! Lincoln-Lancaster County Health Department
Environmental Public Health Division A

h 4
oy !
L .

: mﬁ 3140 N Street ¢ Lincoln NE 68510-1514

== Phone: 402-441-8643 _
! o Permit Number
HS001H35H
Onsite Wastewater Treatment System Include Form B and C.
: . . . Submit correct fee
Permit Application with this Application
: u Septic System CJtagoon OOther (Refer to Form C)
~ PLEASE PRINT OR TYPE
‘ A. Onsite System Location
1
: Address* City ,NE Zip
{no rural route)
: Legal Description \ Iy <% N nNE SOUTH RIDGE ACRES 3 1
1/4 1/4 Section  Township Range L. .  Subdivison Addition Block Lot
PID *Approx. Address {If to be determined)
B. Owner
Name SCOTT VONMINDEN Signature
Address City/State/Zip
Home Phone Work Phone _402:770-5452
? C. Certified Installer
Name:_JASON KUBIK Signature
Addregs_105LOCUST ST City/State/Zip_HICKMAN, NE 68372
Work Phone _402-a75-2452
D. Engineer 2 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
M Residential Dweliing  Number of Bedrooms__4 Whirlpool Bathtub? [ Yes [ONo Total Acres
Garbage Grinder? EYes [ONo
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per
; day_Type of Wastewater 0O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION QO Approved 0 Disapproved
Site visits_ Date rec’'d Signature
Date frwd
Comments_
3 2. Supt. Bldg. Insp. or Village Clerk ACTION (O Approved U Disapproved
Comments_ Date rec'd Signature
: Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments_ Date rec'd Signature
z Date frwd

installation Final Written Approval g;:g':c:iie?ﬁ“f_e Us-e anlyAmoum Paid 55}2
By Received By E % Cash!Checkﬁhz?ﬁlE

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/15
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Onsite Wastewater Treatment System

S Yidse Peres ok 2 for |
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, o gurel route)

Oranerm.m_fﬁ% Address -

maTmMmmeﬁm Aace Tenmm,,. {00

= Percolation Test Data Table
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- Groundwater Depth ____t~_[3)

S DO NOT WRITE BELOW THIS LiNE
Reviéwthcﬂon

e Commenta {Sofl type, groundwater, foodplain, sic.)

; Signature of Reviswing Official Date
 sita Porm B 12_06 )







Nate C. Hartman

From: Todd A. Stutzman

Sent: Thursday, August 24, 2017 3:22 PM
To: Nate C. Hartman

Subject: South Ridge Acres

Nate,

South Ridge Acres Block 3 Lots 1 & 8 are buildable.

Todd Stutzman

Plan Examiner Il
402-441-7097

555 S 10™ Street, Room 203
Linceln, NE 69508









Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: No Site Address Specified

Description: undefined

Owner: SCOTT VONMINDEN
LINCOLN, NE

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001525

Issued: 8/30/2017
Expires: 8/30/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

SOUTHWICK LIQUID WASTE INC
105 LOCUST ST
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/30/2017





