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

Lincoin-Lancaster County Health Department u

Permit Number

HSoce SIS

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: ﬂ Septic System 1 Lagoon O 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

adoress. Z100 s (BFB ety Fieda Nezip_(p83SE

{no rural route)

Legal Description Nl\) IS '7 7 (I% Q’f;?(c‘?f,/ W/JMM éd?- ' 67

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
o {H-15 ~ 100~ 004 - O
B. Owner
Name Z’ﬂhd’f& lh"d&n Signature
Address._31 317 hmﬂanmu Fr City/State/Zip l&&q;k_pf EQ SO 5
Home Phone L@—- 595 - 3&4’3 Work Phone

Séme? ertiﬁeﬁlg‘iizue[(@b;k Signature m
Address IOS [M :ﬂ' City/State/Zip LM—\ A/é M_ﬁ :\)
Work Phone L/O;— W 6"‘ _n’? QMQ

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
i Residential Dweliing Number of Bedrooms ,3 Whiripool Bathtub? [X Yes 0 No Total Acres Hﬂ. 23
Garbage Grinder? S Yes O No
Q 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 G Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Department ACTION O Approved 1 Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION O Approved A Disapproved
Comments Date rec’d Signature

Date frwd

. . . Business Office Use Only —
glystallatlon Final Written Approval Date Received J Amount Paid 3 : - oZ

Received By 2 Cash/Check No.__2¢3] 2,

Date

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









Lincoin-Lancaster County Health Department B

X Environmental Health Division

"N* Street « Lincoln, NE 68510-15 Parmit Number:
maywmraozz eesEsT fﬁSéOO &@5
Sewage Disposal System
S E Copnpr gF Soil Absorption Test Data Report
5,09 v Olae C,w,é /ZJ Annex to Application
Piease PrINT oR TYPE
System Location (Indicate correct number and street)
Address O/ roo ol ﬂ{) City f?’ :o?/’;‘/l/u‘ NE, Zip (53 7%
(n’o rural routs)
Owner y; > o 7 Addresss
Soll Type {(SCS): ) Percolation Rae: min.finch
bateof Tests S0 o SZ27 ‘Weathar: Pracipitation __2 25 Tomperature ___ 2 &
'[’ g p 7 3‘ ec )¢ Percolation Test Data Table
D. E F. G. H. I J. K. L. M. N. .
Pre—Saturauon Period Percolation Readings - Results
Start End Start End Eiopsed | Water
Hole Hole Date Time Dale Time Date Time Water Dats Time Time Leval | Percolation Rates
No. | Depih {in)} (Mo/Da)| {HMin) | (MaDa)| {HrMin) | (Mo/Da}| (HiMin) | Lev fin) | (Mo/Da) | (HrMin) (Min} | Drop {in) (Minfin)
! 27 S8 0\ 8872\ Y30 5782 Iadn | b 15727\ 10ml 30 | 23] 3¢
21 [ A A In | & i l 30
3 (1 1781 27
4 b 1521 16
5 ) A | 171 27
2 L 12| 2¢
um of Parcolat atas: !
Person Conductmg Percolation Tests i P . 't:c'_“ Rates: 9 ?,ﬂ/
Name: g I“ﬂ/é gn r/‘?L% 1.4./#/44 R::.El’:e‘; f:C;culaﬁ . 3 a
Address ng"’ AJO:.:,GY 14¢
i b, Ao (g3 22
DO NOT WRITE BELOW THIS LINE
" Reviewing Action -
Remarks
Signatre of ‘
Reviewing Official Date

FORM 23-101 10-96







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

System Type: Standard

Situs: No Site Address Specified

Description: S15, T7, R7, 6th Principal Meridian, LOT 9 NW

Owner: WILTGEN, ANNETTE M
31277 CHARDONNAY PT
WAUKEE, |IA 50263-7065

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000865

Issued: 1/23/2014
Expires: 1/23/2015

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 INC
105 LOCUST ST
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/23/2014
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S Lincoln-Lancaster County Heafth Department Exhibit 5
; T Environmental Pubiic Health Division i

A Permit Number:

EBARTMENT 3140 1 Street  Lincoln NE 68510-15 14 [ ' :S o < S 7
T Phone: 402-141-8643 200 Bls

Onsite Wastewater Treatment System
Inspection Sheet

Date ._3/'/20/(1 Legal Description MW /S / 7 /7

P % Section/Townshfp/Range

Onsite System Location

Address (no rural route) a 3 70 O 5 CQ 8 City Flr 3l'\/\
Owner AV\V\(’ Wee WA {"33"\ nddress 1217 C‘/\N‘Glohvixlj P’{" w»ke& TA 2(.03

Mark One: ,?Dwellmg U Non-dweiling
’
;RNEW System WAlteration [’:]Tank Only O Trench Only] Qiateral Only

OTemporary modification {Describe problem causing discharge and reason for temporary_modiﬁcation):

Drainfield Absorption System:
ﬂK{ laterat O Bed O Non-standard {engineer-designed and NDEQ appraved) O Holding Tank O Trench
200d

Totalsguare feet of drainfield 1053 Sq. Ft, Tank Size gals

. l‘? .
Totallength of laterals é[ £ Type of Distribution: _Rchamber U perforated Pipe O Other (describe)

- ‘?é ..
No. of Absorption Laterals = Width "5.§ No. of Drop Boxes Distribution Box
<h

e
Leveling Method Used LC\} el 3

Setbacks {Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well / Well Water water | Water Lines Lines
Tank (ft) so® | sp0T l 5087 | Na® | 10 5@
’jeld (t) ‘ 100 O ! s002f I 5097 | 4@ 3% 51

Lgf,c s P Y~ SR} Loss sYecht wiler tesm s

Geographical Coordinates to 6 Decimals:

Inspections prior tq Final Approval
Tank ey Initial ;OLM Date , EZ/Z'Q/Q

Lateral #1___ e en Lataral #3 WG
Follow-Up : Date
—_—
Lateral #2___ v eA_ Lateral #4 Ay~
FO”OW'UP Date
Comments:
Installation Fina) ten Approval .
BV p(DV\S;on ‘
Date Z /CP

|

Field Note Drawing (See Reverse Side}: Updateg £/15
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