LincoIn-Lancaster County Health Department B

Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Inciude Form B and C.
. . . Submit correct fee
Pel'm it Ap pl ication with this Application
h Septic System OLagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location )
Address' J2 85O0 Brngigeang FPo City. LINC()LM .NE Zip [07551"]
h (no rural route)
egal Description g I / T’ [ &7 B WACHANS RF PLAT -/-L- i.
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD_)% -1t - 8302 - 001 - 000 *Approx. Address (If to be detemmined)

B. Owner

Name._ lAf_\E < é g IS AN E A]ﬂglﬂ Signature

Address ) i N Moy .S PLANAS DYenWK City/State/Zip Ry rvsw . } _m\\_ KAV 2
Home Phone_ 40 2- 319 - 4450 Work Phone

C. Cegified lnsljller -
Name: v Signat% \dyl/'\/
Address ] OB ) ooy SSY Rox \4G | Cityistdteizi6_ Y de paan NE 2,%3722

Work Phone
D. Engineer Q@ Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
p\ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? X Yes O No Total Acres ;S . Zg_
Garbage Grinder?  BkYes [ONo
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per
day Type of Wastewater 1 Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION QO Approved Q Disapproved
Site visits_ Date rec’'d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 0O Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office {/se Only $ o0,
gistallatlon Final Written Approval Date Roceived A — T2 Amount Paid 20/
Y. Received By Cash/Check No.
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

m’“"’" 3140 "N" Street *» Lincoln, NE 68510-1514 Permit Number:
ot Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeAasE PRINT orR TYPE
Onsite System Location

Address 12500 Finigan Road City Lincoln NE, zip 68517
(no rurat route)

Owner Jim Ramey Address

Date of Tests 9/1/19 109/2/19 Weather: Precipitation None Temperature 90

Percolation Test Data Table

Water Level I-}rop
A B. C. D. E. F. G. H. . J K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Stadt Initial End Elapsed | Water _
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No Depth(in) | (Mo/Da}| (Hr/Min}| (Mo/Da)| {Hr/Min}] (Mo/Da) | (HrMin)] Lev (in,)] (Mo/Da)] (Hr/Min} | Interval | Drop(in) {Minvin = mpi)
1 30 91 | 4pm | 972 |9:30a 9/2 | 11:30 & 9/2 |12.00] 30 5/8 48
2 30 81 |4pm | 9/2 P:30amy 9/2 |11:30 6 9f2 |12:00]1 30 5/8 48
3 30 9/1 |4pm | 9/2 P:30amy 9/2 }11:30| 6 9/2 |12:00] 30 3/4 40
6
6
6
6
6
Person Conducting Percolation Test _ 136
Name: Jason Kubik Sum of Percolahonfsates:
Phone: 402-A75-2462 Average of Rates:
Address 105 Locust Street P.O. Box 191 Rate Used for Calculation: 42

Hickman, NE 68372
Soil type (NRCS Maps/Other) /644 Tutan Silty Clay
Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Fom 8 415






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 12500 FINIGAN RD, LINCOLN, NE 68517

Description: FINIGANS REPLAT, BLOCK 1, Lot 1

Owner: RAMEY, JAMES W & SUSAN L
311 N HOT SPRINGS DR
BOISE, ID 83712-8230

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001902

Issued: 9/30/2019
Expires: 9/30/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim Health Director

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

SOUTHWICK LIQUID WASTE INC
105 LOCUST ST PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/30/2019



Lincoln-Lancaster County Health Department ¢/~ 2 N? © u

Environmental Public Health Division
10

J 3140 N Street # Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Inciude Form B and C.
. . . Submit correct fee
Permit Application with this Application
h Septic System O Lagoon O Other (Refer to Form C)
PLEASE PRINTOR TYPE
A. Onsite System Location
Address” )2 B OO Tmiseanl Po city_LiNcB2 N .NE Zip [0861”_)
T {no rural route)
egal Description g ” T( l K7 ‘F:t\_l VR ATNS RFPU\T ﬂ_, A_
14 1/4 Section Township Range Subdivison Addition Block Lot

pp% -1t - 302 - OO0l - 000 *Approx. Address (If to be determined)

B. Owner

Name lé‘l’_\ES 2[ g 2SAD E AMNEN 4‘ Signature

Address 214 N MoT Speands Denk ciystatezip Korse 1D w3 2-
Home Phone_4p 2~ 4149 - 4450 Work Phone

C. Certified Installer - kM/\/
Name:_, JA Y ME LRV Signatur

Addrass105 locosy Sy Rox 19} citystdeizit_ YWche piaann NE 2,%37
Work Phone

D. Engineer Q1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

y\ Residential Dwelling ~ Number of Bedrooms S Whirlpool Bathtub? X Yes [ No Total Acres sS 22,
Garbage Grinder? [BYes DONo

O Commercial Establishment/Other Facility  Specify Design flow in galions per
day_Type of Wastewater K Domestic Q0 Non-Domestic
DO NOT WRITE BELOW THIS LINE 7 /
Approval Process
1. Health Department 2 ACTIO Ap iSapprov
Site visits_ Date rec'd Signature e
Date f L7
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County EnginW ACTION 0O Approved 0O Disapproved
Comments P Date rec’d Signature
Date frwd

Installati WrittenMApproval g;:: g'ez:l:edo {2t ’0 ’yAmount Paid $ 30‘9
By . - Received By Cash/Check No.
E it
s S

Date
f Pink - Building & Safety

W hite - Health Departmen ¥Ygtlow - Engineer

Form A Updated: 4/15




Nate C. Hartman
“

From: Jason Kubik <southwicksewer@yahoo.com>
Sent: ‘ Thursday, November 7, 2019 11:00 AM

To: Nate C. Hartman

Subject: 12500 Finigan Road D SHEET

Attachments: 12500 Finigan Road D SHEET pdf

Please see the attached D SHEET

Jason and Jaime Kubik

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




3140 N Street + Lincoln NE 68510-1514

LincolnLancaster County Health Department D
ool Environmental Public Health Division
"S5 Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: JLagoon (skip to Back Page) ,Br Subsurface Septic [ Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number P10 [ % -~ 1] ~ 302 - oon )

Owner.\_\Aerﬁ FAmt—ﬁ »\l Address J2 S5O Finicoaay Bn (e W NE &2%61"1
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: <33 4 O3 Diameter: _"Lin. R Trench {1 Bed ! B/
2. Distance between dwelling and septic tank: _8_5_&. 1. Type: [dPerforated Pipe [CJChamberless I84Other })
B. Septic Tank aterial brand and inside width of Chamberiess:
1. Material _ 1M VSN IMFILL SRATe NP L TRavep, B2 Flow Y203

2. Capacity: 1500 & a1 o 2. Number of Laterals:_~ /

3. Depth to top of tank, below unfinished grade: | % in. 3. Length of each lataral (linear), 26X STN
ft. 6( )y ft.

4: Distance to:
Well 100 ft. 4. Drainfield size: 2
Pressure line ft
Property Line ft. 5. Distance to:
Foundation __ & = ft. Well_3% 107D '
Pressure line O Nt
Property line _* R
Depth of Groundwater A V2
C Distribution Box or Drop Box f
Distance and Direction from septic tank: ’O ft. ,, 5 A—\/
Was the Onsite Wastewater System covered prior to LLCHD inspection? Yes [ No

If Yes, the Certified Professional must sign below for finaf approval:

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

Certified Professional Signa}wq M M Date: l 30) l q

2
N

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

T T



b

Indicate North
w/ Arrow Here:

Well

Onsite Wastewater System Design (Example)

House

Min. 347

Cleanout

Level trancy, bottorm

Min. 15

Septic

Tank
A
2

*Note-if Lagoon, show all applicable dimensions

Property Line

S | g
. —? M
5" NS
)4 PR
/ RNINY
N9/
Ny
\\
Dy \ \6-/-
LG‘ ) r\*\)ft}‘
NER %W
\Eih_ N N
<:j\ \‘QJ\" Nl
A IR t\\%’
LS < N
e IR
1IN






