






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001644       

Owner:

Situs:

Description: S23, T7, R6, 6th Principal Meridian, LOT 31 NE

Issued:

LagoonSystem Type:

BARGER, JERRY W & CATHERINE A
25205 S 12 ST    
MARTELL, NE 68404

4/25/2018

4/25/2019Expires:

25205 S 12TH ST, CORTLAND, NE  68404

Shavonna M. Lausterer, MPH, CPH, Health Director

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.

Shavonna M. Lausterer, MPH, CPH
Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/25/2018

SOUTHWICK LIQUID WASTE INC
105 LOCUST ST
HICKMAN, NE 68372



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

PLEASE PRINT OR TYPE

Permit Number

ia"Ntb+4
Onsite Wastewater Treatment System,T'Jffi,1:T,:"??j""

Pefmit ABpliCatiOn withthisApprication

tr Septic System }(arnoon tr Other (Refer to Form C)

SCANNED A

NE Zip

PID 07-2&200-003-000

68404

31NE23 7 b

Addition

Cordand

Block Lot

Legal Description

*Approx. Address (lf to be determ

Subdivison

A. Onsite System Location

AddreSS* 25205 S 12th ST

(no rural route)

114 114 Section Township Range

Home Phone Work Phone

JERRRY BARGER

AddreSS 2520s S 12th sr

B. Owner

Signature

AddreSS tosLocusrsr C

work Phone 402-44G7606

HICKMAN, NE 68372

C. Certified Installer
JASON KUBIK Signature

O Check and complete if engineer designed system P.E. License

Firm Work PhoneDesigner Name

D. Engineer

o

Number of Bedrooms 3

Design flow in gallons per

tr Yes
El Yes

Whirlpool Bathtub?
Garbage Grinder?

tr Commercial EstablishmenUptherFacility

day--Iypgpf Wastewater { Oomestic tr Non-Domestic

DO NOT WR'TE BELOW THIS LINE

E. This system willserve a

K ResidentialDwelling E(No Total Acres_lo Js_
E.No

Approva! Process
1. Health llepartment
Site visits

comments--

2. Supt. Bldg. Insp. or Village Clerk
comments--

3. City or County Engineer

Whito - Heallh Department

Date
Date

Date
Date

Date rec'd
Date

Yellow - Engineer

ACTION

ACTION OApproved ODisapproved
Signature

ACTION OApproved D Disapproved

Business fr
Date
Received

In

Pink-Building&Safely
Form A Updatod: 4/'l5

.i
HiAri"i{ I

OEPAIiTMENT

CitY/State/ZiP coRrBND' M
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HEALT}{
DEPARTMEN'li

LincoJn-Lancaster County Health Department
Exhibit 6

Permit Number
Environrnental Pubiic Health Division
3140 N Street . Lincoln NE 89510-1514
Phone 402-44L-8643 I'
onsite wastewater Treatment system-Lagoon

lnspection Sheet

Date Legal Description
5ection/Townsh iplRange

Onsite System Location

Address (no rural route) ? City

Owner Address

Mark One: y'Owelling fl Non-dwelling

1il.ww svstem DRepair

f,lTemporary modification (Describe problem causing discharge and reason ,or,..ror.r, modification):_-

% %

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gagef concrete slab
lnfluent line is at least 4 inches and slopes no ress than 1/g inch
Clean outs located every 75 feet and one located 1 foot about highest water
lnside slope not steeper than three horizontal to one vertical
Minimum width of the top of the dike shall be 4 feet
Fence installed
Top of tire oite 5? / Bottom of tagoon& / Design ilow 7 ee
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied)

*Evaluated by a professional engineer for potential impact on the well and
suom,tted to Dept. for approval if less than 1000ft.

Geographical Coordinates to 6 D

D ike North side

Comments:

yesr. No_
Yesx No_
YesM No_

level yes 0,a No_
Yec,, No
YeeC No_
yesa< No_

Lrr*t
/"'r

Surface Water

distance frorn

Water Mark

Private

Drinking
Water Wells

Public Drinking
Water Supply Wells

All Other

Water

Wells

Property
Lines

Trees and

Brush
Neighbor's
Foundation

All Other
Setbacks

50 ft 100 ft Non-
Community

100ft

d
100ft 

?
5oft 50ft Class 1 200ft

rt
a

Community

I
Class 2 200ft

ro
rrc55 5 loott

q

lnspections Orior,to F.lrlai Approva I

rnitrar ____l/H__oate

r4k
By

lnstall Final Approval

Date

Follow-Up

Follow-U

Date

Date

Updared 4/15

P



Lincoln-Lancasler County Hea lth Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402441-8643

D
Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: fiLugoon (sklp ro Baek pase) E Subsurface Septic Et Mound

A Wastewater Piping D. Drainfield/Absorption Field

E Trench EIeeo

1. Type: EPerforated Pipe ElChamberless EOther

Material brand and inside width of Chamberless:

. Material: scH40PVc Diameter: a in.

2. Distance between dwelling and septic tank: 2s ft.

B. Septic Tank
1. Material

2. Capacity: 2. Number of Laterals:_
3. Length of each lataral (linear): ft._ ft

ft._ft._
3. Depth to top of tank, below unf nished grade: tz in.

4: Distance to:
\f/slf too

Pressure line so

Property Line 'ro

Foundation 25

Pressure line

ft,
ft
ft.
ft.

4. Drainfield size:_sq. ft.

5. Distance to:
Well

Property line 6o

DePth of Groundwater *12

C Distribution Box or Drop Box
Distance and Direction from septic tank: nn ft. ey

Address or Legal Description or Parcel ldentification Number (PlD) 07-2!200{03{00

Onsite Wastewater System Location

Qryy1gs JERRYBARGE Address 25205 S 12rl ST, IIIARTELL NE 68404

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24-38 andlor County Resolution

Certifi ed Professional Signature: ,^r., q/ly'/
R-13-0062 requirements and that the and documentation submitted are true and accurate.

EI lto

Complete As-Built drawing on the back of this form

HEALr}I
DEPARTMENY



lndicate North

w/ Arrow Here:

Onsite Wastewater System Design (Example)

Min. 15'
Min.

Seplic Tank

!ovel lrench

'Not€.lf Lagoon, show all applicable dimonsions

Well

Min,
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r.r/
II+I1tITI

-3-a218 ?!=44 FROI'1: HRRPER I^IELL

Buc:

TO

JOB DESCRI PTION

I{ARPER UIEII. A PII'METNGI !NG.p.O, Bor t6
Adenre,Ilrbnrh CAnl

(402)6efOg6 Homr: (aGl) r!a,87i6
Loncrd lbrpr, Oumjr

4Z?74?8716 TO=4Z,?44L389Z P.L/t

JOB
4&

PI-IONE

JOB I{AME/LOCAT|ON

- 

rt t! [r-

tsF- tII lttr r,r,.

TOTAL
n

DATE

'fttls E8'nuAE tc FoR COIFLETMOTI.IE JOB AS OESCRIBED AD\,E. IT I8 8r$EDONornEVAIIJATIOIT AI@ OOES FOT It{cLUI,E MATERIAL PRICE I}{cEA8Es OR ADOITIONA!LA&H AND MA?ERIAI.8 WHICH IIAYEE MAUEDBrcU\O UNFONE9EEII PROBLETEORAD\,E HsE WEATI{ER COr,lDInoNS ARISE AFIEFTI€ IIOBI( HAA OTAHTED.

$}^ lryygqEg AE Or.E upoN fcElFT. ANv ovER rt DA\ts wLL Be CH^aOEO 1rlr oRrlG HlGl.EsT Au.ow^qF.Ey ad !!T1' A mMMUU Oe -I-_ 
^Ny ^^tr) 

AtlepENsEs r{cluorMl Bv us. utrnG rnvrii iri'i5Gcl FmilEL, wLL BE ]OURR€gpoilstdrl"y, rircLrmxo LEoAL 
^io'ciinsrr 

cosrs
€mrArEEr
BY

Received Iime May, 4. 2018 l0:37AM No,0238
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