f

Lincoin-Lancaster County Health Department
Environmental Public Health Division A

II;!EE,QIRT-T,{-I,ENJ 3140 N Street + Lincoln NE 68510-1514

—=x==F  Phone: 402-441-8643 i
= Permit Number

Solp 03 2

4

Onsite Wastewater Treatment System Include Form B and C.
Permit Application with this Application
O Septic Systam O Lagoon OOther (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location ‘
address' 204900 N 15T Sseeey City__E._ALAI Mad N NE Zip_Lp 5(42,8)

{no rural route)

Legal Description |"‘I | 2. [_g /Pﬂ kﬂ_e: NeipAL_ lq Mh/

1/4 1/4 Section  Township Range Subdivison'/E ENr)"'m\JAddition Block Lot
po )R -4~ [00 ~DO - ) *Approx. Address (If to be determined)
B. Owner
Name ,EO&F!L-T' M/\“T'L) S ek Signature X
Address 20C 3 o jg ST City/State/Zip_joatamadD)  NE L% 4y
Home Phone Work Phone
C. Ceytified Installer : '
Name:y AV ME 17N Signatu ‘E—U—/L'&

address 105 Locoa~ Sy RO, Rox Gl ciysfaezd_ W ickacan, \E /,8372
Work Phone ”}02.' Yy 244, 2

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 @,\‘):ygn 192%5 &g "‘f‘b‘” =
R &> L) 1D Ny
E( Residential Dwelling  Number of Bedrooms \ Whirlpool Bathtub? 01 Yes & No Total Acres! D - O,
Garbage Grinder? [0 Yes PHAANo
s Commercial Establishment/Other Facility ~ Specify Design flow in galions per

day_Type of Wastewater 2 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION QO Approved 0 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION Q Approved Q Disapproved
Comments_ Date rec’d Signature

Date frwd

. . . Business Office Use Oply % od
Installation Final Written Approval Date Recaived z _22__2&] Amount Pai 4»%0/

By Received By CashiCheck Noé § T i,
— ARG )
Date L4 &~ !

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 415




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

3140 "N" Street + Lincoln, NE 68510-1514

Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Piease PrINT OR Type

Onsite System Location

Address 20900 N 1st

city Raymond

{ne rural route)

Owner RObert Matuszeski Address

Date of Tests 6/8/2020 10 6/9/2020

Weather: Precipitation 1ONe

Temperature 90 degrees

Percolation Test Data Table

Water Level Drop o
A 8 C. Satural[?ér#Swelli'rEiQ Time F I(..;z-ist 30 mins of 4 hr :Iir fast 10 r‘:{ins of 1 Ill<r - Mﬁﬁuns N
Hole Hole Date Start'ﬁme Date T Time Date &8 Time w;ﬁg, Date T Time E%ﬂ.s:d :\f\:ﬁf Percolation Rates
No. j Depthiin}§ (Mo/Da}| (HiMin) | (Mo/Da) | (HriMin) (Mo/Da}| (HMin)| Ley {in.)| (Mo/Da)| (HMin) | Interval Drop(in} (Minfin = mpi)
1 30in 6/8 | 5pm 6/9 8 am 6/9 | 11:30 6 6/9 | 12:00 |30 min| 5/8 48
2 130in] 6/8 |5pm| 6/9 {8am| 6/9 {11:30]| s 6/9 112:00]30 min} 1/2 60
3 | 30in}) 6/8 |5pm| 6/9 [8am]| 6/9 |11:30] 5 6/9 |12:00}30 min| 5/8 48
6
6
53
6
6
Person Conducting Percolation Test
Name: Jason Kubik Sum of Percolation Rates: 196
Phone: 402-475-2462 Average of Rates: 92
Address 105 Locust Street P.O. Box 191 Rate Used for Calculation: 2%
Hickman, NE 68372
Soil type (NRGS Maps/Other) /684 Wymore
Groundwater Depth +12
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 4/15

TEn TR







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

S14, T12, R6, 6th Principal Meridian, LOT 14 NW

MATUSZESKI, ROBERT L TRUST
20900 N 1 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002032

Issued: 6/22/2020
Expires: 6/22/2021

(?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, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/22/2020



Lincoln-Lancaster County Health Department

I Envirenmental Public Health Division A
&%1 3:140 N Street + Lincoln NE 68510-1514
R 4 8643
22 Phone: 402-441- SCANNED Peﬁlt Number 0 3
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System OLagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location '
address' 20900 W 18T <sieeey oy %mr\ NE Zip LJ{"'}ZX)
(no rural route}
Legat Description H 1 2. [Q *ﬂe: NCiPAL ll‘ll N h/
1/4 1/4 Section  Township Range Subdwusor’ls lemm'MAddition Block Lot
P YR -4 ~ [00 -l - 0D *Approx. Address (If to be determined)
B. Owner
Name PO&FLT MA"'T'U SZJE'&,KI Signalure
Address 209 G q _jg  |ST CityState/Zip_Raiymad  NE ¥ 4oy
Home FPhone Work Phone
C. Ceytified Installer : '
Name: I ME 1 Signatu o u«
Address 1 05 L o e~ RO. G citysatezt, ek s ani, \E /,8372
Work Phone “}02." &S 2494, 2
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 (asven k{;:fcég By "\Ne‘: <A
R &> L)Y L)
B( Residential Dwelling  Number of Bedrooms \ Whirlpoo! Bathtub? O Yes & No Total AcrestD - O,
Garbage Grinder? O Yes No
o\ Commercial Establishment/Other Facility Specify Design flow in gallons per
day_Type of Wastewater % Domestic  ( Non-Domestic
DO NOT WRITE BELOW THIS LINE ﬂ
Approval Process
1. Health Departpé ACT pproved
Site visits_ Date rec’d ‘w 250 Signature
Date frwi e
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved O Disapproved
.Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
Business Office Use Oply d* Fe / v
Installatio Approval Date ReceivedMAmoum Pai

L4

Received By a M Cash/Che‘cE\Noé ; ﬂ#
Date 2 /)/ > P b )
e

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/15




Trrmmmees swdilLy Ed| UEPH!’I‘mEDt

zn;fn~,, L] Ervironmental Public Heaith Division’

EERsilient 3100 N streer « * Lincoln NE 68510-1514
=" Phone: 40- 441 8543

Exhibit 5

Onsite Wastewater Treatment System
]nspectaon Sheet

Date __ ééé 42@;‘ Legal Description - '

- - , % Ty
Onsite System Location

Address {noruralrn.gte) 2‘9 2p . /_F City

Owner i Address . . .

Sectioh/Township/Hange

Mark One: U Dwelling MGn—dweHing

Liew System  QlAfteration [QTank Only Qfrenchonly] Lateral dnly

HTemporary me dification (Describe problem causing discharge and reason for temporary modification):

'__'_‘___..__ .
Drainfield Absorption System:. - '_ - : '

O deterst O Bed o Non~5tandard (engmeer demgnedandNDEQapproved}

Total souare feet of drainfiald é 75 Sq Ft, Tank Skze

) Totalfgngth of laterals / 5 .9 !

o Holding Tank Qg Tranch

gals .
Type of Distribution; O Chambar D Perforated Prpe a Other descnbe) /

No. of Absurpfmn laterals é Wud’:h /7(" ——"_ " No, of Drap Baxes' Tistribution Box [

Levehng Method Used__ _Z‘d feo

Setbacks (Check the Boxes Below n‘the Requu’ed Sethack has been Sattsﬁedj

DlStEﬂ ce Prwate Public Surface Ground Pressure
[ From WEH We WEter water Water Lmes

ll

Geographical Cocrdinates to 6 Decimals:

Pmperty
Lmes

Tank

mspectfuns pnor o FinalApbro;'a!
initlai )

. Date
Lateral #1, ' ‘ LateraI#_B Follow Up -
- ate
) . “‘————_,._
Latera!#z_.,__.*_-q . Latersi g4
. ) ‘ Foilow—UpM_%_ Date
Comments: .

i
- !

Installat Finai Writter | Poroval
BVM
Date (64 J“ég ga

Updated 4715

Field Note Drawing {Sae Revarse Side):






