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o SOUTHWICK SEWER & DRAIN /{M&WO

Brad Southwick
105 Locust Street
P.0. Box 191
Hickman, NE 68372

Fax Document

o Too Mok Hortm e

o Company: [Lc&/p)

o Fax Y4/-3890

o Pages: § w/covia

o Re: ﬂ‘l"ﬁﬂ’aﬁ Ao 5({‘4(, ﬂwﬁf, ot Binney”

o Comments: 134/ S, 157 o7 % 10570 Semeca :?m/_;& cr
In FA!ASM/?(‘& X2

Addvoss /05 boruc]  Po U /9 Crysuwze_Hickmen, As LEZ24
Y30 -2406

Work Phone -
D. Engineer O Chack and compiste if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
A 1082 ¢ oy T
E. This system will serve a fom 4Gminsyy 1P 5In /250 e
& Residential Dwelling  Number of Bedrooms___3 Is there a Whinpool Bathtub? O Yes - No Total Acres _3*_
O Commercial Establishment/Other Facility  Specify Design flow in s per day,
Type of Wastewater () ODomestic ©O Non-Domestic WellPermit Appliedfor Q Yes Q Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 Resolution No. 02-3
1. Health Department Dats rec'd /% / ACTION™—8 Apg
Site visits Date frwd Signature

V4 )
2. Supt Bidg. Insp. or Vistage Clerk  Date rec’d ACTION w o Pisengfoveq

Comments Date frwd Signature
3. CRy or County Engineer Date rec'd ACTION (O Approved Q Disapproved
Commeanis Date frwd Signature
installation Final Written Approval Business Ofice \ge 00 ot paia (2234
By Recaived By_J CastvChack No,
Date

Whits - Henlith Depasmant Yaliow - Enginaer Pink - Building & Sefely

1-4-2012 15:21:10

Form A Updatad: $M0




B

Phone: 402-441-8022

! LLCHDIBAPOOBRL  20: 83 14824752462 BRAD SOUTHWICK PAGE B2

Lincoin-Lancaster County Heafth Depariment B

§ Environmental Heakh Division .
; 3140 *N" Strest » Lincoin, NE 88510-1514 Pormit Number:

Sewage Disposal System

System Location (Indicate correct number and street)d
2

Soil Absorption Test Data Report
Annex to Application

PLease PriNT o Tyee

Address ‘Uf’?ﬁ iwé.p_ﬁ;f_w nezp (8370
(o rural route)
owner L.ra VR T aombs Addresss
Soll Type (SCS): __Mj/f" Percolalicn Rata: min.finch
Dato of Tests H/j © 11/ /1/ Waalwr: Praciphation - Temperatwe __YO.5
Percolation Test Data Table
A B. C. D. E F. G. M. I, J. K L. M. N.
Pre-Satumation Parlod Percolation Readings Results
Start End Sart End B 1| waser
Hole | Hole Date | Tine | Dalse [ Tme | Date | Time | Water | Date | Time | Time | Lovel | Forcolation Rates
No, | Depth (in)] (Mo/Da) | (HMIR) | (MoDa) | (HeMin) | (Mo/Da) | (HeMim) | Lev (in.) | (Mo/Da) | (Hean) | (whin) ) {Minvin)
I AT AN A A VR ArSY. 20| 201 78| 34
2 Zn 2 £ 133 £ Yy | Y0
5 | 32 1 8 | 4%
4 | | 2% 28| 34
¢l/ X 5'/1 g
| G 3/ % S| ug
) Yy 4 | 48
g 3/ 7 ARY]
Sum of Percolation Rates: 3"/ g
Pars?ém ﬂ?du ing Pfcolatlon Tests Avoraos of Rates: oy
o, 4 3820 ; Rais Used for Caiculation: 0
advem __J0C bocoestr £ 0 191
Hlt_"lhlg. [h_ _'_“m—__
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Ramarke
Rwhdi::é}fﬁdll Dalo

FOAM 25-107 10-98

1-4-2012 15:21:11
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r

SOUTHWICK SEWER & DRAIN .
 Bred Sewthwick gp*\
105 Locust Street g
0. Box 191 | (o
Hickman, NE 68372 ;0

Fax Document

e To Noch Hertm on

o Company: [/ ct/D

e Fax 1(4/—38‘70 :

o Pages: 5 uw/zovem

o Re: A¥ B A Lon Septhc Fanits ot Btnne?”

Comments: 134/ S 157 07 9 0570 Semeca Redwe ©T
in Phonsad Ridse 2553

Addrm' 12T Loneiw ;Z. ] ; ﬁ g AZJ z ZZ Cwmﬁwhm———
WorkFhone __ /30 - 24 0f

D. Engineer 0 Chack and complete il engineer dlilgmd ayslem P.E. License Number:
Designer Name__ Firm, - Work Phone
E. This system will serve a fim ¥Ghissyy 1OPPSMIm ity abead

& Residentisl Dweling  Number of Badrooma___3 \s there a Whiripool Batiub? O Yss @-No Tolal Aues_j_

O Commercial Establistwnent/Other Facillty Specily Design flow n gallons per day.
Type of Wastewater (U Oomeslic Q ‘Non-Domestic WolPermil Appliedfor O Yes Q No O Not Appilcable
' ‘DO NOT WRITE BELOW THIS LINE '

Apnrevil Process O Municipat Code 24.38 @ County Resolution No. 02-30 o
1. Health Dapartmsnt Date rec'd ACTION 0Q Approved 3 Oisapproved
SHe visits ~ Date fred Signature
2. Supt Bidg. Incp. or Viltage Clerk Oaterecd /R -22-7/ ACTION Apprwedé(:l Disapproved
cnm:m: . 9;4 Datetrwd __ /3 -A3-/( Signature . Lot
3. City or County Engineer Date rec'd ACTION O Approved @ Disapproved
Commanis Date frwd . Signaturs,
o 0

installation Final Writtan Appraval g::% Mice Use ‘"]'. cut Peid
8y ‘ Recaived By _ CashvChack No, A
Data

Whin « Hanlth Dasartment Yealiow - Enginesr Pink . Buitding & Sarely '.M.A Uptaad: 51

!E 1-4-2012 15:21:13
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Llnqom-unm:'m l:omly Health Deparimen B
EFL“#"?..“.'.. -.Unﬂoh.. NE B35104514 Pomi Numose:
Phone: 402-441-B022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PrNT on TYee
System Location (indicate correct number and stroet) )
s 0670 Sunoce Bdsa CT oy Baane? veze 4£200
. (no rural roule)
Owner a e ambs : Addvessn _
Soll Type (SCS): Ao Peresialion Anie: min Sech
o»al'rm_!_;’ 3 o _JIA4 r/i_/.w-nn Procipitation — Tempertue YO8
Percolation Test Data Table
A B. c 0. E F. G. H. I NN K L M N
Pre-Saturstion Perlod Percointion Readings Rasults
Start End Sl ) End M Waier
Percolation Rales
ot |t | g omme | | o) | 0aoey| | Low | (dion | | iy | oy gl Qi
| 3'(- 1173 (400 LI [ /oo i Ngioe (oo /y\ale] 20| 76 | 34
L V7)) 2L i £ Yy | ¢ _
EX | 32 | Skl 48 |
¢ 1 [ 78 | 24
¢ 1] ‘ 2R S | ug
& B | 3% YE| 4¢
7 Yy ' 5 tqg
¢ 3% S ed
: Sum of Parcalagion Rales: Y g
Paraog c«»ﬂ?du g P colatlon Tests e of Ralos: - Wy
' \ais Used for Cakculalion: g0
Phone. __ 5 38- ?ﬂ.a.é e
addens 16§ _bLogesr F0 191
Hh_ Lmh w—
| DO NOT WRITE BELOW THIS LINE
‘ Reviewing Action
Pamarks
w.‘:mdd . . . . Owta

FORM 23101 10-08

1-4-2012 15:21:15







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

System Type: STANDARD
Situs: 15070 SENECA RIDGE CT

Legal Description: TO8N-RO8E-S10-Lot 11
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000580

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 12/28/2011
Expires: 12/27/2012

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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/ ) S f
SOUTHWICK SEWER & DRAIN /. 7/{ FELSIC
Brad Southwick
105 Locust Street
P.O. Box 191

Hickman, NE 68372
Fax Document

o Too Mok F/gr)‘-mh

o Company: [/ c MDD
o Fax: 44/-3890
o Pages: § w/cover

o Re: 34'5.96‘713 - 5(&144 fe--/\/z/c ot B‘nﬂey/
o Commentss 134/ S, IS0 o7 ¥ 10570 Seneca ﬁ‘n{u- cr7

In P"eas‘\;f/aéb £y

Address__/25 Loe ] P tox /9 City/StaterZip_/ctman, A/o 6 EZ2A.
WorkPhone __ 4370 - 2404
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
‘ “ 1080 ¢ o/t 2
E. Thissystemwillservea (¢~ Y0/, 10F0s i uras? Take
& Residential Dwelling Number of Bedrooms 3 Is there a Whiripool Bathtub? 0O Yes ﬁ— No Total Acres Z +
O Commercial Establishment/Other Facility  Specify Design flowin g s per day.
Type of Wastewater () Domestic O Non-Domestic Well Permit Appliedfor Q Yes Q N Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 Q _County Resolution No. 02-
1. Mealth Department Date rec'd 5/7 ACT
Site visits Date frwd Signature, // | G A— =

2. Supt. Bidg. Insp. or Viltage Clerk Date rec’d ACTION G/Kpg;oved' 4%22(29‘

Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION Q Approved Q Disapproved
Comments =) Date frwd Signature
o /
) : Business Off/ce Use Only
"“WMI Date Received_|. =| Amount Paid__[ -3 ‘
By Received By_ ) : Cash/Check N0/, (J

Date

~ //f—//>5\Q
7

Whits - Health Departmeant Yellow - Engineer Pink - Building & Safety

Form A Updatad: 5/10



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

| =7-/2

Date

Legal Description

(0 9 ¥

1/4 SectionTownship Range

Onsite System Location

Address (no rural route) / Svd 20 gp/mz/y %Cﬂy g,@")/\ﬂf

NE, Zip —QKEL

owner _(C M[( Od m 5 Address
A. Sewer Plpe C. Q Distribution Box Drop Boxes

1. Material: /ﬂ /e (= 12" inspection opening) (removabile lid to inspect)
Diameter: o _ in. 1. Material: :

2. Distance above basement floor: in. Number available outlets:
or distance below basement floor: & in. 2. Factory buil: d vyes QO No

3. Distance between dwelling and septic tank: _/ 20 3. Distance from septic tank: ) ft.

4. Number of clean-outs: 2

5. Distances to:
stream ft.

pressure line ‘Z_L ft.
propertyline _> 20

Septic Tank
E Label with Manufacturer, address and gallon capacity

1. Material: /45

Number of compartments: /
2. Capacity: /| A5 gal.
3. Factory built: &Yes O No 5'7 M_Z;W

4. Manholes:

L2

Over outlet, diameter
Riser:  above @»below grade

well or suction line ﬁ ft.

Over inlet, dlameter 2.9 in.
in.
2 in.

[z{amfield Absorption

Trench [ Bed O Level Bottom

. Type: {1 Half rounds U Perforated pipe _ aChambers
Diameter or width: 3 l&/
Number of distribution lines in bed

Material: (1 fiberglass [ plastc [ concrete
O other
2. Drainfield Laterals: Number =Y

A ft /A S ﬂ

3. Drainfield dlmenSIons Width Q ft

Distribution Pipe Slope ‘/ in/100 ft

Average depth 24

4. Filter material:

Length of each line:

5. Inlet: [ baffle @ tee 1 6" dia. inspection pipe Depth of material
6. Outlet: U baffle gtee a e dia. inspection plpe 5. Distances to: Well or suction line _L ﬁ
7. Depth to top of tank, below unfinished grade: *'L_fL in. Pressure line L ft
8. Distances to: Well or suction line —_ WMA Property line 20 ft'
Stret'zim WA & House or building _ =~ 3§~ ft.
Pressure line __ > 57 ft. Lake or Stream | W s ft.
Propertyline __> 20 ¢ .
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' I
House
licate North Well l
| vith Arrow ] |
g Cleanout Min. 15° lé,
Min. 100" |E"
Septic Tank i Min. 15° éa’
| te Form D 12_06 Vel trencp, bottop '
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