HS 00207
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER (JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): /20 0 b, ncevay Po Fre~1y, V€

Legal Description of P peréy:éwship: —7 Range: "_) Section: )_]
12 4 2
Block Lot subDivsion_(1 ™ TRINAIPA]  Ada:
: ¥ A
*Parcel DY -\7) - 6D . BT . O (i.e. 99-99-999-999.-099)
2. Property use: h Residential 0 Commercial ([ Other use {Describe: )
Number of bedrooms Does the system havea: [J Garbage Grinder OlLarge Capacity Tub

3. Type of Present Individuat Disposal System O septicsystem (3 lagoon O other

4. Description of proposed alteration or répaianS"'rmJL_ 108 82 e~ £~ IO LA‘F&AL

5. Current Type of Lateral- Current Linear Ft. Of Lateral -

Current Tank Gaflonage- |0 OO

6.Print Na e Koagy Address |05 Locos~ Sv Phone: 402~ 475 -2
Aoplicant S; - - POo.Rax19]
ican AR
Please contact LLCHD for the current permit fee for this application
Fee must be included bsfore the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: () Approved [J Disapproved By;

Fl

Comments (if any):

Site visits Installation final written approvai
Date f { By

Date / / By Date / / By

Return application to: Lincoin-Lancaster County Health Department

Environmental Public Health Division
3140 *N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date: ﬁ / ZLI Z(? Amount ‘522;2: Check No.

Revised 4/8/13




DEPW

T

REATTO (| 3140°N"
Phane: 402-441-8643

Lincoln-Lancaster County Health De
Environmental Public Health Division

partment (LLCHD)

Street + Lincoln, NE 68510-1514

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address 4300 Princeton Road

PLEASE PRINT OR TyeE

Owner Al Cherry

(no rural route)

City Firth

Address

NE, zip 88358

Date of Tests 1/29/2020

10 7/30/2020

Weather. Pracipitation ONe

Percolation Test Data Table

Temperature 20 degrees

Water Level Drop

A, B ¢ Saturait:i)érdSwelliEi] Time E&ist 30 mins of 4 hr or last 10 r‘#ins of 1 I'I;(r - Méesuus N
Hole Hole Date Stam'ﬁme Date - Time Date == Time \!:Cr:izlr Date - Time E[?,Er?:d ‘[/_\E\f:{ Percolation Rates
No. Depinfin) | (Mo/Da} (HriMiny| (Mo/Da) {(Hr/Min) | (Mo/Da) (HIMIn) | Ley {in.) [ (Mo/Daj{ (Hr/Min) Interval | Drop(in) {Minfin = mpi)

1 30in 7128 | 4pm | 7/30 |830am] 7/30 [12:00 pm 6 7730 [1230em]| 30 min{ 5/8 48

2 30in } 7/29 | 4pm | 7/30 |8:30am 7/30 [1200pm| & 7130 |1230pm )30 min| 5/8 48

3 30in | 7729 | 4 pm { 7/30 (8:30am{ 7/30 |12:00pm & 7/130 [1230pm |30 min] 1/2 60

5

6

6

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.0. Box 191 Rate Used far Caleutation; 59
Hickman, NE 68372
Soil type (NRCS Maps/Other) 7684 Wymore
Groundwater Depth +12 feet

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 4718

N






Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002076

System Type: Standard

Issued: 8/13/2020
Expires: 8/13/2021

Situs: No Site Address Specified

Description: S17, T7, R7, 6th Principal Meridian, LOTS 12 & 23 SW

Owner: CHERRY, ALBERT L & LINDA L .-
4300 PRINCETON RD “Raricia. D, 1’0\0%\
FIRTH, NE 68358 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

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 - 8/13/2020



SCANNED HS 00707
Application to Alter or Repair
nsite Wastewater Treatment System

The applicant is ap ying Yor a permit to: (JALTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route):_ 4/ 20 O Feuvceva Ro Fle~n, Ve
Legal Description ofP!F»perty; %cwship: ﬁ 2 Range: ’7 Section: Jj

12 2%
Block Lot SubDivsion_{ J | Q NEIPA)Y Add:

t asd
Parceti )} -\ . 35D . v . (i.e. 99-99-950-999-990)
2. Property use:h Residential 3 Commercial (3 Other use {Describe: )
Number of bedrooms Does the system have a: 0 Garbage Grinder Olarge Capacity Tub

3. Type of Present Individual Disposal System [J septicsystem (3 lagoon O other

4. Description of proposed alteration or répair:__b\] 8¥Aau. JORO 584 ree~ EZ srow LA‘FML

5. Current Type of Lateral- Current Linear Ft. Of Latera] -

Current Tank Gallonage- |0 OO

6.Print Narﬂe)AiV‘F Kogyy Address /08 Locoss S¢° Phone: 4D 2-47s ~2442
- P.O. Rt a]

C‘k"" “AM
Please contact LILCHD for the current permit fee for this application

OMunicipal Code 24.38  MBounty Resolution Number 02.30
Date received _,27_‘_ )ﬁ\@ REVIEW: EﬂApproved O Disapprove — A Y
Comments (if any): ) _
Site \jz | Installation final written approval
g::: 1—2[—:-& g:_ﬁ[, Date _@?_f AL 4 28 By
Return application to: Lincoln-Lancaster County Health Department

Environmental Pyblic Health Division
3146 "N° Street, Lincoin, NE 68510
Phone: (402} 441-8643

Business Office Use Only

Received: Date:

/ _LIZ_@ Amount $2&(2ﬂ}

Revised 4/8/13




. o : ' o Exhibit 5
‘ Permthumber-

AXwan Mtranry " y . ronmentat Public Health Division
BRIV 3140  Street « * Lincoln NE 68510-1514
" Phone: 402- 441-8643 -

Onsite Wastewater Trea’cment System . Qg

. ' _ _ Inspect:on Sheet A
Date ‘gz 2-/;(20 : Legal Description - . .

U % Sect_fon'/Township/Range

Onsite System Location

Address {no rural ro.ufeJ % City 3
Quiner Address . _ _ o

M ark Dnemsﬁifng N} Non—dwei!mg

O New System Fdkaration [DTapkOnly ' Q7rench any] DLateraJO‘nly

UTemporary ma diffcation (Describe prabiem causing discharge and reason for temparary modificatipn)-

Drainfield Absorpﬁon System-.

J:F-—Laterai U Bed EJ Non-standard{engmeerdesngnedandNDEQapprovedJ S Holding Tank U Trench

Total square feet ufdramﬂeld_é_@&_sq Et TankSize_/ ™ e
b i . :

_ Tutaifr_angth of fatera!s_QL Type of Distribution: O Chamber O'Perforated Pipe O Dther (describe

No. of Absorption Laterals Z Vi _ - _No.of Drs‘% Boxes Distribution Box [
Levé]in;g Metht.:lc} Used . . X | _ - . .
Setbacks (Check the Baxes Below if the Requrred Setback has been Satlsﬁed) ' L C@Me < /*@ﬁ

Pistance Prnfate Pubhc Surface | g round Pressure Property
From wEu WeH Water water Water Lm BS | . Lings '
| e
ﬂlﬂ.ﬂlﬂi

Geographical Cocrdinates to 6 Dacimais:

!nsper:t!onspnorto Flnal Approval z : ;‘
Imtrai é( i Data 2

Tankhﬂ—l}_._;_;'__ - \ - #
Lateral#l;.;;__  laterdl ' oot
) - ' Cllow- P Date
-_w_"_—‘—_%_
lateral#2_ . __ . . . Lateral g4 ) D
. ) ‘ How~Up________ Datemm
Comiments:

ield Note Drawing (Sae Reverse Side); - ‘ : : j - lpdated g2z




Nate C. Hartman

From: Jason Kubik <southwicksewer@yahoao.com>
Sent: Wednesday, August 12, 2020 1:37 PM

To: Nate C. Hartman

Subject: 4300 Princeton Road D SHEET
Attachments: 4300 Princeton Road D SHEET.pdf

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

Jason and Jaime Kubik

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




Lincoln-Lancaster County Health Department
» | Environmental Public Heaith Division

¢ 3140 N Street » Lincoln §E 68510-1514
=EZ"  Phone: 402-441-8843

D

oy

LPermit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ Lagoon (skip to Back Page) O Subsurface Septic [ Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Nurmber (FID) ]L’

171 -R60 - 6071 -000

owmerAl._ (eI

Address L[SQQ__B@AI( v VIl 20%)

A. Wastewater Piping D.
1. Material: SC/Q 740 Diameter: i in.
2. Distance between dwelling and septic tank:§ ft. 1.

B. Septic Tank
1. Material _EX VASSTIVC—. 1Q0 O GALLAN
Savly

2. Capacity:

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

4: Distance to:

Well ft. 4
Pressure line '}‘ﬁé )2 ft
Property Line %5_5_ ft. . 5
Foundation ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: $ ft. 'EAS Y

Drainfield/Absorption Field
jﬂ Trench [OBed
Type: O Perforated Pipe [(1Chamberiess hOther

Material brand and insitie width of Chamberless:

E2 ¥ion 1207,

2. Number of Laterals: 3

Length of each |ataral (linear): ﬂ.éﬂ [ _ZQ,Q_
]2 .

. Drainfield size: ) O?g ) sq. ft.

. Distance to:

Well I/Of) ft.

Pressure line ft.
Property line ft.
Depth of Groundwater

Certified Professionat Sign

Was the Onsite Wastewater System covered prior to LLCHD inspection? ,Q Y [ONo
If Yes. the Certified Professional must cign bealow for final approval:

f swear and affirm that the system complies with Lincoln Municipat Code {L.MC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate,

M pate: § |} \ 2080

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