MAY 12 2017

] Lincoln-Lancaster County Health Department
gl [y Environmental Public Health Division : A

+ 3140 N Street + Lincoln NE 68510-1514
=x=2%  Phone: 402-441-8643

A/

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System OLagoon OOther (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 610t W YANKEE HiLL RD City DENTON ,NE Zip_68333
(no rural route)
Legal Description GROW HOPE ACRES 2
1/4 114 Section  Township Range Subdivison Addition Block Lot
PID 03-25-201-002-000 *Approx. Address (If to be determined)
B. Owner
Name KENT KIRCHHOFF Signature
Address 909 W 10th ST City/State/Zip_HICKMAN, NE 68372
Home Phone_402-802-6113 Work Phone
C. Certified Installer
Name:_JASON KUBIK Signature
Address 105 LOCUST ST City/State/Zip_HICKMAN, NE 68372
Work Phong  402-475-2462
D. Engineer 00 Check and complete if engineer designed systam P.E. License Number;
Designer Name Fim Work Phone
E. This system will serve a
O Residential Dwelling  Number of Bedrooms Whirlpool Bathtub? [ Yes @O No Total Acres Q(I .lQ“{
Garbage Grinder? OYes ONo
@ Commercial Establishment/Other Facility Specifyg,)_()t_)mﬂc,_wwo’h i Om‘ﬁu V"Design flow in gallons per p/\)CD
day_Type of Wastewater @ Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0O Approved O Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION (O Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 01 Approved O Disapproved
Comments Date rec'd Signature

Date frwd

: . Business Ofﬂce Useg Only
IantaIIat!on Final Written Approval Date Receive 7‘9 Amount Pam}&
y Received By Cash/Check No.
Date
W hite - Health Department Yellow - Enginaer Pink - Building & Safety

¥orm A Updated: 4/15










L T e R A U s e S SO AT S

MAY 12 2017
B

Lincoln-Lancaster County Health Department (LLCHD)

Environmental Public Health Division

3140 "N" Street * Lincoln, NE 685101514 Permij Nymber:
Phone: 402-441-8643 o0 / zf é

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT OR TYPE
Onsite System Location

Adaress 6101 W YANKEE HILL RD Gty DENTON NE, zip 68339
(no rural route)
owner KENT KIRCHHOFF Address 909 W 10th ST HICKMAN, NE 68372
Date of Tests 377 to 31817 Weather: Precipitation 0 Temperature 50
Percolation Test Data Table
Water Level Drop
A. B. C. D. E. _ F. G. H. l. J K. L. M. N.
Saturation/Swelling Time L.ast 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed | Water )
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

No. | Depth(in) | (Mo/Da)| (HriMin)| (Mo/Ca}| (H/Min} § (Mo/Da) {HMin}| Lev (in.) | (Mo/Da) (Hr/Min) | Interval | Drop(in) Minfin = mpi)
1 30 317 |4.00 |3/18 {830 ]3/18 |1:00 6 |3/18 [1:30 |30 0.625 |48

2 30 3/17 |4:00 |3/18 |8:30 |3/18 |1:00 & |3/18 |1:30 |30 0.50 |60
3 30 3/17 |4:.00 |[3/18 |8:30 |[3/18 {1:00 6 [3/18 |1:30 |30 0.625 |48

6

6

5]

6

6
Person Conducting Percolation Test 156
Name: JASON KUBIK Sum of Percolation Rates:
Phonel- 402-475-2462 Average of Rates: 52
Address 105 LOCUST ST P.O. BOX 191 Rate Used for Calculation:59
HICKMAN NE 68372
Soil type (NRCS Maps/Other) 7901 PAWNEE
Groundwater Depth > 12 FEET

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 4/15






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

System Type: Standard

Situs: No Site Address Specified

Description: GROW HOPE ACRES ADDITION, Lot 2

Owner: KIRCHHOFF, KENT D & AUNDRIA D
909 W 10 ST
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001457

Issued: 5/15/2017
Expires: 5/15/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

SOUTHWICK LIQUID WASTE INC
105 LOCUST ST
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/15/2017



it

Lincoln-Lancaster County Health Department D
Environmental Public Health Division

g::,ﬂ: 48(;1.26.::1; ,'?3'24‘:3[" NE 68510-1514 Permit Number:
HS001457

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: £1Lagoon (skip to Back Page) Subsurface Septic [ Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number {PID) _03-25-201-002.000 6101 W YANKEE HILL RD DENTON NE

Owner:  KENT KIRCHOFE Address 999 W 10th ST HICKMAN, NE 68372
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material; Diameter: in. [ Trench OBed
2. Distance between dwelling and septic tank: ft. 1. Type: [ Perforated Pipe ElChamberless [Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Materiat
2. Capacity: 2. Number of Laterals:
3. Depth to top of tank, below unfinished grade: in. 3. Length of each lataral (linear): ft. ft.
ft. ft.
4: Distance to:
Well ft. 4. Drainfield size: sq. ft.
Pressure line ft
Property Line ft. 5. Distance to:
Foundation ft. Well ft.
Pressure line ft.

Property line L

ft
Depth of Groundwater____

Distribution Box or Drop Box
Distance and Direction from septic tank: ft. 4 kr‘,

Was the Onsite Wastewater System covered prior to LLCHD inspection? S 3 No
if Yes, the Certified Professional must sign below for final approval:

I swear and affirn that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 reguirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature; %D Date: 5617

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

sze previas D Sheed







Lincoin-Lancaster County Heaith Department
Environmental Public Health Division

3140 "N" Streel * Lincoln, NE 68510-1514
Phone: 402-441-8022

S A/ 17

Date

Permit Number;

HscolHs7

Onsite Wastewater Treatment System
As Built Plans & Specifications

1/4 7 SectionTownship ge

Onsite System Location

Address (no rural route} __QIU( w LIJ/AHZ’F I’}l\(

City

(i~

adaress, YA L) IC)/L S

NE, Zip (.9333 0’

ower_Wan Uit hhoff

nsite Form D 12_06 OV Banch hoam

A, Sewer Pipe A C. O Distribution Box 3 Drop Boxes
1 Materat __ SCH Y0 PUC 12" in opening) (removabie fid to | )
Diameter: o7 in. 1. Matenalspm\
2. Distance above basement fioor: in, Number avaitab
or distance below basement fioor: 4 i 2. Factory EI No
3. Distance between dwelling and septic tank: 2 3 1. 3. Distafice from sapticfiank: K "
4. Number of clean-outs: |
5. Distances to; wellorsuctionline __+ SO ¢, D. Drainfieid Absorption
stream ) f B trench O Bed D) Level Botiom
pressure fine =20 ft. 1. Type: U Half rounds [ Perforated pipe _ E Chambers
properdy line S0 fr. Diameter or width:
Number of distribution lines int bed
8. Septic Tank Material: (J fiberglass (3 plastic () concrete
E t.abel with Manufacturer, address and galion capacity O other
1. Material: & Iin 1)wo 2. Drainfield Laterais: Number |
Number of compartments: f Length of each line: _ {0 fi. #.
2. Capacity: — 00 gal f £, f
3. Factorybuitt: & Yes (D No . 3. Drainfield dimensions: Widih f
4. Manholes: Over iniat, diameter _____Q,ffm_ in. Distribution Pipe Siope /100 Rt
Over outiet, diameter 9 in, Average depth ' in
iser: td above Ulbelow grade _ O in, 4. Filter material: |
5 Inet: (Jbafle Jtee O 6 dha. inspection pipe Depth of material in.
6. Outiet: U batfie U tee (1 6" di. inspection pipe 5. Distancesto:  Well or suction fine ft.
7. Depth to top of tank, below unfinished grade: ol in, Pressure line ;Ffa %
8. Distancesto:  Waell or suction line S0 ft. Property line 35
Stream TCO - House or building g?ﬁ
Pressure line ——t-—— . " Lake or Stream +1g ft.
Property fine é it.
- Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Exampta}
' |
nckcatte North !
with Amow I
\ / | 15 g
|€
Septic Tork Ain. 16° E
Porcolstion 16‘““ !
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Approximate Scale: Ma____ gridlinels
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*

Nate C. Hartman

From: Jason Kubik <southwicksewer@yahco.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.southwickliquidwaste.com







Lincoln-Lancaster County Health Department Exhibit 5

:m,...m;‘.-'“‘gg Environmental Pubiic Keaith Division Permiy Number-
BEARIMEN 3140 N Street » Lincoin Nz 63510.¢ 14 Soer.

= Phone: 402-441-8643

Onsite Wastewater Treatment System

O%/ \ Inspection Sheet
u“C\Léga/lbescription T 2 MZ

Date

% % Section/Townshjp/Range

Onsite System Location

Address {no ruraFroute)_é/‘f)/ W/"’éé /W/ City ___

Address

Owner

Mark One:ﬂlwellingqon-dweuing

U New System Ualteration {QTank only QTrench Oniy]  Qiateral Only

Temporary mcdification (Describe probtem causing discharge and reason for remporary__modification):

Drainfield Absorption System:
U lateral O Bed 0O Non-Standard(engineer-designedandNDEQapprovedJ U Holding Tank O Trench

Tank Size gais

Total square feet of drainfield Sq. Ft.

Total length of iatera(s Type of Distribution: O Chamber O Perfarated Pipe O Other {describe)

No. of Absorption Laterals Width Ne. of Drop Boxes Distribution Box

Leveling Method Used

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

Distance Private Pubiic Surface Ground Pressure
From Well Well Water water Water Lines
Bnk (ft) l 50 O ] 5000 , 50 O NA O J 100
Lmefd (ft) ! 1000 ’ 5000 ! 50 0 40 l 250
Geographical Coordinates to 6 Decimals:
Inspections priar tg Fi | Approval
FO“OW'UD : - Date

Lateral #2 Lateral #4

Follow-Up

Comments: < )—/;7@,, W“'—'e{

> s flre by
{ng//-- _—/1)7//

Field Note Drawing [See Reverse Side):

Tank
a Initial Bate p
Lateral #1 Lateral #3

Updated 4/15







MAY 1 2 2017

Lincoln-Lancaster County Health Department u

t Environmental Public Health Division
DE mmm 3140 N Street ¢ Lincoln NE 68510-1514
" Phone: 402-441-8643

Perm mber
SCANNED HSD0145 7

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System OLagoon OOther (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* 6101 W YANKEE HILL RD City DENTON , NE Zip_68339
(no rural route)

Legal Description ,,2 § 4 5 GROW HOPE ACRES 2

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PI1D 03-25-201-002-000 *Approx. Address (If to be determined)
B. Owner
Name KENT KIRCHHOFF Signature
Address 909 W 10th ST City/State/Zip HICKMAN, NE 68372
Home Phone_402-802-6113 Work Phone
C. Certified Installer // %@
Name:_JASON KUBIK Signature ,,Jm\
Address 105LOCUST ST City/State/Zip_HICKMAN, NE 68372

Work Phone 402-475-2462

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

O  Residential Dwelling Number of Bedrooms Whirlpool Bathtub? [0 Yes 0O No Total Acres d’ (I (Q‘{
Garbage Grinder? OYes 0ONo
& Commercial Establishment/Other Facility ~ Specify v (2 o )k azl'fflw)/"Design flow in gallpas, per QCO

day Type of Wastewater M Domestc 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION
Site visits_ Date rec'd L Signature
Date frwd 7
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments_ Date rec’d Signature
A Date frwd
3. City or County En%{_\ ACTION  Q Approved Q Disapproved
Comments > Date rec’d Signature
W < / Date frwd
l Business Office Use Only
IB M el ertten Approval Date Received, 79 Amount Pan&gﬁl .S/
Y. Received By @ Cash/Check No.
Date / / / {///7
/ W hite - Health Department Yellow - Engineer Pink - Building & Safety

74 7%/. 5//567 aw%. Form A Updated: 4/15
y‘—é/ﬁf»&ﬁ'— Sy Grtenhoose o ot fi/d g ety oo W





