5001993

o Application to Alter or Repair
w an Onsite Wastewater Treatment System

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

1. Street Address (No Rural Route):; /Q } f} 00 5 }(;) Oﬂ:— ’67/

Legal Description of Property: Township: 7 Range: 8\ Section: S
Block Lot SubDivsicn Add:

Parcel 0G0 - 05- (00 . (R - OO fie. 99-99.999.999.030)

2. Property use: M Residential T3 Commercial (3 Other use {Describe: )

Number of bedrooms < Doesthe system have a; Qng;bage Grinder Qiﬁge Capacity Tub

3. Type of Present Individual Disposal System o septicsystem [ lagoon O other

4. f&ﬂcﬂpﬂon of prop alteration orr (K 2HIOC. / - ) Y4
| ?5 IOCD m fimts';, £7. 101z ' €7 ¥
[akt] = 6;‘4/{ ' I55 ot s = U35 o 5 1

5. Curvent Type of Latera!%%{:unem Linear Ft. OFf Lateral - 953

Current Tank Gallonage- LS(D

6.Print Name

Address 10S ZKJCMI r g Phone: QK’ c? L/ Q A
/’ >
Piease contact LLCHD for the current permit fee for this application

Fee must be included before the apphcahon will be processed. Incomplete information will delay processing.

Applicant Signature:

HEALTH DEPARTMENT USE ONLY
{OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: [J Approved (3 Disapproved By:

Comments {if any):

Site visits Instailation final written approval
Date { / By
Date { ! By Date ! / By
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: !2” r AN 20 Amount $9’50 - Check No. é!{‘ (Zé l ﬁ Initials 41 Zg

Revised 4/8/13




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 TyrPE
Onsite System Location

Address 21200 S 120th ST city HICKMAN NE.zip 68372
(no rural route)
owner ANDREW ADCOCK Address Same

Date of Tests 4/13/2020 to 4/14/2020 Weather: Precipitation 0 Temperature 50

Percolation Test Data Table

Water Level Drop

A B. C. D. E. F. G. H. [ Jo K. L. M. N.
Saturatlon/Swelling Time Last 30 mins of 4 hr or [ast 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 ievel | Percolation Rales
No. | Depth{in) ] (Mo/Da)] (H/Min)| (Mo/Da) | (Hr/Min} | (Mo/Da)| {(HriMin)| Ley {in.)] (Mo/Da)| (HIMIn) | Interval | Drop(in) (Minfin = mpi}
1 30 413 § 515 4/14 8:00 | 4/14 | 11:30 6 414 | 12:00 30 5/8 48
2 30 | 4/13| 5:15 | 4/14 | 8:.00 | 4/14 |11:30| s 4/14 {12:00| 30 1/2 60
3 30 | 4/13 | 5:15 | 4/14 | 8:00 | 4/14 {11:30| &8 4/14 112:00| 30 112 60
4 30 [4/13| 515 | 4/14 | 8:.00 | 4/14 [11:30} & 4/14 112:00| 30 1 30
5 30 | 413 | 515 4/14 | 8:00 | 4/14 | 11:30{ s 4/14 [12:00| 30 1 30
6
&
6
Person Conducting Percolation Test 508
Name: JASON KUBFK Sum of Percolation Rates:
Phone: 402-475-2462 Average of Rates: 45.8
Address 105 LOCUST ST Rate Used for Calculation: 59

HICKMAN, NE 68372
Soil type (NRCS Maps/Other) 7684, 7231

Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Seil type, groundwater, floodplain, elc.)

Signature of Reviewing Official Date

Onsite Form B 4/156




Janet O'Neal

L~ . N
From: Nate C. Hartman

Sent: Monday, April 27, 2020 10:28 AM

To: Janet O'Neal

Subject: FW: 21200 S 120th ST

Attachments: 21200 S 120th LLCHD Repair permit.pdf; 21200 S 120th ST perc test.pdf

FYI

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

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

Sent: Sunday, April 26, 2020 6:42 PM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>; Doug R, Smith <drsmith@lincoln.ne.gov>
Subject: 21200 S 120th ST

= CAUTION: This email comes from a sender outside your organization.

Doug & Nate

We are going to start the repair on the above address on Monday 4/27/20. This is one that was discovered under
property transfer, and money is held in escrow for repair. We are going to pump & remove the current collapsing 1500
gallon tank, and replace it with (2) 1000 gallon tanks. We will also be adding 210" of EZ Flow to suffice drain field square
footage requirements. 288 ft of plastic chamber at 3 sq ft = 864. 210 ft of EZ Flow at 4.5 sq ft =945 for a combined total
of 1809 sq feet. This is a 5 bedroom house with a 59 perc which needs 1750 sq ft minimum. | have attached the repair
permit and perc test. Jaime will call payment in to Janet in the morning.

Thank You

Jason and Jaime Kubik

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







Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

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

Phone: 402-441-8643 HS0019%8

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeAase PRINT or Tyre
Onsite System Location

Address 21200 S 120th ST city HICKMAN NE, zip 68372
{no rural route)
owner ANDREW ADCOCK Address Same
Date of Tests _ 4/13/2020 to_4/14/2020 Weather: Precipitation 0 Temperature 50
Percolation Test Data Table
Water Level Drop
A B. C. D. E. F. G. H. . J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resulis
Start End Start Initial End Elapsed|] Wwater .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

No. [ Depth(in) } (Mo/Da)| (HriMin)| (MoiDa) | (HrMin) | (MorDa) | (HirMin)

Lev (in.}| (Mo/Da}| (HiMin) | interval | Drop(in){  (Minfin = mpi)

1 30 413 | 515 | 4/14 | 8:00 | 414 | 11:30 6 4114 | 12:00 30 5/8

48
2 30 413 | 5:15 | 414 | 8:00 | 4714 }11:30 6 4/14 {12:00| 30 1/2 60
3 30 4/13 1 5:15 | 4/14 | 8:00 | 4/14 {11:30( & 4/14 |12:00| 30 1/2 60
4 30 | 4/13 | 5:15 | 4/14 | 8:00 | 4/14 11:30| s 4/14 [12:00| 30 1 30
5 30 413 | 5:15 | 4/14 | 8:00 | 4/14 |11:30] & 4/14 [12:00] 30 1 30
6
3]
G
Person Conducting Percolation Test 3
Name- JASON KUBIK Sum of Percolation Rates: 22
Phane: 402-475-2462 Average of Rates: 456
Addres;s 105 LOCUST ST Rate Used for Calculation: 58
HICKMAN, NE 68372

Soil type (NRCS Maps/Other) 7684, 7231

Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

. Reviewing Action

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

Signature of Reviewing Official Date

Onsite Form B 4/15




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. HS001988

System Type: Standard

Issued: 4/29/2020
Expires: 4/29/2021

Situs: No Site Address Specified

Description: S5, T7, R8, 6th Principal Meridian, LOT 14 NW

Owner: ADCOCK, ANDREW .-
21200 S 120 ST “Raricia. D, 1’0\0%\
PANAMA, NE 68372 Patricia D. Lopez, RN, MSN, Interim Health Director

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

JASON KUBIK
105 LOCUST ST
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/29/2020



SCANNED H 5001998

o Application to Alter or Repair
?E’gﬁ;ﬂ an Onsite Wastewater Treatment System

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

1. Street Address (No Rural Route): (Q } _0,2 0( ) Y /(;2 Oﬂ} Y

Legal Description of Property: Township: 7 Range: g Section: g
Block Lot SubDivsion Add:

*Parcel D) - 05 (00 - 2 . oD (i.e. 99-99-999-999.099)

2. Property use: M Residential 3 Commerciat {3 Other use (Describe; )

Number of bedrooms <, Does the system have a- Q’Ggr-bage Grinder Lgtﬁ'rge Capacity Tub

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

eyt e L2y Callymioge ISt gl
A2y & I v g 3 b
lebeal = 9B 1o VI ok lirlor = G5 for o Vol a5 P

5. Current Type of Laterabg&m%&cunem Linear Ft. Of Lateral - &)g{g

Current Tank Gallonage- Lf;CD

6.Print Name %&’\ Mik/ Address 105 AM/f ﬂ Phone: L/K” QL/(/ o
b\%

Appiicant Signature:

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 (ICounty Resolution Number 02-30

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

Comments (if any):

Site visits / ﬁ .l 307 Installation final written approval
Date AT By, &

Date i By Date_ Db ipr 120 By

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 -
. $r 220 s , . ,
Received: Dater + ;27T 1 A Amount LK 5 - Check No. Initials -

Revised 4/8/13




N . ein-lancaster County Health Departmant

,.;;fn.,,,,,,,;'»"‘\ﬂ Environmenta) Public HeaJth_ Division

ESEMTLENT 3240 N Street « Lincop NE 68510-1514
e

Exhibit 5

e

PermitNurﬁber:
=" Phone; 402-441-8643 ’ HSo 2

Onsite Wastewater Treatment System
Inspection Sheet

Date __O 6/&/@ Legal Description

- _ L% Ty Section/Township/Range
Onsite System Location '

Address {no rural rnlute) 2L( Zoe N /. 2&2:4 City '
Owner _ ' Addrass —\

Mark One: 2RDwelling O Non-dwelling

yuewwstem " Satteration [ UTank Only QTrench Only) Ulaterat Qnly

HQTemporary modification (Describe problem causing discharge and reason for temporary modification):

—_—
.

Drainfield Absorption System:

—%Lateral O Bed - Q Non—standard{engineer—designedandNDEQappmved) Q Holding Tank

U Trench
o . 2=l oon
Total square feet of dralnfigly 3 1% f Sq. Ft. Tank Size d gals 1-.4,‘( %’r‘ o
e . . .

Tota!fgngrh of laterals é{ 22 Type of Distrinution: 3 Chamber O-Perforated Pipe O Other (describe) . .
- s : I:-K,(waf(l'rfp — g; - - Jy - = & oo
‘ g~ P:'@ s e Lo €2 o = 7Er s L

No. of Absarption Laterals Width .. No.of Drop Boxes' Distributian Boy / .

Levgﬁn'g Method Used \Lﬂ@ .

.Setbacks (Check the Boxes Below ifthe Required Sethack has beeh 'Satis-ﬁed):

Distance Private Public | Surface | Groung Pressure Praperty
water | Water Lines Lines '
RN

Geographical Coordinates to g Decimals:

. . : ‘ !nspectlahs }Jriorto F a!Ap‘prona! .
Tanig——-——,.__-_,_ ﬂ/ﬂ ‘ Initial MLDW; één(
a1 ' ‘fLatera] ' : ' ’
Lateral “ﬂ—— T Follow-Up - - Date
lateral#2 . Lateral #4 -
T — . Follow-Up___~ Date
Comments: ' '

|
|

Installation fWrittenAp oval

Updated 4/15

Field Note Drawing {5ge Reversa Side):




Doug R. Smith

From: Jason Kubik <southwicksewer@yahoo.com>

Sent: Sunday, April 26, 2020 6:42 PM

To: Nate C. Hartman; Doug R. Smith

Subject: 21200 S 120th ST

Attachments: 21200 S 120th LLCHD Repair permit.pdf; 21200 S 120th ST perc test pdf

CAUTION: This email comes from a sender outside your organization.

Doug & Nate

We are going to start the repair on the above address on Monday 4/27/20. This is one that was discovered under
property transfer, and money is held in escrow for repair. We are going to pump & remove the current collapsing 1500
gallon tank, and replace it with (2) 1000 gallon tanks. We will also be adding 210" of EZ Flow to suffice drain field square
footage requirements. 288 ft of plastic chamber at 3 sq ft = 864. 210 ft of EZ Flow at 4.5 sq ft =945 for a combined total
of 1809 sq feet. This is a 5 bedroom house with a 59 perc which needs 1750 sq ft minimum. | have attached the repair
permit and perc test. Jaime will call payment in to Janet in the morning.

Thank You

Jason and Jaime Kubik

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




Application to Alter or Repair
an Onsite Wastewater Treatment System

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

. Strest Address (No Rurat Route): ~)) 40 > J&Oﬂ} <

Legal Description of Property: Township; d7 Range:. 8 Section: g
Block Lot SubDivsion Add:
Parcel DD - O5. (00 - R . SO (i.e. 99-99-999-999-959) |
2. Property use: B Residential [} Commercial (3 Otheruse {Describe: ) 1

Number of bedrooms < Does the system have a- Q’Gg;bage Grinder  (Bfarge Capacity Tub

3. Type of Present Individual Disposal System X septicsystem 3 tagoon (3 other

4, r!Pz’/lc;:nptlon of pmp?sejalteraﬂon or re ﬂgb)auvm Co m m/ %(D MZ{,\/\ %af)c

K v riwnk lidlitz,_° 7l * €7 iy
(et Pt o i e O KT o 1
5. Current Type of Lateral Wurrent Linear Ft. Of Lateral - QZ{?

Current Tank Gallonage- [.§LD

6.Print Narne

Address ]Og ZfM// LS} Phone: QK" ;)L / 4/ 02

Applicant Signature:

pd 4
Please contact LL.CHD for the current permit fee for this application
Fee must be included before the appl[cahon will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 (JCounty Resolution Number 02-30

Date received / / REVIEW: O Approved (7 Disapproved By:

Commenits (if any):

Site visits Installation final written approval
Date f { By

Date / { By Date f / By

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. Initials

]

Revised 4/8113




Lincoln-Lancaster County Heaith Department (LLCHD) B
Environmental Public Health Division

HEALTH | 3140 "N Street » Lincoln, NE 68510-1514 Permit Rumber:
DEPARTMENT Phone: 402-441-8643
et

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAsE PRINT or TYPE
Onsite System location

Address 21200 8 120th ST City HICKMAN NE, Zip 68372
(no rural route)
owner ANDREW ADCOCK Address Same

Date of Tests 4 13/2020 10 41412020

Weather: Precipitation 0 Temperature 50

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 Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in) | (Mo/Da)| (Hr/Min)| (Mo/Da)| (Hi/Min} ] (Mo/Da)| (HiMin)| Loy {in.)] (Mo/Da)} (HMin) | Interval | Drop{in) (Min/in = mpi)
1 30 413 | 515 4/14 8:00 | 414 | 11:30 6 4/14 | 12:00 30 5/8 48
2 30 | 4/13| 5:15 | 4/14 | 8:00 | 4/14 {11:30] & 4/14 {12:00| 30 1/2 60
3 30 ]4/13| 515 | 4/14 | 8:00 | 4/14 {11:30] & 4/14 |12:00} 30 112 60
4 30 | 4/13 515} 4/14 | 8:.00 | 4/14 |11:30| & 4/14 |12:00| 30 1 30
5 30 | 4/13} 5115 | 4/14 | 8:00 | 4/14 [11:30] & 4/14 112:00| 30 1 30
6
6
6
Person Conducting Percolation Test 578
Name: JASON KUBIK : Sum of Percolation Rates:
Phone: 402-475-2462 Average of Rates: 45.6
Addres-s 105 LOCUST ST Rate Used for Calculation; 99

HICKMAN, NE 68372

Soll type (NRCS Maps/Other) /684, 7231
Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsite Farm B 4/18




Lincoln-Lancaster County Health Department . D

e Environmental Public Health Division
Wﬂn"“;ﬂ 3140 N Street « Lincoln NE 68510-1514

=== Phone: 402-441-8643

! Permit Number: t

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ILagoon (skip to Back Page) NSubsudace Septic  [IMound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) Z O- o + ~ 1O~ OO - OSSO
Owner: AMQMLAM adiess 21200 S 124w Hhetran, NE 9372

A. Wastewater Piping

1.
2,
B.
1.
2.

3.

Materiah S 44 4 A Diameter fl in.

Distance between dwelling and septic tank: 75 ft.

Septic T
vl [ 225 1M 1010

Capacity: __ 2 0O

Depth ta top of tank, below unfinished grade: |2.. in

. Distance to:

weii ) (Y ft

Pressure line +) fi
Propery Line @SS ¥ 150

Foundation 15 ft

Distribution Box or Drop Box

Distance and Direction from septic tank: S_ft ‘LL

2. Number of Laterals: ZD

3. Length of each lataral (ineayy ﬂ.J'QQ (9re's)
ANl T S e

4. Drainfield size: ! S Qﬁ sq. ft.

5. Distance to:

x

D. Drainfield/Absorption Field
[N Trench [(Bed
1. Type: [ Perforated Pipe [3Chamberiess BOther

Material brand and inside width of Chambe S5!

c2 Yion) 1247 INwYINEN
CHAVRER 2 &%
oy

Well__) H ) ft
Pressure line  + 1O ft.
Properly iine _5__'_1“2;&
Dopus T Grounawater

Was the Onsite Wastewater System covered prior to LLCHD inspection? ﬁ‘(es [INo
If Yes, the Ceriified Professional must sign below for final approval:

| swear and affirm that the systern complies with Lincotn 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 Sign%ﬂ_n Ak K"""L—J Date: ]L/bq’ Y 27) ZOZ(:)

%ete As-Built drawing on the back of this form.
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