


























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. HS001106       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description:

Issued:

StandardSystem Type:

JAMES, THOMAS M & SHIRLEY R
10400 HOLDREGE ST    
LINCOLN, NE 68527

7/29/2015

7/29/2016Expires:

No Site Address Specified

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 - 7/29/2015

SOUTHWICK LIQUID WASTE INC
105 LOCUST ST
HICKMAN, NE 68372







Permit

3140 "N" STREET

NON TRANSFERABLE

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONfiENTAL HEALT'H DIVISION

Lincoln, NE 68510-1514
PERNTIT

(402) 44i-Booo

No. ?gg?004640l
SEI,JAGH EYSTET,I REPAIR

Establishment

BRAD BOUTHTIICK
T1ON R?E 8EC 13 CITR Stl
LANCAS LOT 14
1O4OO HOLDRECE

Permittee
BRAD $OUTHT.'ICK
1?201 S 72 ST
HICKT.If,N NE 68:172

lssued
Expires

Revenue Code

og/oT/ua
02/o3/96

18754

FEES t$o^oo

TOTAL $s0.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE"



Clty Ordtnance No. 9150
Coun ,utlon No. 28

TO ALTER, EXTEND OR

REPAIR IIIDIVIDUAL SEIilAGE
DISPOSAL SYSTEU

Linco! n-Lancaste r Cou nty
HEALTH DEPARTMENT
3 I 40 'N' STREET LINCOLN, NE 685 I 0.t 5 I 4

FILE NO.

!0: Dlvlelon of Envlroareatal Health
Ll-aco1o-Lancaater Cotmty Eea1th Dept.

DATE: i- Z. QT

The uoderelgned hereby appllee for a perult to ALTER EL EXIffDEI or REPAIffi
an etdetlag ladlvldual Sewage Dlepoeal Systeu, ln coofor:oaoce slth approprlate Ordlaance
or Reeolutloo, as descrlbed 1o thla appllcatlon aad drawlngs ettached hereto.

1. Legal deserlptloa of propertys T\rp . /dN' ; nar.ge-L L; Sectlon / .7

Block_i
Street Addrees

Lot /-l ; Addltloa
oq oa l|-Qb*z

2. Property Uee: Reeldentlal
No. Bedroons

4
other Ue"l I

Descrlbe

3. fype of exletlog Indivldual Sewage Dteposal Syetem: Septlc fan@; Ott et[

4 sed a1 tlon, exteoeiou or repalr:

@t coumerclal- E
Deecrlbe

5 I{ork to be dooe by: Ormerf] ; or Contractorfil r So'// 
",o 

( Su---,*/,/),o^',
ffi

6. Eatluated coet of proJect: a. ldaterlals
b. Labor
c. Other

$

TOTAL o )

,ture of or lessee

l)la t E ) l.- H,rkar^ /to- /"ffi 2e
Address

(Do not wrlte below thls llne)

D€,

1 Date Recrd: { ^t - 15-
F11lng Fee: $ tri, o-=

2. Slte Vtelts:
Date: 6:.2--S { ?)*-t_

te:

4
Date:
Date:

by,
INSTAILATION FINAI.
Date: g'3 '€f by:

.by t

REVIET.IING ACTION

AL

?*"*-/ : //r)

3.
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LlCENSF OFi PERMIT EXPIRES

LICENSEE OR PERMITTEE AODRESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

RABLE

APPLICATION

ISSUING OFFICER OR DEPARTMENT

P€RMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receiot Onlv if Machine Receioted ln This Soace

Serial No. Date and Amount

THrS r.rcElrst 0n mRmrr rs tssuto 5u3.ltcT r0 n:vocAlloil As PRoVIDID 8Y l.Alv



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI.JAGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50 B
County Resolution No. 2832U

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILIi'JG FEE: FILE NO. 97o(
DATE: il-olq a. / t /?ggr-

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolutjon cr ordinance, as de-
scri bed herei n :

I. Legal description of proper : Twp. Ra ng e 7E ; Section /3 ,
Bl ock : Lot : Addition
Street Address

2. Property Use: Residentjal E
No. of Bedrooms 3

; Commercial tr
. Descri be

0ther Use El

3

4

Type of Ind'ividual Sewage Disposal System

D j stance to pub'l j c sewer: tqile.< f

gna re can er or see

rCSS

(Do not write below this double line)

pproved D

pproved E

I ed s trM
2

{

1/4/'

Date Rec'd.
Date Frwd .7

Si gnature:

Si gnature:

S i gnature:

Health Department: Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

Supt. B1dg. Insp.:
or Vjllage Clerk

City or County
Engi neer

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Ap

ACTI0N: App

ACTION: Appro

I NSTALLATION
7'

NAL hJRI
Date: *3 Bv:

OVAL

,*I."('--i)>"r*,

v

Wh'ite:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector' s Copy

Si te
Date:
Date:
Date:

FORM 23.43

SJlE

u
kL-

lo-N t

tc4

3ao5 hrzolh Aue. -li^ eoln

f$



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 471-7800

F0RM 20105-w77
SOIL ABSORPTiON TEST DATA REPORT
(Annex to Application)
(Reference : C'ity Ordi nance No. 91 50 and
County Resolution No. 2832)

PE
m nk Ie hCa

c

Locati on: Townsh
Property Dimensio

Soil Type: Si'lty
Cl ay

Dates of Tests:

p /O/ ; Ran

s: 31i tr.
Sheet C wit

"-7E ; sec
x ltsr f t.
sketch of pro

!

Clay Loam U ;Jg.

.I g

n
h

tt

Loam
-

/F
ch

FILE NO, Z7O/

tion & % Seclio
acres. ttaArea: S, /5

perty).
Sandy LoamSiltyCl ay

l-8'd-z-G -3 to 7- Weather: Preci p. O lenp.?5-70 -

z-<

S'ilt Loam f, ;

Address:

PROPERTY WHERE SOIL TESTED:

/4, Ja^e^

Resul tsPercol at'i on Read t ngs_Pre-Saturat'ion Period
Start EndEndStart :1 aps-

ed
T'ime

(Min. )

l,later
Level
Drop
(in. )

Perco -
I at'ion
Rates

(Min./in)

Water
Leve I
(in. )

Time
(Hr. /
Dav)

llater
Level
(in. )

Date
(Mo. /
Day)

Ti me
(Hr. /
Min. )

D

(

ra te
Mo. /
Day)

T'ime
(Hr. /
uin. )

Hol d
No.

Hol e
Depth
(in.)

l]a te
(Mo. /

Day )

l'lme
(Hr. /
F1i n. )

/7% 2-/*/5 /3?v 3oW /4/5 -?w w{' VE /6oo
??-*/g/5 /7 1 30/+/5 t/t:l- n*5//%-7 s{" z,/z= irs r/t*

40 +/*'t/t* /715 rc//r /g/6 t/z-z/zz /dso z/z/ /4/53 s/'
/2L< ts2* .so zVs/4/5 ill /7# /0/>36" )/rs 64s 7/z//

3,4B4 /P/6 E"/* 30/"/5 i/r* /76b 3{, 7/23 /70o 7/zl
t/+/745 ny'* /&/5 //4 .3oi6', /7/ 5 7/zl /?/5 7/zt6 7/zs

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:

/5 e/l

-

2?Person

( e

w

Do not wr

ucti ng TesSignature o

Addres s

below th'is line)

pnon" /?B -%*5

olation Rate (

min.
m

a)
/inch
/inch
/'i nch

pproved PA

A

B

C
Soil Type (SCS):

Date:

in
'inm

Remarks:

VIEl^,I TI ON

Signature of Revi ewjng 0f f i ci al

d. fb

l(
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F0RM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
C'ity Ordi nance No. 91 50 tr
County Resolution No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showin
hole locations, well, res
and property line.

g
j

Percol ation Test
dence, direction FrLE No. 2aa1

Indicate on sketch if_resiflence andrwell arre exisiting or proposed.

4/ /*'/ roo / fo hlruJhf*f-i) /,iu
lsotl

a-LU. i,
ryffv

#l

*6 u. sEn4; '4"!-

3 {.\
,/aA / fr-ar,- "*-ll

ro-e-/---> o d*tl !",f"tri /,i9
C /ea.ouT E

{60

d +

I' ,rSe-

AI /*'{ 3aa / 4 s"1/
f-rJ) /tnu

*/u /-6 '/o?/?c2Li,; /-"/ /,/u

-s
REVIEWING ACTION

Remarks: Minimum Des'ign Requirement
I . Capac'ity of Septic Tank I000 q al s.

ft.Total Length of Lateral s
With a Trench Width of in.
Total Area of Lateral needed.f/.4sq.ft.Date:

2.
3.
4.

b.(



F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Applicat'ion
City 0rdinance No. 9.l50
County Resolution No. 2832

&trUvusna-Ut-l

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmenttil Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:,,

l il?li5l Z#;.0' uT'|;,^3' n'

in., or below basement floor 
-Tn-.3. Di stance between dwel I i ng anI-G[ti c

tank_--,.=. 'ft.

C. DISTRIBUTION
l. Material Number -

4. NumbEi- oT c-l ean-outs
5. Distances to:

l^lel I or Suct'i on Li ne

avai lable out ets
2. Factory Buil

( Company_
t: YesB NoI

3. Distance .

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)

Stream t.; Pressure
ft.; Property L 'ine ft.

B. SEPTIC TANK:
1. Material Pr-e Cr:lt-; No. cf cornpart-

ments
2

3
. Capacit cal s. Numberl!-;Length of each f ine_4fu1 ,

/q1 ,-,-, ft;
Tota-l 1 ength of I atera 1s /K .D ft . ;
Dj stance Setween I ateral-ffifrjjftS

3. Trench dimensions: Hidth 
-Tt-.

f
ft. ;
ine &

Rou

l. Type: Half Rounds
Diameter of Half
Perforated Pipe
Material: fibe
concrete $ ;

2. Lateral Lines:

Perforated Pi pefl
nd or

rglass E ;pla5tic-f;
of her

t

tFactoryBW
( Company_ )

4. Manhol es: (]ver Inlet; diarn. - in
0ver 0utl et; di am.-i n

l,Jell or Suction Line ft.
ineStream ft .; Pressure L

ft.; Property Line_ ft

Slo f, inll 00 ft.; AveragE
Dept .r:l in.

4. F'ilter MiltefiaT:
Depth of Materi

5. Distances to
lllell or Suction Line ft.
Stream ft.; Pressure Line

ft.; Property Line ft.

,
_ Rjser Above tr Fgtow N GraI{f,}n
5. Inlet: Baffle [ ; oi Teefi
6. Outlet: Baffle fl ; or TeeF
7. Depth of top of tank below fTnisfrea

grade 2 O in.
8. Distances to:

)

House

jWe11

M'in mum

I 00' / ct"unofi
(l)

J

+)
!
o
o-o
!
o-

Minimum

'l
M'inimum

t5'

Septic Tank tti n i rrml+ 20,->1
rco at on es rea

enc 6' of solid earth between
I ateral s

VC

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

k,,O G*,^1
a1 ,Ao i n.

t

I



DATE 7 -1 -T{
AS BUILT DRAWING OF SYSTEI.I
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