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ASocre 79
Application to Alter, Extend or Repair

EAITH. an Onsite Wastewater Treatment System
“==z== [ Municipal Code 24.38 0 County Resolution Number 02-30

The undersigned hereby applies for a permitto: (J ALTER [# EXTEND A REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township Range 1/4 1/4 Section

Block Lot Addition

Parcel ID 02 - 03 - KoY -_ 000 (i.e. 99-89-999-999-999)

-0
Street Address (no rural route) 1300 ga,hjg:_g@g, Rcf

2. Property use: X residential (3 commercial (O other use
/ tub

Number of bedrooms Describe
3. Type of Present Individual Disposal System ™ septicsystem (J lagoon O other

4, Description of proposed alteratibn, extension or repair

§. Worktobedoneby: (1 owner [N contractor's name j;m_sa\ MMJ)IK

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Retum fee with this appiication)
c. A permitis required if the use, operation, location, or type of system Is changed.

Print Name ;Em k;déik Address _\0S {mrusr Hjﬁﬂtw_f; Phone: 4440 ~ Lleoly

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application _
Fee must be included before the application will be processed. Incomplete information will defay processing

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: (O Approved (0 Disapproved By:

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Date / / By.

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date:__"7 / o 15 Amount G.ZOS. 22 Check No.gﬁ/ 7 Initials ﬁ&

Revised 3-09







7350 W Raser. Ripse BD 7700 W Rano.

(22 Lincoln-Lancaster County Health Department
A8 Enviroamental Health Division

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

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PrNT or Tyre

System Location (Indicate correct number and street)

/ 30MIN
//7 LA
7 1 30Muin

Address : City NE, Zip
{no rural roune)
owner _Russ  Dhoudy Addrosss_42500 S £ Loce ME EFYTp _
satyscsy __ WYMPBE SILYY CoIAY 2 OAM  pocston o i
Dete of Tasts & 26 -9 b &-22-Ff. Weather: Precipitation _ Aot Temperature _EL‘_ZSL_
Percolation Test Data Table
A B. C. D. E. F. G. H. L J. K L M. N
Pre-Saturstion Perlod Percolation Readings Results
Start End Start End Eisosed| Water
Hole Dale Time Date Time Delo Time Wader Daie Time Time Levet [ Percolation Reles
Depth (in) | (Mo/Da) | (HrMin) | (MoDa)| (HiMin)§ (MoDs) | (Hrin) | Lov in)] (MoDe) | (Heavin) | ovin) | Dvop fin) (Minr)
2 P0fn -24 | B0 lo-27 |10 & ¢-37 ls.20 | ase "
£ )
Mo

36 A6 U hy |#-2% sl |6 2-82 {500

Hole
No
/
d 63 Ym Lo |62 |Swh V647 bmbo |4 14a> |5Em
2
d
#——-.

226 Kook |4 fofn 27500 Jago | %' |8 EM/n
= Ao Y e o
15 hoefar 4 -S500-taso+-4
? lzpg k-2 Voepn e |4 1627|500 | 280 ;__3 MM
€ 136 W26 i 1426 lawin 627 | 4 |65 [5:00 | 280 | % HBMUjin |
Person ng Percolation Tests SumotP Flaks:
— e Dty T YT/
Phone: __ 923 380  Séo -S54% Flate Used or ’ 7

rovess LASHD S 82 Koca AE 4VID

DO NOT WRITE BELOW THIS LINE
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Lincoin-Lancaster County Health Department 7?0 2 W. Ra""ﬁ

Environmental Haalth Division

BB gny
RG] 3140°N" Stront « Lincoin, NE 68510-1514 Pormit Number:
*\_-;,/ Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Addess 7 2() Y City ~1N0O9 [N NE, Zip
{no route)
A. Building Sewer C. Distribution Box
1. Materiak . Materia: _ Cory [sTe
Diameter: in. Number avaitable outlets: &
2. Distance above basement fioor: in. 2. Factorybult: A Yes QN
or distance below basement fioor: in 3. Distance from septic tank- 2! ft.
3. Distance between dwelling and septic tapk- ft
4. Number of ciean-outs: D. Absorption Field )
5. Distancesto:  well or suction fine . (Provide as-buitt drawings on back of this form)
sream __ 0 g 1. Type: L) Half rounds &f Perforated pipe
pressyre line —— 1 Oiamater of half round:
Propertyline g of perforated pipe:___ £/
B. Septic Tank Material: gmass A plastic D) concrote
t. Matoriat __ ("o pote 2. Lateral fines: Number ____¢~
Number of compartments: Length of each line: __ /¢y f.__£00 ft.
2. Capachy: L2500 gal 00 t_ /Do w, > ft.
3. Factory built: [ ves O No 3. Trench dimensions: Width P 4 ft.
4. Manholes:  Over inlet, diameter __S::‘in. Skope __ 27 /100 ft
Over outlet, diameter R SO, Average depth 24" in
Riser: [} above 4 below grads & in, 4. Filter material- !; Cars o
5. Inist: (A battte (O tee Depth of material ' in.
& Outiet: 2 batie O tee 5 Distancesto:  Wellor suction fine __2037) 4
7. Depth to top of tank, beiow unfinished grade: L2 i Stream /4 ft
8. Distancesto:  Well or suction fine £90 ft. Pressurefine 5% ft.
Steam _ 74 Property ine __ ¢ ft.
Pressura line g5 R.
Property fine 200 ft.
@ Complete "As Built" drawing on back of this form.
N~ Individual Sewage System Design (Exampio) |
wih Arrow l
Well @ House

Minirmum 100 Mnmmmsc/ Cleanout

Property Line

DAM 23-103 10-98
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001099

System Type: Standard

Situs: 7300 W RANGER RIDGE RD, RURAL, NE Issued: 7/20/2015
Expires: 7/20/2016
Description: RIDGE PARK, BLOCK 4, Lot 7

Owner: BURCH, MARK D & MARI M _
7300 W RANGER RIDGE RD 944«‘& LMataTad
LINCOLN, NE 68532 Judith A. Halstead, MS, Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

W@MLL

Judith A. Halstead, MS
Health Director

SOUTHWICK LIQUID WASTE INC
105 LOCUST ST
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/20/2015



Exhibit 5

Lincoln-Lancaster County Health Department

™ Environmental Public Health Division

E‘Mm 3140 N Street » Lincoln NE 68510-1514

= Phone: 402-441-8643

Permit N’g’ ber: /07/9

Onsite Wastewater Treatment System
Inspection Sheet

M/,,/é Sl stz

Sectron/Townshlp/Rang/

Date 7

Legal Description
Y%

Onsite System Location

2322 forgt ftse

Address (no rural route} City
Owner Addrass
Mark One: Mliing O Non-dwelling
dNew System ﬁ#ﬂf&ration [QTank only QTrench Only] Meateral Onty

UTemporary madification (Describe problem causing discharge and reason for temporary modification):
. ‘

Drainfield Absorption System:

P lateral [ Bed O Non-standard {engineer-designecand NDEQ approved] QO Holding Tank

Total square feet of drainfietd S 5q. th‘ * Tank Size éd . gals
Totai length of laterals Aé p

X4
No. of Absorption Laterals 92 Width Z No. of Drop Boxes tz' (2 Distribution Box & &

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

d  Trench

Type of Distrihution:/Eﬁ:hamber 3 Perforated Pipe 1 Other (describe)

teveling Method Used

Distance Private Pubiic Surface Ground Pressure Property
From well Wwell Water water Water Lines Lines
Tank (ft) 508 | seof~L s MR 408 ﬂ
1
Field (ft) 1001 5067% SN 4 zzﬁ\ ?S

Geographu:al Coordmate o 6 Decimals:

Tank Inspections prior o Fipal Approval

Initial % Date_%%’
Lateral #1 Lateral #3

Follow-Up Jrate 7
Lateral #2 Lateral #4

Foliow-Ug

Comments;

Vol o w5 covael doe
Fo Al

Field Note Drawing {See Reverse Side}:

Updated 4/15







CAEANNEN

Application to Alter, Extend or Repair

, an Onsite Wastewater Treatment System
O Municipal Code 24.38 O County Resolution Number 02-30

=

The undersigned hereby applies for a permitto: (J ALTER (¥ EXTEND ( REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:

Township__,, Range___ 1/4 1/4 ’Eectlon
Block w il Lot__ 1 Addition__ 0 dge ¥ v
Parcel ID_.0Z - O - Q04 001 - 000 (i.e. 99-997999-999-999)

Street Address (no rural route) ‘7300 W gﬂ.hjﬂ/__g_lﬁég Rd

2. Property use: X residential [J commercial Cl other use
Number of bedrooms Describe_tu s« or LUh\VR?OOI ’}’M_Io

3. Type of Present Individual Disposal System & septic system O lagoon (O other

4. Description of proposed alteration, extension or repair

5. Worktobedoneby: (J owner (X contractor's name /ﬂﬁa\ M\ALIK
6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).

b. Total cost is greater than $400 (Return fee with this application)
c. A permitis required if the use, operation, location, or type of system is changed.

Print Name j;(s'o\ L(MLIL Address _10 ' r Phone: HL/D -~ 7//0[/

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay procgssing

HEALTH DEPARTMENT USE ONLY

Date received_“Z /[é /é REVIEW: B(pproved (0 Disapproved By:

Site visj Installation final written a
Date / By
Date /’i ' / By pate 2 1 A2, )5 ¢

Date / / By V4

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date:_ "7/ / Il /]S Amount %£0& o2 Check No. .23/ 7 Initials ﬁ&

Revised 3-09



7320 W Ragee Ringe KO 7700 W Kay,

X3 Lincoin-Lancaster County Health Department
% Environmental Health Division

3140 *N" Street * Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

Prease PRINT or TyPe

System Location (Indicate correct number and street)

Address City NE, Zip
{no rural route)
owner _Russ  Dhdy, Addresss 42500 S §3  Leew ME €F47p ,
Soll Type (SCS): WYMDAE. SILTTY CAAY LOAM  recaton res: ___ mininch
Date of Tests & A& “9F b & -22-5¢ Weather: Precipitation __ Ale1t Temperatue P00~ 5S
Percolation Test Data Table
A B. c. D. E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readi lings Resuits
Start End Start End El 1| water '

Hole Hole Dats Time Date Time Time Water Date Time Time Level Percolation Rates
No. | Depth (in)| (Mo/Da) | (HrMin)| (Mo/Da) | (HrMin) (MoIDa) (HrMin) | Lev (in) | (Mo/Da) | (HoMin) | Min) | Drop Gin) (Min/in)
3C YA Yool \o-2g |50l lg-27 1x® | o |6-37 |500 280 | 17 | BOM
d 136 6% Umtn 624 |50h Va7 s k22 |5w o | 1% | QHMu)IV
R 136 BT Unehy |42 590k a7 |iewhn |8 2 |50 JBo | 7” | 3OMU//N

4 26 Yoodn |6-2¢ [50hnly 22 |joctn 627 |5:00 |280 | %7 ]
—— 5 ' ; . - 1A 150280 %
_2:'* 73 Aot f 6|5 ; 4 715004850
T AR AT k27 Yt |4 16271500 280 | % 311‘/4/,{///(/
& (36 W26 et 426 lswin|s27 |/ 4|65 |si00 las0 [ % (4B MU
Person nduct Percolation Tests i"'"“ P'::::" Rlates:
é %SS a.l., verage o : B
Phone: %23 £25 7 Sé0 -S37% Rate Used for Caiculation: ‘?:674/,14///1/

Address /250 S §2 ﬁ;q AE &Y

DO NOT WRITE BELOW THIS LINE

o Bl dy cvuwa#Mo fwéﬁv%w%
F S pmerish /yﬁh%ﬁ‘% C M DebMéMﬂ |




unsite vvastewater ireaumnerit dysterrn
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page) /& Subsurface Septic 2 Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel Identification Number (PID)_ D A= 02 -204 - OO - [oh®)

Owner: }:\zsmé_i&&u:\__ Address QXX W Ravcse. 2inecs B

Liw¢eon] NE <€ D32

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: S (H LK) Diameter: Lin. ﬁ\ Trench 0 Bed
2. Distance between dwelling and septic tank: 6_5'_& 1. Type: O Perforated Pipe ,k] Chamberless O Other
B Septic Tank Material brand and inside width of Chamberless:
. Material _ (DWCLRLESTE Weitoeaven - Qo W et Cap ﬁcA"L/\

2. Capacity: _[Z B 2. Number of Laterals: _{ Q

3. Depth to top of tank, below unfinished grade: ) 2— in. 3. Length of each lataral (linear): ft. 44 ) f._JOD
tl0O f_j0O 150 Fr BOFT

4: Distance to:

Well )20 ft. 4. Drainfield size:§ ) /o l sq. ft. 740 AvD'L dNAnREe
Pressure line %’ % ft 041 Existive~
Property Line O _f. 5. Distance tg: PeprF ¥V, pc
Foundation 55, ft. Well ft.

Pressﬁt?ne_/%h

Property line__2 65 O ft.

Depth of Groundwater > |72

C Distribution Box or Drop Box

Distance and Direction from septic tank: g 2 ft. 7\1

Was the Onsite Wastewater System covered prior to LLCHD inspection? & Yes d No
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signatt@ivw ZA/&‘\ Date: D_-IQ_'_Z_5

\—C{plete As-Built drawing on the back of this form.

Upoated 4/15
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Lincoln-Lancaster County Health Department Exhibit 5

o b,'m“'r"“-l; Environmental Public Health Division p i
EA&-}’HENT 3140 N Street  Lincoln NE 68510-1514 R erw S
== Phone: 402-441-8643 el /FD_ ’ '/W/Of /q

Onsite Wastewater Treatment System ‘3////91/

Inspection Sheet

Date 7 Legal Description M/W //é¢ /0/7

Ya Sectmn/Townshm/Ran{

Onsite System Location

9
Address (no rural route) 7 3/& W Zé‘- City

Owner Address

Mark One: Mlling U Non-dwelling

UNew System ﬁﬂferation [:lTank Only UTrench Only] Psteral Only

UTemporary modification (Describe problem causing discharge and reason for temporary modification):
4

*-%/ﬁ" 95 covaed .o

Drainfield Absorption System:

P~lateral QO Bed Q Non-standard (engineer-designedsand NDEQ approved) U Holding Tank O  Trench

Total square feet of drainfield S Sq. FtiJ * Tank Size _ﬂd gals
- 7
Total length of laterals 442 p Type of Distribution:/znjhamber Q Perforated Pipe O Other (describe)

X4
No. of Absorption Laterals 02 Width ; No. of Drop Boxes Z 9 Distribution Box &
Leveling Method Used ”/o

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines

Tank (ft) 508 | sood~L so& NN 0N R
Field (ft) 100 — 5087 SO X K‘ eay

Geographlcal Coordlnates to 6 Decimals:

Follow-Up
Comments:

Tl Inspections prior 3o Figal Approval

Initial ./ Date _%%”
Lateral #1 Lateral #3

Follow-Up : _bate )
Lateral #2 Lateral #4

fv yrye Date / /

Field Note Drawing (See Reverse Side): Updated 4/15
S Be §
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