e - A 7
7 PIadte 4
Application to Alter or Repair *
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: IALTER JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Strest Address (No Rural Route): 5,00 (1) MW@ 2

Legal Description of Property: Township: ” Range: 5_ Section: “
Block Lot SubDivsian Add:

Parca 005 - {1l . Q00 . 300 . (P ___(ie. 99-99-099-699-999)

2. Property use: X Residential (3 Commercial [J Other use (Describe: )

Number of bedrooms 2 Does the system have a: Ng_l Garbage Grinder OLarge Capacity Tub
e
3. Type of Present Individual Disposal System X septic system 3 lagoon O other

4. Description of pro a!teraﬂonorré ir: {Tﬂ(jh;; A)Z/Or « E}Zﬁcﬁ) ‘o?ﬁ’)g
R g i e -

¥

6. Current Type of Lateral- gz@;&{ éz’r/ Current Linear Ft. Of Lateral - qf

Current Tank Gallonage- | (D

6printName _ison Vb address 05 Letast Phone: /02 L1D-Tlot-

Applicant Signature:

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEAL TH DEPARTMENT LISE OMLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Data received / / REVIEW: O Approved (J Disapproved By:

Comments (if any): —
Site visits Installation final written approval

Date ! / By

Date / { By Date / / By

Retumn application to: Lincaln-Lancaster County Health Department

Environmenta! Public Health Diviston
3140 *N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only 50 ‘ _ |
Received: Date; Eﬁ { Oq! l q Amountigafé Check Ne. %@$ {nitials -

Revised 4/8/13







Linceln-Lancaster County Health Department (LL CHD) B

Environmental Public Health Division
] 3140 "N" Street * Lincoln, NE 68510-1514
Phone: 402-441-8643

Permit Number.

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PriNT or TypPE

Onsite System Location

Address 8200 W WAVERLY RD city MALCOM NE, zip 68402
(no rural route}

owner CHAD HESKETT Address SAME

Date of Tests 719719 tow 10/18 Weather: Precipitation 0 Temperature 90

Percolation Test Data Table

Water Level Drop
A B. C. 0. E. F. G. H. I 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 Initial End Elapsed | Water _
Hole Hole Date Time Date Time Date Time Water Date Time Time tevel | Percolation Rates
No. | Depth{in) ] Mo/Da}| (HrMin)| (MoiDa) | (HrMin) | (Mo/Da) | (HiMin)| | ev (in)| (Mo/Da} | {HiMin) | interval | Dropyin) Minfin = mpi}
1 30 7/9 | 6:00 | 710 { 9:50 | 7110 | 1:20 6 Mo | 1:50 30 1 30
2 30 7/9 | 6:00 } 7110 | 9:50 | 7110 | 1:20 6 7110 { 1:50 30 58 48
3 30 7/9 | 6:00 | 7/10 | 9:50 | 7/10 | 1:20 6 7110 1 1:50 | 30 1/2 60
6
6
6
6
6
Person Conducting Percolation Test ) 138
Name: JASON KUBIK Sum of Percolation Rates:
Phone: AD2-475-2467 Average of Rates: 46
Address 105 LOCUST ST Rate Used for Calculation: 59

HICKMAN, NE 68372
Soil type (NRCS Maps/Other) 207 AKSARBEN

Groundwater Depth +12

PO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Scil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 4115










Exhibit 5

TSl CUUNTY R8N Department

: "‘-ii'.?-*xt'j Environmentai Public Health Division’
© 3140 N Streat o Lincoln NE 68510-1514
Phone: 403-441-8543

Onsite Wastewaterl Treatment System
Inspection Sheet

Date @4 2;4 ;Q Legal Description ’ ' /
_ ‘. . m

’

Permit Numbar:

Onsite System Locatlon

Address [no ruralroute) : . , City
Owner Address . ) .
Mark Ope: CIpwelling O Non-twelling :

UNew System * @sseration [QTank onyy UTrench only] Ulateral Oniy

HTemporary madification (Describe problem tausing discharge and reason for temporary modification):

—’-_‘—'_"_———“——__..ﬁ_

Drainfield Absorption System:

%Later&l O Bed o Q Non-s?anu'ard (engi-neer-designedandNDEQapproved) Q HéidingTank. 8 Trench

: ; ¢
' ‘ ' . C-e: &K )
Totalsquare feat of drainfiald %Eq. Ft. TankSize 3 "7 (G ﬁ"?
Totailength of lateals_2 o | Type of Distribution; O Champar O Perforated Pipa F‘bihefg;e-scribe} F‘@“."

No. of Absorption laterals L~ Width ‘ﬁf ‘&chtg?ﬁmp Boxes Distribution Box

—————
Levéling Method Used _Laﬂ{p.(

.Setbacks (Check the Boxes Below if the Required Sethack has been Satisfied);

Prassure Froperty
Watar Lines

Inspections bn’or to 'F!nal Ap‘pro\'faf

Inltial . Za Data éz /&Z;

Follaw-Up ' Date
Follow-Up_ pate

|
/ \ i Lataral #3

lateral®2 Lateralgd  ~ '

Comments: _— .
_cm Installation Final Writter Approval

By )
Date :
w‘“‘_—_;'m-.‘—t———'___._

i
ol

Updated 6/15

Fiald Note Drawing {Sse Raverse Side);




Application to Alter or Repair
an Onsite Wastewater Treatment System

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 Rm):ﬂb (A MW@ @/

L.egal Description of Property: Township: } ‘ Range: 5 Section; ”
Block Lot SubDivsion Add:

ParcetD0S - {1 . 400 . 5@ - (00 ___(ie. 99-99-999-999-999)

2. Propertyuse: ¥ Residential 0 Commercial [J Other use (Describe: )

Number of bedrooms 2 Does the system have a: /\,t[)j Garbage Grinder Alzltl;arge Capacity Tub

3. Type of Present Individual Disposal System 4 septic system 3 tagoon (3 other

4. Description of proposed alteration or répair: Wi ;QZ/OI ot €7 WU‘O QOZ
An 2SIAN ALY, Amb= _jos0 %g%’ﬂ -

5. Current Type of Lateral- g@g ét'// Current Linear Ft. Of Lateral - r]f

Current Tank Gallonage- / CC:D

6.Print Name _jdg‘m k[(é}é Address ’f)? é(‘{tdf/ Phona: L/ 01 *L/é/a"7@§&/

Applicant Signature:

Ptease contact LLCHD 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 (JCounty Resolution Number 02-30

Date received / / REVIEW: [J Approved () Disapproved By:

Comments (if any);

Site vis Installation final written approval

Date_o) 167 /9 BY DS,
Date / / By Date g / / 2, 20 By_&,%M

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: / / Amount ____Check No. nitials :

Revised 4/8/13




Indicate North
w/ Arrow Here:

O
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Onsite Wastewater System Design {Example}

House

Cleanout Min, 15
Min. 30
Min. 160"
Septic Tank
. -1\
N

*Note-lf Lagoon, show all applicable dimensions

Property Line
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Environmental Public Health Division

@ Lincoln-Lancaster County Health Department D
.

3140 N Street « Lincoin NE 68510-1514 Permit Number
=tz=  Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

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

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (PID) o5 ~ Jl- 3006 - 004 -~ G30

3o

owner CRUBRAD _CHaD Address B0 At NdavERLo Po | SO YPeeES| ' NE
Nes ke !
A. Wastewater Piping D. Drainfield/Absorption Field
1, Material: SC1a 40 Diameter: ';(j i B4 Trench [1Bed
2. Distance between dwelling and sepfic tank: zt'z__ ft. 1. Type: [JPerforated Pipe [1Chamberless ﬂbther
B. Septic Tg; - Material brand and inside width of Chamberless.
1. Material D’f{[f)} me/&f@ £z me~ j203
. Capacity: elo2 2. Number of Laterals:_Z.
. Depth to top of tank, below unfinished grade: Q O _in 3. Length of each lataral (linear): ft. 2o ft 120
ft. ft.
. Distance to
Well ft. 4. Drainfieid size: 10 § O sq. ft.
Pressure [ine ft
Property Line_, ft. 5. Distance to;
Foundation __ "1 ft. Well___| 0 ft.
Pressure line __ S 4 ft.
Property line {0 fr.
Depth of Groundwater +1d

Distribution Box or Drop Box
Distance and Direction from septic tank: 9 5o }\]E

Was the Onsite Wastewater System covered prior to LLCHD inspection? )Z Yes [ No

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

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

Certified Professionai Signatu;‘-q’éf"’6 B"'—%/ Date: / Gf
: /

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




Doug R. Smith —

From: Jason Kubik <southwicksewer@yahoo.com>
Sent: Tuesday, August 06, 2019 9:30 PM

To: Nate C. Hartman; Doug R. Smith

Subject: 8200 W Waverly Road REPAIR PERMIT
Attachments: 8200 W Waverly Road REPAIR PERMIT.pdf

Nate and Doug,

Please see the attached repair permit. This was a property transfer inspection that failed for Gary Schneider. Our guys
are moving out there to start this project tomorrow weather permitting and hopefully completed by the end of the day.

Thanks!
Jaime

Jason and Jaime Kubik

Southwick Liguid Waste
Office: 402-475-2462 exX{rc
www.southwickliquidwaste.coq:“ ‘
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Lincoin-Lancaster County Health Department {L.LCHD) B
Environmental Public Health Division
3140 "N” Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

Permit Number:

PrLease PrinNT or TYPE

Onsite System Location

Address 8200 W WAVERLY RD Gity MALCOM NE, 7ip 68402
(no rural route)

Owner CHAD HESKETT Address SAME

Date of Tests 7/9/19 o 7/10/19 Weather: Precipitation 0 Temperature 90

Percolation Test Data Table

Water Level Drop
A B. C. D. E. F. 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 Initial End Elapsed | Water _
Hole Hale Date Tirne Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in} | (MoiDa)| (HrMin)| (Mo/Da) | {HoMin) | (Mo/Da) | {HiMin){ Lev (iny| (Mo/Da) | {HoMin}] Interval | Drop(in}|  (Minfin = mpi)
1 30 719 6:00 | 7/10 | 950 | 710 | 1:20 § Mo | 1:50 30 1 30
2 30 79 | 600 | 710 | 950 | 7110 | 1:20 6 7110 | 1:50 30 5/8 48
3 30 7/9 {600 | 7110 | 950 | 7/10 { 1:20 8 710 1 150 ] 30 1/2 60
6 :
6
6 3
B
Person Conducting Percolation Test - 138
Name: JASON KUBIK Sum of Percolation Rates:
Phone: A02-475-2462 Average of Rates: 46
Address 105 LOCUST ST Rate Used for Calculation: 59
HICKMAN, NE 88372
Soil lype (NRCS MapsiOther) (207 AKSARBEN
Groundwater Depth +12
DO NOT WRITE BELOW THIS LINE ;
Reviewing Action 4
Camments (Soil type, groundwater, fioodplain, etc.) ’
Signature of Reviewing Officiai Date

Onsite Form B 415




SN i /_J <
Application to Alter or Repair !
an Onsite Wastewater Treatment System

/ /;’ WL i{’

The applicant is applying for a permit to: JJALTER [JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Strest Address (No Rural Route): X’B{D WUy 19 @/

Legal Description of Property: Township: } l Range: 5— Section: “
Block Lot SubDivsion Add:

Parcain(0S |1 . Q00 . 300 . 4o (ie. 99-99-999-999-099)

2. Property use: X[ Residential [J Commercial [J Other use (Describe: )

Number of bedrooms 2 Does the system have a: /Ug Garbage Grinder Olarge Capacity Tub
A
3. Type of Present Individual Disposal System ™M septicsystem [ lagoan 3 other

4. Description of proposed alteration or re air:_mjd[hﬁ,‘ /QZ/O( € &7 —M()O 903
A Ty Ambe 100 =

5. Current Type of Lateral- W A’// Current Linear Ft. Of Lateral - '75—
v

Current Tank Gallonage- / 8P

6.Print Name Ifm leéik Address _10§ K(Y/,;Jf/ Phone: 6/061 —4@“7@95’

Applicant Signature:

Please contact LLCHD 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 @County Resolution Number 02-30

Date received z / Z{d ; REVIEW: % Approved (J Disappro

go—13

Comments (if any): a
Site visits Installation final written approval

Date / / By

Date / / By Date / ! By

Return application to: Lincoln-Lancaster County Health Depariment

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only . 0 ' -
Received: Date; O J 09/ 1A Amout P A5 Ghock No. B2 Initials dﬁ - I

Revised 4/8/13
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Lincoln-Lancaster County Health 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

PLeAsE PRINT OR Tyre
Onsite System Location

Address 8200 W WAVERLY RD city MALCOM NE,Zip 68402
(no rural route)

Owner CHAD HESKETT Address  SAME

Date of Tests __//9/19 to_ /10119 Weather: Precipitation O Temperature 90

Percolation Test Data Table

Water Level Drop

A B. C. D. E. F. G. H. I 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 Initiat End Elapsed] Water R
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in) | (Mo/Da) (Hr/Min)| (Mo/Da)| (HrMin) | (Mo/Da)| (HvMin)| Lev {in.)] (Mofa) | (HOMin} | Intervai | Drop(in) (Min/in = mpi)
1 30 719 6:00 710 9:50 710 | 120 6 710 1:50 30 1 30
2 30 7/9 | 6:00 | 7710 | 950 | 7/10 | 1:20 6 7110 | 1:50 1 30 5/8 48
3 30 7/9 1 6:00 | 7710 | 9:50 | 7/10 § 1:20 6 710 | 1:50 | 30 1/2 60
4 30 7/9 16:0017M10 | 950 ] 7/10 | 1:20 6 7110 | 1:50 | 30 5/8 48
6
6
8
6
Person Conducting Percolation Test S " 186
Name: JASON KUBIK um of Percolation R:ée;
Phone: 402-475-2462 Average of Rates: . =
Address 105 LOCUST ST Rate Used for Calculation;
HICKMAN NE 68372

Soil type (NRCS Maps/Other) 7207 AKSARBEN

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, fioodplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 4115
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Lincoin-Lancaster County Health Department (LLCHD)

B

il 3140 "N" Street ¢ Lincoln, NE 68510-1514

A~y Environmental Public Health Division -
- f 3 I Permit Number:
EEP‘\“TME‘ Phone: 402-441-8643

b ML S

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT OR TyPE

Onsite System Location

Address 8200 W WAVERLY RD City MALCOM NE, zip 68402
(ne rural route)
owner CHAD HESKETT Address SAME
Date of Tests 718119 to 7/10/19 Woeather: Precipitation 0 Temperature 90
Percolation Test Data Table
Water Level Drop
A B. C. D. E. F. G. . L J K. L M. N.
Saturation/Swelling Time Last 30 mins of 4 br or last 10 mins of 1 hr Results
Stant End Start Initial End Etapsed | Water _
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No, Depthiin) | Mo/Da)| (Hi/Min}| (Mo/Da} | (HriMin) | (Mo/Da) | (HMin)] ey (in )| (Mo/Da} | (HriMin) | Interval | Drop(in) {Mirvin = mpi)
1 30 79 1 600 ) 710 | @50 f 710 | 1:20 6 7110 | 1:50 30 1 30
2 30 7/9 | 600 710 | 9:50 f 710 | 1:20 6 7110 1 1:50 30 518 48
3 30 7/9 | 600 710 | 950 ) 710 | 1:20 6 710 | 1.50 | 30 112 60
6
6
6
6
6
Person Conducting Percolation Test - 138
Name: JASON KUBIK Sum of Percalation R:tses
Phone: A(2-475-2462 Average of Rates:
: 1S
Addross 105 LOCUST ST Rate Used for Calculation:
HICKMAN, NE 68372
Soil type (NRCS Maps/Other) ¢ 207 AKSARBEN
Groundwater Depth +12
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments {Scil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 4/15






