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

System Type: STANDARD
Situs: 15051 Seneca Ridge Ct.

Legal Description: TO8N-RO8E-S10-Lot 9
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000426

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 10/29/2010
Expires: 10/29/2011

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 SEWER
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 10/20/2010
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. Lincoln-Lancaster County Health Department
i, \ Environmental Public Health Oivision

ER .) 3140 N Street » Lincoir NE 68510-1514

Phore: 402-441-8643

—
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A
Parmit Number !
/7/50 ao%;g _J

include Form B and C
Submit carrect twe
wlith this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

1 acres or more requ red far, ﬁ* Septic System 1 (agoan L} Other (Raferto Form C)
The vncarsigned hareby requests site clearance and permit to construct a
Wastewater Treatmant System in conformance with appropriate regulations.

PLEASE PRINTOR TYPE

A. Onsite System Locatlon

Adaress J §_L Y g& Ry /‘\t ;5/2 7 ./ City [5 3,:] /;2/} . NE ZID_Q{E/ = 7
{no rural routs)
!
Legat Description /¢ S//U @.7.5 ﬁﬂi dfz / /e/f./.—é/_—_ ?
1/4 1/4 Secton  Township Range Subdivison Acdihion Block Lot

Geographical Locator (if known) Laviong: P10 e
S

B. Owner

Mame !M,’)Q gg / E_’j (ol O _ Signature R

- EE -

Address !§ ﬁfé é e ed (34//5_ Yoy _ Chy/StateiZip

Home Phone (= [0 — RPN work Fhone B .
T T e - 4

. (‘nﬁl?ﬂd Installar A

MNarme g 7‘/ Signatare __2&:’_'/’ éﬁ; ?ﬁ

adaress o boacas? f JZ‘_AZ‘_’,LM . cwysawzn, Hiphmao Moo 53 2

e &V Y

3 Check and complste if anginaar daslgned system

Worw Pnone .

P.£. Lcense Number

). Enginecer

Designer Name Firm Work Phone.

E.
¥

1 Commercial Establishrnent/Otner Facility

This system will serve a

Rasidental Dwselir Number of Badroams 1s thara a Whirlpoo! Bathtub? T Yes 70 No  Total Acres
9 e p

Specify _ Dasign flow in gallons per day

il Non.Domastic  Wall Permit Applied for

DO NOT WRITE BELOW THIS LINE

Type of Wastawatar 1 Domasuc

7 Yes | Nf)/«, 2 Not Applicable
/
I/

J  Mumcipal Coda 24 38 |

Approval Process Cpunty Resalution No. (2

1. Hualth Departmeant Date rec'd /D o x=3 ACTION _l D:iiaﬁprcved
Site wsils _ Date frwd Signature T
2. Supt. Blidg. Insp. or Village Clerk Oate rec’'d __ ACTION 1 Approved 2 Disapproved
Communts e Date frwd Signature___

3. City or County Enginesr Date rec'd ACTION 1 Approvad 2 Disapproved
Zomments Data frwg Signature e

Inatallat | Writte ypproval
fay s, 3, jﬁﬁ
g ot LSO

Busginass Ofﬂce Ugse Only
Dato Rocewved |L7] _2_1,{ [ amguni Paic

Rocalvad By [ o

Data

Wkilo - Heg'th Dee2rimant Yallow - Frgnont Luilding & Safe'y

e -’/. <
ﬁ N
CashiChack Fic \? S

=

Foom & Uplalen 770

11-1-2010 15:16:50
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f 1 Project
80“_ ABSORPTHON Location -
| RT
DATA REPO .
Date
SOIiL TEST PROPERTY
LOCATION: , OWNER: qu.% 5‘51 e
Township: R B 7
Range: iz B Bill to: .
Section & 1/4 Section: 1'25 o
property Dimensions:  _ feet x feet B
Property Area: acres Property \D:
. 7
DATES OF TESTS: a // 2 to SN
SOIL TYPE: ’ T
Silty Clay Sandy Loam
Silty Loam Sandy Clay
Clay Loam Clayey Sand WEATHER:
Silty Clay Loam X Silty sand Precipitation:
Sand ‘
Temperature: /—)C} 3
PERCOLATION TEST DATA
Pre-Saturation Period Percolation Readings Results
Start End Start End Elaps-| Water
Hole | Date |Time| Date | Time| Date Time | Water; Time Water | ed |Levell Percolation
Hole [Depth] (Mo. (Hr. {Mo. (Hr. (Mo. (Hr. {Level} (Hr. Level | Time| Drop Rates
No. | (in.) Day) | Min) | Day) Min) | Day) | Min) (in.) Min} {(in.) | {MinJ}] (in.) (WMin./in.)
-0 8 : . A ’ ! T " fr 0 00— _‘?. . . ' .;‘ C
1 3w | lefa (gl wp | 2uo |l g (s R LIS 2 1301 78 3
P ~s -
2 £ I Fn | 206\ A | 2] s oY
. i 4
3 Y 220 Y| up
\ y By ..
4 ik 075 e S
5 B 29 30 | | 3
A - Y, . g
6 I P32 225 Fil 4%
7 4.2 227Y Jq| 4¢
8 |
A i (’" /
Test Conducted By: )mj /gﬂuctf‘g”w Sum of Percolation Rates: __3._0_;)‘__
i © re Average of Rates {Min/inch): 37
Inches Per Minute: &8

[Field Sketch with Approximate Boring Locations Attached]

e e S R T

11-1-2010 15:16:52
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BEAT SOIJTHW I

L

[
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" Project ———
SOIL ABSORPTION [ Temion — —— — —
DATA REPORT B L
Date —

SQOIL TEST PROPERTY

_Q@{H_éﬁ‘_//i/_u__ _

LOCATION. . OWNER:
Township: 1/

Range: ez Bl to: e
Section & 1/4 Section: —
Property Dimeasions feet X _ feet ]

Praperty Area’ acres Property (0. N -
DATES OF TESTS: 1, /72 o /st
SOIL TYPE
Sty Clay ‘ Sandy Leam
Silty Loam Sanoy Clay
Clay Leam Ciayey Sand WEATHER:
Sy, Ca, Loam e Silly sand Precipitation:
' Sand o _ _
Temperature ﬁ?()ﬁ___
L PERCOLATION TEST DATA
Pre-Saturation Period Jr ) Percolation Readings i MRe5ults o
[ P R Start End [Elaps- Water,
T e Time 0 Water | ad iLeveI' Percolatior
’ Mume Rates
SOUTH
WICK SEWER & DRAIN
Brad Southwick
105 LOCUﬂt Street
. P.0. Box 191
Hickman, NE 68377
Fax Document
¢ To v of )4 %
/ S~ m o
o lompany [ (¢ ~ 0

s fax: 4/ 3570

Y P .2 -
Pos: 2w ol

. o Te “¥ ! - el
¢ Re [ S0I5y Semm//(;{_(/gﬁ,c," ’)*z”“’w;/l

* (omments

11-1-2010 15:16:53
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LLGHD He0b04281a Vllage ¢f Bernel ACP-782-35320 p-

Lincoln-lLancsater Coaunty Haalth Oepartmaont
Environmental Public Haalth Dwvision A
1140 N Street » Lincoln NE 6B8510-1514

Phoane 407-441-BBa3 Permit Number
Onsite Wastewater Treatmant System Includa Form B ad C
. . Submit correct e
Request for Site Clearance and Permit with this Application
3 acras or mora required for: :ﬁ’ Septic System (J iLagoeon [} Qther {(Refer in Farm C)

The ungarsignad hersby roquests sile caninrca and parmit to conatruct a

Wastewaiar Traatmant Systam in canformance with approprata raguiations.

Pl EASE PRINT OR TYPE

S

A. Onsite System Locatlon
. — . gl j — H_’L‘
Aggress_ | CJ( £y 7 (,ga/’/_" 22 'cd_{_f@i_ Jog - Q / C!tyj NE Zip ({fg'_;?/?

s e
tng niral route) N ; .
_egal Desenplicr _ L ] /’:] @__ QE_M / j?// ‘;_:45_/ - o
- €«
/a 14 Sectian ~ Township Range Subdivson Addition 8lock .G
PIC I

Teographical _ocavon [if known). LBULONG' - - N

B. Ownar

Name_,,i:)d. X_Ez/ ¢ . . .. Sigrawre ——— ————
) ‘ Tk

AQOress ij_ﬁfl4§|d]&';{ J’\[;jg__,. o7 Chy/Swte/2ip . : .

Home pnfme_é {6 - 325 b ) ___ Work Phone —_—

R o% Cnnlgsd Etnﬂar . : . , e

’_Sﬁn\: 4. L \f'é i ﬁ{, é_’ _ Sigra!ure Ig—r L{q,égﬂ?‘_% e .
Auamss,,__ls_ﬁié_a;:_p_;iz____#__d_ﬁw__#” C'W’S“‘“’Z‘F_ﬁlmr‘/ﬁiﬂ, E”g_i;, -
Wark Phore___jﬂﬁm_u o ’

D. Engminecr ] Chack and complists If sngineer designed system P £ Licanse Numter . .

i work Fhone

Tasigner MName

E. This syslem will serve a

-
g{ Regcurta Dweling Numter of Qadrooms__ _3 |3 thare a Whidpoal Bathiub? P(Yes O Ne  Toral Acres

(3 Commergs EstebliskmentOiber Facility  Speaity | Dasign fow in ga'kens per day o

wall Prrmil Rpplied for Q@ Yes U No 3 Not Acplicah.e

Typa of Wastawzter U Somasuc {1 Non-Domastic
DO NDT WRITE BELOW THIS LINE g
Approval Procegsa 2 Muricipa Sous 74 38 (0 Courty Rasolution No. 02-30
1. Hualth Deupertmend Date rec'd _ o ACTION O Appravec U Disapproved
Sue vicily ) _ Date frwd Slgnsture A S
U P — | .
2 Supt. Bldg. Inep. or Villags Clerk Daterecd /¢ a3 - 2070 ACTION E/Appro{r . u D\sapyove/:‘
Commens /) Dete frwd 0 - 25 - 20/p  Signature _ _ , T ot
— Y A —
1 City or Counly Enginawr Cate rac'd ACTION O Approvas {1 Disapprovec
Cammanta o Cato bt Signature_ e
e —— )
. Ausinazs OMice Use Oniy :
ipatailation Final Writlen Approval Potn Rece ved T i Bak
By o N Roraivad Ry — CaskiChack No _
— - - ——
Zaw
whjm - Fweh Jeparimaent Yullpm - Eag nedar Piay - Buslding & $aeiy
Fu~ A _p3mron TP

BE 60 BI2Z--5C0-.07






Lincoln-Lancaster County Health Department D
Environmental Public Health Division
3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date / / // 0 Legal Description m g g ZQ ‘/ “? )

1/4 1/4 SectionTownship Range
Onsite System Location T
Address (no rural route) / 5\ 4/; { // ,st» cca R -.C:ity lg o i\.:f,// NE, Zip
Owner D 0—{)/ g,;/z_lé’ Address
A. Sewer Pipe C. U Distribution Box § Drop Boxes
1. Material: _ ¥V C S C( ?0 (> 12" inspection opening)  (removable lid to inspect)
Diameter: Le _ in. 1. Material: :
2. Distance above basement floor: in. Number available outlets:
| -_—
or distance below basement floor: 1 £ in. - 2. Factory buit: (4 vyes O No
3. Distance between dwelling and septic tank: S’g ft. 3. Distance from septic tank: ft.
-_
4. Number of clean-outs: i .o .
5. Distances to: well or suction line As 1Y ft. D. Drainfield Absorption

stream /v Q ] 8 Trench O Bed O Level Bottom
pressure line > 3 f ft. 1. Type: L Half rounds (1 Perforated pipe _E Chambers
property line __ > 2 0 ft. Diameter or width: _ 4 {»

Number of distribution lines in bed

3. Septic Tank Material: O fiberglass 0 plastic O concrete
O Label with nufacturer, address and gallon capacity p ) Q
- ; f ) / other
1. Material: 7z 5/, S"’“’é e Uormingte ~ 2. Drainfield Laterals: Number Y
Number of compartments: / . Length of each line: L t_So ft
2. Capacity: 1820  gal _ %0 t_ K0 ft
3. Factory buitt: P.Yes [ No 3. Drainfield dimensions: Width ft.

4. Manholes: Over inlet, diameter __.L in. Distribution Pipe Slope xlg in/100 ft.
Over outlet, diameter __M-g in. Average depth

in

Riser: U above O below™ grade in. 4. Filter material; (erovid/oss

5. Inlet: [ baffle mtee d 6 dia. inspection pipe De\;'ath of material in.

6. Outlet: (1 baffle &tee U 6" dia. inspection pipe 5. Distances to: Well or suction line 1 A ft

7. Depth to top of tank, below unfinished grade: _ | 2. in. Pressure line 4% ft.

8. Distancesto:  Well or suction line _ 4, a ft. Property line > 2 0 i
Stream —Rﬁl ft. ' House or building > 2 ¢ ft.

Pressure line _o> 2 ¢ ft. Lake or Stream A/ /2

Property line L ft.
Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

: : House

icate North Well

ith Arrow e
Cleanout Min. 15
Min. 30,
. Min. 100"
Septic Tank Min. 15°
\
2\

e FormD 12_06

Property Line
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