly Line

with Arrow [ )
Cleanout Min. 15’
Min. 30
: : ' . Min. 100
Septic Tank Min. 15"
82 '

¥
ite FormD 12_06 @vel trenc botton




As Built Drawing
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Approximate Scale:

— ft=____ gridline/s





