


















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

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS001099       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: RIDGE PARK, BLOCK 4, Lot 7

Issued:

StandardSystem Type:

BURCH, MARK D & MARI M
7300 W RANGER RIDGE RD    
LINCOLN, NE 68532

7/20/2015

7/20/2016Expires:

7300 W RANGER RIDGE RD, RURAL, NE

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. 

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/20/2015

SOUTHWICK LIQUID WASTE INC
105 LOCUST ST
HICKMAN, NE 68372







Stia?\ltvF^
,*Socrtc Q'/

Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

1 MunicipalCode 24.38 A County Resolution Number O2-3O

The undersigned hereby applies for a permit to: fl ALTER tr EXTEND El REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Towns 114- '1I;j"z--B
Parcell a0Ll

Street Address (no rural route) 0o

4. Description of proposed alteration, extension or repair

2. Property use: fi residq4tial J commercial O other use
Numberotueorooms 4 ol"i"rioiu,,rll4n* dtytcti r bhrPi *wL-,

3. Type of Present lndividual Disposal System B septic system d tagoon A ofter

(i.e.

5. Work to be done by:

6. Estimated proiect:

Print Name 5*o-

J owner I contractor's name
--14h<n ,tv

a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Beturn fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

105 ir,ry htbr!r-,. phone: tl4r-nLftfTL Address

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. lncomplete information will delay

Date rece

Date I I

Return application to:

Business Office Use

HEALTH DEPARTMENT USE ONLY

REVIEW: dwror"d D Disapproved

lnstallation final written

37

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: 441-8643

Received: oate: ^7 t lb tl€ emountljZ0S-!_ CheckNo. lnitials Q&2a/'.l

Revised 3-09
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-73C(> \.J %ue*z_2,oar= Po 7?ro N. R,W'
Llneoln-lmmter County llGlth Dep.rtment
Enviromental l.lealh Divbion
3l.O'll'Sboet . Lirph. NE 6851G1S14
ft1p;tp,: M41-*>>

B
Sewage Dlsposal System
SoilAbsorption Test Deta Report

Anner to Appllcatlon

Puse Pnnn on Tvpe

System Location (lndicate correct number and street)
Adde!! clty NE, ZP

{mrurelroub)
Ouner

So[ Tpc (SCS):

AddrccEs t2lno -9 eA ,lrE

Dab ol Tesb t-Jb n? lo 4 -27- 7t Woethor: PrcddHort lho.,+

Percolation Test Data Table

Pgooldon Rab: rrhrhcfi
a

Teirperdrre ?a-'7.so

A B. c. D. E. F.
PpSfiirdon Perlod

G. H. t. J.
Pclrohtlon Bordlngr

K. L. M. N.
Rmdts

l+le
ilo.

thb
Dcprh(ln)

shd Erd Shrt

Watcr
L.tr 0n)

Ertd
Eeps.d

Thtc
(lYgn)

WSr
Lffl

Drop 0nl
PetoblinRer

0ettt)
O.b

(llorDa)
Tlme

(}}rifln)
Dab

(MqDa)
Tfnr

(l+,iifln)
DE

(lro/Da)
Iln

(lt/Min)
O.b

(MoOs)
ths

(tI/Mh)

I ?c 6,]/ En?^ la'34 1'ofo 6-17 tiVPn b b,az s.'a eeo I SAarrtlnt
J 3b 6.& in ft, 6'al <il4. f42 t'@/,* / l-1) |uo 4&a ly'r' dh,tui/ntq 3b t-21 f:oc A l'ao laoPa Fa7 t'afu, t H7 l;m ,80 .t" 3Lnrhlw
v 3b l-xb tu/o 6-AL f:ro/* l-9? fi'w/* / 6-47 5,'co 2Eo

./-, ,,7t' sbtmht+ ?L l.7l t,n l- J' ttO- /, l-7n (.^^ -4- I

? 7- rlb fivr# J-ry l*l .z-a4
^ny'-

/ I -4.1 ,.'nA *a
7 3b 6-96 /,oo/n l-4 5,D/^ tx7 /&/* /, 6+z 5:oo e6c, 7tI 3b kr6 /.fr/,,t d4i Srohl 6-2/ /.w/n I 6d 5.'oo ,60 Vs 48nit)t,rt

9rnol Pcrol&n Rabr:_

AveryolRabc:

Rab tlre<t lor Galclhton;

Person Percolation Tests
Ilrlone:

Phonc:

Addegs

Reviewing
8emailts

Siignafirre ol
ReviewhgOtrdal

FORMz+tfi rces

DO NOT WRITE BELOW THIS UNE

Date dill "-?qP?f

@



Lrnslte vvastewater I reatmenr oy:,teln
As-Built Description and Drawing

Type of Onsite Wastewater System: f, Lagoon (skip to Back Paee) A Subsurface Septrc I Mound

A. Wastewater Piping

1. Materiat: Sf.-U r-[-l Diameter:

2. Distance between dwelling and septic tank:

D. Drainfield/Absorption Field

\ trencn D Bed

1. Type: fl Perforated Pipe! Chamberless E Other

I brand and inside of

2. Number of Laterals:

3. Length of each lataral (linearl: ft. ,l .) ft. iOD
ftlo O ft. , oO 16o +z 6q tr-r

4. Drainfield size:I1t

{ ,n.

55' n

B. Septic Tank
1. Materiat (oxlCZ-e<'v

2. Capacity: tzd)
3. Depth to top of tank, below unfinished graOe: I L in

Fz)

4: Distance to
Well lLb tt sq. ft. -)ao A uO'L zr{AfrAEe

,Or| I Frr.stn\a".
PrB_p- pl p6

Pressure line
Property Line
Foundation

3> tt) lop n.
66 ft.

5. Distance
Well
Pressure line
Property line
Depth of Groundwater

ft.
fr
fr.

C Distribution Box or Drop Box
Distance and Direction from septic tank: Io_ l'.1ft

As-Built drawing on the back of this form

uooared 4/ ! 5

Onsite Wastewater System Location

AddressorLegat OescriptionorParcelldentificationNumber(PlD) A a - O 2 - 2(J 4 - On-) .- OO()
Owner: }t*e-r4 R.u.-r.l Address

3L

Was the Onsite Wastewater System covered prior to LLCHD inspection? ! Ves O No

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 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signatu o"t",1- lO - )5
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1. .. ..

.:HEALT}I
DEPARTMENT

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643 '*' '\A/F?i

Exhibit 5

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description /
Sect ion/Townsh ipl Ra

Onsite System Location

Address (no rural route)

Owner

City

Address

Mark one: fu(r11in, D Non-dwetting

DNew system fisrftration Iorank only oTrench only] @sterat only

QTemPorarY,modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

6Lateral O Bed f,t Non-standard (e approved) trHoldingTank O Trench

Total square feet of drainfield P

,trlt-

1/ - 1/

ls

Total length of laterals il Type of Distribution:Td(fhamber fl perforated pipe D Other (describe

berPerm

No. of Absorption Laterals 2 width < t 
No. of Drop ,o*", Pb Distribution Box&2/aLeveling Method Used

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

Distance
From

Private
Well

Public
Well

Surface
Waler

Ground
water

Pressure

Watel Lines
Property

Lines
50\ soscl'\ 50,{ HfN. *oq- s

Field (ft) 100&- --s0€Ei 5o/a\.
"dq-. q

6 Decimals:Geographical

Ta

Late ra I

Late ra I

Comments:

t/ur, 4*
ln

I nspections prior 1o Fioal Aooroval
,;-,,i,a 27 uate 7'
Follo

Follow-U

By

Date

Lateral #3

Lateral

r*tu
fuza

Field Note Drawing (See Reverse Side)
updated 4/15

Date

Tank (ft)
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