H_ Application to Alter or Repair #5 20/ Z g J
mﬂ an Onsite Wastewater Treatment System

The applicant is applying for permit to: SJALTER  CJREPAIR an existin i
: ; g Onsite Wastewater Treatment S
agrees o comply with LMC 2438 or County Resolution 02-0030. ysiem, and

1. Street Address {No Rural Route): 2 E_Q SW &qﬂ‘/a
Legal Description of Property: Township: l Range; LQ Section: o/\) )
—_

Block Lot SubDivsion Add:
-
*Parcelin O . ,;Ql - AD -5 . o0 (ie. 98-99-999-999-009)

2. Property use: H’ Residential (3 Commercial (3 Other use {Describe;
Number of bedrooms Does the system have a: & Garbage Grinder OlLarge Capacity Tup

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

Description of proposed alteration or repair: (Aol

ahsdzll, a.__(L0biNgy, CIAEY

P iftw«;[
5. Current Type of Lateral- pr i Current Linear Ft, Of Lateral - (9 o0

Current Tank Gallonage-_J_Q(Lh o -

B.Print Name _:Ejob\ m:k ddress 105 15%2 ] 53/ Phone: L/O;l 'L/ !'2 éf/@l
Applicant Signature: / 4'&»

:/ w
Please contact LLCHD for the current permit foe for this application
Fee must be included before the application will be processed. Incompiete information wil delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipat Code 24.38 {3County Resolution Number 02-30

Date received / / REVIEW: O Approved [ Disapproved  By:

Camments (if any): —

Site visits instailation final written approvai
Date ! { By

Date { / By Date / { By

Return application to: LincointLancaster County Health Department

Environmenta! Public Health Division
3140 “N” Street, Lincoln, NE 638510
Phone: (402) 441-8643

Business Office Use Onily _ o _
Received: Date: Q { 0_’2 f Z q Amoumi 25 0 -~ Check No. ‘!é: Q; }:! Iniﬂaﬁéﬁ@
Revised 4/8/13




. Lincoln-Lancaster County Heaith Department {LLCHD) B
s ~ Environmental Public Health Division _

HEA“U”@ 3140 "N" Street + Lincoln, NE 68510-1514 Permit Nurber:
PEPARTMENT Phone: 402-441-8643

—
—T

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PrRINT O) TYPE
Onsite System Location

Address 8120 SW 27TH ST city LINCOLN NE zip 68523
{no rural route)
Owner DAVID & KATHLEEN HUBERTUS p4r0ce SAME
Date of Tests 8/27/19 to 8/28119 Weather: Precipitation 0 Temperature 90
Percolation Test Data Table
Water Level Drop
A, B ) D. E. F. G. H. l. J K. L M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or fast 10 mins of 1 hr Resulis
Start End Start Init End
nitial Elapsed | Water )
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in) | {(Mo/Da) {H'Min)| (Mo/Da) | (HrMin) } (Mo/Da) (Hi'Min) | [ ay {in.)| (Mo/Da} | {HeMin) | Interval Drop(in) Minfin = mph
1 30 8/27 | 500 | 8/28 | 8:30 | 8/28 | 12:00 § 8/28 | 12:30 30 5/8 48
2 30 8/27 | 5:00 | 8/28 | 8:30 | 8/28 | 12:00 6 8/28 {12:30] 30 5/8 48
3 30 8/27 | 5:00 | 8/28 | 8:30 | 8/28 | 12:.00] & 8/28 112:301 30 1/2 60
4 30 8/27 | 5:00 | 8/28 | 8:30 | 8/28 |12:00 6 8/28 |12:30{ 30 1/2 60
4]
6
6
3]
Person Conducting Percolation Test Sum of Perootomo e 216
Name: JASON KUBIK um of Percola o‘nsites.
Phone: 402-475-2462 Average of Rates: 5
Address 105 LOCUST ST Rate Used for Calculation:
HICKMAN NE 68372
Soil type (NRCS Maps/Other) 7418 MORRILL
Groundwater Depth +12
DO NOT WRITE BELLOW THIS LINE
Reviewing Action
Comments {Sail type, groundwater, fioodplain, etc.)
Signature of Reviewing Official Date

Cnsite Form B 4/15







SCANNED

Application to Alter or Repair 4/5 001 Eg J

an Onsite Wastewater Treatment System

The applicant is applying for permit to: S;JALTER  CIREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02.0030, e

1. Street Address (No Ruraj Route): 2 LQQ S &7%’53
Legal Description of Property: Township: i Range; Q Section: Q )

Block Lot SubDivsion Add;

Parcet 0 O1. 9. 20 ps Q00

2. Property use: Y¥ Residential (3 Commercial
Number of bedrooms é

{i.e. 9&99-999—999-999)

(3 Other use {Describe:
Does the system have a: B Garbage Grinder OtLarge Capacity Tub
3. Type of Present Individual Disposal System B septic system [ lagoon 3 other

4 Descripﬁonofproposod altemtion or repair: (Aol
hsdalling  avbithas :

A

e i W«;[
5. Current Type of Lateral- Di !F\ Current Linear Ft. Of Lateraj - & o0

Current Tank Gallonage-

8.Print Name ;:E_)‘O“\ M&él\k

:/ L
Piease contact LLLCHD for the current permit fee for this application
ded before the application will be pracessed. Incomplete information will delay processing.

)
HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38  HCounty Resolution Number 02-30

Date received ﬁf 1( /[fl REVIEW: P Approved (3 Disap

By 7.
Dyy
Comments (if any): ok _
Sito visits / 4 Instailation final written appr
Date I By Q "
Date__J By pate 7 17 1 /7 &y ¥
Return application to: Lincoin-Lancaster County Health Department
Environmental Public Health Division
3140 °N” Street, Lincoln, NE 68510
Phone; (402) 441-8643
Business Office Use Only

. i
Received: Date: ﬁ !92 / l 0{ Amoum% gﬁo/ Check No. ‘!é: Q; /f! Initials

Revised 4/8/13




Environmental Pubiic Health Division

EAl ¢ 3140 N Street + Lincoln NE 88510-1514
=Z=  Phone: 402-441-8643

Lincoln-Lancaster County Heaith Department D

I Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [TLagoon (skip to Back Page) ,K(Subsurface Septic  OMound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID)

Owner.j NAVE H LEBEP VIS Address K 2O

Q-2 1-Rap_~ 0O E - o™

S\ 27T f}kiCnu\!,iUF
Je B2 2

A. Wastewater Piping
1. Material: _ S a4 U Diameter: z_‘! in.
2. Distance between dwelling and septic tank:]ﬂﬁ ft.

B. Septic Tank
1. Material _ B¢ 1557 nud~  CEMENS

2. Capacity: __ 1 O DO

3. Depth to top of tank, beiow unfinished grade: l Z-in.

4: Distance to:

Well 24 it.
Pressure line + &0 it
Property Line »s(> ft.
Foundation . ) ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: W&t 10

0. Drainfield/Absorption Field
[R Trench [JBed
1. Type: O Perforated Pipe (dChamberless OOther

Material brand and inside width of Chamberless:

2. Number of Laterals: 2

3. Length of each lataral (linear); f_)130 & | GO
ft. ft.

4. Drainfield size: il oo sq. ft.

5. Distance to:
Well Y2 o0 ft

Pressure line xS0 1
ft

Property line YD

Depth of Groundwater %)’2—-- Q( \"’\V

A

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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

! swear and affirm that the system complies with Lincoln Municipal Code {L MC) 24.38 and/or County Resofution
R-13-0082 requirements and that the information and documentation submitted are true and accurate.

Date: _qk}ﬁ

L]
LS
Certified Professional Sign}% ﬁ,\,-.é' k"‘/\"/

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




Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:
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Nate C. Hartman
e —— T T i

From: Jason Kubik <southwicksewer@yahoo.com>
Sent: Sunday, September 08, 2019 737 PM

To: ‘ Nate C. Hartman

Subject: 8120 SW 27th D SHEET

Attachments: 8120 SW 27th D SHEET.pdf

Nate,

See attached D SHEET for 8120 SW 27th.

Thanks!
Jaime

Jason and Jaime Kubik

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






