m Lincoln-Lancaster County Health Department
Environmental Public Heaith Division A

HIE 3140 N Street # Lincoin NE 68510-1514 FEB l 7 m

HEALTH J
DEPARTRAEN
===="  Phone: 402-441-8643

Permit Number

HS 00 [oR T

Onsite Wastewater Treatment System Include Form B and C.
. . Ubmit correc e
Request for Site Clearance and Permit with this Application
3 acres or more required for: M Septic System o Lagoon 1 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_| \'777 Fomo pl City WQI%V\ . NE Zip (_08“—/(0/

(no rural route)

Legal Description W ;Vld hf)ﬁy r] b l

1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
pio_23 -3l - Yl - 00! — 000
B. Owner .
Name Wf\lm,m & Q\Mm ZAW Signature .
adaress. (7100 S Kb <r Cityistateizio_ L incahn  NE (0880
Home Phone Work Phone

C. Certified Installer

Name: UC Signature

Address_{)S r St City/State/Zip

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

ﬂ Residential Dwelling Number of Bedrooms LQ Whirlpool Bathtub? O Yes LiNo Total Acres ?g?
Garbage Grinder? & Yes D No

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

Type of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION QO Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office Use Only b
IantaIIatlon Final Written Approval Date Recaived 2= 17—~ 15  Amount Paid®375 o
y Received By %F. Cash/Check No.

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Farm A Uondated- 1/13










FEB17205

Lincoin-Lancasier County Health Department (LLCHD)

3140 "N" Street + Lincoin, NE 68510-1514
Phone: 402-441-8022

S0

Environmental Public Health Division
PemitNumber:

0/0527

Soll Evaluation Report

’ PLEASEPRINTORTYPE
Onsite System Location

.Address Usol FU(QO gﬂ Cily_udl{ﬂ/'\

Onsite Wastewater Treatment System

NE, Zip (ﬂg‘/@f :

n%‘mmuma
Owner i ( X ) Address Wmdhﬂﬂ{ r’ ‘ED- Wﬂ éDr [

Date of Tests _(ng/lq (4/14//4/ Weather: Proctpmon_‘lm.
PercolaﬁonTestDataTable

: ?anpemm ﬁS

\'lal.ruulbrap

A C. D.  E. F. G.

é H. i J. K.
._Saturation/Swelting Time l.-tﬂllilsoflhrorhﬂ10llﬂmd1l'l

End . Start End

Time Date Time Dale Tima |-
(HeMin){ (MorDa) | (HirMin) | (MoDa) | (HeMen)

15

Date Time
{MoDa){ (HeMin)

Hole
" No. in)
!

0 @/14 | 10°201 Y4 hi30

Y1iq 12:0] 20

2. 0/%9q {1022 320

Vq 300

Y9 1200

301%a {10:201% 15>

Y4 (300

{300 1%/e4 140:801%q | 2:%
3:0 Y4 110:301%a |@20]

Dale

{Mo/Da)

w/,ar

Y

%&& 3:00[%/m 102019 | 830
8

Zda

|3
Y
©

el |e L~ -] 0*5

Y19 200
Y |30 _

Mn Conducting Percolaﬁon Test
Name: m.so’\ K‘kblu

:
g
]

29

rona:__ 0%~ THD —Tl0lp Aeesgnof e

Rate Used for Calculation: _ {0

Address lOS. Locust <1

Sok type (NRCS Maps/Other) _

" Groundwater Depth
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Date

Slgunnmmnmmuomm
Onsite Form B 12_06







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

System Type: Standard
Situs: 11777 FORGO PL, RURAL, NE

Description: WINDHOEK 7TH ADDITION, Lot 1

Owner: LAWTON, WILLIAM Il & QUINN
6701 S 86 ST
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001027

Issued: 2/17/2015
Expires: 2/17/2016

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 - 2/17/2015



Lincoln-Lancaster County Health Department Exhibit 5

:a-.,;.f.w’;-*“g; Environmental Public Heaith Division

BESARTRENT 3140 N Street « Lincoln NE 68510-1514
T Phone: 402-441-8643

Permit Number:

HSoe/rp22

Onsite Wastewater Treatment System

Inspection Sheet W(‘%O},oele 7{-/ -
Date fé{% /

Legal Description 7/ /Q
Onsite System Location

A a SectionfTownship?Range
1227 Forgn ¥/

Owner Address

oy

City l/\/? /{-0 o

Address (no rural route)

Mark One: O Dwelling QNon-dweliing

Aiow system

UTemporary modification {Describe problem causing discharge and reasan for temporary modification):

OAtreration [QTank Only QOTrench Only]  Ollateral Only

Drainfield Absorption System:
M—tateral O Bed

Total square feet of drainfield 4, é f 2~ sq.Ft.

!/
Totat length of faterals @ H70 Type of Distripution: SR Chamber Q Perforated Pipe O Other {describe)

U HoldingTank O  Trench

U Non-standard (engineer-designed and NDEQ approved)

Tanksize 2 O o gals

5 3' ) @.c’fa—

Width No. of Drop Boxes

Distribution Box .E

No. of Absorption Laterals

Leveling Method Used L d S -

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} 50/Zl sopd 505 NA Z& 192 S
Field (f) 1000 5004 50/ g 254 =10

Geographical Coordinates to 6 Decimals:

Tank Inspections prlorto Final Approvai
_ initial Date ‘!ZE z éJ‘

Lateral #1 Lateral #3

Follow-Up - Date
Lateral #2 Laterat #4

Follow-Up Date
Comments:

Field Note Drawing {See Reverse Side): Updated 4/15

et ot







/—'

e

HE 3140 N Street ¢ Lincoin NE 68510-1514

m Lincoln-Lancaster County Health Department SCA
PR =nvironmental Public Health Division FEB \ 1 ED A

BEPARTAEN . s
= Phone: 402-441-8643 Bermit Number
HS 00 /0T
Onsite Wastewater Treatment System include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres of more required for: M Septic System 1 Lagoon (1 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
agaress 1V 7T EQ[%Q Pl oy Walto NE Zip (234(1){
(no rural rou )
b

Legal Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
o 23 -3- Uil - 001 = 000
B. Owner .
Name ‘\\ & | Signature
address__ (7 10 < K2 ST City/State/Zip Linthn NE (p¥sdlp

Home Phone Work Phone

C. Certified Installer

Name. Signature

Address City/State/Zip

Work Phone

D. Engineer @ Checkand complete if engineer designed system P.E. License Number:

Work Phone

Firm

Designer Name

E. This system will serve a

ji Residential Dwelling Number of Bedrooms LQ Whirlpoo!l Bathtub? O Yes ;fNo Total Acres ? gg: p

Garbage Grinder? &L Yes O No 2

0 Commercial Establishment/Other Facilty  Specify Design flow in galions per day
Type of Wastewater Q1 Domestic U Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38
1. Health Department

Site visits

Date recd _=<,

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION )Zf A rov%ﬁsappmved
Comments Date rec'd Z - -/ Signature —
Date frwd A L

-

3. City or County Engineer ACTION X Approve 0 Disapproved
Comments Date rec'd 2-\T7-15 Signature :
Date frwd __ 2=11=15
Business Office Use Only o0
72'07 ST Date Received_Z~ V1~ S _Amount Paid‘a’3.“"S aal

7‘2 7/ | Received By %E Cash/Check No. ;2 223

1A

W hite - Health Department Yellow - Engineer pink - Buiiding & Safety

Form A Updated:






#

Lincoln-Lancaster County Health Department
Environimental Public Health Division
.J 3140 N Bireet + Lincoln NE 68510-1514

Phone 402-441-8643 Pgn‘ni_t Number ‘3?‘"_,(‘
/O [ = 7 =
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: Septic System 0 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 reguiations.

" PLEASE PRINT OR TYPE
A. Onsite System Location

Address_ | | | / |

Tecae P

city__ Wl

NE zip_LeXeHef

(no ryral rout¥)

S:‘ ; 1 i ij’,l..-
‘” Legal Description ! U.-";; 114 I } Vil [ l
i 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_ - 2} - LHJ Ol o (O
B. Owner
NameJ/i”m;r\ s &Ulﬂ‘\ A[Hl ,{}'\ Signature 7
adaress__ (g il < pptbh <y City'State/zip__ {_ji)(ih NE (04l
Home Phone Work Phone
C. Certified Installer |
Name:___ 17 .y LLJJH Signature .«f e é; /r;/ _
Address_ (" (:ign F City/State/Zip ﬁk Libine AL (170
Work Phone '
D. Engineer Q Check and complegféﬁineerdesigned system P.E. License Number:
Designer Name Firm Work Phone

E. This system wiil serve a

@ Residential Dwelling NumEerof Bedrooms !Q Whirlpool Bathtub? 0 Yes Q" No
: : ' Garbage Grinder? @ Yes O No

Total Acres 3')‘ g S IA

J - Commercial Establishment/Other Facility

U Domestic

Specify

Design flow in gallons per day

d  Non-Domestic

Type of Was’tewater?

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

O Municipal Code 24.38 43—County Resolution No, 8230 7 7

Comments

AC B
Date rec’d -
Date frwd

2. Supt. Bldg. Insp. or Vilnge Clerk

ACTION ¥ Approved

5} Disapproved

Comments ! Date rec'd P Signature—»— -~ -

: Datefrwd __ " L TR &
3. City or County EngmeeT ACTION A Approved O Disapproved
Comments | Daterec’d __" -1 /| Signature L o

; Date frwd SR 7
. L Business Office Use  Only
Installation/Final Wntte/rd Aﬁprovai 7 2 s Date Received .~ ' (S Amount Paig A
By e Yl 4V, DVP. Recsived By 22 Cash/Check No i

b/" {"!7 7z 7 7’_2 7/ el T
Date W Les S
ST v 2
W_ hile - Health Department Ysllow - Engineer Pink - Building & Safety









