Hs005 077
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: OALTER CJREPAIR 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): 20000 S 5o hewray, NE lo§372

Legaf Description of Property: Township: 5 Range: 2 Section:_X7p

Block Lo@é;boivsion e !Deamﬂb%mwmd:
MeRA
Parcel 1D -RL - 8D .y, . .0 e 99-99-609-999-099)

2. Property use: I& Residential I Commercial J Other use (Describe: }
Number of bedrooms 3 Does the system havea: (3 Garbage Grinder Ol arge Capacity Tub

3. Type of Present Individual Disposal System 13, septic system  [J lagoon (3 other

4 DescﬁpﬁonofpmposadaﬂemﬁonorrépainJ_NSTAu— | 0% 0 EZ Yoo/ MTE‘QAL
A & Fy -
LS1 A X STvs "ﬁuk‘__

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

Current Tank Gallonage- 10000 CR AL

6.Print Name Jm e Ve Address |05 Locos~ S¥ Phone: 452— 4975 -2 b2

. - P.0. Bax 14|
Applicant Sig Lt ZA-A/\ M) AN 1“IUE IR3) 2

Please contact LI CHD for the current permit fee for this application
Fee must be included before the application wilt be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY
OMunicipal Code 24.38 COCounty Resolution Number 02-30

Date received / / REVIEW: (3 Approved O Disapproved By

Comments (if any):

Site visits Installation final written approval
Date / ! By

Date / ! By Date ! ! By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Heaith Division
3140 *N" Street, Lincaln, NE 88510
Phone: (402) 441.8643

Business Office Use Oniy 0 ' .
Recsived: Date: {) 7/ 1 2D Amount 2 20~ Check No, A 1Y tnitiais
Revised 4/8/13




Lincoln-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division
| 3140 "N" Street « Lincoin, NE 68510-1514
Phone; 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrInT or TYPeE

Onsite System Location

Address 20000 S 96th City Hickman NE, Zip 68372
(no rural route)
Owner =arol Jobman Address
Date of Tests _//29/2020 1o 1130/2020 Weather: Precipitation_10N€ Temperature 90 degrees

Percolation Test Data Table

Water Level Brop
A B. €. SaturatDianSWelliEg Time F Eaist 30 mirtis' of 4 hr (I}-r last 10 #fins of 1 It(r - Mﬁesuus N.
Hole Hole Daiesgaﬁ'ﬁme Date = Time Date Stal-tﬂme \If\m‘r Date 2 Time Elﬁﬁfgd \g::g{ Percolation Rates
No. | Depthiin) | MoDa)| (HMiny| (MorDay | (HrMin) | (MorDa) § HrMin) | Lev in)) | (Mo/Da) | (HoMin) } Interval | Dropiny|  (Minfin = mpi)
1 30in 7i29 l430pm| 7/30 | 9am | 7/30 l12:30pm 6 7/30 | 1pm §30min| 5/8 48
2 | 30in | 7/29 |430pm| 7/30 | 9am | 7/30 jt230pm| & 7130 | 1pm |30min| 5/8 48
3 30in | 7/29 |430pm| 7/30 | @am | 7/30 [1230pm]| B 7130 | 1pm J30minj 1/2 60
4 30in | 7/29 |430pm| 7/30 | 9am | 7/30 |1230pm} 6 7/30 | 1pm |30 min| 1/2 60
6
6
6
G
Person Conducting Percolation Test
Name: Jason Kubik Sum of Percolation Rates: 218
Phone: 402-475-2462 Average of Rates: o4
Address 105 Locust Street P.O. Box 191 Rate Used for Calculation: 39
Hickman, NE 68372
Sail type {NRCS Maps/Other) /684 Wymore
Groundwatér Depth 12 feet
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, fioodplain, etc.)
Signature of Reviewing Official Date

Onsite Foom B 4/15







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. HS002077

System Type: Standard

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

Situs: No Site Address Specified

Description: S36, T8, R7, 6th Principal Meridian, LOT 23 SW

Owner: JOBMAN, CAROL J REVOCABLE N
20000 S 96 ST Patricia D. Lopez, RN, MSN, Interim Health Director

HICKMAN, NE 68372

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 4{9009071
Application to Alter or Repair
an Onsite Wastewater Treatment System

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

"+ Street Address (No Rural Route} 20000 S 5/ hewriap, NE bg372

Legai Description of Property: Township: g Range: 2 Section:_R7p
Block Lo@é;bmvsion L Permeapar Add:

ME D tav)
Parcel D 1D Rl - AT . QDb -0 e 99-99-999-999-990)

2. Property use:; h Residential (J Commercial (3 Other use (Describe: )
Number of bedrooms S Does the system have a: 0O Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System 3 septic system 3O lagoon (J cther

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

Current Tank Gallonage-_ /(Y D Cn AL
6.Print Name \5431“’@? Yoy Address |05 LOCS~S" Sy Phone: 402-— 475 ZLMJ&_
Applicant Sign ¢ - P-0. Box1&]

]—\]LMM\AU ,\UF LR3I 2
Please contact LLCHD for the current permit fee for this application
Fee must be inciuded before the appiication will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 MCounty Resolution Number 02-30

Date received é / zz é 24 REVIEW: 2 Approved O Disapproved

Comments (if any).

Site visi Installation final written approvai
Date 120 1 2O By Qd
/ ! By

Date Date 03120 [2& By

—F

Return application to: Lincoln-Lancaster County Health Department
Environmental Pubiic Health Division
3140 N Street, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Oniy 0 '
Receved: Date: ) ;|2 1 20 Amount 5#’2 50— Gheck No, 1 itiais
Revised 4/8/13




HEApTH [ AR PUBiic Health Division'
y&g@iﬁmé’ 3140 N Strest « [ncaly NE
= phone: 402-441-8543

- Ons

Date 5 4/@42 o

-

Exhibit 5

685101514 Permit Number:

ite Wastewate; Treatmen't System |
Inspection Sheet '

Lagal Description
%y

S o 62@ >

- Onsite System Location

Owner _

Sectior/ Township/Range

Address (no rurairuiute) 2 COOn . ‘( City -
- V ‘ ' : _\

: ‘ ] Ac.id‘ress

Matk One: A@w‘eﬂ_ing ] Non-dwelfing

Baw systeim " Alltdration

LTemporary ma dification (Describe problem causing dlscharga and reason for

QTrench Only] Qiateral oply

[ Tank only

tempars ry' modiﬁcatian}:

Drainfield Absorption System:.

A lsten] O s - O Nonstandard |

No. of Absorption Laterals . 2— Width

Lev;é'Hnjg Method Used __ L

Geographical Coordinates to 5 Decimals:

Lateral 42 . Laterai g4

Coriments:!

!
ol

‘fald Nuté Drawing {See Revarse Sidg};

Distance Private Surface | Groupg Pressure Praperty
{ ' From. Well, - Water water Water Lineg | Lings |
Y R

Tank ". o /4 ‘ .
Lateral #1_ : ) ’ : Laterai#_3

engineer-designed and NDEQ approvad)

& Hoiding Tank

9 Trench
Totalsquare feet of drzinfigig _ém_sm Ft, Tahk Size ]P [2X % 2le Ve.‘vf’f /. e

e ' SETRSN = W &
Totallength Dﬂaferﬁfs% Type of Distribution: 01 Chamber U-Perforsted Pioe B 0ther (s ih ] /044;_

St

—_No.of Drop Boxes: 'Distrqutionﬂox ﬂ

Setbacks {Check the Boyes Below if the Requ_l'red 5

ethack has heen .S'atfs-ﬁ'ed]:

Inspections .pricrtc }:Jnal Approval o
o[ dnitlal élf Date 2¢/%

Follaw-4p - . - Date
__‘_L__‘__———j_

Follovetp Date
. _—-—‘_L_——_,___ .

Installatio 8l Written Approtrs)
By G
Date 8'4 224 LQ 7

Updsted 4/15
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Nate C. Hartman
L "

From: Jason Kubik <southwicksewer@yahoo.com>
Sent: Wednesday, August 12, 2020 1:25 PM

To: Nate C. Hartman

Subject: 20000 S 96th D SHEET

Attachments: 20000 S 96th 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 D
Environmental Public Health Division

HEAETY !l 3140 N Street » Lincoln NE 68510-1514

= Phone: 402-441-B543 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [IlLagoon (skip to Back Page) /]S] Subsurface Septic [ Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel |dentification Number (PID) )5 - &D - RCS?__'_\’ - Odﬂ - OOO

ounerl AR JORM AN nidess LZOOGA S G /o Ricknran NE
{8372

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material._SCH_ HO Diameter: 1;)! in. ’tShTrench ORed

Type: [ Perforated Pipe DChamberless)S{Other

2. Distance batween dwelling and septic tank:;ja_ﬁ.

B. Septic Tank Material brand and inside width of Chamberless:
1. Mateﬁaléliﬁ:hlﬁ:ﬂ)g_@&fgv < Firnd 1233

'y

2. Capacity: ~ 2. Number of Laterals: 2'___
3. Depth to fop of tank, below unfinished grade: [2- in. 3. Length of each lataral {linear): ft. LZQ ft. / Q )
ft. ft.
4: Distance to:
welt_ 410 . 4. Drainfield size: /(OF() _ sq. 1.
Pressureline_ Y &{D i
Property Line__ ¥ &y ft. 5. Distance to:
Foundation _ ) ft. well -+ /00 it.

Pressure fine :tﬂ D) ft.

Property line _ 50 fi.
Depth of Groundwater o / 2
C Distribution Box or Drop Box

Distance and Direction from septic tankcﬂ y ft Q_@ b

Was the Onsite Wastewater System covered prior to LLCHD inspection? ,& Yes [dNo
It Yes, the CerMfied Professional must sign below for final approval:

| swear and affirm that the system complies with Lincon 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 Professtonal Signa E &f"‘"e“ Z/“q/‘—’_ Date:AL\G-- / / ) ZO ZO

.

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






