










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. HS001279       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: HUDKINS SUBDIVISION, Lot 1

Issued:

StandardSystem Type:

HUDKINS, DONALD L
8701 S 1 ST    
LINCOLN, NE 68512

6/15/2016

6/15/2017Expires:

8701 S 1 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 - 6/15/2016

SOUTHWICK LIQUID WASTE INC
105 LOCUST STREET
HICKMAN, NE 68372







Onsite Wastewater Treatmgnt $yetem
As-Built Description and Erawing

Type of Onsite Wastewater System: f Lagoon iskip to Bacr pase: fi Subsurface Septic f, Mound

Ad{tressorlegat DescnpnonorFarcet tdenuncaronNurnuer{Pto} ffi- !7 -^l - M ^ DD
o,*,, furdi hlari, Address

79-Onsite tllastewater System Loaation

KTot

A. Wastewater Fiping

'!.Mareriat: slCb{- W Diam'ersr: 3-,n.
2. Ustance between dwelling and sepric t nx, 3s&
B. Septic
t. Materiat

2. Capacity: looct
3. Oepth to top o, bank, below uninished OraOe: l( n.

4: fJistance to:

D. Drainfreld/Absorption Field

O Trench A Bed

1. Type: I Perforated Pipe O Chamberless g Otrar

Material brand and inside width of Chamberless:Tank
+-e

2. NumbersfLaterals: Z *
3. Lengthsf eachtararal{linear), r, l}4 n.eL

ft.-- ft..-
Well
Pressure llne
Property Line
Foundation

4. Drainfietd siee:

5. Distance to:
Well t01-)

Pressure line
Property line
Oepth of Groundwater

Complete As-Built drawing on the baek of this farm.

I $q.ft.

ft.

ft.
ft.
ft.

C Distribution Box or Drop Box \
Distance and Direclion from soptic tank:$jr-L ft. 15

UFalerl4f '15

Was ttre Onsite Wasts$mter System covered prior trc LLCHD inspeclion? Xyer il No

lf Yes. the Certified Professional must sign below for final approval:

I swear and affirn that the sy$tem complies with Lincoln Municipal Code {LMC} ?4.38 andlor County Resolution
R'13-0062 requirements and that the inlormation and documentalion submitted are true and accurate.

Certifl ed Professional Signature: "/wDate:
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