{1 Environmental Public Health Division
EALTH | 3140 N Street ¢ Lincoin NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

8001397

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; ﬂ Septic System J Lagoon U 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 lahlz &nm,‘l’ 25/ City Q[[J\_, . NE Zip (QﬁﬂgQ

(no rural route)

Legal Description Sé— SE L'/ g '7 CQ |
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

po__ | < - O - oo —~ed—~ a0

B. Owner

Name Mfd.wl é" Z\-ﬂ'\h pHCﬂ Signature
address__ o700 Renred Pl Citystatelzio__flota NE  BLZ0

Home Phone Work Phone

C. Certifieg Installer
Name: Y MMLIL Signature
address___ 105 Loust CityrState/Zip____ kg NE  (18E2

Work Phone L/L/D ~ s

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

Designer Name Firm Work Phone

E. This system will serve a

5( Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? 21 Yes M No Total Acres i, (03

Garbage Grinder? M Yes O No
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process Q Municipal Code 24.38 O County Resclution No. 02-30
1. Health Department ACTION QO Approved 4 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2, Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved A Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd

: : . Business Office Use Only
gzstauatmn Final Written Approval s g [y 1T 1 smount Paid 3057
y Received By & Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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‘ Preass Prser on Type
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mM\kEéi\UJ;_N y_TRice Address_[p 100 Be N ey P
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AL B QWD: e Tine' - &nd&:mf:sduaig' il ‘"Mh: ot N
—1" " San T IR v — :
e f Daie | Tme T™ Do T T | oo . o . Parcolation
oo mmmmmmm% Notar g | (i | o, | Love Ol m ™
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. - " i - - 8 -
Parson Pel'eolaﬂon'rest,_,&g_ _ e
Nemae ASEN [ 21l - mamzééﬁ
Prones 200 - 4065 247, 2. Arermoa o Retss: 271 =5
Address 05 J0[0)<T7 B (64 . Fto Used for Galoutaion: )
Hickirpany NE 229 — _
S0l tybe (NIRCS MapsiOmen) J { & i Whanoe T Sisi 4
Groundwader Dapth - : 1 =
Comments (Sok ype, groundweler, Soodplaln, ) .
Signeture of Reviewing Officsal Date
inPomB 12,08 ’

3140°N"Street + Linooln, NE 88810-1514
Phone: 402-441-8022
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 6700 BENNET RD, RURAL, NE

Description: S4, T8, R7, 6th Principal Meridian, LOT 21 SE

Owner: PRICE, MICHAEL D & LYNN R
6700 BENNET RD
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001287

Issued: 6/20/2016
Expires: 6/20/2017

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 STREET
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/20/2016



~ Lincoln-Lancaster County Health Department Exhibit 5
m r Environrnental Public Health Division Permit Number-
pepaRTvERT 3140 N Street « Linceln NE 68516-1514 \ J Y?
""" Phone: 402-441-8543 ‘ o3 (A

Onsite Wastewater Treatment System

Inspection Sheet
a7,

Section/Town’ship/Range

Lo-f 2

Legal Description

Date Zéo'/b

% %

Onsite System Location

Cloo £, ... Ao

L Mark One: SFBweliing O Non-dwelling

Address (no rural route) f) City
Owner Address
ANew system JAlteration [QTank Oniy QTrench Only]  Qlateral Only

JdTemporary modification (Describe probilem causing discharge and reason far temporary modification):

L) Bed O Non-standard (engineer-designed and NDEQ approved)

B Latera!

Totaisquare feet of drainfield

O HoldingTank O Trench

Sq. Ft. Tank Size gals

700 /’000

i Drainfield Absorption System:
|

Totallength of laterals/L Ao Type of Distribution: [&€hamber O Perforated Pipe O Other (describe)

2
-

No. of Absorption Laterals No. of Drop Boxes

Distribution Bax l

Leveling Method Used éq Lz

Setbacks ( Check the Boxes Below if the Required Setback has been.Satisfied):

Distance Private Pubilic Surface | Ground Pressure Property (‘pﬂ
From Well Well Water water Water Lines Lines
Tank {ft) 50 ﬁ sogzr 50 5{ NA F 10 ? 5 ?
Field {ft) 10¢/0 5002 504 a3 2582 Y \PJ

Geographical Coordinates to 6 Decimals:

E CthetogJ g,/.,, “ 7}4(,

Tank A A A Inspections prior ta analApprovar
Initial Date
Laterat #1 Laterai #3
Foliow-Up Date
Lateral #2 Latera! #4
Follow-Up Date
Comments:
: Installatio nalerttenA roval
BV
) Date Yéa g7

Field Note Drawing (See Reverse Side): Updated 4/35







Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon supio BackPager X Subsurface Septic J Mound

Onsite Wastewater System Location

Ownar lnm&( pﬂC‘f/

Addrass or Legai Descnption ot Parcet identification Number {(PID)

|5 -04 400008 - 00

saaress (5700 Berwat Vol

A. Wastewater Piping
1, Material: 6(‘ H 1/0 Biameter: fi in.
2. Distance between dwelling and sepiic tank: ﬂ} fi.

8 Septic Tank
. Materia cCaendrete

2. Capacity: ' 560

3. Depth to top of lank, betow unfinished grade: |ﬁ in.

4; Distance lo;
Wett Lic
Prassure ling
Property Line
Foundation

e g

C Distribution Box or Drop Box

Distance and Direction from septic tank: JQ fi. f

D. Drainfield/Absorption Field

@ Trench O Bed

pry

. Type: O Perforated Pipe 8 Chambertess (3 Other

Ma!w?jianz insidwm‘ of Ch beﬁ::}_ mn’

2. Number of Laterais

Length of each iataral {linear): & f‘%
ﬂ.

ft

4. Drainfield size: Mzﬁs'-{sq. ft

5. Distance 10:

Lo

Well 50 fl.
Pressure line ft.
Property line ft.
Lepth of Groundwater E l ‘2

Certified Professional Sighature:

Was the Onsite Wastewater System covered prior to LLCHY inspection? iYes o Mo
If Yes. the Certified Professional must sign below for final approval:

I swear and affirm that the system compiias with Lincoin Municipal Code (LMC) 24.38 and/or County Resalution
R-13-0062 requirements and that the information and documentation submitied are true and accurate.

%ﬁ‘) ome: L/ DO/

Complete As-Built drawing on the back of this form,

Utoated 4/13
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g-7 4

Onsite Wastewater Treatment System WS 061 0f T
As-Built Description and Drawing

Type of Onsite Wastewater System: 2 Lagoon rskip to Back Page M Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Legal Descnption or Parcel identification Number {PID}

IS -0 400 -008 - 00O

Cwner _m[_dm p r !C‘Q Address Mﬁhﬂ&f &/

A. Wastewater Piping
1. Material: 6( Hr 1/0 Diameter: Q in.
2. Distance between dwelling and septic tank: \Sﬂ fi.

B, Septic Tank
1. Material __ Cenc'rete

2. Capacity: | SO0

3. Depth 10 top of tank, below unfinished grade: ‘f in.

4: Distance 1o:
Weli 4 i) k.
Pressure line ft
Property Line ft.
Foundation fl

C Distribution Box or Drop Box
Distance and Direction from sepfic tank: !Q ft. f

D. Drainfield/Absorption Field
K Trench 3 Bed

1. Type: U Perforated Pipe 28 Chamberiess 13 Other

Matarial br, ang insideayidth of Chgmberigss: 74
R i Gl %7 Hoor

2. Number of Laterals: H
3. Length of each lataral (linear): ﬂ.& 1‘%. - 4
ft. ft. ZQ

4. Drainfield size: I { 25& -~§sq. ft.

5. Distance ta:
Well 50 ft.
Pressure line ft.
Property fine f.

Depth of Groundwater f l 2

Was the Onsite Wastewater System covered prior 1o LLCHD inspection? iYeS 3 No
tf Ygs. the Cerlified Professional must swgn below for final approvat:

t swear and affirm that the system complies with Lincoin Muricipal Code { LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate,

Certified Professional Signature: ‘4\»%‘) Date: l?[ cQD{ / @

Compilete As-Built drawing on the back of this form.

Ucoates 4715
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“Note-if Lagoon, show all applicable dimensions
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