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Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

M septic System

PLEASE PRINT OR TYPE

Lincoin-Lancaster County Health Department

U Lagoon

A
Permit Sgﬂbero /3 S%L

Include Form B and C.
Submit correct fee
with this Application

d Other (Refer to Form C)

A. Onsite System Location

adaress 11100 Fovao p [

Walde~ NE zip_ X Hlp]

City

{no rural route)™
3! o

Legal Description

<&
g Whndhoey q A

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID &3 - 3‘ - L”g ‘OCQ - 000 *Approx. Address (If to be determined)
B. Owner
Name ma%w g&"WEng Signature
Address qs s KOI Qctlé DV City/State/Zip Llnﬁo)h Né @%&7 (ﬂ
Home Phone Work Phone
C. Certified Installer
Name: Ta&y\ ‘( W IK Signature
Address ]05’ LC(.(/LS r St City/State/Zip /\/E (5572
Work Phone HoR - 40— "Tete

D. Engineer

Designer Name Firm

O Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a
% Residential Dweiling

O  Commercial Establishment/Other Facility — Specify

Number of Bedrooms —5

Total Acres g N 09\

d Yes X No
& Yes 2 No

Design flow in gallons per day

Whirlpool Bathtub?
Garbage Grinder?

Type of Wastewater Q Domestic

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0O Approved A Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2, Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 2 Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 3 Disapproved
Comments_ Date rec'd Signature
Date frwd
. . ; Business Office Use Only oo
Iantallatlon Final Written Approval Date Received &S — § {~1b  Amount Paid\&3 -
y Received By 5; Cash/Check No.
Date

White - Health Deparment

Yellow - Engineer

Pink - Building & Safety
Form A Updated: 4/15
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001254

System Type: Standard
Situs: No Site Address Specified Issued: 5/13/2016

Expires: 5/13/2017
Description: WINDHOEK 9TH ADDITION, Lot 2

Owner: BEHRENS, MATTHEW P & ANGELA _
A W L MatiTal
9515 KOI ROCK DR Judith A. Halstead, MS, Health Director

LINCOLN, NE 68526

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.

W@W

Judith A. Halstead, MS
Health Director

SOUTHWICK LIQUID WASTE INC
105 LOCUST STREET
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/13/2016



Nate C. Hartman
L

From: Todd A. Stutzman

Sent: Friday, May 13, 2016 8:27 AM
To: Nate C. Hartman

Subject: Windhoek 8th & 9th additions
Nate,

The lot located in Windhoek 8™ addition lot 2 11800 Forgo Pl is a buildable lot.
The lot located in Windhoek 9" addition lot 2 is a buildable lot

Todd Stutzman

Plan Examiner ||
402-441-7097

555 S 10" Street, Room 203
Lincoln, NE 69508







Onsite Wastewater Treatment System
- As-Built Description and Drawing

Type of Onsite Wastewaier System: T Lagoon iSiipto Bact Page- X Subsuriace Septic 2 Mound

Vo

¢ = 4
% Unsite Wastowster Syatam Location
: 4
# i
i kidrass or Legal Descnplon or Farcs! lgentification Number (PID) ‘ 1700 %}D p} ;)
| Cuner : Adtiress _ o f
A, Wasiewater Piping . Drainficld/Absorption Fisld
X
- rd 2
1Maieriai:6(ﬂ'% ﬂb Diamater: "/ in. G Trenck 3T Bed
2. Distance between dwelling and septic tank: fi. 1. Type: I Pariorated Pipe ﬁChambeﬂess 3 Dther
B. Septic Tank Matergl brant @and insidg widih pf Ghamberless:
1. Waterial oaivde. MMMM./ /QZLLE 24
2. Capacity; g:?i{)’) 2. Number of Laterals: 5
3. epth 10 fop of tank, balow unfinishad qrade; \2 iy, 3. wangb of sach lstarai (lnear): ]ao 8 H Ei
i 1 5d q

4: Distenca i

vt _ 4 100 o pemsdsze 1318 5o,
Prassure ing TSy ¢
Properiy Ling _ > . Distancs to:

Foundation ___ 23 i Well 160 i

Prassura fine ﬂ:
Broperty fine .
Depth of Groundwater

=

o

¢ Distribution SBox or Drop Box i
Distance and Direction from sepfic tank: ‘a ft. N
Was the Onsite Wastewater Systerm coverad prior o LLOHD inspection? o Mo
i Yes, the Certified Professional must sign below for final approval:
1 swear and affirm that the sysiens complies with Lincoin Municipat Cods {LMC) 24.28 andior County Resslution
R-13-00B2 requiremants and that (he inforpation 2nd dacumentation submitted are true and accurate,

¢ Cerlified Professionat Signaiura: % {Date: gdgﬂ,{/z

e -

Complete As-Buiil drawing on the tack of this form,

Vb itk 2 T

o A gpetors o AT pob
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