HSo00 1439
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: ALTER (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): 0100 < |si/™ Wkt (53401 |
Legal Description of Property: Township: ]/)N Range:__% Section:__j}‘/’
Block Lot & _ SubDivsion MEJ‘A@:

ParcoliD A3 -2 - 30l - ) - o0 e 99-99-999-099-099)

2. Property use: & Residential T Commercial (3 Other use (Describe: )
Number of bedrooms___ 4/ Does the system have a:  (J Garbage Grinder Olarge Capacity Tub

3. Type of Present Individual Disposal System R septicsystem ) lagoon O other

4. Description of proposed alteration or repair: ’- Cind_Callensne: e/ o~ plashe 4z

uu}k_élmr Conrede Aanie. w¥h  )iFF <Iahin I backt. Canpesdingro

"Asthaiting T ey Consinaeted 45 & ﬁjﬂd& Wik Si‘ﬁnrm’h;: Liner

5. Current Type of Lateral- Clyun.ber~  Current Linear Ft. Of Lateral -
Current Tank Gallonage- | $00

6.Print Name Address _10S {pourt H}Qm Phone: L/‘/U—7UOW

Applicant Signature:

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 (ICounty Resolution Number 02-30

Date received / / REVIEW: (J Approved (3 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

Business Office Use Only
Received: Date: & / 19/ (7 Amount 32‘15.""” Check No. o Initials
M

Revised 4/8/13










Lincoln-Lancaster County Health Department

- Exhibit 6
2o, % ENVironmental Public Health Division .

FEAITH | Perm :

BEFATMENT 3140 N Street  Lincoln NE 685101514 Zumber.
T Phone: 402-441-8643 /G )’f?

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date j/(/o:"/? Legal Description//ﬁ’”3 M% MJ
% ;

% Section/Township/Range

Onsite System Location ,_(
Address {no rural route) ﬂ?ﬁ ;. /fy -

Owner Address

City

Mark One: Q?Wefling UNon-dwelling

&New System QRepair

L Temporary modification {Describe problem causing discharge and reason for temporary modification);

Lagoon constructed so not to receive surface water Yesi/ No_

Lagoon floor is level Yesx No__

Lagoon is equipped with a depth gage/concrete slab Yes__No_x ,{//%S
Influent line is at least 4 inches and siopes no less than 1/8inch

Clean outs located every 75 feet and one located 1 foot about highest water feve Yes i No M@ 7 f’ 4

Inside slope not steeper than three horizontal to one vertical Yes>x No__ M
Minimum width of the top of the dike shall be 4 feet '

Fence installed

Top of the Dike é(Bottom of Lagoon_«?9} Design Flow 7 75~

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

Yesgi—o

Surface Water |  Private Public Drinking All Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Wells Wells
S0 LA 100 Nor- [ 100ft | 106md soft e | sp
Community :
Community *

a

*Evaluated by 2 professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 1600f. %Ap

proval

initial
Geographical Coordinates to 6 Decimals:

Dike North side

Comments:*z : n% /éé—é

Follow-Up Date _ ’/ /

Updatec 4/15







G3INNVOS H SO0 S 7

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: IALTER OREPAIR 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):_ 010 < |SH™ Wahm (340!
Legal Description of Property: Township: }0 N Range: 2’ Section: 34

Block Lot 9 SubDivsion _fmm@;@ﬂﬂma:

Parcel D3 -34 - 20! - 0 - o600 (ie. 99-99-999-999-999)

2. Property use: B Residential 0 Commercial (J Other use {Describe: )
Number of bedrooms___ & Does the system have a: (] Garbage Grinder Olarge Capacity Tub

3. Type of Present Individual Disposal System R septicsystem () lagoon O other

4. Description of proposed alteration or repair:  [/op (g Calléngine: 4/ o~ plashe 47
U&mk Concrede An, _H -MmA'L I e AT ¥ A Y
Asthaining 1 ks Conginaeted S« (2 A0 Lfh  SY hé hner

5. Current Type of Lateral- d’M Current Linear Ft. Of Lateral -

Current Tank Gallonage- 1500

6.Print Name Address _10S { ptust Iﬁgﬁm Phone: L/ 40*7@2@
Applicant Signature: &‘7‘ é:;z g - 7 2

Please contact LLCHD for the current petmit fee for this application
Fee must be included before the application wil_l be processed. Incomplete information will delay prm:essi}g_.7

HEALTH DEPARTMENT USE ONLY

[} g

OMunicipal Code 24.38 ACounty Resolution Number

Date received f 127 1/7 REVIEW: /@ Approved [J Disapproved By,

Comments (if any):
Site visits Installation final wri na
Date / / By
Date f / By Date
Retum application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643
Business Office Use Only

Received: Date: d | |9, (7 Amount$L15-09 Check No. R R8T Initials !%

Revised 4/8/13







Nate C. Hartman

From: Jason Kubik <southwicksewer@yahoo.com>

Sent: Saturday, May 27, 2017 2:26 PM

To: Nate C. Hartman

Subject: D sheets :

Attachments: 6101 W Yankee Hill D sheet.pdf; 2700 S 154th ST D Sheet.pdf; 8800 S 56th ST D

Sheet.pdf; 13400 Sunshine Cir D Sheet.pdf

Here are the D sheets for the past month

Thanks
Jason and Jaime Kubik

Southwick Liquid Waste
Office: 402-475-2462
www.southwickliguidwaste.com






Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street « Lincoln NE 68510-1514 - -
Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: Lagoon (skip to Baok Page) ClSubsurface Septic  [IMound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (PID) 22-34-301-002-000

Owner: GREG GANSEMER Address 2700 S 154ih ST WALTON NE 68461
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: SCH 44 PVG Diameter: 4 in. [ Trench O Bed
2. Distance between dwelling and septic tank: ft. 1. Type: [0 Perforated Pipe LlChamberless ClOther
B. Septic Tank Material brand and inside width of Chamberiess:
1. Material CONCRETE
2. Capacity: 1500 GALLON 2 GOMP WITH PUMP IN BACK COMS 2. Number of Laterals:
3. Depth to top of tank, below unfinished grade: 24 in. 3. Length of each lataral (linear); ft. ft.
ft. ft.
4. Distance to:
Wwedl ft. 4. Drainfield size: sq. ft.
Pressure line ft
Property Line ft. 5. Distance to:
Foundation . Weit fi.
Pressure ling ft.
Property fine ft.
Depth of Groundwater
C Distribution Box or Drop Box

Distance and Direction from septic tank; ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? [ Yes 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 submiited are true and accurate.

Certified Professional Signature: é Z@ @@ Date: 42717

Complete As-Built drawing on the back of this form.







Onsite Wastewater System Design (Example)
tndicate North

w/ Arrow Here:

@ House

Wetl

Cleangut Min. t5'
Min. 30
Min_ Yoo
Septic Tank Min. 15
a‘t\
s

Level trgncp, Dot

Property Line

"Note-if Lagoon, show all applicable dimensions
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