Environmental Public Health Division
1 3140 N Street + Lincoln NE 68510-1514
Phone; 402-441-8643

Lincoln-Lancaster County Health Department u

Aoong

4
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Now Conshruche~ Request for Site Clearance and Permit with this Application
3 acres or more required for: P Septic System L Lagoon (J 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_ 1HH0O S it s City QOCd, NE zip (84S0

(no rural route)

Legal Description mW 6"\! Y.:e/ |

ot

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD__ 1S -08-302 —0pl — o0
B. Owner
Name ¢ I Signature

Address , ‘MCD = qw”l ST' City/State/Zip QO@L Ajé lﬁé’%‘f@
Home Phone.__ AR~ S0 ——1mnl Work Phone

C. Certified Installer .
Name:_ _talpn mlk Signature gm

Address_ [0S Lo St City/State/Zip NE (527D,
Work Phone L/@ "‘440 el [ /17, V4

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

Designer Name Firm Work Phone

E. This system will serve a

X Residential Dwelling Number of Bedrooms q Whirlpool Bathtub? 0O Yes X No Total Acres ,H‘S‘f
Garbage Grinder? ® Yes Q No
O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process Q Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION 0O Approved Q Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 2 Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION d Approved {1 Disapproved
Comments Date rec'd Signature

Date frwd

. ; . Business Office Use Only o
:;stallatlon Final Written Approval Date Received " 1% Amount Paid£ A
y Received By Cash/Check No.

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Farm A Updated: 1/13










; J Environmental Public Health Division

mwm?w.nsmw-wu P‘"‘/‘:'zg';fo 1/ ‘7
Onsite Wastewater Treatment System _
| Soil Evaluation Report Pip. Is-0%8-38- ool - oo
' PLease Prnt o Tyee Yeyer- Shve , Lot # 1
Onsite System Location ‘ .
" Address IL/L/OO (sw_ L/)b% ST City ZJCA_._ NE,Zip 084/30
no oute) .
Owner_DaJ’\__ﬂM Address Same ‘
muTmﬂlﬁLm '_/f—wwmwm. o '?‘“"?“m ¥O
R Percolation Test Data Tabie
A 8. 9"""‘"“""""_‘"!& tiing Time - Lﬁium;'aun-l}uw'ﬁmaﬁ-' - ngluulu N-
o | Dopintn) ok o] ety o | o] or | e ko) | e | oy | o2 | Poleton Ras
WEZ %L!'%loca’/nl:nezﬁ,;aﬂwci 2C
A 1 3C %I g ool ol LZp] » | ] o] 7& 3
21320 P41 2eld%h T (201 & 1% (9wl de]34 T 4o
4 1'%e 124 laer e 320011200 o 19 laelzo 1 | 25
5 [ 2c 194 el gl eo e A KGR 28 T
30 P {140l il [1125] s ‘52; el et | g
. 8 ) . T
PN-::son OonducﬂngPZ:rcolaﬂonTm amat mg%s?@
ve: LI0L~ LD~ Tl Average of Rates: _ 5K, S _
Addrgss _, lO‘S L{.Y - S+ MMWW“—L‘[&
Sol type (NRCS Maps/oter) "] (7 AMuber
" Groundwater Depth
| DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soll type. groundwater, floodpiain, etc.)

Signature of Reviewing Official Date
Onsite Foem 8 12_08 ; )







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: MEYER SHIRE, Lot 1

Owner: MEYER, DANIEL W
14400 S 46 ST
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001119

Issued: 8/21/2015
Expires: 8/21/2016

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 - 8/21/2015





