Environmental Public Health Division

Lincoln-Lancaster County Health Department u
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number ‘
#S(01801
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
[ Septic System [ Lagoon Q1 0ther (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 6971 SW29THCIR City_LINCOLN .NE Zip_s8523
{no rural route) . .
Legal Description 5 / 7 T '? R & D . ~TWIN PINES 3 8
1/4 14 Section  Township Range Subdivison Addition Block Lot
PID_091740308000 *Approx. Address (if to be determined)
B. Owner
Name MURRAY CUSTOM HOMES LLC Signature
Address 5900 5 56TH ST SUITE D City/State/Zip_LINCOLN, NE 68516
Home Phone_402-802-7021 Work Phone
C. Certified Installer
Name: JASON KUBIK Signature
Address 105 LOCUST STP.0O, BOX 191 City/State/Zip_HICKMAN, NE 66372
Work Phone 402-475-2462
D. Engineer O Check and complete if engineer designed systemn P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
ﬁ Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? [3J Yes HND Total Acres 3 (MQ
Garbage Grinder? ¥ Yes [INo
0 Commerciat Establishment/Other Facility  Specify Design flow in gallons per
day_Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

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

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

Date frwd
3. City or County Engineer ACTION T Approved (1 Disapproved
Comments_ Date rec'd Signature

Date frwd

. . . Business Office Use Only
:;stallatlon Final Written Approval Date Received Amount Paid
Y Received By, © Cash/Check No.
Date
W hite - Health Departmant Yellow - Engineer Pink - Building & Safety

*Farm A Updated: 415






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

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

Onsite Wastewater Treatment System
Soil Evaluation Report

PiLEase PRINT or TyPE
Onsite System Location

Adgress_ TWIN PINE ADDITION BLOCK 3 LOT 8 city LINCOLN NE. zp 68523
{ro rural route)

owner  MARVIN HOY Address_ 2550 BENNET RD UNIT B, ROCA NE 68430

Date of Tests 11/20/18 to 11721118 Weather: Precipitation 0 Temperature 45

Percolation Test Data Table

Water Level Drop
A B c Saturagén!SmIIEfg Time - St 20 min'l'ou hrér last 10 ﬁj';ins of 1 - Méesulu N
Hole Hole Date - Time Date = Time Date a Time mﬂr Date T ‘ﬁ;ne E%ﬁ:d Y_f\g Percolalion Rates
No. | Depth(in) § (Mo/Da)| (HrMin}| (Mo/Da) | (HriMin) Mo/Da) | (HriMin)| {ev (in.)] (Mo/Da)| (H/Min) | Interval Drop{in} (Minvin = mpi)
1 30 )11/20| 2:30 | 11/21 | 8:45 1 11/21} 12:15 6 11/21 | 1245 ] 30 1 30
2 30 §11/20| 2:30 | 11721 8:45 {11/21{12:15| s |11/21|12:45] 30 1 30
3 30 [11/20] 2:30 |11/21| 845 J11/21|12:15| ¢ [11/21{12:45| 30 | 125 24
&
6
6
6
6
Person Conducting Percolation Test : Y
Name: JASON KUBIK Sum of Percolation ;aates
Phone: 402-475-2462 Average of Rates: T
Address 105 LOCUST ST, HICKMAN NE Rate Used for Calculation;

Solt type (NRCS MapsiOther) 7466 OTOE SILTY GLAY ON SOl MAP, BORINGS INDICITIVE OF 7231 JUDSON
Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Soil type, groundwater, ficodplain, etc.)

Signature of Reviewing Official
Orsite Form B 4/15

Data







NENYEN

Printed: 11/14/2018

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments,
ents regarding the date displayed on this map, please emad assessorflancaster.ne.gov and you wil be directed to the appropriate department.










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

System Type: Standard

Situs: 6971 SW 29 CIR, LINCOLN, NE 68523

Description: TWIN PINES ADDITION, BLOCK 3, Lot 8

Owner: MURRAY CUSTOM HOMES LLC
5900 S 58 STED
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001801

Issued: 4/8/2019
Expires: 4/8/2020

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

MURRAY CUSTOM HOMES
5800 S 58TH ST STED
LINCOLN, NE 68516

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/8/2019



Lincoln-Lancaster County Health Department SCANNED
ol Environmental Public Health Division A
HEALTH | 3140 N Street + Lincoln NE 68510-1514

E

|

E AR . 402-441-

E === Phone: 402-441-8643 Permitcl*il)umbe(rl ) (é//c '

| ) 01201

% #20

Onsite Wastewater Treatment System Include Form B and C.
E . . . Submit correct fee
; Permit Application with this Application
f fi Septic System [Cliagoon O Other (Refer to Form C)

PLEASE PRINT OR TYPE

: A. Onsite System Location

} Addregs® 6971 SW29TH CIR City_LINCOLN ,NE Zip_88523

{no rural route)

E Legal Description 5 ﬁ / 7 T ? /ZQ

)

| 1/4 14 Section  Township Range Subdivisen Lot
‘ PID_091740308000 *Approx. Address (If to be determined)

|

| B. Owner

j Name MURRAY CUSTOM HOMES (LG Signature

} Address 59005 58THST SUITED City/State/Zip LINCOLN, NE 68516

| .

i Home Phone_402-802-7021 Work Phone

| P

| C. Certified Instalter gy J/

| Name: JASON KUBIK Signature e , LGl

} Address 105 LOCUST ST PO, BOX 181 City/State/Zip_HICKMAN, NE 68372

| Work Phone  402-475-2462

|

| .

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

| Designer Name Firm Work Phona y I/“

E. This system will serve a

k Residential Dweling  Number of Bedrooms 5 Whirlpool Bathtub? [J Yes MNo Total Agfe 0
Garbage Grinder? K Yes [INo

0  Commercial Establishment/Other Facllity  Specify Design flow in gallons per
day_Type of Wastewater {1 Domestic [ Non-Domestic
DO NOT WRITE BELOW THIS LINE 77

Approval Process

1. Health Degartment : ACTION € oo TRIgmpRoved
Site visits ¢ Date rec’d o Signature - .
iy - ‘( Date frw —

Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 0O Approved Q1 Disapproved
Comments_ Date rec'd Signature
Date frwvd
3. City or County Engineer ACTION O Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
Business Office Use Only
Date Received Amount Paid
| Received By - Cash/Check No,
| White - Health Department Yeliow - Engineer Pink - Building & Safety

*Form A Updated: 4716




: T jfka.. Lincoln-Lancaster County Health Department

‘ : . Exhibit 5
e “\ﬂ Environmental Public Health Division’ ‘
E{EPAR EN

. P
3140 Street « Lincoln NE 685101514 ermit Number: /F
T Phone; 4024418643 %) / o/

Onsite Wastewater Treatment System

| Inspectlon Sheet @
Date O;AK% | iption _- ' .

Legal Description

X 4 Section/Township/Range
Onsite System Location . '
Address (ne rural rr;uteJ 6? 7/ : f W/ %(/ 0__0_ City_________;____________
6wner - . Ar.:ld'ress o
Mark One: ﬁQWEmng 8 Non-dwelling
JmewSystem " Qalteration | [ QTank Only -DTrench Oniy] Qlateral Only

OTemporary ma dification (Descrlbe problem causing dlscharge and reason for temporary modffication)

Dralnfield_Absorption System: . . ' ‘5\ de é//féc.ﬂ_ |
ﬁ%kateral U Bed D Nomstandard (engineer—dejrgned and NDEQ approved) U HoldingTank 0O Trench

Total square feet of dralnfield {Qm sq. Ft. Tank Size % bee 25-;,5( oo P L //o-, 1‘({,&,\ .
‘ Total length of laterals-_z.z_o__{__ Type of Distrihution: O Chamber O Parfarated Pipecid/Other (dﬁ% f AD M/ _I

. 4 )
No, of Absarption Laterals 3 Width q 5~ I)( FDrop Boxes’ l Distribution Bax

Levé'lin'g Method Used L a LA

Setbacks (Check the Boxes Below if the Required Sethack has been .Satis-ﬂed)

water Water Lines Lmes
Lrankfﬁ)- l 500 l 5000 ’ 500 [ NA O 100

Lﬁeidfﬂj ! 100 Q I 5000 ] SOEI ! a0 , 250

Distance Private Public. Surface Ground Pressure Property
" From. Well Wall Water

Geographical Coordinates to 6 Decimals:

Tank . W '
Lateral #1_-.__'______ eral #3

Inspectlons priorto Flnal Approval

Initfal Date g/t )
-“—_—""-———.-_"
Follow-Up Date -
lateral¥2 Lateral #4 ,
. . Foliow-Up Date
Conirments: . :

Installatiph Final Written broval
By .

Updated 4/15

Fleld Note Drawing (See Reverse Side):




Lincoln-Lancaster County Health Department D
: Environmental Public Heatth Division

HEALTH 3140 N Street + Lincoln NE 68510-1514 Permit Number:
—= Phone: 402-441-8643 .

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [1lLagoon (Skip to Back Page) 'RSubsurface Septic []Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PID) O A~} 7} ~ 403 - OQ ¥ - aYal

OwnenMUG'E—AU!. Qeavzn  adess oD TE_SW 29 Opaie Liveowa N5 | Lxs2s

Homes
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: SC/H 40 Diameter: __’:L__,_in. T Trench OBed
2. Distance between dwelling and septic tank: 9_9_&. 1. Type: [ Perforated Pipe [C1Chamberless &JOther
B. Septic Tank Material brand and inside width of Chamberless:
1. Material Y™ 106 O e ~paxze &23 EZ2 Sov 1207
2. Capacity: 200D 2. Number of Laterals: .3

3. Depth to top of tank, below unfinished grade: _} Z-in. 3. Length of each lataral flinear): 31y . 110}
ft.}Y Ot

4: Distance to: .
Well $50 ft. 4. Drainfield size:_ M4 () sq. fi.
Pressure line & ft
Property Line +§E ft. 5. Distance to:
Foundation __& 0 ft. well Y EO ft.
Pressure iine + ft.
Property line _= ft.
. Depth of Groundwater_+ | .
C Distribution Box or Drop Box \,J
Distance and Direction from septic tank: ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? gefes ONo
If Yes, the Certified Professional must sign below for final approval:

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

Certified Professional Signw— Date: ﬂ\&_ﬁ

—

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




Indicate North
w/ Arrow Here:

Onsite Wastewater System Design (Example)

House i
Well
Cleanout Min. 15 P
Min. 30 £
o
Min. 100" I§
Septic Tank Min. 15 g
Lave) trench bottom,
*Note-If Lagoon, show all applicable dimensions
‘* y
N
12| B |5y -
11 o R 4 / Tokaly ol
1 ) "SN P &
i [ sy e ¥ = ey, A Irids
T ~ ‘{?0
3 /,
rd
C"(&
Y
N
}:
N b
N




Nate C. Hartman

From: Jason Kuhik <southwicksewer@yahoo.com:
Sent: Tuesday, December 3, 2019 9:14 AM

To: Nate C. Hartman

Subject: 6971 SW 29th Circle D SHEET
Attachments: 6971 SW 29th Circle D SHEET.pdf

Jason and Jaime Kubik

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

g
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Lincoln-l.ancaster County Health Department D
Environmental Public Health Division

Hi 3140 N Street + Lincoln NE 68510-1514 p it N ]
= Phone: 402-441-8643 ermit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsiie Wastewater System: [ Lagoon (skip to Back Page) ‘B Subsurface Septic [ Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) O A = | 72— 4D~ 0Oa ¥ - aYa!
Owner:MW‘f«AM ST address o1 1) SW 297" ecie Liwia NIV

VVormes

A. Wastewater Piping D. Drainfield/Absorption Field

1. Materia: Scat HO Diameter: L] in. B Trench 1Bed
2. Distance between dwelling and septic tank: 4 E y ft. 1. Type: []Perforated Pipe CDChamberless E]Other
B Septlc ank Material brand and inside width of Chamberiess:
Material M I0LED }HFiL‘ffAY"Ce_ &25 Ez Ymr 3267
2. Capacty: 2000 2. Number of Laterals: 3
3. Depth to top of tank, below unfinished grade: _} Z_-in. 3. Length of each lataral (linear): .11y ft._11()
30 f
4: Distance to: .
Well 450 ft. 4. Drainfield size: )94 () sq. ft.
Pressure fing [ ft
Property Line +§6 ft. 5. Distance to:
Foundation __ & 0y ft. well T8O
Pressure line 5{) ft
Propenrty line
7 Depth of Groundwater ol 2...-
C Distribution Box or Drop Box \,J
Distance and Direction from septic tank: ft

Was the Onsite Wastewater System covered prior to LLCHD inspection? geles O Ne
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 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professionat Signw— Date: }_0‘_’3_2:_&

—

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

lljs.

o

o
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) Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

O _ House

g Well

)
E Cleanout Min. 15"

i Min. 30"

: Min. 100°

; Septic Tank Min. 15'

| * *Note-if Lagoon, show all applicable dimensions

Proparty Line

1 g4 sk u A ,
Lial' L Era ] ; '_17'5:\ ibGlg
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{95 T (1 Environmental Public Health Division
HEALTH || 3140 "N"Street + Lincoln, NE 68510-1514

DEPARTME, Phone: 402-441-8643

—

SCANNED

Lincoln-Lancaster County Health Department (LLCHD)

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address TWIN PINE ADDITION BLOCK 3 LOT 8

city_ LINCOLN

PLease PRINT OR TYPE

(no rural route)

owner  MARVIN HOY

Address 2550 BENNET RD UNIT B, ROCA NE 68430

NE,

zp 68523

Date of Tests 11/20/18 to 11/21/18 Weather: Precipitation 0 Temperature 45
Percolation Test Data Table
Water Level Drop
A. B C. D. E. G. H. 1. J. : 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 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) | (Hr/Min)| Lev (in.)| (Mo/Da)| (Hr/Min) | Interval | Drop(in) (Min/in = mpi)
1 30 11/20| 2:30 | 11/21 | 8:45 | 11/21 | 12:15 6 11/21 | 12.45}) 30 1 30
2 30 |11/20| 2:30 | 11/21| 8:45 | 11/21|12:15 11/21112:45] 30 1 30
3 30 {11/20] 2:30 | 11/21| 8:45 §11/21|12:15| 6 (11/21|12:45] 30 | 1.25 24
6
6
6
6
6
Person Conducting Percolation Test : Y
Name: JASON KUBIK Sum of Percolatlo.anaates.
P— 402-475-2462 Average of Rates: =

Address 105 LOCUST ST, HICKMAN NE

Rate Used for Calculation:

Soi type (NRCS Maps/Other) 7466 OTOE SILTY CLAY ON SOIL MAP, BORINGS INDICITIVE OF 7231 JUDSON

Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Date

Onsite Form B 4/15




CANNE

; GIS Viewer

CITY OF LINCOLN - LANCASTER COUNTY, NE

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you hate questions or
comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the appropriate department.






