Lincoln-Lancaster County Health Department
Environmental Public Heaith Division A

=—==% Phone: 402-441-8643

H p;:Tﬂeml 3140 N Street + Lincoln NE 685101514
Permjit Number
180704/

Onsite Wastewater Treatment System include Form B and C.
. . . ubmit correct fee
Permit Application with this Application
[0 Septic System O Lagoon O Other (Refer to Form G)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address”l IQOD N I’ZQTH ' ST City ZJUCQL/H , NE Zip_&_g_gaj_

(no rural route)

y@ Legal Description 9 }g 77& le g AL {—Af—sqj \StAD)V!S 1N\ 4 -4—-

1/4 1/4 . Section  Township Range Subdivison Addition Block Lot
PID 28’ J<Z - 400 - 012 - GOQ *Approx. Address (If to be determined)
B. QOwner
Name, L Signature
address 1. OO N 11TH S Citystateizin_LINCoLN , NE  fi 5 527
Home Phone J’/O 2"‘ Sf 0 - Zoq 3 Work Phone

C. Cartified Instalie . .

Name&__ﬂﬂLg)Bu,L Signat{% Conino o A
Address 105 LOCET PO.Rax 19 ]  citystatezipHi Licarans MNE
Work Phone Y (V2 - 48 - 2.4/, 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

}‘ Residential Dwelling Number of Bedrooms_, 3 Whirpool Bathtub? 0O Yes ‘MNO Total AcresQ' ’ ‘ ;
Garbage Grinder? /‘RYes O Na

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

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

Approval Process

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

Date frwd
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 O p fﬁ
anstaIlatlon Final Written Approval Date Received “1-0 |- 2 Amount Paid $ 90
Y. Received By Cash/Check No,

Date 4 (\XA‘/

W hite - Heaith Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




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 1600 N 112th city Lincoln NE. Zip 68527

{no rural route}
Owner Shawn Schulzkump Address

Date of Tests 6/27/2020 to 6/28/2020

»

Weather: Precipitation 19N€ Temperature 90

Percolation Test Data Table

Water Level Drop
A - B. C. D. E. F. G. H. i J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. Depth{in) § (Mo/Da)j (Hi'Min)} (Mo/Da) ] (HriMin) | (MofDa} | (HrMin}| Lev (in.}] (MoiDa)| {(HeiMin) | Interval | Drep(in) {Minfin = mpi)
1 30 min | 6/27 |5:00pm] 6/28 |8:00 am]| 6/28 [11:30am 6 6/28 (12:00 pm| 30 min| 5/8 48
2 |30 min| 6/27 |5:00 pm| 6/28 |8:00am| 6/28 |1t:30am{ 6 6/28 |12:00 pm{ 30 min| 5/8 48
3 130 min| 6/27 {5:00 pm| 6/28 [8:00am} 6/28 |11:30am| 6 6/28 |12:00 pm]| 30 min} 5/8 48
4 130 min] 6/27 |5:00 pm| 6/28 |8:00am{ 6/28 [11:30am| & 6/28 |12:00pm| 30 minj 1/2 60
6
6
6
6
Person Conducting Percolation Test " 504
Name: Jason Kubik Sum of Percolahongftes.
Phone: 402-570-8033 Average of Rates: —s
Address 105 Locust Street P.O. Box 191 Rale Used for Caloulatior:

Hickrnan, NE 68372

Soll type (NRCS Maps/Other) /664 Wymore
. Groundwater Depth +12 feet

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsita Fom B 4/15







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: AL LARSON SUBDIVISION, BLOCK 4, Lot 1

Owner: SCHULZKUMP, SHAWN W &
DANIELE D
1600 N 112 ST
LINCOLN, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002041

Issued: 7/2/2020
Expires: 7/2/2021

(?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, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/2/2020



EU Legal Description
1/4 1/4

Lincoin-Lancaster County Health Department

..
'

A

H HARTbent 3140 N Street + Lincoln NE 68510-1514

i Environmental Public Health Division SCANNED

=== Phone: 402-441-8643

TG0 04/

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

Onsite Wastewater Treatment System
Permit Application

O Septic System OLagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location A ‘
Address‘LLa_OD N /IZ-TH ST City LJ/UCOLN ,NE Zip glg 8 5é !

{na rural route)

G 8 Tl RE A Laesay Saovisay 4 4

. Section  Township Range Subdivison Addition Block Lot
PID 23" 1L - 4‘00 -l - GOQ *Approx. Address {If to be determined)
B. Owner
Name SHAW A . SZH DLZ K ) M2 Signature
address_{ [, 00 NI J)]feH S v citystateizip_LINCOIN , NE (s 527
Home Phone 1’/() 2- Sg O - 204 3 Work Phone
C. Certified Installe . -
Namei A&} g DR Signat@w &-H—A——
Address IO Locpsy PO .Bax 19 ] ciysatezipH Icipran NE

WorkPhoneﬂfzz‘ﬂ 25 - 2-":’/1?

D. Engineer

U Check and complete if engineer designed system P.E. License Number:

0 Commercial Establishment/Other Facility — Specify

Designer Name Fim 4 Work Phonen
. . —_— r !
E. This system will serve a /~14 (42 // «f Yo @ f)ﬁ"ﬁ, deot f»é( e ll/n
/R Residential Dwelling Number of Bedrooms_ S Whirlpool Bathtub? [J Yes ,M No Total Acres ’

Garbage Grinder? /‘KYes N

day_Type of Wastewater 0O - Domestic

1  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per

Approval Process Coveve) prlo.

1. Health Dgzﬁmzt  ag .
Site visits__3/2¢ /2 e CH"‘Date rec’d

’_Q ACTION A@

ved

O Disapproved

Signature
|{‘ -I‘ ¢ ﬂ area " T {tall Date frwd
Comments
2. Supt. Bldg. Insp. or Viilage Clerk ACTION Q Approved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION QO Approved
Comments Date rec’d Signature
Date frwd

O Disapproved

Installatiby Final meroval
By @1&@, .
Date 3,/’)._.9 '/)—9

W hile - Health Department

Business Office Use O 490:.12’
Date Received -0 )~ 2V amount Paid
Received By Cash/Check No.z
A
LT A

Yellow - Engineer

Vi

Form A Updated: 4115

Pink - Building & Safety
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T EYHELY Deglin bepartment EXh“Cl“’S
o O Q EnwrcnmentaIPubhc Health Division’ oo .m' " :
Es‘%mmm 3140 N Straet « Ljncoln NE 68510-1514 it Number:;

s 3

Phane: 402. 441 8643 ’ m

Onsite Wastewater Treatment System

\ . _ Inspection Shee’c _
Date _ f 4296‘ ; . Legal Description - -

% oy 3

ection/ Townshin/Ra nge
- Onsite System Location

Address (no rural ra-ute) M City 3
- \

Owner _ Address

Mark One: DDWenga?‘N-sn dwe”mg ' ' Co

e Systery QAlteration

IDTank Only DTrench On!y] Qlaterai Only

DTemporary mad:ﬂcatmn { Descnbe problem causmg discharge and reason for tempora ry modification);

_Drainfiefd_ Absorptiu&Syste_m:. f/l Cta / / ‘[& . A f4 o /o éa -{({ Yoony .

engmeer desrgned and NDEQ approved} Cr Halding Tank O Trench A-//

~ Totelsquare feet of drainfigl Jé o sq Ft. Tank Size ; 2, 06 gl . 0;1;,ﬂ
. . . -
_ Totaifgngth of laterals g o : Istrint

U lsteral 0O geg .o Non-standard

€n
o Care
Type of Distrihytion CI Chambar (3 Perfarated Pipe Q Other }'P )"p /
.ot b " | Pt
No.of Absorption Laterats 2 Width L/t f NO. OF Drop Boxas: 'Dfstribqtfnn Box__'_____ 7‘0
Leveling Method Used

q'heq‘ :
Property -~
i'.mes 7/ h "r\f"d / /
f
4

] anate Surface Ground Pressure
W l Water water Water L|
m ﬂ"

Geagraphi‘ca.' Caurdinates to 6 Dec;ma!s

e

Latera! #l

nsper:HDns prior to Fin J'Approvai
Initial 5

Date
Lateral#3 ollow.L
' CHow- P Date
H—‘_——_ﬁ__—
Lafera!#Z____;__-‘_ . . Laterai 4
. : . FoHow~UpH Date _
Commerts: .

)
[

Instailation I Written Apppovy|
BV'\M
Date é 41;' -~ 2/;.0

Updated 4715

Fiald Note Drawing (See Roverss Sids}:




Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street + Lincoin NE 68510-1514

Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [11.agoon (skip to Back Page) O Subsurface Septic  L1Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel identification Number (P1D} 2—3 - } ‘3‘~ UOD -0O) 2 - O(Y'\
e SPAW N Seanz PP aderess )LD N 1127 LiNawn NE (3627

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material:;ﬁlﬁ Hf ) Diameter: f’! in. b‘l’rench [dBed
2. Distance between dwelling and septic tank: “ y ft 1. Type: [1Perforated Pipe [1Chamberless A’S}Other
B. Septic Tank NE],en‘al brand and ingide width of Chamberless:
1. Materiat YM_ Y00 O I LSspaveaa. tZ Hovt )
5. capacty: | DO0 Ganav s 2. Number of Laterals: Z
3. Depth to top of tank, below unfinished grade: l 2. in. 3. Length of each lataral {linear): ft.{p! [ ﬁZ{ )
ft. it.
4: Distance to: ’
wall ¥} m it 4. Drainfield size:_y SZQ( ) sq. ft.
Pressure fine_TE\D) it
Property Line_ Y BO 1., 5. Distance to:
Foundation _} {p ft. Well ! GD fi.
' Pressure line _+»&5 0y ft.
Property line ___+51 fi.
Depth of Groundwater 3 } 22

C Distribution Box or Drop Box

Distance and Direction from septic tank: l?. ft. SDL)TL\

Was the Onsite Wastewater System covered prior to LLCHD inspection? Bles [ No
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the inforrmation and documentation submitied are true and accurate.

Date: AUG\ ﬁZOZO

Certified Professional

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