{seoo [78]
g . Application to Alter or Repair
E"ﬁﬁﬂ an Onsite Wastewater Treatment System

. e

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): |/t wy Szfﬁ:’ <7 Phd:m /Vé_ W73

Legal Description of Property: Township, Range: '/ Section;___ ¥
Block Lot S SubDivsion Add;

*Parcel ID_|<5 - 8. jmo - 612 . G2 (i.e. 99-99-999-999-090)

2. Property use: 1 Residential [J Commercial (3 Other use (Describa: }

Number of bedrooms 3 Does the system have a: [ Garbage Grinder DL arge Capacity Tub
ho he

3. Type of Present Individual Disposal System I septic system (] lagoon O other

4. Description of proposed alteration or répair: M{wﬂ, S t e WJW @Uf ik é/ b[o{j '
Lhas. Clhambers, Hivp pew Aishribrhon DX, Cappiin Tre -’f'bjlo tun lalpuls
w1 Sysern ,and :’ml’)wkwgi it o leatep  hor “excpaedd.

; - /
5. Current Type of Lateral- Cﬁﬂa?f‘. MW? Carrent Linear Ft. Of Lateral - &/a0
Current Tank Gallonage- | 00

6.Print Namea &‘m /Zu[i](f Address l.r’ e med’ ST PJ’I% Phone: L/O')— q?f’“? 4@9\

Applicant Signature:

Please contact LI.CHD for the current permit fee for this application
Fee must be included before the application will be processed. incomplete information wil delay processing.

HEALTH DEPARTMENT USE ONLY
OMunicipat Code 24.38 OCounty Resolution Number 02-30

Date recsived / / REVIEW: O3 Approved (3 Disapproved  By:

Comments (if any):

Slte 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: /% tf 113 Amount
W

Check Nag,

e

Initials
Revised 4/8/13 '

R







;_'..:'1 -~ Lincoln-Lancaster County Health Department {LLCHD) B

© ) Environmental Public Health Division -
mﬁ“ﬂj 3140 “N" Street + Lincoln, NE 68510-1514 Permit Number:
DEPARTMENT Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeEASE PriNT OR TYPE
Onsite System Location

Address 18000 S 54th ST cityHICKMAN NE, zip 68372
{no rural route)

Owner VERN MILES Address  SAME

Date of Tesis 7/30/18 to 731118 Weather: Precipfta;_ion 0 Temperature 85

g
e

Percolation Test Data Table

Water Level Drop
A B . D. E. _ F. G. . . J K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or tast 10 mins of 1 hir Results
Start End Star Initial End - Elapsed | Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(iny | (Mo/Da} (HiMin} | {Mo/Da) {(Hr/Min) } (Mo/Da) | (Hr/Min) Lev (in.)| (MoDa)| (HiMiny | Interval Drop(in) {Min/in = mpi)
1 30 7130 | 415 | 7/31 | 815 7/31 | 11:45 6 731 112151 30 5/8 48
2 30 7130 | 415 1 7/131 | 8:15 | 731 11:45 6 731 [12:158] 30 34 40
3 30 7130 [ 415 | 7/31 | 8:15 | 7731 | 11 45 6 7131 |12:15] 30 3/4 40
4 30 7130 | 415 1 7/31 | 815 } 7131 [11:45] & 731 [12:15] 30 112 60
B
B
B
6
Person Conducting Percolation Test ) ) 188
Name: JASON KUBIK Sum o Percoiatm-n R:;es.
Phone: A02-475-2462 Average of Rates: : 5
Address 105 LOCUST ST Rate Used for Calculatu?n:
HICKMAN, NF 68372

Soil type (NRCS Maps/Othery 7 907 PAWNEE

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Commernts (Soil type, groundwater, floodplain, etc.)

Sigrature of Reviewing Official Date

Onsite Ferm B 4115










SCANNED Hgsoo 712
N Application to Alter or Repair
@;ﬁuﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permit fo: 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): |JD <~ Slff 13‘57— J’h(ﬁ@éﬂ/vg e,

Legal Description of Property: Township: 5/ Range: 7 Section: D,\)S,
Block Lot 52 SubDivsion Add:

"Parcel ID_|S - §F - ) - 6% - ot e 99-99-999-999-999)

2. Propertyuse: §§ Residential (3 Commercial (3 Other use (Describe: )
Number of bedrooms 3 Does the system have a: I"_"'lN Sarbage Grinder E;I:arge Capacity Tub

3. Type of Present Individual Disposal System f seplicsystem [ lagoon 3 other

4. Description of proposed alteration or fepair: ﬂﬁﬂ[&f}é} o?”LQi ()\'g WflMﬁ/ @u fZﬂZ l/ b/c(j
phags. (Ol - von now elisiyiBichan Dok Cappiig Tre top oo ladpuds
L0 =ySern , ond_ unbokes Jate giagr lakeg . har “teciaed .

; : /
5. Current Type of Laterat- (dﬂfmh {é W{ Current Linear Ft. Of Lateral - /o0

xd

*

Current Tank Galionage- ]{')OO

6.Print Name - S, Wik Address [0S [egqdh St ”’Itﬂ}bﬁﬁ: Prone: _H/0) - Y7~ 242,

Applicant Signature:

Please contact LL.CHD 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 _#iCounty Resolution Number 62-30

Date recsivedf? lgﬁ /1/ REVIEW: )ﬂ.Approved O Disapproved 7
Comments (if any): {@)’,&7 yMz@J @s 7¢4€ M._

Site visit'ij (2 119 I Installation final written approvai
Date / / By Q )

Date A, By Date ©f/ 01/ 2 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; /% 1f 113 Amount -~ Check No. Initials V4

Revised 4/8/13







Fleld Note Drawing (See Reverse Side);

tincain-Lancaster County Health Department
’\L Enwronmentaf Public Health Division
sN 3140 N Streat « Lincoln NE 68510-1514
=" Phone; 402-441—8643

Exhibit 5

7 Permit Number:
DEI

Onsite Wastewater Treatment System
Inspectmn Sheet

Date (g44/¥jié Legal Description - ' ZJX
. " y

; ‘ - H SECtron/Townsh;p/Range
Onsite System Location '

Address {no ruran'ro.utej __/ f CoOo J\ S A% A‘

Owner

City

Aﬁ’dress

Mark One: aa‘bw‘elling 0 Non-dweiling

QNew System * Rfsdreration [QTank oniy QTrench only] Mlateral Only

OTemporary modification {Describe problem causing d lscharge and reasaon for tempaorary modification):

Drainfield Absorption System:

di—iateral O ged EJ Non—standard (engineer- desrgnedandNDEQappmved} O HoldingTank O Trench

Total square feet of dralnﬁe!d [ O LY f Sq F. Ta nk Size / Coo :c.z; J /
, L~ €xlrie [y b 0 Uded alfe Ca
Totallength of laterals 2 E 2 Type of Distribution: &Gh e e‘ﬁ' KI w

amber {1 Perforat Pipe Q Othar {descnbe)

Cin
. | m“fz‘/

No. of Abserption Laterals —____ Width No of Drop Boxes Distribution Box

Leveling Method Used __ L g £,

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

( Distance ! Prhfate , Public / Surface I Ground f Pressure Property

From. Well Well Water_ water Water Lines
Tank {ft} - { soﬁ( [ soful 50 07 N¢7D ! 10

F
Field (ft) ’ 100&3\1 sctr.l I 500, l 4&’ 2{{3

Geographical Coordinates to 6 Decimals;

Tank Inspections | prior o Flnan‘ Approval
¢ initial \&L Date W
Lateral #1 : L 3 . -
——-——.m‘—-—.— - Follow-Up Date
Lateral #2 Lateral #4 .
T —— Follow-lip Date
Comments: »

i

Updated 4715







Lincoln-Lancaster County Health Department D
Environmental Public Heaith Division

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

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ILagoon (skip to Back Page} MSubsurface Septic  [JMound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PID) _15-28-100-013-000

Owner VERNMILES Address 18000 S 54th ST, HICKMAN NE 68372
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material; _2ve Diameter: 4 in. B Trench [JBed
2. Distance between dwelling and septic tank: 111 . 1. Type: O Perforated Pipe JChamberiess [ClOther
B. Septic Tank Material brand and inside width of Chamberless:
1. Material _CONCRETE INFILTRATOR QUICK 4 PLUS 29"
2. Capacity: 1000 2. Number of Laterals: 3
3. Depth to top of tank, below unfinished grade; 20 in, 3. Length of each lataral {linear): ft, 92 ft_100
ft._100  ft
4. Distance to;
Well _NA ft 4. Drainfield size: 105850 sq. ft
Pressure ling _+50 ft
Property Line_+50 ft. 5. Distance to:
Foundation _111 ft. Well _NA

Pressure line _+50
Property line _+10
Depth of Groundwater +12

)

Distribution Box or Drop Box
Distance and Direction from septic tank; 20 ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? P Yes [INo
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 andfor County Resolution
R-13-0062 requirements and that the infgrnation and documentation submitted are true and accurate.

Certified Professional Signature: //bf;——. %ﬁb Date: 6}\{ [7 Z ZJ

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







Onsite Wastewater System Design (Example)

tndicate North
w/ Arrow Here:

®

|
House |
Well
® I
Min. 30 Cleanout Min. 15 IE
Mir.. 100" Ig
Septic Tank Min. 15' §
2 }
Leve trency bottom
. . *Note-if Lagoon, show all applicable dimensions
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Lincoln-Lancaster County Health Department (LLCHD) B

i ; Environmental Public Health Division - -
HEALTH NJ 3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
DEPARTMENT phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT or Type
Onsite System Location

Address 18000 S 54th ST Gty HICKMAN

NE, Zip 68372
(no rural route)

owner VERN MILES Address  SAME

Date of Tesis 730118 to 713118 Temperature 85

Weather: Precipitation 0

Percolation Test Data Table

Water Level Drop
A. B. C. D. E. G. H. . J K. L. M, N.
Saturation/Swelling Time Last 30 mins of 4 hr or {ast 10 mins of 1 hr Results
Start End Start . End
Initial Elapsed | Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depthfin} | (Mo/Da)| (HrMin}| (Mo/Da} | (HrMin) (Mo/Da) | (HiMin}} Ley fin.)| (MoiDa) | (HEMin) | Interval Drop(in})|  {Minfin = mpi)
1 30 7130 ) 415 | 7/31 | 815 | 7/31 | 1145 & 731 (124571 30 5/8 48
2 30 7130 | 415 | 7131 | 8:15 | 7/31 | 11:45 & 7131 [12:15] 30 3/4 40
3 30 7130 } 415 | 7131 | 8:15 | 7/31 | 11:45 8 7131 112151 30 3/4 40
4 30 7130 | 415 | 7/31 | 815 | 7/31 | 11:45 6 7131 [12:15] 30 172 60
5
6
6
Person Conducting Percolation Test ) 183
Name: JASON KUBIK Sum of Percolation Rates:
Phone: 402-475-2462 Average of Rates: 47
’ ion: 39
Address 105 LOCUST ST Rate Used for Calculation:
HICKMAN, NE 68372

Soil type (NRCS Maps/Other) 7207 PAWNEE
Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Cornmerits {Soil type, groundwater, floodplain, atc.}

Signature of Reviewing Official Date

Onsile Form B 4/15









