






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. HS000952       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S12, T10, R5, 6th Principal Meridian, LOT 36 SE

Issued:

LagoonSystem Type:

HARN, STANTON D & JENNIFER A 
LIFE ESTATE
1631 BRENT BLVD    
LINCOLN, NE 68506

8/15/2014

8/15/2015Expires:

5900 W ADAMS ST, RURAL, NE

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 - 8/15/2014

SOUTHWICK LIQUID WASTE INC
HICKMAN, NE 68372











$S${&ffiuLincoln-Lancaster County Health Department
Environmental Public Health Division A*"*-.."""-.^{,

HEALTH .]
DEPARTMENT AUG l2m+3140 N Street o Lincoln NE 68510-1514
:= Phone: 402-441-8643

v

\ rtr'Onsite Was

K!- Slquest for
furI fi SeOtic System

The undersigned hereby

tewater Treatment System
Site Clearance and Permit

R Lagoon tr Other (Refer to Form C)
requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations

Permit Number

llsoooqs^
lnclude Form B and C

Submit correct fee
with this Application

3 acres or more required

PLEASE PRINT OR TYPE

114 114 Section Township

PtD O4-) z.]c(\o I ?joC\O

Address , NE ZiP
(no rural route)

Subdivison AdditionRange

Z

A. Onsite System Location

Block Lot

Legal Description

City/State/Zip

Work PhoneHome Phone

Address

Name

B. Owner
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c ler
Sign

CAd

work Phone L)n-21- 416- Zq)" L

Name

4r.rs-7-

tr Check and complete if engineer designed system P.E. License Num

Firm

D. Engineer

Designer Name Work Phone

E
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d,

Design flow in gallons per day_

Yes

This system will serve a

Residential Dwelling Number of Bedrooms.

Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

M-No/o 
NoGarbage Grinder? 

X ""t

l#d,Y"

Approval Process
1. Health Department
Site visits

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

ln
By

tirrtnicipal Code 24.38 tr County Resolution No. 02-30

T ACTION
Date rec'd
Date fruud

Date rec'd
Date fnvd

Date rec'd
Date fnvd

S
ACTION trApproved trDisapproved

ACTION DApproved tr Disapproved
Sign

o

t)

Business Office Use Onlv
Date ieceiveJ ?:i a--14'' t^orn1p^16 &305.P
Received eV __%_Cash/Check No. ;rtE7

Date

W hite - Health Department kt Y"P#,"""'tr)l Pin
4t

Form A Updated:1/13

lN./ n, .N,j

Total



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone | 47L-7800

F0RM 20105-0[77
SOIL ABSORPTION IEST DATA REPORT

(Annex to APPIication)
(Reference: City 0rdinance No- 9150 and

iounty Resolution No. 2832)

FILE NO.
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to

PROPERTY hlHERE SOIL TESTED:

tL/0 Secti onSection & %Locati on : Townsh'i
Property Dimensions: Area: 2Vc: acres. -fAttachft.ft. x
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Mean of Rates:
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BLlneoln-l.tnctetcr County He.lth hartnrnt {LLCHO}
Environmental Public Health Division
3140'N'Slreel o Lincoln, NE 6851 0-'t 51 4
Phone:44241-W2

PermilNumber:

Onsite Wastewater Treatment System
Soil Evaludlon Heport

Puess Pnr,non Tvpe

Onsile System Locatlon

Address City NE.Zp
(no rural route)

Owner Address

Dale of Tests

Person Conducting Percolation Test
|,lame:

Phone;

Add16ss

Soll type (NRCS Mapdoher)

Percolation Test Data Table

Weather: Precipitation Temp6ralure
{

Py

Groundwater Depth

A. B. C.D:E.F
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ffio/Da)
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(HrlMin)
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TIme
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$um ol Peroolation Rates:

Rate Used for Calculation:

Average ot Rates:

hulC 3,
DO NOT WRITE BELAW THIS Li,NE

Reviewing Action
Crynments (Soil typs, groundtvater, floodplain, atc.)

DatcSignature ol Revlewing Otficlal
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Permit No. ,/lunG

HEALTI{
OEPARTMEruT:;-] LINCOTN-LANCASTER COUNTY H EALTH DEPARTM ENT

LAGOON/SEPTtC TNSPECTTON REPORT

Certified lnstaller:

Address: *ao

rc comeCi lian Stce tus fo each IN tn com OUTtance tnp tem not celian NA notpl acomp Nle oplicabp onot bserved

LAGOON SETBACKS COMMENTS
Item MtN. 5€TSACK DtSTANCE - FT. (METERS)

IN OUT NA NO Surface Wtr. Distance from Wtr. Mark 50 ft. (15.2 m)
IN OUT NA NO Private Drinking Water Wells 100 ft. (30.s m)
IN OUT NA NO Public Drinking Water Supply Wells
IN OUT NA NO NmCommunity 100 ft. (30.5 m)
IN OUT NA NO Community Evaluated by a professional engineer for potential

impact on the well and submitted to the Dept. for
approval I if less than 1000 ft. (304.8 m)

IN OUT NA NO All Other Water Wells 100 ft. (152.4 m)
IN OUT NA NO Water Lanes:

IN OUI NA NO Pressure Main 2s ft. (7.6 m)
IN OUI NA NO Pressure-Service Connection 2s ft. (7.6 m)
IN OUT NA NO Suction line 100 ft. (30.5 m)
IN OUI NA NO Property Lines s0 ft. (1s.2 m)
IN OUI NA NO Trees and Brush s0 ft. (1s.2 m)
IN OUT NA NO Foundations: (see definition above)
IN OUI NA NO Except Neighbor'5 Foundation
IN OUT NA NO Class 1 100 ft. (30.s m)

IN OUT NA NO Class 2 100 ft. (30.5 m)
IN OUT NA NO Class 3 s0 ft. (15.2 m)
IN OUT NA NO Neighbor's Foundation:

DimensIN OUT NA NO Class 1 200 ft. (61.0 m)
IN OUT NA NO CIass 2 200 ft. (61.0 m)
IN OUT NA NO Class 3 100 ft. (30,5 m)

TANK AND SOII ABSORPTTON SYSTEM SETBACKS COMMENTS

IN

IN

IN

iN

IN

MIN. SETEACK DISTANCE. FT. (METERS)

Item Tonks Absorption, lnfiltrotive &

Evoporotive Systems
Surface Water 50 ft. (1s.2 m) 50 ft. (1s.2 m)

IN OUT NA NO Private Drinking Water Wells 50 ft. (1s.2 m) 100 ft. (30.s m)
IN OUT NA NO Public Drinking Water Supplv Wells:
IN OUT NA NO Non-Community System 50 ft. (1s.2 m) 100 ft. (30.s m)
IN OUT NA NO Community System 500 ft. (152.4 m) s00 ft. (152. 4 m)
IN OUT NA NO Community System when a

septic system Or soil absorption system of
> 1000 gpd is proposed

500 ft. (152.4 m) Evaluated by professional

engineer for potential
impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.

IN OUT NA NO All other water wells s0 ft. (15.2 m) 100 ft. (30.5 rn)
IN OUT NA NO Water Lines:

IN OUT NA NO Pressure-Ma in 10 ft. (3.1 m) 25 ft. (7.5 m)
IN OUT NA NO Pressure-Service - Connection 10 ft. (3.1 m) 25 ft. (7.6 m)
IN OUT NA NO Suction Lines s0 ft. (15.2 m) 100 ft. (30.5 m)
IN OUT NA NO Property Lines s ft. (1.s m) s ft. (1.s m)

OUT NA NO

surface or cover

Parkin6 area, driveway, sidewalk or other s ft. (1.5 m) s ft. (1.s m)

OUT NA NO Foundations: (see definitions above)
iN OUT NA NO Ercept Neighbor's Foundation:
IN OUI NA NO Class 1 15 ft. {4.5 m) 30 ft. (9.1 m)
IN OUT NA NO Class 2 L0 ft. (3.1 m) 20 ft. (6.1 m)
IN OUI NA NO Class 3 7 ft. (2.1m) 10 ft. (3.1 m)

Tank Size

IN OUT NA NO Neithbor's Foundatior!-)
OUT NA NO Class 1 \7 25 ft. (7.6 m) 40 ft. {12.2 m} Lateral
OUT NA NO .tass 2 /\ 20 ft. (5.1 m) 30 ft. (9.1m)

XIN OUT NO cterA><.-\ 15 ft. (a.6 m) 20 ft. (6.1 m)

lnspected By: Date

SCAN[JED

AJ-*r

OUT r




