Lincaln-Lancaster County Health Department
1 Environmental Pubfic Health Division

geEéAm%mT 3140 N Street + Lincoln NE 68510-1514

A

=S8 Phone: 402-441-8643
) Permit, Number

HS00

207

Onsite Wastewater Treatment System
Permit Application

/RSeptic System [lLagoaon O Cther (Refer to Fo

PLEASE PRINT OR TYPE

Include Form B and C.
Submit correct fee
with this Application

m C)

A. Onsite System Location

{no rural route)

Address*_ 0100 Piaveees Rivis ity JInNcoin _NE Zip 22352(;)

=it e r
Legal Description ] 9 g, / 2 Pﬁh\!{_m AL Menp W07 Y81/
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pip_| l_g -0 -30A - OOF -0 *Approx. Address (If to be determined)
B. Owner
Name S\"{;-\/ e SP?! DEL Signature
Address 7800 < O < City/State/Zip_{_j N
Home Phone YO 2- Lo/ R -~ OF¥/ Work Phone
C. Cerfified Installer N
Name: e YJAIM.._ Sign v K,v._,’\/
Address_]Q . CitykState/Zi
Work Phone Y0 2- s -24/,2.
D. Engineer 1 Check and complete if engineer designed system P.E. License Number:
Designer Name Fim Work Phone

E. This system will serve a

Garbage Grinder? “RkYes [ONo

day_Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

P{ Residential Dwelling Number of Bedrooms & Whirlpool Bathtub? 1 Yes hNo Total AcresZig . &—)

O  Commercial Establishment/Other Facility  Specify Design flow in gallons per

Approval Process

1. Health Department ACTION QO Approved 03 Disapproved
Site visits ) Date rec’d Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 1 Disapproved
Comments Date rec’d Signature
' Date frwd
3. City or County Engineer : ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd

Installation Finat Written Approval
By. Received By

Business Off Z\Bnl $’ _‘}’.
Date Received ~ Amount Paid +50

Cash/Check Nogign, 4 2. “:,L

Date

W hile - Health Department Yeliow - Engineer Pink - Building & Safety

Farm A Updated: 4/15




o :
HEALTH
DEPARTME!

Lincoln-Lancaster County Health Department (LLCHD)

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

B

Permit Number;

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address 10100 Pioneers

PLEASE PRINT OR TYPE

City Lincoin

{no rural route)

Owner oteve Speidel

Date of Tests 2/13/2020

Address 7800 S 40th Lincoln NE 68516

10 51412020

NE, Zip 68420

Weather: Precipitation 1101€

Percolation Test Data Table

Temperature 60 degrees

Water Level Drop
|

A B. c. Satura%mlSwelliEQ Time Ea'stzu mirti' of 4 hr or last 10 ﬁjiins ofﬂt(r' . Mﬁesuns N
Start _ End Start Initial End Elapsed | water '

Hole Hole Date Time Date Time Date Time VWater Date Time Time Level | Percolation Rates
No. | Depth@in} | (Mo/Da)| (HiMin)| (Mo/Da} | (HoMin) | (Mo/Da) | (HMin)| Lev @in) | (Mo/Da}] (HeMin} I interval | Drop(in) {Min/in = mpi)
1 30in 513 [500pm| 514 | 7am 5/14 110:30 am 8 5/14 [1100am] 30 min| 5/8 48
2 30in { 513 [s:00pm| 514 | 7am | 5/14 |t0:30am| 6 5/14 |11:00am] 30 min| 1/2 60
3 | 30in { 5113 |5:00pm| 5/14 | 7am | 5/14 [1030am| 6 5/14 |11:00am}30 min|{ 5/8 48

6

6

6

3]

6

Person Conducting Percolation Test
Name: Jason Kubik

Phone: 402-475-2462
Address 105 Locust Street P.O. Box 191
Hickman, NE 68372

Soil type (NRCS Maps/Other) 7207 Askarben
Groundwater Depth_* 12

Average of Rates: 52

Sum of Percolation Rates; 158

Rate Used for Calcutation: 59

PO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

QOnsite Form B 4115

Date







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: S1, T9, R7, 6th Principal Meridian, LOT 47 SW

Owner: SPEIDEL, PHYLLIS M
ATTN: STEVEN SPEIDEL 7800 S 40
ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002013

Issued: 6/2/2020
Expires: 6/2/2021

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim Health Director

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

JAIME KUBIK
105 LOCUST ST
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/2/2020



Lincoln-Lancaster

I Environmental Publi®Health Division

:l;lﬁn 3140 N Street » Lindin NE 68510-1514
/EtSeptic System
PLEASE PRINT OR TYPE

ounty Health Department

Onsite Wastewater Treatment System
Permit Application

SCANNED A

F’ern:itljl‘\iumberOt;2 0 / %

Include Form B and C.
Submit correct fee
with this Application

O Lagoon O Other (Refer to Form C)

A. Onsite System Location
Address* ’O}O O Praveses Rivin

city_ L incoin NE Zip Ze&ﬁ;()

(no rural route)
Legal Description )| q

9, L™ Pemve o ar Meer nya 48w

1/4 14

Py - O] ~300)- OOF -0

Section

Townsghip

*Approx, Address (If to be determined)

Range Subdivison Addition Block Lot

B. Owner

Name_|31€=\/ < SP?[ el Signature

Address 7800 S 407 s Citystaterzip Litvcim NE 5511,
Home Phone 40O 2~ £ 1R - G/ Work Phone

C. Certified Installer K

Name: 3}\“"\6 Vioans. Sign A A KA_/—’\./

Address JOB Jocosy Sypees

Cityltate/zid W ¢ v aamng WE 7,332

Waork Phane qo&— "j”)ﬁ‘“ 2«"”:: 2

D. Engineer

0  Check and complete if engineer designed system

Designer Name Firm

P.E. License Number:

Work Phone

E. This system will serve a

M Residential Dwelling

O  Commercial Establishment/Other Facility

Number of Bedrooms; ; Whirlpool Bathtub? 13 Yes ’RNO

Specify

Tc;tal Acresé de . 2.7

galtons per

Garbage Grinder? “B¢Yes [ONo

day_Type of Wastewater O Domestic

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Dep t
Site visits_ (n; ?Av
[4

0O Disapproved

Date rec'd
Date frwd 7
Comments
‘2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 0 Disapproved
Comments Date rec'd Signature
: Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd

While ~ Health Department

Business Offjce sée\ﬁnly $’ ﬁ.

Date Received g‘éf- Amotint Paid "'30

Received By CashiCheck Nogfn_ /121 )¢7L $
{ 3

Yellow - Engineer Pink - Building & Safety

Form A Updated: 4115




o lf JH - Lincaln- -Lancaster County Health Department : , ‘ o Exhibit 5

,m_,,_,_ *1; Env]rcnrnental‘ Public Health Division’
DEFA 3140 N Streat + Lincoln NF 68510-1514
=" Phone: 402~441-8643

Permit Nymber:

Onsite Wastewater Treatment System
Jnspect;on Sheet

Date é//o//?_o Legal Description - . ‘

% oy Sectioﬁ/?ownship/Range
Onsite System Location ' |
Address (no ruralruute}__/ O lop p/ 0/) Cekc o
Owner 7 Address ' '

Mark One: qomlling U Non-dwelling

Poiaw system QAlteration [QTank Only UTrenchonly]  Qlateral Only

QTemporary madification [Describe problem causing discharge and reason for temporary modificatlon):

) — G 7] L P
Drainfield Absorption Svstem' Z f/ f € =

W lateral [0 Bed O Non-stann‘ard (Englneer~de51gnedand NDEQapprovedJ O HoldingTank O Tranch

Totalsquare feet of drainfisld 2 Sq. fit, Tank Size ( 00 & s .
- : i oS 2
. Totallength of faterais_[éL Type of Distribution: O Chamber O Perforated Pipe EMStherTescribe) CZ: g

No.of Absorption laterals __ A~ wiaw %4 ‘("nﬁf%’f Drop Boxes

Distribution Box {
——
,Setbacks (Check the Boxes Below if the Required Sethack has been Satisﬁed)
7 Dlstance ! Pmrate Public | Surface ! Ground f Pressure Property
From. Well - Well Water water Water Lires Lines
LTank {ft) - l 50 [ 50050 ] _ ’ NAT J 107
Beld (ft) l 100 l 500@ ’ EE ’ 4 / 2P

Geographical Coordinates to 6 Decimals:

Levélin'g Method Used Z‘ a (‘a.v

Lateral #1

Follow-Up . Date
—-_‘-——-—___u
lateral#2_ . Lataral #4 C
. . Foilow—Up___'__________ Date
Comments; . -

|
ot

Field Note Drawling (See Reverse Side): Updated 4/15

1 . : (z ' Inspections | prror to Fma! Approval éé /
Tank_ — ﬂ/ o . . Initial é 2( Date
' o ateral #3 ' i . : '




2 4.

é { oco ) 0
' Preflerty T e
P* ,(‘F,]:& suidefd o _
{ome point —
——e &

@‘{'uy_e

/D"‘ /jme,






