Environmental Public Heaith Division
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department KG 3 I 2017

Permit Number

H5o01%29
Onsite Wastewater Treatment System Include Form B and C.
N . . Submit correct fee
Permit Application with this Application
M septic System U Lagoon J Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

Address* ”ﬂZl l!la/-k.” M City _ﬂm .NE Zip fmza

{no rural route)

Legai Description Q,r] T % Q r'] 3 3
1/4 1/4 Section  Township Range LC-  Subdivison Addition Block Lot

PID - - - 2 - *Approx. Address {If to be determined)

B. Owner

Name Signature

address_ 100! YNerkell [ Cityistateizip___ ek INE (08377

Home Phone ‘/03- W& -100‘/ Work Pheone

C. Certified Installer. f/

Name: lk Signature L\' >

addess_ 10S”  {pusy S} City/State/Zip

Work Phone %Q, <-/15'-- Q‘/bﬂ\ )

D. Engineer Q Check and complete if engineer designed system P.E. License Number: \}

Designer Name Firm Work Phone ‘E, ! ,
AV

E. This system will serve a
P~ Residential Dwelling Number of Bedrooms i Whirlpool Bathtub? & Yes O No Total Acres IO . Z
Garbage Grinder? Yes O No
A Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater % Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

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

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1O Approved O Disapproved
Comments Date rec’'d Signature

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

Date frwd

. ; Business Office Use Only —_
Instaliation Final Written Approval Date Received 3= 1- Amount Paid oD
By Received By EZE Cash/Check No. i %_;
Date 9-5 56‘

White - Health Department Yeilow - Engineer Pink - Building & Safety

Form A Updated: 4/15






Onsite System Location

Address 7(00‘ MMI

Lincoin-Lancaster County Health De
Environmental Public Heaith Division

3140°N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System

pariment (LLCHD)

Soil Evaluation Report

A

Y:.Eral route)
Owner% K Address

City Md(ﬁm
St

PLease PrINT oR TypE

B

Permit Number:

NE, Zip ‘QSZ 2

Date of Tests Mm M Weather: Precipitation %v Temperature @’
Percolation Test Data Table
Water Level Drop
A B . D. E. F. G. . L J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water

Hole Hoie Date Time Date Time Date Time Wator Date Time Time Leval | Percolation Rates
No. | Depth(in)§ (Ma/Da)| (HrMin) (MaDa} | {HeMin) | (MorDa) (HMin) | Lev (in)| {Mo/Da) (HMin) § Interval Drop (in) (Minfin = mpi)
\ [ 4D : %@L (R R:30 Lo 120 TH | 4o
2 | 3 00 UNY) 30.06/31|.‘wi03é 1)
3 120 @: %%%b’ 130 ¢ [ |t 20 |34 | 47

6

6

6

6

6
Person Conducting Percolation Test
Name: Sum of Percolation Ftates:6 -
Phone:_jaa" "'JQW Average of Rates: -
Address !Qi gE 4 S Rate Used for Calculation: Sn
Soil type (NRCS Maps/Other) % Mmart
Groundwater Depth "'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, greundwater, floodplain, ete.}

Signature of Reviewing Official

Onsite Form B 12_06

Date




READ THOROUGHLY

DIAGHAM OF PERCOLATION TEST PHOCEDURE

Finished Grade or Natural Ground Leve!

.

Size, Number, and
Location or Test Holes

A

Saturation of Soil (Pre-soak)

A

B.

C.

Percolation-rate Measurement
{refer to instructions 5a, 5b,
or5c.) ‘

A
B.

Dig six or more holes
spaced uniformly over

. proposed lateral field 36" Depth
girt?a. {Proposed depth
Scratch smeared of trench)
spots on sides of

hole.

Remove loose 2
material from hole. e —
Add 2" of gravel to to12
hole.

Fill hole with 127 or more of
water.

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.
Record on Form B calumns
athruf. .

12° or more

2" of Gravel

24 Hours Later

Measurement

Add 6" of water.

Measure from fixed
reference point (nail) 1o
water.

Record measurement and
tirme on front of Form B.

¥z hour later
(30 minutes)

30 minutes later
remeasure and record
time. e

if water will be too low for
another reading 30
minutes later, adjust to &
of water and remaasure
and record time.

Continue for 3% hours taking
readings every 30 minutes.
Last 30 minute reading is used
in filing out Form B. Record
date, time, intervals and water
levei drops in column g thru m,

Instructions

1. Number and location of tests. Percolation
tests shall be made in 6 or more separate test
holes which shall be spaced uniformly over ths
proposed lateral field site.

2. Type of test hole. Dig or bore a hole 3 feet
deop witha diametarof 4 1o 12inches, (Tosave
time, laborand the volume of water required per
fest, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
roughen any smeared spots on the sides of the
hole with a knite blade or sharp pointad instru-
ment o provide a natural sol infedace into
which water may percolate. Remove all loose
material from the hole. Add 2 inches of gravel
1o protect the bottom from scouring when water
is poured int the holea. :

4. Saturation and swelling of the soll. Fill the

hole with clear water to a depth of 12 inches or
more above the gravel and maintain this water
level atisast 4 hours and-preferably ovemight.
The accuracy and true value of the percolation
data depends on thorough saturation and sweli-
ing of the soil.

5. Percolation-rate measurement Percolation-
rate measursments shall be made 24 hours
after starting the saturation and swelling proce-
dure described above. Record results on the
front of this form and complete all calculations.

a. If water ramains in the test hole after the
ovetnight swslling pariod, adjust the depth
to approximately 6 inches overthe gravel.
From a fixed reference point, measure the
drop in waterlevel overa 30 minute period

_ to the nearest 1/8 of an inch. This dropis
usad to calculate the percolation rate.

b. Ifnowaterremainsinthetestholaafterthe
ovemight swelling period, add clear water
to bring the depth fo approximately 6 inch-
s over the gravel. From a fixed point,
measure the drop in waler level fo the
nearest 1/8 of an inch at 30-minuta inter-
vals for 4 hours. Rafill to the 6 inch level
over the gravel as ofien as necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
tion rate.

in sandy soils (or other soils in which the
first 6 inches of water seeps away in less
than 30 minutes after the ovemight sweli-
" ing period) the time interval between mea-
suraments shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
during the final 10 minutes is used to
calculate the percolation rate. :

6. Aecord the test results and compiste all
. calculations on the front of this form. The {
averape of the percolation rates calculated for

all holes in the last 30 (10) minutes will normally
be the rate used for calculations to size the
systom. Exceptions are the use of the great-
est percolation rate when rates vary more
than 20 min/in between holes or when other
sollanalysis indlcates potential percolation

problems. -

LLCHD reserves the right to require additional
tasting based on knowledge of soil types, perco-
lation tests rasults on nearby properies, ordueto
concems with procedures followed. in some
situations, LLCHD staff will require and perform

on-site observation of percolation tests. ‘

0
H







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

System Type: Standard

Situs: 7601 MARTELL RD, RURAL, NE

Description: S27, T8, R7, 6th Principal Meridian, LOT 32 NE

Owner: KUBIK, JASON J & JAIME L
7601 MARTELL RD
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001529

Issued: 9/5/2017
Expires: 9/5/2018

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

SOUTHWICK LIQUID WASTE INC
105 LOCUST ST
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/5/2017



L Environmental Public Health Division
HEALTH 3140 N Street » Lincoln NE 68510-1514

DE] N
=== Phone: 402-441-8643

Lincoln-Lancaster County Health Department T KG 3 1 2017

Permit Number

H5001%529
Onsite Wastewater Treatment System Include Form B and C.
- . « Submit correct fae
Permit Application with this Appiication
X Septic System O Lagoon 1 Other (Refer to Form C)

PLEASE PRINT ORTYPE
A. Onsite System Location .
Address*_JloO{ 1Y hﬂgﬂ @ City_-]:hj;Zman. NE zip_(#%3 74
{no rural route)
Legal Description 2] I © Q 1 33>
1/4 1/4 Section  Township Range LC~  Subdivison Addition Block Lot
PID - - D~ a - *Approx. Address (If to be determined)
B. Owner
Name Signature
agdress_ 100! YNardell LA cityiState/Zip__ ekt NE (083373
Home Phone Llcg" Wd "100‘/ Work Phone
C. Certifigd Installer j/ (
Name: |k Signature 4_ -
address__ JO0S  (ausy S} City/State/Zip
Work Phone Ly f1s~ QYA
D. Engineer Q Check and complete if engineer designed system P.E. License Number: \)"
Designer Name Firm Work Phone ﬂ \ Y
. . Y,
E. This system will serve a AV
P Residential Dwelling Number of Bedrooms i Whiripool Bathtub? M Yes 0 No Total Acres lO . ﬂ
Garbage Grinder? &~Yes O No
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater % Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION o¥% gapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Enginee ACTION O Approved 0O Disapproved
Comments_ Date rec'd Signature

Date frwd

Business Office Use Only = D
Date Received%g_‘;lg_Amount Paid —
// Received By Cash/Check No.

74 4 2529

W hite - Health Department Yallow - Engineer Pink - Building & Safety

A f st fehfanen”

Form A Updated: 4/45







Nate C. Hartman

N
From: Jason Kubik <southwicksewer@yahoo.com»>
Sent: Saturday, August 18, 2018 2:44 PM
To: Nate C. Hartman
Subject: 7601 Martell Rd
Attachments: 7601 Martell Rd D Sheet.pdf; 7601 Martell Rd perc test.pdf

D sheet & perc

Jason and Jaime Kubik

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






Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514 ) i
Phone: 402-441-8643 Permit Number:

Hsols4

Onsite Wastewater Treatment System
As-Built Description and Drawing

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

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Nunber (PID) 15-27-200-012-000

Owner: JASON & JAIME KUBIK Address 7601 MARTELI, RD

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: $CH 40 PvC Diameter; 4 in. % Trench Clged

2. Distance between dwelling and septic tank: 175 ft. 1. Type: O Perforated Pipe XiChamberless CIOther
8. Septic Tank Material brand and inside width of Chamberless:

1. Material PLASTIC - INFILTRATOR IM 1060 (2) INFILTRATOR QUICK 4 PLUS - 20”

2. Capacity; 2000 2. Number of Laterals: 4

3. Depthto fop of tank, befow unfinished grade: 33 in. 3. Length of each lataral (linear); ft._100 ft. 100

f 178 f 72
4: Distance to:
Well NA ft. 4. Drainfield size: 12615 sq. ft.
Pressure line +50 ft
Property Line_+850 ft. 5. Distance to:
Foundation 175 ft. Welf _NA ft.
Pressure line _+50 ft.
Property line +50 ft.
Depth of Groundwater +12
C Distribution Box or Drop Box
Distance and Direction from septic tank: 33 ft S
Was the Onsite Wastewater System covered prior to LLCHD inspection? Ye O No

if Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andfor County Resolution
R-13-0062 requirements and that the informmation and documentation submitted are true and accurate.

Certified Professional Signature:

Date: M

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







Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

@ House

I
I
Well
® |
. in. 30 Cleanout Min, 15 I%
Min. 100’ "E
Saptic Tank Min. 15 @&
\) [ %
S
ol l
Love; trench botton '
"Note-f Lagoon, show all applicable dimensions
-] L]
o
(D) | Tanif [T
111 W Dy
+C dl
a1 i
T4 |Z 8 Fi7% 4
-"?j( !&JI
L ] B
SieNLSED AR NP )N i
"4
N
)
N







Lincoln-Lancaster County Health Department (LL.CHD)
Environmental Public Health Division

B

Phone: 402-441-8643

3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

PLease PriNT or Type
Onsite System Location

Address 7601 MARTELL RD city_ HICKMAN NE,zip 68372
(no rural route)

Owner JASON & JAIME KUBIK Address  SAME

Date of Tests 5/31/18 fo 6/1/18 Weather: Precipitation 0 Temperature 78

Percolation Test Data Table

Water Level Drop
A. B C. D. E. . G, H. l. J K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start - End
Initial Elapsed | Water .
Hole Hole Dale Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Bepth(in) | (Mo/Da}| (HrMin)| (Mo/Da}| (HoMin) | (Mo/Da) (HrMin}} Ley (in) ] Mo/Da)i (HiMin) | Interval Drop(in} {Minfin = mpi)
1 30 5/31 | 6:00 6/1 9:00 6/1 | 12:30 6 6/1 1:00 30 1 30
2 30 5/31 (600 { 6/1 | 9:00§ 6/1 |12:30 3 6/1 | 1.00 30 (1178 27
3 30 5/31 | 6:00 | 6/1 | 900 | 6/1 {12:30| 6/1 1 1:00 1 30 1 30
4 30 5311600 6/1 | 900 6/1 |12:30 6 6/1 1:00 30 1 30
5 30 5/31| 600 | 6/1 | 9:00| 6/1 |12:30] s 6/1 | 1:.00 ] 30 3i4 40
6
6
6
Person Conducting Percolation Test ) 157
Name: JASON KUBIK Sum of Percolation R;;e:
Phone: 402-475-2462 Average of Rates: . : =
Address 106 LOCUST ST Rate Used for Calculation:
HICKMAN NE 68372
Soil type (NRCS Maps/Other) 7064 WYMORE
Groundwater Depth +12
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Cormments {Soil type, groundwater, floodptain, etc.)
Signature of Reviewing Official Date

Onsite Form B 4/15







SCAMMED

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

HIEALTI | 3140°N"Stroet + Lincoln, NE 68510-1514 Permit Number:
D%ﬂ' Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT or Tyre
Onsite System Location

i
Address 7(00I ( m%()j/ g( City lﬁd(! !Iﬂl NE, Zip [Q g'z 2
Owner M Address 6‘“’\4

Date of Tests Z r_a_ k? Z fo ?Z @('Z 2 Weather: Precipitation ?D Temperature o

Percolation Test Data Table
Water Level Drop

C. D, E. F. G. . . J. K. L. M.
Saturatlon/Swelling Time Last 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) {HrMin}) (Mo/Da) {Hr/Min) {Ma/Da) | (HMin) | Loy (in)]| (Me/Da)i (HMin) ¥ |nte rval | Drop {in) (Minfin = mpi)

\ |20 @ S [Y2 (¢ f3:30] s %4, [1;w |20 (D
2 |3 Stoo #@ d'or {720 |I30| o 6731 leoo | 30 “T
3 120 0 (Y20 17D [V 230 ¢ [ (16|20 |56 | 43

6
6
6
6
6

Person Conducting Percolation Test
. 3&\ m ‘k Sum of Percolation Rates: _
' Average of Rates: 5;1
Phone: gfaa = % ""Ihﬂz
Ad: - S Rate Used for Calculation: NE)
ress KE Qéw
Soil type (NRCS Maps/omer))}ﬂ@L% merd
Groundwater Depth ""

DO NOT WRITE BELOW THIS LINE ,' E

Reviewing Action }
Comments {Scil type, groundwater, flaodptain, etc.)

Onsite Form B 12_06

Signature of Reviewing Official Date {




READ THOROUGHLY

DlAGhAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Levet

.

Size, Number, and
Location or Test Holes

A

Saturation of Soil {Pre-soak)

A

c.

percolation-rate Measurement
{refer to instructions 5a, 5b,
or5c.) _

A
B.

Dig six or more holes
spaced uniformly over
proposed laterat field
site.

Scratch smeared
spots on sides of
hole.

Remove loose ST
maleria! from hole. I— 4" —l
Add 2° of gravel 1o -
hole.

36" Depth
{Proposed depth
of trench)

Eill hole with 12* or more of
water,

MASNTAIN THIS WATER {or
LEVEL FOR 4 HOURS. or more
:i%‘c:}tfl.on Form B columns | Eo Gravel

P

24 Hours Later

Measurament

Add 6" of water.

Measure from fixed =

reference point (nail} to . L
water. . H

Record measurement and
time on front of Form B.

¥ hour later
{30 minutes)

30 minutes later
remeasure and record
time. S

If water will be 100 low tor
another reading 30
minutes later, adjust to 6°
of water and remeasure
and record time.

Continue for 31 hours taking
readings every 30 minutes.
Last 30 minute reading is used
in filing out Form B. Record
date, time, intarvals and water
jevel drops in column g thru m.

Instructions

1. Number and location of tasts. Percolation
tests shall be made in 6 or more separate lest
holes which shall be spaced uniformly overthe
proposed lateral field site.

2. Type of test hole. Dig or bore a hoie 3 fest
deopwitha diameterof 4 to 12inches. (Tosave
time, laborand the volume of water required per
tast, & 4inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
roughen any smeared spots on the sides of the
hole with a knife blade or sharp pointed instru-

ment 1o provide a natural soil interface inlo
which water may percolate. Remove all loose
matarial from the hole, Add 2 inches of gravel
to protect the bottom from scouring when water
is poured into the hole. -

4. Saturation and swelling of the soll. Fill the

hole with clear watar 1o a depth of 12 inches or
mare abova the gravel and maintain this water
loval atlsast 4 hours and praferably ovemight.
The accuracy and true value of the percolation
data depends on thorough saturation and swell-
ing of the sail.

5. Percolation-rate measurement. Percolation-

rate measurements shall be mads 24 hours
after starting the saturation and swelling proce-
dure described above. Record results on the
front of this form and complete all calculations.

a. If water remains in the test hole after the

ovemight awelling period, adjust the depth

1o approximately & inches over the gravel.

Froma fixad reference point, measure the

drop in waterlevel overa 30 minute period

~ to the nearest 1/8 of an inch. This dropis
used to calculate the percolation rate.

b. Ifnowaterremains in thelesthole afterthe
ovemight swaifing period, add clear water
to bring the depth to approximately 6 inch-
as over the gravel. From a fixed point,
measure the drop in water level o the
nearest 1/8 of an inch at 30-minuta inter-
vals for 4 hours. Refill to the & inch level
over the gravel as often as necassary.
The drop that occurs during the final 30
minutes is used to calcutate the percola-
tion rate.

¢. in sandy soits {or other soils in which the
first 6 inches of water seeps away in less
than 30 minutes atter the ovemight swell-
" ing period) the time interval betwesnmea-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
during the finat 10 minutas is used to
calculate the percolation rate.

6. Record the test results and compiete ali
" calculations on the front of this form. The
average of the percolation rates calculated for
allholes inthe last 30 {10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the greal-
esl percolation rate when rates vary mare
than 20 min/in between holes or when other
sollanalysis Indicates potential percolation
problems. -

LLCHD resarves the right to requira additional
testing based on knowledge of soil types, pefco-
lation tests results on nearby properties, ordueto
concems with procedures followed. In some
situations, LLCHD staff will require and perform

on-site observation of percolation tests. :






