










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. HS001356       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S26, T7, R6, 6th Principal Meridian, LOT 2 NE EX 
21.12+- AC IN EAST PART

Issued:

StandardSystem Type:

BEHRENDS, LARRY L
1155 PELLA RD    
MARTELL, NE 68404-6156

10/24/2016

10/24/2017Expires:

1155 PELLA 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 - 10/24/2016

SOUTHWICK LIQUID WASTE INC
105 LOCUST ST
HICKMAN, NE 68372











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

PLEASE PRINT OR TYPE

SCANNED

Onsite Wastewater Treatment System
Perm it Application

El Septic System D Lagoon D other (Refer to Form C)

A
Permit Number

f*s oot 35b
lnclude Form B and C.

Submit correct fee
with this Application

*Approx. Address (lf to be determined)

NE Zip

Legal Description

ttWU

AdditionSubdivison

PID (fl Qb- Ae- dl - (b
frv1b

Block Lot

Address*
(no rural route)

/,1e N6
114 114 Section Township Range

A. Onsite System Location

City/State/Zi

Na

B. Owner

Home

Add

Signature

Work Phone

!nstal
N

Add

C. Ce

City/State/Zip

Signature

work Phone qA - 4b1hz
o Gheck and complete if engineer designed system P.E. License N

Firm Work PhoneDesig ner Name

D. Engineer

E. This system will serye a

& Residential Dwelling Number of Bedrooms q Whirlpool Bathtub?

Garbage Grinder?

Total Acres Lfi sa

:l

(

Design flow in gallons per day_Commercial EstablishmenUOther Facility

Type of Wastewater O Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

D Yes E t"lo

O Yes.;E( No

Approval Process
1. Health Department
Site visits

Comments

2. Supt. Bldg. !nsp. or Village Clerk
comments--

3. City or County
Comments

lnstallatio ritten Approva

Date rec'
Date frwd

Date rec'd_ Si
Date frwd_

Date rec'd
Date

O Disapproved
Signature

ACTION I Approved -I Disapproved

ACTION 3Approved u Disapproved

Eusiness Office Use Onl
Date b
Received

t/Date

;''ruw^')r,n4
Yellow - Engineer

Si

Pink-Building&Safety
Form A Updated: 4/1 5



Onsite Wastewater Treatment $ystern
As.Built &escription and Srawing

TypeofOnsiteWastewaterSystem; SLagor:nis&iproBackpase,IsubsurfacesepticltVlound

Onsite Wastwater $ystam L*eation
AddtesB or Logat OsscfiDtion or Farcel ldentifcation Number (PlD)

Orsne: Address

A. Wastewater Pioine
G\r-qd. $r^oh O,"'

l.tr4aieiyat(Ll+ :NLJN?f* Diarneter: . Ll in.

2" Oistanee between dwelting and sepric tanu, 13 n.

B. Septic
1. Mat$ial

2. Capacity:

3. Deplh to top oi tank. belorrrr uninished grade;

4: Dislance lo:
VUeli

Pressure line
Poperty Line
FoundaUon

L{*,n . h:fffrgig"*,qr.^n a ta ssrc

D. Drainfield/Absorption Fietd

p Trench A Bed

1. Type: $ Perforated pipe ,A Chamberless f,l Other

Hffi 'ffiHrH'l:: *ry "Hiil'::ffi ,'

4. Draintietd size: ll{AD sq.&.

Well
Pressure
Prcperty line
Depth of

&

ft

ft.
l+tt-

fr.

C Oistribution Box or Drop Box
Distance and Direction trom septA ranl:"lS ft. N

Was lhe Onsite Wastewater System covered prior to LLCHD inspection? {Ves
lf Yes. the Ceftified ProfesEional must sign below for frnal approval:

C tto

| $dear and affirm that the system complies with Lincoln Municipal Code {LMC) 24.3S and/or County Resotuiion
and docurnentalion submitted are true and accurate.R-13-0062 requirernents and thar the

Certifi ed Pro{essional Signature: Date ta/de/itf
Complete As-tsuilt dra$ring on the back of this form.

UErered di i:

b,g Qr*,"*{s

5. Distance

TanE( tlrr.t:rclt..
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