HS o1 O

L Application to Alter or Repair
g | an Onsite Wastewater Treatment System

The appilicant is applying for 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 Routey: 24 4 /o Sysarciav Crec e
Legal Description of Property: Township: Range: Section:
Bloch Lot ° j/ SubDivsion EDUTS T2 Larg Add: Fg RSy

oA ~<T S

*Parcel iDSﬁ_- Iy -l 004 000 e 99-99-999-999-999)

2. Property use: jj\ Residential 1 Commercial {3 Other use {Describe: )
Number of bedrooms__ .S Does the system havea:  (J Garbage Grinder {(JLarge Capacity Tub

3. Type of Present Individual Disposal System (3 septic system (3 lagoon 3 other

4. Description of proposed aiteration oy repair: | )&y M6~ B é.-*nwg 1O Graua AV K
E ADOIWNGES 240 sy~ | veap Fees E7 ol

5. Gurrent Type of Laterat- Current Linear Ft. OF Lateral -
Current Tank Gallonage-
6.Print Name\)zm ME K AL Address 105 Locvsy S Phone:
, . "y - P.O. &swya)
Applicant&@&—g‘w At L"é/\ b s, NE &%6"71
Please contact LLCHD for the current permit fee for this application

Fee must be included befare the application will be processed., Incomplete information wil} delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 DOCounty Resolution Number 02-30

Date received ! / REVIEW: {J Approved (1 Disapproved By:

Comments (if any): _
Site visits Installation final written approval

Date ! { By

Date ! / By Date / / By

Return application to: Lincoln-Lancaster County Health Depariment

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

Business Office Use Only '
Received: Date; / / Amount Check No. Initials -

Revised 4/8/12




A E44 ‘C’L‘t?//'om

FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TE§T DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.
PROPERTY WHERE SOIL TESTED: Blir 4 Ao*f- &
Location: Township ﬂz Range [;4; Section & 4 Section See. /é’
Property Dimensions: ft. Area: acres. Attach

Sheet C- w1th sketch of property),
Soil Type: Silty Clay [ ; Silty Clay Loam LEL; Sandy Loam []; Silt Loam{] :
Clay Loam [] . Wiz
Dates of Tests: $- 2/ to §-L7 . Weather: Precip. ¢ Temp. S¥

OWNER: [0 Hoton i

Address: /Q\/)\ /;AW[M: ﬁiﬂ, (e S2

PERCOLATION TEST DATA TABLE

a. b. c. 1 d. [ e. [ *. . 1 h. T 3. 1371 _k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold {Hole Start End Start End ET1aps- | Water Perco-
No. Depthybate Time | Date Tlme’ﬁéte Time Mater | Time] Water | ed Level lation
(in.) J(Mo./ |(Hr./ {(Mo./ [(Hr. / f(Mo./ [(Hr. / [Level (Hr./ | Level | Time | Drop Rates
JDay) Min,) | Day) Min.) ) Day) Min.) l(n.) | Day) | (in.) kMin.) (in.) KMin./in)
L {20 Jael %0 lwd [2w e 5| T9s s dgeus |25 Hzo | 5%
2 A A #h |23 am | 293¢] Y2
3 20/ 32 4] | %4
Ny WH 129% 4
S 3 X 2%
L SANNPA R L
? R [t % >%
l .
g Y% 28 24 R
12321
f
Sum of Percolation Rates:
éZVZhﬁ/,;glfb;iZ{ZfL;ééf Average of Rates: _, 79
Signature of Person Conducting Test ’ Mean of Rates:
Address_Hi, trpnp,, Mo Phone 4257 24/4.2
{Do not write below this Tine)
REVIEWING ACTION Approved Percplation Rate (a)
- Remarks: A. f%gi) mjn./jnch
So11 Ty (505):_ -k ain./nch
Date: :

Signature of Reviewing Official
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U]t/ PW 105 Locust Street

N P.0. Box 191,
gﬂ Hickman, NE 68372

"” PHONE: 402-475-2462
e ck FAX: 402-792-3307

1 drpukd 3ang www.souuthwicksewer.com

NAIGQ)%} NI ) / Pﬂ\/ﬁKL/JJ DATE M/JM ] _
ADDRESS: _Z (oo STALL 1N Cec 1= prone: He - 1445)‘ - OS5
o | NCO)p, NE XB2¢,

REASON FOR SERVICE:

SERVICE PROVIDED:
¥ RAck (pS HAav 1inves caa ren

>¥ <0 /,,}P O o Q@GYEW\)

NOTES: ‘\}O“T' N VOFE wepsiye CHARGE:
OV 2446 Svuiar peros:

TOTAL:




Southwick Liquid Waste INC

e CX 105 Locust St. Invoice
P.O. Box 19]
Hickman, NE 68372 Date | Invoice #
5/6/2020 16940
Bill To
[JAN LIPOVSKY
2646 Stalijon Circle
Lincoln, NE 68526
P.O. No. Terms
Due on receipt
Quantity Description Rate Amount
Prelim meeting to discuss system needs 150.00 150.00
Sales Tax 5.50% 0.00
Ciediflam
Thank you for your business. Total £150.00

1.33% Interest Per Month on Unpaid Balance After 30 Days. Minimum Charge $5.00.

Phone # E-mail

Web Site

402-475-2462 southwicksewer@yahoo.com southwickliquidwaste.com

.







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. HS002110

System Type: Standard

Issued: 10/7/2020
Expires: 10/7/2021

Situs: No Site Address Specified

Description: EQUESTRIAN ESTATES FIRST ADDITION, BLOCK 4,

Lot 4

Owner: LIPOVSKY, JANICE M & SMITH, .t
JACOB Y Il (?cd'*'lcwu—b ’Z/D\O%
2646 STALLION CIR Patricia D. Lopez, RN, MSN, Interim Health Director

LINCOLN, NE 68523

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, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/7/2020



e 0
SCANNED fiﬁCO()’ ”
Application to Alter or Repair

mg;ﬁﬁ ﬂ an Onsite Wastewater Treatment System

Serdalniey

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

1. Street Address (No Rural Routeh. 24 4/ Sssaiav Crec (e

N\g) Legai Description of Property: Township: 0] Range: ‘9 Section: / (ﬁ

Blockl Lot SubDivsion EoVTSTR LAN Add: Prs Y
4 o —~esS
ParceliD -1l MO .COH 00K (ie. 99-99-999-999-099)
2. Property use: ,@iResidenﬁal O Commercial {3 Other use {Describe: }

Number of bedrooms___S  Does the system have a: (3 Garbage Grinder N arge Capacity Tub

3. Type of Present Individual Disposal System (] septic system [0 iagoon O other

4, ;escn'ption of proposed alteration or repair: }_5 LQING TS TiNe. ) O HAaucy R
]

ADOIWNG 240 5 |,vear vee < Ez ficn
5. Current Type of Lateral- Current Linear Ft. Of Lateral -
Current Tank Gallonage-
sPrintName_JAVME [, A1 Address | B Locosy SST Phone:
. . . p - p. Q g %x ‘ q ’
AppilcantSﬂ@:/‘,.-m P, W l_\.'u , pA QU,}\JG &%6"72_

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. incomplete Information wilt delay processing.

HEALTH DEPARTMENT USE ONLY

#Biiunicipal Code 24.38 ICounty Resolution Number 02-30

Date received /7 _/ 7 A0 REVIEW: .2 Approved (3 Disapproved  By;

Comments {if any): _
Site visits Installation final written approwal

BZE 5 f g:(r Date/ L (2 %% By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 "N° Sireet, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only ' Lf |
Received: Date: [(7 / 677 I_& Amount g % Check tgo&Oé __Initials ' g

Revised 4/8/13




LincoinLancaster County Health Depariment

m_ +~ Environmental Public Health Division
HEALTH 3140 N Street + Lincoln NE 68510-1514
T Phone: 402-441-8643

D

Permit Number:

Hsoo ZI110

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: I Lagoon (skip to Back Page) XSubsurface Septic  1Mound

Onsite Wastewater System Location

Address or Legat Description or Parce! Identification Number (PID) C_ )4 - I !g - 1 ] O -0 '-;} =000}

A. Wastewater Piping

1.Material.(' ;;}:} i{ ) Diameter: L} in,

2. Distance between dwelling and septic tankxi)__ft

B. Septic Tank

1. Material.

2. Capacity: ](’)OQ

3. Depth to top of tank, below unfinished grade: ___ in.
4: Dista

Well ft.
Pressure line ft
Property Line ft
Foundation 3() ft.

C Distribution Box or Drop Box
Distance and Direction from sepiic tankz,g Z ft. 151

M&JAU Liro VAL 4. f Address 1=
w&:

\
3

v

D. Drainfield/Absorption Field

h Trench [1Bed

- Type: I Perforated Pipe [JChamberless é{)ther

M&gg branw width of Chamberless:

. Number of Laterals: 3
. Lengihof each lataral (iinear): # /0 ﬁ.j_ﬁ@
ft. .

ft.

. Drainfield size: ,QE'O sg. ft
w80

fi.
Pressure ine_ ¥ ©0) ft.

Property line ft.
Depth of Groundwatar :

Was the Onsite Wastewater System covered prior to LLCHD inspection? ﬂ\’es E1No
If Yes, the Ceriified Professional must sign below for final approval:

t swear and affirm that the system compiies with Lincoln 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 Professional Sign?g%’&/iwd Z"A'

pate: 1] z Z(z ¢2_oz(3

LC{plete As-Built drawing on the back of this form.
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