Lincoln-Lancaster County Health Department
fams Environmentai Public Health Division

HE An'rrvenn 3140 N Street » Lincoln NE 68510-1514
“==25%  Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

A
500179

Include Form B and C.
Submit correct fee
with this Application

M Septic System [dLagoon OOther (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address*® 6500 COUNTRYVIEW RD City UNCOLN ,NE Zip 58516
(no rural route)
Legal Description S ’2_,5 7 z 1 fz 7 GOUNTRY LANE 1st 3 1
1/4 1/4 Section Township Range Subdivison Addition Black Lot

PID 16-28410-081-000

*Approx. Address (If to be determined)

B. Owner

Name_SCOTT GORKA Signature

Address 6500 COUNTRYVIEW RD

City/State/Zip_LINCOLN, NE 68516

Home Phane Work Phone

C. Certified Installer

Name:_JASCN KUBIK Signature

Address 105 LOCUST &T City/State/Zip_HICKMAN, NE 68372

Work Phone

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

E. This system will serve a

M Residential Dweling  Number of Bedrooms_ =

0 Commercial Establishment/Other Facility Specify

Whiripool Bathtub?
Garbage Grinder? Jaes

®Yes ONo  Total Acres 5. 0%

CINo
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 0O Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments

2. Supt. Bidg. Insp. or Village Clerk

ACTION 0O Approved [ Disapproved

Comments Pate rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments_ Date rec'd Signature
Date frwd
. . . Business Office Use Oniy ol
glstallatwn Final Written Approval Bate Received 0 I~ ) 0— Amount Paid 4,20,
Y. Received By ___CashiCheck No.
Date v, i

White - Health Department Yellow - Engineer

Pink - Building & Safety
‘Form A Updated: 4/15







o A

Dec-31-96 08:37A pP.OZ

Mebraska State Health Department SAN 1701
Diviaion of Housing & Environmental Eealtl

SOIL ABSORPTION TRST DATA REFORT

PRUPERTY WHERE SOIL TESTED: ownex: _Cova?e K AVE £37A7CS -
Location: Township 7 9N K 7€
Section & % Sect, *js Seczg Address: Lo7/ gm ] /ZTADEZM

Fropexty Dimensicons: 264 ft x S5 £,
Ares; 3.03  acres, (Attach sketch of property showing hole location).
Soil Type: Silty Clayr—a ; Silty Clay loam £x3 ; Sandy loam——
WrMoRe
Silty Loam CJ ; Clay Loam {T 1 ; Sandy Clay =1

Dates of Tests:- 494.%{2{ to /Q//,?/ A‘g + Weather: Precip. O Temp, 4O

; PERCOLATION TFST DATA TABLE :
(a. tb, le, 'd, T'e 1€ Tg 18, 1 4. [ 1. Ik, 1 o, | ua

iy

i Pre-Saturation Period | Percolation readings ! Results
Holelole I EATL End Start End . l|Elaps~ | Water | Paxco~
No. Pepth [Date (Tine | Date|Time [Date|Time |Water|Time |Water lled Level | lation

'(1n.) J(Mo. | Clix. { (0. (Bz. |{(Mo.[(Hr, |Level] (Br. [Level |{Time brop | Rates |
I Day) :Min.)| Day) Mis.) |Dey)Min.)| (ta.)[Min.) | (ta.) owin.) | (10) | Gito./zach 1

£ 150 L A04 1111SAVS/30 | 345 F 14D 20ir] 27.8% 12,36 7 | 22.56 | 33 o721 458
]

e 1 s w szl » [347P ] w 12:05p] 2290 [2398 [ 2866 ] IZ 0.78 s Ae)
f

J 54-[ 8 MizoAl n 1 37ep] v V2612760 230F | 2B.5¢ || S 0. 96 32 3
i ]

A AN R TIEN 2opl 2232 39P | 2764) 32 1048 G2 6 |
1

a4
’ U

L 531 u ;;,,-zsa n 13:25p1 w T 17.8812:39P1 /8241 3/ e. 36 86.¢

; AT HZBAY 0 1328P] w 120P | 2288 |2 40P | #A 52 )| 3 .66 | 455 |
Sum of Percolation Rates 3/8.0 |

£ Average of Ratex: B30 |

> ur erson’ Lonaucting lest Inches per minuge: 2. o/13!

‘Address : & E ¢85/
i?hone FJOZ - H23 —~ 5§,

{Do_not write below this 1ine)

EVL Al
Approved Percolation Rate(s)
REMARKS: A, win,/inch
B. min, /inch
C. min, finch

DATE:

Sigmature of Reviewing Official







Janet O'Neal
H

From: Nate C. Hartman

Sent; Thursday, January 10, 2019 8:31 AM
To: Janet O'Neal

Subject: FW: 6500 Countryview A sheet
Attachments: 6500 Countryview A Sheet pdf

FYI

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3131 *O’ Street, Lincoln, NE 68510
O: 402-441-8643 F: 402-441-3890

From: Jason Kubik [mailto:southwicksewer@yahoo.com]

Sent: Tuesday, January 08, 2019 8:57 PM

To: Nate C. Hartman <nhartman®lincoln.ne.gov>; Doug R. Smith <drsmith@lincoln.ne.gov>
Subject: 6500 Countryview A sheet

Nate & Doug

| have attached the A sheet and perc for the Gorka/Gratopp project. We installed a 1500 gallon tank in front of the

existing 1500 gallon tank today. We will be installing 1750 sq ft of chambers (484 ft) over the existing lateral field

tomorrow and thursday. He is also having us put a holding tank in for the outbuilding, hopefully completing on Friday.
I can have Jaime call the payment in, or call her to getit

Thanks guys

Jason and Jaime Kubik

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










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

COUNTRYLANE 1ST ADDITION, BLOCK 3, Lot 1

GORKA, SCOTT M & JORDIN DAHN
6500 COUNTRYVIEW RD
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001791

Issued: 1/11/2019
Expires: 1/11/2020

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

JASON KUBIK
105 LOCUST ST
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/11/2019



Lincoln-Lancaster County Health Department SCANNED
Environmentai Public Health Division A

Phnne 402-441-8643

+ 3140 N Street + Lincoin NE 68510-1514
’tzut Nu@bzr) 7@ (

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* 5500 COUNTRYVIEW RD City UNCOLN ,NE Zip_68516

(no rural route)

Legal Description S '2,5 '7_@ [Q 7 COUNTRY LANE 1st 3

E. This system will serve a

ﬁ Residential Dwelling Number of Bedrooms 5- Whirlpool Bathtub? ¥ Yes [ No Total Acreg
Garbage Grinder?  §d Yes [INo

Q  Commercial Establishment/Other Facility  Specify Design flow in 4
day_Type of Wastewater 0 Domestic [ Non-Domestic
DO NOT WRITE BELOW THIS LINE

114 14 Section  Township Range Subdivison Addition Block Lot
PI>_16-28-410-004-000 *Approx. Address (If to be determinad)
B. Owner
Name_SCOTT GORKA Signature
Address_ 8500 COUNTRYVIEW RD City/State/Zip_ LINCOLN, NE 68518
Home Phone Work Phone
C. Certified Installer
Name: JASON KUBIK Signature
Address 105 LOCUST ST City/State/Zip_HICKMAN, NE 68372
Work Phone
D. Engineer @ Check and complete if engineer designed system P.E. License Number:
Designer Name Fim Work Phone

Approval Process

1. Heaith Depayf / roved
Site visits_ Date rec’'d

Date fi
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved 0 Disapproved
Comments Date rec’'d Signature

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

Date frwd

. : Business Office Use Only o0
:;Stauat' Final Written Approval Date Raceived_0 - 0— Amount Paid 42-0""
Y fr—L i —_CashiCheck No.

Received By
4
Date___ [ /2. 3// g ¥

White - Heaith Department Yellow - Engineer Pink - Building & Safety

‘ferm A Updated: 415

!

T A YR T







Exhibit 5

Lincoln-Lancaster County Health Department

,m.,",,.,,, ’\L Enwronmental Pubiic Health Division’

namn J140 N Street + Lincoln NE 68510-1514
=" Phone; 402-441- 8643

Ons:te Wastewater Treatment System
lnspectlon Sheet

Date /‘/23% ~ Legal Description __- ‘ 2/ / _/

%y Sectron/Townshlp/Range

1;,

Permit Numbar:

7

Onsite System Location

Address (no ruralroute) A 4;0.,. ‘//) entoe i City
. bl — — — 14
Owner ___ Address

Mark Oge: ECwelling O Nen-dwelling

SEhew system QAlteration [CITank Only O Trench Only] UlLateral Only

UTemporary madification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

AL-lateral O Bed @ Non-standard {engineer-designed and NDEQapproved) O HoldingTank Q Trench
o — 2oL (55,

Total square feet of drainfield ‘: 250 'Sq Ft. Tank Size < zals

Totalj_ength of laterals wlf Type of Distribution; B Thamber O Perforated Pipe O Other (describe)

2 Vi (
“( —— . Distribution Box :

-4 Width No. of Dmp Boxes
—?,@-LL_

No. of Absorptlon Laterals

Levé'lin'g Method Used L 2d et
Setbacks (Check the Boxes Below if the Required Sethack has been Satisfied):

Pressure

Property
Water Lines i

Distance Private Public | Surface | Ground -
" From. Wel} Well Water water

Bnk(ﬁ)- { socf ’soalf:l! qu‘! nﬁu ’ 10p

Eerd(ﬂj [ 100(1 } sooF.[ 50{1..’- 4!3) 25{:!

Geographical Coordinates to 6 Decimals:

. : : Inspections | prior to Final Agproval
Tank - AV/ . - | intal L DO Efae /
Latera!#:l%L . . i c.¢ e
—_—

Lateral #3
_ - - | Follow-Ug : Date
] —_—
Lateral #2 Lataral w___ .
| — Follow-Up__ - Date
Commaznts: . ) '
) . _ Installation Rheal Writsen roval
1 ‘ By . .
" : _ . | pate é[ 2:24/:?

Field Note Drawing {See Reverse Side): Uptated &/15









