AS 6o/o6

Application to Alter or Repair
E‘gﬁ an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER (JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24 .38 or County Resolution 02-0030.

1. Street Address (No Rural Route): /OLIOO %)0"69@

Legal Description of Property: Township: ] O Range; ‘7 Section: ‘3
Block Lot {4/ __subbivsion Add:

WarceliD]] - ]3 - 30 - QOU . OO0 (e 99-99-099-999-999)

2. Property use: M Residential (0 Commercial (3 Other use (Describe; )

Number of bedrooms ._3: Does the system have a: (J Garbage Grinder OlLarge Capacity Tub

3. Type of Present Individual Disposal System X septic system 0 lagoon O other

4. Description of proposed alteration ﬁpa%gr. _}[;)Dr‘l% H‘PM}S ( ”pOl) M

New AD" o pfwm!' laler b Frovn

5. Current Type of Lateral- M‘Q{M(mmt Linear Ft. Of Lateral - /(s>

Current Tank Gallonage- |00

6.Print Name Address _ 06 Lot SH Phone: _ L) -TIRXz

Applicant Sighature:

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: (J Approved (J Disapproved By:
Comments (if any):

Site visits Installation final written approval
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: (402) 441-8643

Revised 4/8/13

Business Office Use Only
— & )
Received: Date: 7 / 281 /S Amount F 205 .22 CheckNo. 232 Inttials
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FORM 20105-0477 , LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT ; Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue

{Reference: City Ordinance No. 9150 and: Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 471-7800

FILE N0O.  Z72/

PROPERTY WHERE SOIL TESTED:

Location: Township 2V Range ZLI Section & % Section_/3 #{.‘/9‘ .

Property Dimensions: 25 ft.x gy ft. Area: 57 /> acres.’ (Attach
Sheet Cwith sketch of property).
Soil Type: Silty Ciayé{, Silty Clay Loam &1 3 Sandy Loam [ ; Silt Loam ] ;
Clay Loam .
Dates of Tests: 7-23-%¥% to =

ONNER:_ "/ Lo oo A Tiano
Address: /050 0 // ’/rm«

e e ST
PERCOLATTON TEST DATR Thgls =

-+ 7 . Weather: Precip. C’ Temp.15~20

D. c. | d. [ e . T ¥ a. 1 h. T 3. T 3. T k. 1. . n.
Pre Saturation Period Percolation Readings Results
Hold [Hole [ Start End Start End laps-T Water § Perco-
Depthh)ate Tme [ Date | TimePate | Time Mater | Time | Water § ed Level lation
(in.) f{Mo. /kHr./ (Mo./ [{Hr./ KMo./ {{Hr./ lLevel [(Hr./ | Level { Time Drop Rates
.Jay) Min.) | Day) Min.) { Day) Min.) [(in.) [ Day) | (in.) kMin.)! (in.) KMin./in
s v AV A e A VA B Ve ReY. 2,
Z 30 Nz /S \ 7y SNl e |y 74 R05 7 % 30 |25
2 136"tz lisysly a3 2 9)5 175 | 20 | 5
M VS VA Al R e A B e B B 74
S _|REN7oz izvo| 7~ p/8) 7 e Y | 35 1215 1 P50 30 |3 5%
& 126 Vrtasvys|ive sy 2adrresl o %y 15 V30 | 1%

/ v ¥ —

/F' Sum of Percolation Rates:
Average of Rates:

Mean of Rates: 25

Signature of Person uctmg Test

AddressS2pp L ' S : Am A/Ephonef‘?g Petyl s

(Do not wrﬂ;e below this line)

REVIEWING ACTION

Approved Percolation Rate (a)
Remarks : A. ] 7

J mjn./inch
Soil Type (SCS): E; $}2:5$2§E
Date:

Signature of Reviewing Gfficial
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AS BUILT DRAWING OF SYSTEM
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Lincoln-Lancaster County Heaith Department
o, ¢ Environmental Public Health Division
BEAFTMENT 3140 N Street » Lincoln NE 68510-1514

== Phone: 402-441-8643

Exhibit 5

—4

Permit Number:

:

Onsite Wastewater Treatment System
Inspection Sheet

W _DE )3 Lo P

Ya Section/Township/Range

y Legal Description e
7T f %

Onsite System Location

Address (no rural route) I/é 9&9 %/4 }/\Q'%, 674 City 4}/\//2//\/

Owner Address
Mark One: %Iing D Non-dweliing
QNew System b’@tion [DTank only U Trench Only] OiLateral Only

QTemporary modification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

ﬁ laterai O Bed [ Non-standard {engineer-designed and NDEQ approved) O HoldingTank O  Trench

Total square feet of drainfield San e

o4} Mﬂr

Sq. Ft.
4ote) IO
Type of Distribution:ﬁ(ﬁhamber 0 Perforated Pipe O Other (describe)

Tank Size gals

Total length of laterals

No. of Absorption Laterals

)
L4
‘ Width = %‘g’;d No. of Drop Boxes \ _ Distribution Box %

Leveling Method Used L—QS(.V T rant~
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied}):
Distance Private Public Surface Ground Pressure Property
From Well Wwell Water water Water Lines Lines
Tank {ft) 500 soo00d 50 3 Na O 103 50
Field (ft] 1002 | spat | P& | oL ?;?Q 5\?.,
4
Geographical Coordinates to 6 Decimals:
Tank In;pections prior to Final Approﬁal
tnittai Date
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Foliow-Up Date
Comments: [d éf‘ M
installation Final Written Approval
reloceni . el
+ .
wddd oo v 390 e /24
“0d< retn gy

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







Onsite Wastewater System Design (Exampie)
Indicate MNorth

w/ Arrow Here:

House '
Well
Cieanout Min. 15° @
Min. 30 E
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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. HS001106

System Type: Standard

Issued: 7/29/2015
Expires: 7/29/2016

Situs: No Site Address Specified

Description:
Owner: JAMES, THOMAS M & SHIRLEY R _
10400 HOLDREGE ST 944«‘& L HataZiad
LINCOLN, NE 68527 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 - 7/29/2015



Exhibit 5

Lincoin-Lancaster County Health Department

L

Tmam4: ENvironmental Public Health Division
.',‘E,,ﬂ#y_"qeu# 3140 N Street » Lincoln NE 68510-1514
=" Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
Inspection Sheet

W _DE )3 Lo PIIST

A Section/Township/Range

Legal Description /e
Y

Date 7// 2 (;/

Onsite System Location

Address {na rural route) ,/é ‘/ﬁ& %/d V\Q’%, 674 City A}/\//Q//\/

Owner Address
Mark One; é‘ﬁelling QNon-dwelling
JNew System Q’@tion [QTank Only QTrench Only]  QLateral Only

OTemporary modification (Describe problem causing discharge and reason far temporary modification):

Drainfield Absorption System:

\i tateral O Bed O Non-standard (engineer-designed and NDEQ approved) U1 HoldingTank 3  Trench

Sane

Total square feet of drainfield Sq. Ft. Tank Size

M) Jocft e ~F00H ]
Total length of laterals & Type of Distribution; Chamber O Perforated Pipe O Other (describe)

gals

L4
No. of Absorption Laterals \

)
Width ==? %“F/ﬂ Ne. of Drop Boxes \__ Distribution Box 3@

Leveling Method Used L—C\SLV T oA
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) 50 [ 5000 500 NA QO 103 50
Field (ft] 1002, | spa_ P | ?ﬂ #ﬁ
7/
Geographical Coordinates to 6 Decimals:
Tank In;pections prior to Final Approvai
Initial Date
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Foliow-Up Date
Comments:

Ve y{mwf
addd 00 r

Field Note Drawing {See Reverse Side}):

Laponts /

v 320

instaligtion Final Written Approval
G- 2l
/2y

Date

Updated 4/15







3140 “N" STREET
NON TRANSFERABLE

Permit

SEWAGE SYSTEM REPAIR

Establishment

BRAD SOUTHWICK

T4ON R7E SEC 13 QTR SW

LANCAS LOT i4

10400 HOLDREGE

Permittee
BRAD SOUTHWICK
47204 8 72 ST
HICKMAN NE 48372

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

NTA TH DIVISION
ENVIRONENT A BT

510-1514
REENREVIEISTE

(402)

441 ~8000
No. 95390046401
Issued  OB/03/9%
Expires  02/03/96
Revenue Code 18754
FEES: $50.00
TOTAL $50.00

Issued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




FORM HD-41(73) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE

Lincoln-Lancaster County
DISPOSAL SYSTEM

HEALTH DEPARTMENT

City Ordinance No. 9150 [oA). | ed® SO mstmedbudlisieltBelidspdbe "
County Resolution No. 2832 3140 N'STREEI' LINCOLN NE 68510-1514 [___
FILE NO.

TO: Division of Environmental Health DATE: F-2- 7%

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER[:::L EXTENﬂSZ:L or REPAI
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. /5~ ; Range 7 F ; Section /3

aa

Block ; Lot 43 s Addition
Street Address /oY 60 ﬁ’ﬁ?im?&
2. Property Use: Residential [324; Commercial l l
No. Bedrooms 3 Describe
Other Usd::j
Describe

3. Type of existing Individual Sewage Disposal System: Septic TankCEﬂ’ Otheﬂ::]

4, Description of proposed alteration, extension or repair: Q/']E / /«(&«rl‘/ (
//QA 7Z ; A'A /) N = W L’t’/ L"/é

5. Work to be done by: Owneﬁ[::l or Contractoﬂ}ZJ :;; 'fq G/ 7/ 2 ,ﬁ,lﬁanLA
Contractor's Name

6. Estimated cost of project: a. Materials §$
b. Labor $
c. Other $

TOTAL §S 950

éy:@/ ;J C_ Xz "‘/’%'/

N A T4

Signature of Applicant (owner or lessee)

/ AL 5. 2~ f%/LAVKLQ . ALQJ /;§E§7rkg

Address
(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd: g§-2-95 3. [Date: provedﬁﬁ E ,ii/pproveq |

Filing Fee: § P Thaal by : /\JﬁA

2. Site Visits:

Date: 2-2-77 by 4. | INSTALLATION FiNAL WRI EN APPROVAL

Date: by: Date: §-3% 45 fr
Date: by: L 5

v



N’o Ui~




:1-9|eds

00002+

Iy
=i
=
=
S
°F
it
i
i
—

(9 489ys suior)
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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY ADDRESS

remarks: NON TRANSFERABLE

PERMIT ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space
Serial No. Date and Amount

APPLICATION

ISSUING OFFICER OR DEPARTMENT

A\ W) A9 90y 1\ THIS LICENSE OR PERMIT 1S ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FORM 20103-0477

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502

County Resolution No. 2832[] Phone: 471-7800
o0 P
FILING FEE: §- 50, — e no. 22 7O
DATE:  Muly &) - /95§
‘\} ¥

The undersigned hereby requests SI
Sewage Disposal System in conformance w
scribed herein:

1. Legal description of property:
Block : Lot [H LJ;

Street Address

TE CLEARANCE and PERMIT to construct an Individual
ith appropriate resolution or ordinance, as de-

Twp. 40—/\); Range_ Z E~ ; Section_ /3 :
Addition

[O YO0 AHQH}%Y Heef

2. Property Use: Residential Ik ; Commercial O Other Use OJ
No. of Bedrooms . Describe
3. Type of Individual Sewage Disposal System: Septic Tank ; Other O
4. Distance to public sewer: Miles ft. »4/. Iy JE‘A/§§7TI—A_Z~'
) WHATEVSE 501 PERCtin
/) TEST TNOICATES
(\ V2, 4{: H. /gagbpupw/ﬂ
Signature of Applicant (Owner or Lessee)
3205 Jouzlm Aye. ~1{ﬂc5[n
Address )

(Do not write be

low this double line)

1. Health Department: Date Rec'd. ; ACTION: Aeéﬁzﬁj;égﬁ (%isa rove O
Date Frwd. " Signature:

2. Supt. Bldg. Insp.: Date Rec'd. 7// /49 . ACTION: Ap ed B—Tisapproved [
or Village Clerk Date Frwd. 7/7Z/ : Signature:

3. City or County Date Rec'd. 7 ACTION: Approved )Djs pproved OJ
Engineer Date Frwd. Z . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V1s1ts [

Date:3—%-83  by: nu apsd i 7
Date: by:

Date: by :

White: Health Dept. Copy

Yellow: Engineers Copy

Pink: B1dg. Inspector's Copy

INSTALLATION EINAL WRIT PPROVAL
Date: ¢-14-¢F \ gy ™
S~
)

FORM 23-43



FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE N0._ ZJ2/
PROPERTY WHERE SOIL TESTED:
Location: Township O/ 5 Range ZZEI Section & 4% Section /2 %i;él/fé 4
Property Dimensions: =244 ft. x /5 ft Area:_ -5, /6 acres.” (Attach
Sheet C with sketch of property).

&Y‘

Soil Type: Silty Clay ; Silty Clay Loam Sandy Loam [] ; Silt Loam 7] 3
Clay Loam .“
Dates of Tests: /7-23-%§ to 7-2%-2% . Weather: Precip._ Temp. Y5-20.
OWNER:_/fpma < // Jame S
Address: /050 o /96 f/‘”¢1¢/
Loinchle NENV %ﬁ)£57>7
PERCOLATION TEST DATA TABLE '
a. b. c. | d. [ e. | f. g. | h. [ 1. [ 3. 1 k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. |[DepthfDate | Time [ Date| Time fDate [ Time [Water [ Time| Water | ed Level lation
(in.) {(Mo./ [(Hr./ |(Mo./ |(Hr./ (Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) |(in.) Day) (in.) ¥Min.) | (in.) KMin./in)
| =Nz 600|764 VS 2P 755 112 Y316 3% 30 | 2
z s VaWis Lyt Vs la/enliz ko o 7/8/2 1 7 Zl30 |25
=2 136 " /23830 7724 |14/9) 7/2 /745 3//44 /8/5 /7/4 20 | 4
% o i=leeslpnd s 2adrsslo sl isisls %l zo |2 75
5 |z61723 200\ 04 115 704 s /3/-& 85|76 78} 30 |27%
PV R Y EY . y -
& e lypslus|ifdims|zpdime o sy s 1% Vo | 177
,/f;ggi ;’Z’ Sun of Percolation Rates: /5 /7
A0 ] Lo Average of Rates: _ 27 %

Signature of Person Génducting Test

Address5P00 /. ° 574 L/woo/% //bphone FE8 - P45

(Do not wr1te below this Tine)

Mean of Rates:

_ZZ8

REVIEWING ACTION

Approved Percolation Rate (a)

Remarks: A. | 7 min./inch
Soil Type (SCS): 2: Q%Z.;;EEE
Date:

Signaturé of Reviewing Cfficial
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FORM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex Ef Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health C

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 OO Phone: 471-7800

Sketch of property showing Percolation Test

hole locations, well, residence, direction FILENO. 270/

and property line.

Indicate on sketch if res;pence and well
A feasT 2007 75 )
//ﬂr%éﬂf‘d/u’( (’j ///)ﬁ/

7re exisiting or proposed.

j50° Lo ) |
We« #|
,Oﬁ-c € /‘7 %}
/ne, )
ﬁ%q W////fﬁf = %”L'
N /207 From. el
4 1% 3 e \\"\;\ _;J e f‘o Ca
#5 © %2 - s L00 / — > @ 6@4;// f?@p@&%? Irhe
w : feansu] E
W, o¥ B el

/7% /\_,»(\,/N ‘>/(// //) SZU»%%
/0 / 7/ ///7&

/[ ‘ / - a
ff/;’ /’( N/&G/I‘C,& lal/0 Tes /L holes

S

REVIEWING ACTION

Remarks :

Date:

Minimum Design Requirement

Capacity of Septic Tank / (2(2 ga]s.
Total Length of Laterals :
With a Trench Width of .
Total Area of Lateral needed47/2 sq. ft.

S wn —

Signature of Reviewing Official
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FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

City Ordinance No. 9150 O

County Resolution No. 2832 []

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Division of Environmental Health

DATE:

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:,

1. Material 45%2; Diameter fi in.
2. Distance above basement floor

in., or below basement floor in.
S D1stance between dwelling and septic
tank__ KO ft.

4. Number of clean- outs

5. Distances to:
Well or Suction Line L}
Stream ft.; Pressure Line
ft.; Property Line ft.

B. SEPTIC TANK: |
1. Material Pre ¢. 75 No.

ments

c¢f compart-

C. DISTRIBUTION BOX:

1. Material Pre Owo¥—  ; Number -
available outlets s

2. Factory Built: Yesf7]  No []
(Company )

3. Distance from Septic Tank ft.

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
1. Type: Half RoundsE@'Perforated Pipe[]

Diameter of Half Round or
Perforated Pipe
Material: fiberglass [J ;plastic []

concrete [ ; other
2. Lateral Lines:

2. Capacity gals.; Numberig:gLength of each line__¢£ ',

3. Factory Built: Yes gj No[] /on L,
(Company ) Total Tength of 1atera1s 740 ft

4. Manholes: Over Inlet; diam. in. Distance between lateral Tines /£ - gfi

Over Qutlet; diam.____ in. 3. Trench dimensions: Width ft.
Riser Above [] Below [ Grade £ * £ *in. STope & 1n/100 ft.; Average

5. Inlet: Baffle [ ; or Tee[] Depth

6. Outlet: Baffle [] ; or Tee 4. Filter Material: @dagg G:A,1a44

7. Depth of top of tank below finished Depth of Material 24 in.
grade__ 2 © in. 5. Distances to:

8. Distances to: Well or Suction Line a3
Well or Suction Line ft.; Stream ft.; Pressure Line
Stream ft.:; Pressure Line ft.: Property Line ft.

ft.; Property Line ft.
@ Vell
House l
| « ¥
M1n}gg¢ / CleanoGt ¢ ) rﬁ
Minimum

Minimum

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




AS BUILT DRAWING OF SYSTEM
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