Application to Altef or Repair #g 00 {Q L/‘é

Sﬁﬁ%m ;ﬂ an Onsite Wastewater Treatment System

Py

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

1. streetAddmss(NARuralRoute):éGIcsl ALM_)@A = Liveorrs, N& LEBI,
Legal Description of Property: Township: q Range: 7 Section: / @ :
Block Lot SubDivsion | e5's SOy Add:

ParceliD 1l - lo- Yo | - 00 B . 00O (i.e. 99-99-999-999-990)

2. Property use: ,h Residential 3 Commercial (J Other use {Describe: }

Number of bedrooms__ =, Does the system have a: (] Garbage Grinder  OLarge Capacity Tub

3. Type of Present Individual Disposal System X septcsystem (3 lageon {7 other

4. Description of proposed alteration or repair: AODVNAn e paan

N Ccesdye
5. Current Type of Lateral-\\.a; = P, Gurrent Linear Ft, Of Lateral -/ OO v~

Current Tank Gallonage- 1000 NN, Can C e ST

6.Print Name ;BA-, LA l/,. QL Address ) 05 Locosy PO BC)x\OH'\one: Yoy - Y- 24?2

Applcent Siggme ‘ Pl \ha.awu] NE

Please contact LI.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

[Municipal Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: (3 Approved () Disapproved  By:
Comments {if any):

Site visits Installation final written approval
Date / ! By

Date __ / / By Date / / By,

Retumn application to; . Lincoin-Lancaster County Health Department

Environmenta! Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402} 441-8643 .

Business Office Use Onty o '
Received: Date: [ 7 { % |4 Amount & F50  check No. (0 QA 17L Initialg ££ |
Revised 4/8/13

TRIPIRY




B

3140 "N" Street + Lincoln, NE 68510-1514 ‘ Permit Number:

Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT OR TYPE
Onsite System Location
Address 5901 Almira Lane Gity Lincaln NE, zip 68516
{no rural roule)
Owner Kathy Batterman Address
Date of Tests 12/5M19 o 12/6/19 Weather: Precipitation none . Temperature 50 degrees
Percolation Test Data Table
Wabor Level Drop
A B. C D E. F G. H. L J K L M. N
Saturation/Swelling Time Last 36 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start End .
tnitial Elopsed | Water
Hade | Hole | Date | Twme | Dale | Vme | Date | Time | wawer [ Dale | Tome | Teme | toval | Percotasion Rates
No. | Depthlin) § (Mo/Da)} (Hiin)| (Ma/Da) | (Hevin) | (Mo/Da) | (HelMin) Lev(n)| (MaMa) | @HcMin) } lnterval | Dropgin)]  (Minfin = mpi)
1 {30inches§ 12/5 |4:.00pm| 12/6 [9:55am] 12/6 |1:25 pm & 12/8 |1:55pm] 30 min{ 112 60
2 |30inches] 12/5 |4:00pm| 12/6 |9:55am} 12/6 f1:25pm] & 12/6 f1:55pm] 30 min] 1/2 60
3 [30inchesy 12/5 J4:00pm| 12/6 |9:55am] 12/6 |1:05pm| 6 12/6 |1:55pm]30 min] 5/8 48
4 {30inchesy 12/5 J4:00pm| 12/6 |9:55am| 12/6 |1:25pm} 6 12/6 [1:55 pm} 30 min{ 5/8 48
6
—
6
6
Person Conducting Percolation Test
: Sum of Percolation Rates; 216
Name: Jason Kubik 54
Phone: 402-475-2462 Average of Rates: =
Address_105 Locust Street P.O. Box 191 Rate Used for Calcuiations:
Hickman, NE 68372 '
wwmw 7207 Askarban

Groundvrater Depth_*12

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, fioodpiain, elc.)

Signature of Reviewing Official Date

Onshe Form B 415

e A e oy







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001946

System Type: Standard

Situs: No Site Address Specified Issued: 12/24/2019
Expires: 12/24/2020

Description: LEES SUMMIT, Lot 3, EXPT ON E FOR ST (EX DESC
IN INST #1999-31286)

Owner: BATTERMAN, ROBERT E & .-
KATHLEEN J LIFE ESTATES " Ravicia D, 1’0\0%\
6901 ALMIRA LN Patricia D. Lopez, RN, MSN, Interim Health Director

LINCOLN, NE 68516

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Interim Health Director

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/24/2019



SCANNED

Application to Alter or Repair #5 oo /q [//é

mﬁ% 7 ;ﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permit to: (JALTER CIREPAIR 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): /» 4 ¢} | A?,M_J By {AyT L}NC.QL.NJ N&E LE8) Lo
Legal Description of Property: Township: 9 Range: 2 Section: / b ‘
Block Lot S SubDivsion | £E°s Sopamiy Add:

ParceliD_lle - 1o~ Yo . 50D . 00O (i.e. 99-99-999-999-990)

2. Property use: 9 Residential 0 Commerciai (3 Other use {Describe: }

Number of bedrooms 5 Does the system havea: (3 Garbage Grinder DlLarge Capacity Tub

3. Type of Present Individual Disposal System K septic system (1 lagoon O other

4. Description of proposed alteration or repair: Ao, NS AT paan

N eSSy
5. Current Type of Lateral-\\ 2, = P, ryGurrent Linear Ft. Of Lateral - 7 OO ¥~

Current Tank Gallonage- | D OO G»Az,{_q\; Cov C¥e i

6.Print Name | Sh-. we IViar  Address 105 ncosy PO, B \Ophone: Yaz - 4is- 24l
Applicant Sign3jre¥7s KMo W VoA, T

E

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

HEALTH DEPARTMENT USE ONLY

Municipal Code 24.38 OCounty Resolution Number 02-30

Date received ZL ?—L/ t/ ‘7 REVIEW: X Approved (3 Disapprov

Comments (if any): | 77 -
Site visits | Installation final writte

ng: 7 By Date_/ 19 120 <

Return application to: ~ Lincoln-Lancaster County Health Department

Environmenta! Public Health Division
3140 "N" Street, Lincoln, NE 68510
Phone: (402) 441-8643 ,

Business Office Use Only v ' i Z I
Received: Date; (3 / i ﬂ()l l gl Amount i; }&D/ Check No. (Z(i J } l 4‘ Initial -

Revised 4/8/13

o s



Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street + Lincoin NE 68510-1514

Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [1Lagoon (skip to Back Page) NSubsurface Septic  CIMound

Onsite Wastewater System Location
Address or Legal Desaiption or Parcel identification Number (PID) | Je — § ), - ¢/ () [~ 083 - 0060

Owner. KJ‘\"’F\M' Bar~selinidagress LG 0 | ALiipa Lawe Lincaing NE

A. Wastewater Piping D. Drainfield/Absorption Field
1, Material._SCH 4 () Diameter: ‘_‘j in. ﬂ Trench m
2. Distance between dwelling and septic tank: 7 1 # 1. Type: O Periorated Pipe [IChamberless ,kjomer
B. Septic Tank Material brand and inside width of Chamberiess;
ToMaterial JH 6RO IuFi L veavae C2. Yeoml 1D Q3R
2. Capacity: {5500 &A1 ey 2. Number of Laterals: 3
3. Depth to top of tank, below unfinished grade: 1 2. in, < Legggof each latara ft, 81 Y X
ft. ft. 77 s
4: Distance to; / ,
Well oo ft 4. Drainfield size: 7 i
Pressure line__ ¥ 5,03 ft "
Property Line_ Y& (&  f 5. Distance to:
Foundation _—) 7} ft. Well Gy ft.
Pressure line ¥ fi.
Property line .
Depth of Groundwater
C Distribution Box or Drop Box A

i

Distance and Direction from septic tank- 22t EAsTy / P
—\

Was the Onsite Wastewater System covered prior to LLCHD inspectionw M No
If Yes, the Certified Professional must sign betow for final approva:
1 swear and affirm that the system complies with Lincoln Municipat Code {LLMC) 24.38 and/or County Resolution

R-13-0062 requirements a t the information and decumentation submitted are true and accurate.
Certified Professional Sigiaturs: Cinnd, ,’M‘/"A'/ pate: L] Lo , 2020

i i _
N’

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




.~ Onsite Wastewater System Design (Example)
indicate North

w/ Arrow Here:

House

Well

Cleanout Min_ 15"
Min. 30’ l
Min, 100" l
Septic Tank Min. 18’
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L 2

Nate C. Hartman

\..

From: Brian A. Kramer

Sent: : Thursday, October 31, 2019 10:16 AM
To: Nate C. Hartman

Cc: Chris M. Schroeder

Subject: RE: 6901 Almira Ln

Nate,

There is not currently sanitary sewer availability to 6901, see screen shot below.




Almir;
| 6801 5
6700 6800 6830

From: Nate C. Hartman <nhartman@lincoln.ne.gov>
Sent: Thursday, October 31, 2019 9:05 AM
To: Brian A. Kramer <bakramer@lincoln.ne.gov>

Cc: Chris M. Schroeder <cschroeder@lincoln.ne.gov>
Subject: FW: 6901 Almira Ln

PR (R R D T i ey L R T R AT TR



Brian:

Could you verify the availability (or lack thereof) of City Sewer for this property. They are anticipating taking out an
onsite wastewater permit from our department in the event that sewer isn’t available.

Please advise...
Thanks!

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmerntal Health Specialist
3131 O’ Street, Lincoln, NE 68510
0:402-441-8643 F: 402-441-3890

ﬂ“l‘nq‘

Q».. . @..r

1.

""tlu“

From: Jason Kubik [majlto:southwicksewer@yahoo.com]
Sent: Wednesday, October 30, 2019 8:51 PM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>
Subject: 6901 Almira Ln

Nate

Received a call today to replace a septic system at 6901 Almira LN. | am meeting with the homeowner Friday morning (
Boyd Batterman). Was just checkmg to see if there will be any permit hang ups due to the in town location.

f Jason and Jaime Kubik

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






