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Lincoln-Lancaster County Health Department
[ Environmental Public Health Division

N7 3140 N Street ¢ Lincoln NE 68510-1514
==+ Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Application

-

A
“cooio

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

B septic System [} Lagoon W Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location -
ndaress___ 3900 W pnDorn City LMO/& . NE Zip fﬂﬁa a
{no rural route) 56
Legal Description 352 / 0 é éé
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Po_ JD-34 "50 D 0iI-000 d *Approx. Address (If to be determined)
B. Owner
Name_msm Sﬂ&l""&( . Signature
Address :SQZD ") f!ﬂl Larn City/StatesZip LIV)(J.’h o (0‘5‘5&&
Home Phone Work Phone
C. Certified Installer , -
Name:___, . 23 ' Signature
Address_ (S (ust ST City/State/Zip

Work Phone

D. Engineer 0 Check and complete if engineer designed system

P.E. License Number:

Garbage Grinder?

O Commercial Establishment/Other Facility — Specify

Designer Name Firm Work Phone
E. This system will serve a
y Residential Dwelling Number of Bedrooms j Whirlpool Bathtub? 0 Yes O No Total Acres

J Yes O No

Design flow in gallens per day

d  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Type of Wastewater O Domestic

Approval Process

1. Health Department ACTION QO Approved Q Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved J Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 3 Approved 3 Disapproved
Comments_ Date rec'd Signature
Date frwd
. , . ”~ Business Office Use l
Installation Final Written Approval /’; D;:Receive e J’Amuﬂt Paid@j qr
By /) /;j a Received By . Cash/Check No. J
Date A ol

W hite - Heaith Department

L
/] ;Y‘e"uw - Engineer

Pink - Building & Safety
Form A Updated: 4/15










al B C. D, g F. G. H,
W Last 30 mins of 4
N - Stant End . Staxt

- Signature of Reviswing Official
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Phone: 402-441-8022

Onsite Wastewater Treatment System

| E"?EOWTIQ

Sofl Evaluation Report -
' Pméa?sm-on'l‘m
Adress 2000 wmgg'%‘%n < Gy Z_ll’;(,djx ' NE.Zip {g& S -
Owner, ,j}('fh SWJW Address__ < ding '

oot B0 0 0L/ o e i

Percoiation

. Water Level Drop

TestData Table
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Name: Vi, L1 s of Rates: __ %
adress __LOS Logach < _ r e for Glaor:
NE K272
Soll e (NRCSMapeiOmer) "G Pyres f 4
Groundwater Depih __{_ _
| DO NOT WRITE BELOW THis LINE
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

3600 W VAN DORN ST, RURAL, NE

S32, T10, R6, 6th Principal Meridian, LOT 62 SW

SUELTER, JASON & SHERRI
3600 W VAN DORN ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001410

Issued: 3/20/2017
Expires: 3/20/2018

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 - 3/20/2017



Linco!n-Lancaster County Health Departrent

Exhibit 5

:au...,-;;:_"""l,g Environmental Public Health Division

BBARTMENT 3140 N Street » Lincoln NE 68510-1514
— Phone: 402-441-86432

Permit Number:

HSeery/o

|

Onsite Wastewater Treatment System
inspection Sheet

Legal Description

e _g B0t

Y A Sectic;n/Townghip/Range

‘.
34%/6 t6L

Onsite System Location
Address (no rurai route) 25@& h/ Vq'n ﬂorn City

Owner Address

Mark One: JADwelling 2 Non-dwelling

Qﬂew System

JTemporary madification (Describe problem causing discharge and reason for temporary modification):

QO Ahteration [QTank Onty QTrench Only]  OlLateral Only

Drainfield Absorption System:

/Q__ Lateral [ Bed
Total square feet of drainfield / 7:‘ '[ Sq. Ft.

¢
Total length of iaterals _IZ' i 4 Type of Distribution: Namber 2 perforated Pipe O Other (describe)

U Non-standard {engineer-desighed and NDEQ approved) O HoldingTank O Trench

2~ [ 5o

Tank Size b3 dls

e 2. 6205 %fcﬂ'vo

Width No. of Drop Boxes Distribution Box

No. of Absorption Laterals

Leveling Method Used

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

Distance Private Pubiic Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft} 50 5! soo(:: 50 P NA g 1?9 5 P
Field (ft) wed | soog@ | so@ 4 255 553

Geographical Coordinates to 6 Decimals:

ok inspections prior tg Final Approval
Initial ' - Datem

Lateral #1 teph P—

Foilow-Up - Date
Lateral #2 Lateral #4

Foliow-Up Date
Comments:

Field Note Drawing {See Reverse Side): Updated 4/15
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