Lincoln-Lancaster County Health Department

o t Environmental Public Health Division A
HEALTH | 3140 N Street + Lincoln NE 68510-1514

—=22* Phone: 402-441-8643

Permit Number

HSoo 30!

Onsite Wastewater Treatment System Include Form B and C.
R . . Submit correct fee
Permit Application with this Application
ﬁ Septic System U Lagoon QO Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

Address*__ 4 100 @ﬂm & City ‘J‘Idébam NE zip_ (98372

(no rural route)

Legal Description_ SW)  S€E Jo —7 1

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID H‘/" (Xé’ ‘3@ - OKQ iy 000 *Approx. Address (If to be determined)

B. Owner

Name jOSh l’J’)GZﬁ Signature
Address___ S0 E@&MJ EAJ City/StatefZip_H‘lm\ Né { ﬂggm

Home Phone Work Phone qm‘- gas - q‘ w-S‘
C. Certifiig Installzr L d/

Name: 1k Signature s A@
Address_ 188 Ipcust S City/State/Zip

Work Phone

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
X Residential Dwelling Number of Bedrooms g Whirlpool Bathtub? 1 Yes & No Total Acres_, S “2
Garbage Grinder? O Yes X No
O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Approved 3 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments_ Date rec'd Signature

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

Date frwd

. . . Business Office Use Only
glstallatlon Final Written Approval Date Received “J—"1-1%  Amount Paid 558{
Y Received By . Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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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: 2700 PANAMA RD, RURAL, NE

Description: S6, T7, R7, 6th Principal Meridian, LOT 6 SW

Owner: HICKS, JOSHUA G & LISA A
2700 PANAMA RD
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001301

Issued: 7/13/2016
Expires: 7/13/2017

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 LLIQUID WASTE INC
105 LOCUST STREET
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/13/2016



Onsite Wastewater Treatment System
As-Built Description and Drawing

o9 |26,

Type of Onsite Waslewater Systern: 0 L.agoon (Skip to Back Page: x SubsufZlce Septic J Mound

Onsite Wastewater System Location
~
Address or Legal Descnplion or Parce! identification Number (PID) / 4 'O(ﬂ - 2&? N CD;- "wj

ownen o “)Sl‘/]jdé H{c_L{LS Adgress 2700 pq ViGN, Kdi

A. Wastewater Piping D. Drainfield/Absorption Field

1. Maieﬂal:; ;Q H L{ ( 2 Diameter: L‘m @ Trench 2 Bed

2. Gistance between dwelling and sephc tank: _ﬁ_ft. 1. Type: O Perforated Pipe’)ﬁ Chamberiess 13 Other
?. N;Sa!eeﬁ’g:: Ta?_‘knh Cre +€ Matg!nr?‘uﬂaia a?%cf ‘i/n_side width of Chamberiass:

2. capacty __ [, 500 2. Number of Latersls. hQ,_m_

3. Depth to top of tank, beiow unfinished grade: [‘2_ i, a. thength of gach iataral flinear)y; J_LL fu. _[3_(0

;. Distance to:

Well 4 f{o

h 4. Dramiield size; g ‘Z £?’2 so. fi.
Prassure ling 2'425 ft
2! 5. Distance to:

Praperty Line __ 4 i . )
Foundation ié A wel 4+ [SO ft
Pressure iing _ 4+ [0D ft.

Property ine 450 ft.
Depth of Groundwater A4

Distribution Box or Drop Box &
Distance and Direction from septic tank ft _Q \?

N

Was the Onsite Wastewater System covered prior 1o LLCHD inspection? /@/ L No

If Yas. the Certified Professional must sign below for final approval:

I swear and affirm that the system compiies with Lingoln Mynicipat Code {LMC) 24.38 andior County Resolution
R-13-0062 requirements and that the infarmztion and documentation submitted are true and accurate.

: Z@ Date: fngiZ/Z"/

Cerlified Professional Signature:

v

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

Ugaated 4/135
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Lincoln-Lancaster County Health Department 0 7
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514 SCANNED

HEALTH
DEPARTMENT

“—=—==% Phone: 402-441-8643

Permit Number

HSoo 30!

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Appllcatlon with this Application
ﬁ Septic System U Lagoon (J Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* &700 E&lwlu _ gd City ”‘)(.khnm , NE Zip 108372

(no rural route)

Legal Description_ SW)  S€ b 7 1

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 1[7/‘ aﬁ ~300 - 009 - 000 *Approx. Address (If to be determined)
B. Owner

Name jOSh ‘—J’)C\ZS Signature
address 2700 Panama_ Kol cityistateizip__ itk npsm. NE (28372

Home Phone Work Phone L/Dg—- 5as - 6“ lﬁf

C. Certifi Installj

Name: MLI Signature

Address___ 10S  Lowust S City/State/Zip NE E572
Work Phone

D. Engineer 0 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 3 Whirlpool Bathtub? Q1 Yes 2 No Total Acres_, 5 “2
Garbage Grinder? 1 Yes X No
1  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater 3 Domestic 1 Non-Domestic v
DO NOT WRITE BELOW THIS LINE <

S Drsapprovats

Approval Process

1. Health Department / / ACTION
Site visits_ Date rec'd 7/ /é Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 4 Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engmeer ACTION Q Approved Q Disapproved
Comments_ Date rec’'d Signature

Date frwd

ql; I;%:‘; \;;, > Business Office Use On’y/
Installa fitten A / Date Received Z””U’ Amount Paid ‘g58§

Received By A1 Cash/Check No.
Date éﬁ)/? Wll
W hite - Health epanLn’,‘/ ,] Yellow - Engineer Pink - Building & Safety
AR S

Form A Updated: 4/15





