Environmental Public Health Division
3140 N Street » Lincoln NE 88510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department !

Permit Number

100207 |

Onsite Wastewater Treatment System Include Form 8 and C.
. . . Submit correct fee
Permit Application with this Application
0 Septic System OtLagoon O Other {(Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite Systemn Location
address'_ 11 1071w NYEL LANE city_ LIN¢oLN ,NE Zip lo%66 5
{no rural route)
Legal Description 5 0? /r ‘ ’ Q 7 EL- :DE _ACQEC\ i L
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID \% --0‘-1 -] - OOl *Approx. Address (If to be determined)
B. Owner
NameA)A%D Papms Signature
address 1 707 CooNTRILy LANC Cityistate/zip_LINCU N _WNE 185405
Home Phone _L!-_O?, - 372 - R() Wark Phone
C. Cgrtified Installer . '
Names: IaE Vg Signatu }@/L,

Address | OO ) Drosy SN PA. Rew 9 ] _ City/Sta p‘H](./l’_.luuQ)\]‘ \e L83 2
Work Phone L‘}OZ’ 475 "ZLHD Z

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

ﬁ Residential Dwelling Number of Bedrooms i Whirlpool Bathtub? m iNo TotalAcres';L Z()

Garbage Grinder? ﬂYes fINo
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per

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

Approval Process

1. Health Department ACTION 2O Approved O Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved U Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION QO Approved 0 Disapproved
Comments Date rec’d Signature

Date frwd

. . . Business Office s »ﬂ e
:3r|stallat|on Final Written Approval Date Recaived b~ | |- Amoum Paid 430
Y Received By Casthhach No,
Date =
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4115




Lincoln-Lancaster County Health Department (LLCHD) B
Environmentat 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 14707 Country Lane Gity Lincaln NE, zip 68505
{no rural route}
Owner Jared Harms Address
Date of Tests 0/6/2020 10 6/7/2020 Weather: Precipitation NON€ Ternperature 30 degrees

Percolation Test Data Table

Water Level Drop ’
A B. C. D. E. F. G. H. 1 J K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 br [
Start End Start Initial End Elapsed | Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Peroplabon Ra_tes
No. | Depth(in) § (Mo/Da)| (H/Min)} (Mo/Da)| (HrMin) | (Mo/Da)] (HiMin)} Loy (in)] (MoDa)} (He/Min) | Interval | Drop(in) (Minvin = mpi)
1 30 6/6 |530pm| 6/7 |8:00am| 6/7 |11:30am 6 6/7 |12:00pm]30 min] 5/8 48
2 30 6/6 |530pm| 6/7 |&:00am| 6/7 {11:30am] s 6/7 |1200pmf 30 minf 5/8 48
3 30 6/6 |5:30pm| 6/7 |8:00am] 6/7 |t1:30am 6 6/7 |12:00pm} 30 min| 1/2 60
6
B
6
6
6
Person Conducting Percolation Test ) 156
Name: Jason Kubik Sum of Percolation 5Ré'ales:
Phone: 402"4?5‘2462 AVEIEQE of Rates: - 59
Address 105 Locust Street P.O. Box 191 Rate Used for Calculation:

Hickman, NE 68372

Soil type (NRCS Maps/Other) 7202 Askarben
Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Sail type, groundwater, fioodplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 4A15







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: EL-DE ACRES REPLAT, BLOCK 1, Lot 2

Owner: HARMS, JARED & LINDSEY
14707 COUNTRY LN
LINCOLN, NE 68517

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002021

Issued: 6/11/2020
Expires: 6/11/2021

(?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

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/11/2020



| Lincoln-Lancaster County Health Department

Environmental Public Heaith Division SCANNED A

b
22 |

HEAITH | 3140 N Street + Lincoln NE 68510-1514

.

—=2E¥  Phone: 402-441-8643

Permit Number

100207 |

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
7\Septic System O Lagoon O Other {Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address*_ )4 1 07] Crv l\]TT?-LA LANE City LiNeauy . NE Zip lﬂf§56 5
(no rural route)
ﬁ Legal Deseription 5 0?’ ’f' ’ , )2 7 EL- :bE _ACEE(\ Q L
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID \% -—0‘-“ - b ] - O l *Approx. Address (If to be determined)
B. Owner
Name \)A%D ‘—MIQ}/\S Signature
address 14707 CooNsryy LANS Cityrstateizin_LINCUN _ NE /,8RG5
Home Phone_ LJN2 - 332 .- H 8O Work Phone
C. Certified Installer » '
Namex JA | pmNE Lip)i Signatu )M

address | O 10cosy Sx PO Row ) ciyisieerzp e enann NE LR 2
Work Phone ___ 402 - 47968 -24{, 7.

D. Engineer O  Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

m Residential Dweliing Number of Bedrooms i Whirlpool Bathtub? m dNo Total Acresl;L 1()

Garbage Grinder? )(Yes ONo

O Commercial Establishment/Other Facility  Specify Design flow in gallons per
day Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heaith Department .
Site visils_ Date rec’'d
Date frw /4
L,

Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION (1O Approved A Disapproved
Comrments Date rec'd i Signature
Date frwd
3. City or County Engineer ﬂ ACTION QO Approved 1 Disapproved
Comments_ Date rec'd Signature
Date frwd
. ¢ g Business Office =
:SnSta"atmn ‘s ‘ ! Date Received_fg™— 11‘ Amount Pald‘ﬁ430
Y - . Received By Cash/Chac}i No.
Date é//’ 7/23 bl =

White - Health Department

YeHoy - Engineer Pink - Byilding & Safely
% 5 % ; ,- # Form A Updated: 415




Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 O Street « Lincoln NE 68510-1514
Phone: 402-441-8643

Permi mber;
)}“ 20 2/

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description _ fé ﬂe L vy //é/ LR

Section/Township/Ran

Date é/g/za

Onsite System Location

Address (no rural route} W; @’1’6’;/ & City

Owner Address

Mark One: ADwelling O Non-dweliing

QAlteration [QTank only Qrench Only]

DI New System U Lateral Only

U Temporary modification {Describe problem causing discharge and reason for temporary madification};

Drainfield Absorption System;

Lateral O Bed O Non-standard (engineer-desig

Total square feet of drainfield _/ ’f yp Sq. Ft l(_(
Total length of laterals i 2 Type of Distyibutj

-
No. of Absorption Laterals 7 width 7

Leveling Methed Used M—

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

r&d-uijDEQ approved) O HoldingTank O Trench
L i

Tank Size . gals

Chamber Q3 Perforated PipeZCI Other)tg?iribe)
bl

-—

No. of Drop Boxes _Q Distributicon Box /

Distance Private -Public Surface Ground Pressure Property
From well Well Water water Water Lines Lines
Tank (ft) 5081 5000 500 NAQO 108 50
Fie!d (ft) 10004 50003 ‘500 40 250 50

Geographical Coordinates to 6 Decimals:

f /
Inspections er#Kpprova]
Tank,
Initial y Date ; ,Z:

Lateral #1 Lateral #3

Follow-Up Date
Latera! #2 Lateral #4
Comments:

w

Field Note Drawing {See Reverse Side): Updated 5/18







I e S s et

' | Il S 00 R0

Nate C. Hartman

From: Jason Kubik <socuthwicksewer@yahoo.com>
Sent: Tuesday, July 7, 2020 1:43 PM

To: Nate C. Hartman

Subject: 14707 Country Lane D SHEET

Attachments: 14707 Country Lane D SHEET.pdf

[CAUTTON)] This email comes from a sender outside your organization.

Jason and Jaime Kubik

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




C Distribution Box or Drop Box

_ Lincoln-Lancaster County Health Department D
==~ Environmental Public Health Division
= ‘

BEREAr 3740 N Street « Lincoln NE 68540-1514

= Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [1 Lagoon (Skip to Back Page) )QSubsurface Septic  [IMound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Nomber ED) g - oY - Ial~co 2 OO0
OWHEK)AEQI\ HAHM'( Address

N

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: _ S ead H# 0 Diameter: ﬂ ir. 1 Trench f¥Bed
2. Distance between dweliing and septic tank: ”{ ) # 1

B. Septic Tank Material brand and inside width of Chamberiess:
I Material | M VB I0 e ) vpavee 2 Fod 3

. Type: OPerforated Pipe [IChamberless ¥IOther

2.0
2. Capacity, 1B S AU NS 2. Number of Laterals: o

3. Depth to top of tank, below unfinished grade: 12— in. 3

4: Distance to:
well_T 100 ft. 4. Drainfield size: |4 4y sq. ft.
Pressureline_+50y  #
Property Line_ 650 ft. 5. Distar_l"ce to:
Foundation () ft. Well

e

Pressure line
Propertyline ™
Depth of Groundwater +10

Distance and Direction from septic tank: ”( y ft égu—;.\

: {ffﬁ:th offetéch fataral (inear): 100 & J10)

Was the Onsite Wastewater System covered prior to LLCHD inspection? ?g Yes [INo
If Yes, the Certified Professionat must sign below for final approval:

Fswear and affirm that the system complies with Lincoln 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 Sigrj = g ]Z/\*-/‘

Date: _d]__)_u_lpé , 202

"

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

b 3805




/ A b LK





