3 Lincoln-Lancaster County Health Department
gl l Environmental Public Health Givision
HEALTH | 3140 N Street + Lincoin NE 68510-1514

A

—x=-%  Phone: 402-441-8643

Number

500202%

Perrﬁ
Onsite Wastewater Treatment System
Permit Application

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

0O Septic System Ofagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address’ [OF4 ] O Svypre—~ oy LiNcorn NE Zple®5 20)
{no rurat route)
Legal Description 25 1 O 7 Z};"iﬁ PEINUDQL B NE
1/4 1/4 Section Township Range Subdivison Addition Block Lot

PD|7T) - 265 -20 D0l 2 - COn *Approx. Address (if to be determined)

B. Owner

Name SHARAS  (AOcnR ANV Signature

Address JOZG | O Soeees City/State/ZipLy N e oy LW E_ L8620
Home Phone_H 0 2- Y<qg & 144 Work Phone

C. Certified Instalier . -

Name () AVME K @ane Signature— 154/\

Address |05 | avoe~ Sy Rax 19 Citstateip Hg e anany NE 683722
Work Phonej@“}"ﬁs “24, 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

)L Residential Dwelling Number of Bedrooms § Whirpoo! Bathtub? [ Yes ,HNO
Garbage Grinder? O Yes IgiNo

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

Total Acres 2. 1 J

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

Approval Process

1. Health Department ACTION Q Approved O Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Cierk ACTION 1 Approved 3 Disapproved
Comments_ Date rec'd Sighature
Date frwd
3. City or County Engineer ACTION 0 Approved U Disapproved
Comments_ Date rec'd Signature
Date frwd
; - oV
. . . Business Offjce Use Only T
:antallatlon Final Written Approval Date Received q; %% 20 Amount Paid $4—ad
Y. Received By Cash/Check pg
Date
White - Health Depastment Yellow - Engineer Pink - Building & Salety

Form A tUpdated: 4/15




Lincoln-Lancaster County Health Department (LLGHD)

Environmental Public Health Division

3140 "N” Street + Lincoin, NE 68510-1514

Phone: 402-441-8643

B

Perrnit Number;

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address 10881 O Street

Piease PRINT or TyPe

city Lincoln

NE, Zip 68520

(no rural route)

Owner Sharon Goodban Address

Date of Tests 6/10/2020

106/11/2020

Weather: Precipitation 1ON€

Percolation Test Data Table

Temperature 20 degrees

Water Level Drop
I

A B. < SaturaEénlSwelliEQ Time F aist 30 mi:;' of 4 hr or last 10 ﬁj{ins of1 II;S- - M;iesuus N-
Start End Start Initiat End Elapsed | Water
Hole Hole Date | Time Date Time Date Time | water [ Date [ Time Time | Level | Percolation Rates
No. | Depth(in} } (Mo/Da)} (HiMin)| (Mo/Da)| (HrMin} | (Mo/Da) | {(HMin}| Lev (in)] (Mo/Da) | (HMin) | Interval | Drop(in)|  (Minfin = mpi)
1 30 6/10 § 5pm | &6/11 8am | 6/11 | 11:30 6 6/11 1 12pm 130 min| 1/2 60
2 30 | 6/101%} 5pm | 6/11 | 8am | 6/11 [11:30| & 6/11 {12 pm}30 min| 1/2 60
3 30 | 6/10% 5pm | 6/11 [8am | 6/11 |11:30| 6 6/11 |12 pm§30min] 5/8 48
4 30 6/10 | Spm | 6/11 | 8am | 6/11 [11:30| & 6/11 {12 pm{ 30 mint 5/8 48
6
6
&
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) /206 Askarben
Groundwater Depth +12

Average of Rates:
Rate Used for Calcuiation; 58

Sum of Percolation Rates: 216

54

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Onsite Fom B 4/15

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: S25, T10, R7, 6th Principal Meridian, LOT 5 NE

Owner: GOODBAN, SHARON R
10891 O ST
LINCOLN, NE 68520

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002033

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



A

Lincoln-Lancaster County Health Department

e, | Environmental Public Health Division A
HEART e 3140 N Street » Lincoln NE 68510-1514
=3=7%  Phone: 402-441-8643 SCANNED

NS60203%

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
%ptic System OLagoon [ Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address’ JOFG | O  Sypre-~ oy Lo NE Ziple®'D 20)
(no rural route)
Legal Description 25 I A 7 Z_;Tﬁ Pe, NODAL L = NE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD|T) - 26-200-012 000 *Approx. Address (If to be determined)
B. Owner _
Name_SHA R C’)(‘)Cf\fr\A‘N Signature
Address_JORG | O Sseeey CitystatelZind Nz WE LEE20
Home Phone H0 2- Usq -5 T4 Work Phone
C. Certified Installer . -
Name: (JAIME Kaane Signature-— Ken
Address |05 | ovoe~ STy Rax 191 Cifstateip Bc 1o aaan M€ L8372
Work Phone 1002 - 4~ 5 24, 2-
D. Engineer QO Check and compiete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
)l, Residentiaf Dwelling  Number of Bedrooms 3 Whirlpoo! Bathtub? [ Yes ﬂNo Total Acres 2,71 J
Garbage Grinder? [ Yes I§flo
U  Commercial Establishment/Other Facility  Specify Design flow in gallons per
day_Type of Wastewater ADomestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE 7 é

Approval Process

1. Health Depa t ACTION pproved
Site visits_ (2"1 2820 Date rec'd A 20 Signature
" Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 2 Approved U Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION  Q Approved 2 Disapproved
Comments_ Date rec'd Signature
Date frwd
Business Office Use Only _ﬂ
Date Received Amount Paid ¢+a ¢
Received By Cash/Check @
White - Health Department Yellow - Engineer Pink - Building & Safely

Form A Updated: 415

.



,,,,,,, o s YRdariment
A ,' Envlronmenta!Pubhc Health Division’ '
E&ﬁ%msm S140 N Street « Lincoin N 685101514
““““ Phane; 402- 441 8643

Exhibii 5

Permit Number:

Onsite Wastewater Treatment System d

}nspectron Sheet

Date __ 62 26/ 20 ‘ Legal Description

- - | L%y Section/Township/Range
Onsite System Location '

Address {no riral ru.ute o f 7/ City g
Owner Adcirass . , .

Mark One! mw»aﬂ ing 3 Non-dweﬂmg

ATNew Systam UAlteration [ UTank Only UTrench only] Ulateral Only

) Temporary medification (Describe problem causing discharge and reasan for tempcrary modiﬁcation):

Drainfield Absarpﬁun System-

D lateral 0O Bgeg C! Non—standard(engmeer d»es:gned andNDEQapproveu’J =) Holding Tank

Tota!squarefeetofdramﬁe!d 2‘5220 Sq Ft. Tank Size li 5QQ gals

Tgtaljgngth of laterals Zéﬂ o/ Type of Distrihution: O Chamber O -Perforated Pipe [T Other (describe) 7

O Trench

. - — Zcra
No. of Absarption Laterals 2‘ Width

‘ No. of Brop Boxes: Distrilition Boy l(

Lev;é'ﬁnfg Metha.nc—l Used :

Sethacks {Check the Boxes Balow ifthe Required Sethack has been Satisfied): .
Distance Private Surface Ground Pressure Pr{]perty

- From. WEH Water water Water Llnes Lmes '

Geographlcal Coardinates to 6 Decimals:

. . . ‘ Inspectlons prier to Fina! Approvai
Tan1f—~————-.—--—___ ' / ﬁ . Jmtraf 0[; Date
e L "~ Later, - -
Latera e T Follow- Up Date
Lateral #2 . . Laterel #4 -
— _ Follow-Up DatB
Comments: '

!
O

Installation { Written Appoggai
By
Date 6 2 6 =2 ? o

Updateqd 4715

Field Note Drawing {See Reverse Sida):









