






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. HS001242       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S13, T7, R7, 6th Principal Meridian, LOT 11 NE

Issued:

Holding TankSystem Type:

LEE, JASON C
10405 OLIVE CREEK RD    
HICKMAN, NE 68372

5/2/2016

5/2/2017Expires:

10405 OLIVE CREEK RD, 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 - 5/2/2016

SOUTHWICK LIQUID WASTE INC
105 LOCUST STREET
HICKMAN, NE 68372



SCANNED
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

MAY 0 2 20fi

Onsite Wastewater Treatment System
Permit Application

tr Septic System tr Lagoon E

A
Permit Number

lnclude Form B and C.
Submit correct fee

with this Application

Other (Refgr to Form C)

ilddwg hnk-

A. Onsite System Location

Address* tOL,,tIS Olru<- frr"Z €J

*Approx. Address (lf to be determined)

*rty*rr.--
(no rural route)

Legal Description

en i4-ti -elo 'mq' A,

, U'837)
e7

NE Zi

t3 1N 1L
Subdivison Addition114 114 Section Township Range Block Lot

EJ

B. Owner

Ason Lee
l0L/6 frll*

Home Phone

Signature

Address

Name

Work Phone

ler .lulft-
l-htln**- ,(e IO(SR

Signature

Work Phone

Address fDS Lqr^'* 3

tr Check and complete if engineer designed system

FirmDesig ner Name Work Phone

P.E. License Number:D. Engineer

No Total Acres_
No

Design flow in gallons per day_l@_

1'..-

Number of Bedrooms Whirlpool Bathtub?

Garbage Grinder?

X Commercial EstablishmenUOtherFacility

Type of Wastewater fi Domestic

OYesB
DYesO

E. This system will serve a

al ResidentialDwelling

'tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

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

3. City or County Engineer
Com

ln stal n Approval

Date
Date

Date rec'd_
Date frwd

Date rec'd
Date frwd_

ACTION
Signatu re

ACTION JApproved JDisapproved
Signatu re

ACTION D Approved tl Disapproved
Signature

Eusiness Office Use Onlv ^
Date Received 5-a-lb Amount paro g 38S
Received aV -:tl Cash/Check No.atAe

Date

FinalW

W h jte - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 4/15

,.i
HEALTH
OEPARTMENT

c.

1. Health
Site visits

Deoartment

comments--
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Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: :] Lagoon rskipto Back Faee: 3 Subsurface Septic f Mound

llot,]a, te',rl- fu au,s,ioll,ryt

' \l'vfrP'orP*on 
Fierd

1. Type; fl Ferforated Pipe O Chambertess n Other

Material brand and inside width of Chamberless:

A. t(lastewater Piping

l.Materiar: SC, H 7O Diamerer: il - in.

2. Distance bettqsen dwalling and septic unr: 35 n.

B. Seotic Tank
r. leareriar c-ot^Lrg*o-

2. Capecity:
'7r:rtrs

. 4: Distance to:
Weii fl.
Pressure kne
Fhoperty Line
Foundation

C Distribution Box or Orop Box
Elistance and Directiofi from septic tank: _ ft..-

2. NunrberofLaterals:

4. Drain{ield size: 
--..--- 

sq. ft.

5. Distance to:
Well fr
Pressure line a

Property line_ ft.
Depth of Grounctwater

3. Depth ro topof tank. belowunfinishcd grade: *k tn 3. Lrytgrth ol each lalarat {lirear): ft._ fi,
{1" fr.

ft.

Onsite Wastswater System Location

Ad&ess or Legal De$cnpton o. Parcel ldentificatron f*unber {PlO} W^ts: PN -N/ ^an
o$mer lsr^ L<e- Address I

Was the Onsite Wastewater System covered prior to LLCHD inspection? h yes 3 No

lf Yes. the Certifted Prafessionai must sign below lor final approval:

I $vrEar and affirm that the Eystem complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resotulion
R-1$0062 requirernents and that the information and documentation submitted are true and accurate.

Certilied Professional Signature: Date: b/a,'i',t

Completc As'Buitt drawing on the back of this forrn.

uccared 4i !5

4-




