I S 00(99 )~
Application to Alter or Repair
@&mmﬂ an Onsite Wastewater Treatment System

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

1. Street Address (No Rurat Route): 345 1) <Ha) ) jun Qa( J*A’O

Legal Description of Property: Township: Range: [,. Section: / /,;

. . v et
Block _2 Lot g SubDivsion @M@ Add:_Jét'-

Parcet 04 - {p- |0 . 003 - oo (e. 99-99-999.999.009)

2. Property uge: H Residential O Commercial (3 Other use (Describe: )
Number of bedrooms Does the system have a: S Garbage Grinder P arge Capacity Tub

3. Type of Present Individual Disposal System N septic system {3 lagoon O other

Description of proposed alteration or r,énair- b éﬁ Usiyg ﬂfﬁﬁn 10D cmlfs Caatese.
: ol In % o %é//d\ 12¥ and Bauk,
W E7 Ao il A 7

5. Current Type of Lateral- Fﬁ P"g — __Current Linear Ft. Of Laterat - 700 W}

Current Tank Galionage- ] Ko '
6.Print Name D%m MHA)C Address )DS | /IYlﬁaL S Phone: 702 "4/75:’(9 (/@2
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 wili delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 62-30

Date raceived / / REVIEW: (3 Approved (] Disapproved  By:

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

Date ¢ ! By

Date / / By Date / / By

Return application to: Lincoln-Lancaster County Health Departrent

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

Business Office Use Only

] Loy
Received: Date: &5![2{1 P [) Amount ¢gzﬂ/ Check N { ] Initialg, "]
Revised 48113




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 Type
Onsite System Location

Address 2343 W STALLION RD ciy_ LINCOLN NE, zip 68523
(no rurai route)

owner DON BENZING Address SAME

Date of Tests _4/29/20 to 4/30/2020 Weather: Precipitation 0 Ternperature 65

Percolation Test Data Table

Water Level Drop
A B ’ Saturatl:i)énISwelliE.g Time F. &st 30 mins of 4 hr (I).F last 10 r‘:!u'ins of 1 It(r L Mﬁesuus N
Hole Hole Date s Time Date 28 Time Date - Time m:ig{- Date - Time EE?,E:: d {fﬁgf Percolation Rates
No. | Depth(in) } (Mo/Da)| {(HriMin)| (Me/Da)| (Hr/Min) (Mo/Da} | (HOMin)| | ey (in)| (Mo/Da)| (HiMin) | Interval Drop(in) {Minfin = mpi)
1 24 4/29 5:30 4/30 9:30 4/30 1 6 4/30 1:30 30 5/8 48
P 24 | 4/29 | 5:30 | 4/30 | 9:30 | 4/30 1 6 |4/30 | 1:30 | 30 | 5/8 30
3 30 | 4/29( 5:30 | 4/30 | 9:30 | 4/30 1 6 14/30 (130 30 | 5/8 48
4 24 14/29| 5:30 | 4/30 | 9:30 | 4/30 1 6 4/30 1 1:30 | 30 | 5/8 48
&
6
6
6
Person Conducting Percolation Test
Name: JASON KUBIK Sum of Percolation Rates; 184
Phone: 402-475-2462 Average of Rates: 46 =
Address 105 LOCUST ST Rate Used for Calculation:
HICKMAN, NE 68372
Soil type (NRGS Maps/Other) 7684
Groundwater Depth + 12 FEET
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, ets.)
Signature of Reviewing Official Date

Onsite Forn B 415







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. HS001992

System Type: Standard

Situs: No Site Address Specified Issued: 5/4/2020
Expires: 5/4/2021
Description: EQUESTRIAN ESTATES FIRST ADDITION, BLOCK 3,

Lot 3

Owner: BENZING, DONALD | & PATTY J .-
2343 W STALLION RD “Raricia. D, 1’0\0%\
LINCOLN, NE 68523 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 - 5/4/2020



SCANNED

| yoo 2199 D~
Application to Alter or Repair
Eﬁmﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permit fo: ﬁALTER OREPAIR 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):_5034/% [, ) <Jalli ﬁL W

Legal Description of Property: Township: i Range: ‘9 Section:

Block .2 Lot /'3 SubDivsion .@u_ﬂﬁmﬁjﬁg Add:_lﬂl

Parcel 000 - {(p. ] . 003 . OO0 e 99-99-999-999-900)

2. Property use: f Residential (1 Commercial (3 Other use (Describe: )
Number of bedrooms Does the system have a: ¥ Garbage Grinder A arge Capacity Tub

3. Type of Present Individua) Disposal System I septic system (3 lagoon 3 other

4. Description of proposed alteration or r\épair: ol éﬁ UA’;VVI ;0,5(;95;?1 0D gl Coadese.
Mcm Vi S}@ML;%&M 7 it gas. 12l and gty
ddin Ao Rpe &7 FI2 T fadi ‘

S. Curvent Type of Lateral- FB{{ fg:'g,g = __Current Linear Ft. Of Latera] - MQ WD

Current Tank Gallonage- 1 ({)() '

o Address )DS | /Hlﬁ} 51 Phone: %DQ ”Mf’—g (/@1
> >

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.

6.Print Name

Applicant Signature;

HEALTH DEPARTMENT USE ONLY

RMunicipal Code 24.38 (County Resolution Number §2-30

Date rer:eived( ! i ,,Z - REVIEW: (¥ Approved (3 Disapprow

Comments (if any):

Site visits Instaliation final written approval
Date_ @2/ // (20 By (I

Date / / By Date 4~/ /P 12 By

Return application to: .Lincoln-i.ancaster County Health Department

Environmental Public Health Division
31490 “N* Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Onily e

Receivad: Date: Qé!dél& f) Amount ¢32ﬂ/ ' Check N

Revised 4/8/13




v i Uncoln-lancaster County Health Department - _ : _ Exhibit 5
g,’,gﬁ_,..‘,: Environmental Public Health Division’ '

B 3140 N Street « Lincoln NE 68510-1514 .

“"_" Phone: 402- 441-8543 _ Ay

Onsite Wastewater Treatment System
Inspectton Sheet

Date 242%@ Legal Description - ' .

% % Section/TGWnship/Range

Onsite System Location
Address [no rural route) 2- .? 6/ ? M f-;:g / / LRq Aﬂ

Owner Address

Mark One: ,@mmng Q Non—dweﬂing

m'sﬁtem .I QAtteration [QTank Only GTrench Only] Ulateral Qnly

ClTemporary mo dsﬂcaﬂon {Describe problem musmg discharge and raason for temparary modification):

Drainfield Absorption System:

Merai O Bed O Nonstandard fengineer—dasrgned andNDEQ@mved) a HoidlngTa k % Trench
’ “M/ Ly &

Tetal square feet of ciralnﬁé]d Z 0& 'Sq Ft. Tank Size é 5:4 o ga!s
~ Total J'gngth of laterals fz Q Type of Distribution: O Chamber O Perfqrated Plpe Q Other (dascrib§ é :/O Y

No. of Absorption laterals ? Width lff . No. of Drop Boxes' Distributian Box

LevéHn'g Method Used __ég,-fp.., . . -
- —-‘—_—"_—-—_._.__

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

Distance Prwate Public. Surface I Ground Prassure
" From. Welj - Well Watgr water | Water Lines

= f;:z kAo
R B K B

Geographical Coordinates to 6 Decimals:

Tank — '
Lateral #1"\/ tersl #3_____*______

laterald2_.__ . Latera) #4

.!nspe:tlons prfor to Flnal Approval
Initial \L Date%

Follow-Up . Date
_-—'-_""—-—.-_“._

Comments:

Field Note Drawing (See Reverse Side)_:

‘Updated 4/15
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