! DO
Application to Alter or Repair HS D045 |
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: (JALTER {IREPAIR 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): 9700 W h‘ow;@g < &\JD o

Lega! Description of Property: Township; Tq Range: 'Z/Cj Section: .j 5

Block Lot ﬂ/ SubDivsionE o &= DEW ] BB ~ Add:
Parcel D03 - 3. 305 . 0O| . an) w(;.\e.cég-gg-gssaggg-ggg)

2. Property use: /E Residential (3 Commercial (3 Other use {Describe: }
Number of bedrooms .S Does the system have a:  (J Garbage Grinder OlLarge Capacity Tub

3. Type of Present Individual Disposal System )21 septicsystem [ jagoon ) other

4. Description of propesed alteration or rgpair: \)ST 1 Se<and o LOOO AL iy

(hicesse ~awi2- \J/ 200 ek [ VEASE Fre— (las0 sq Gt
Ez 7ol lasses_ ! ‘

5. Current Type of Lateral- Current Linear Ft. Of Lateral -
Current Tank Gallonage- | OO

6.Print Name. JAJ me Kigil  Addess O Lacosy X Phone: 40 2, - 45 - 24,2 .

‘ ) PO.RX 4|
Applicant Sig Ko A HTMJéIV\»qN' NE LA T

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed, incomplete information will detay processing.

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

Date received / / REVIEW: (3 Approved (3 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 Health Division

3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

. ' s
Received: Date: foA—f O [ I}’O Amount $9‘é 6/ Check No.

Revised 4/8113




Linceln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140 "N" Street + Lincoin, NE 68510-1514
Phone: 402-441-8643

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address 3700 W Pioneers

PLease Print or TypPE

city Denton

Owner Feter Reinkordt

Date of Tests_10/15/2020

{no rural route)

Address

1o 10/16/2020

NE, Zip 68339

Weather: Precipitation 1ON€

Percolation Test Data Table

Temperature 9 degrees

Water Levet Drop
A, B. . D. E. 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 Initiai End Elapsed| Water ,
Hole Hole Date Time Date Time Date Time VWater Date Time Time Level [ Percolation Rates
No. [ Depth{in} | (Mo/Da)| (Hi/Min}| (Mo/Da) | (HriMin | {(Mo/Da) | (HUMin}| Lev (in.)] {(Mo/Da)| (H/Min) | Interval | Drop(in) (Min/in = mpi)
1 30 min | 10/15 [4:30 pm| 10/16 [8:30am] 10/16 |12:00pm 6 10/16 |1230pmf30 min| 3/4 40
2 |30 min | 10/15 430 pm| 10/16 }8:30 am] 10/16 | 12:00 pm 6 10/16 [12:30 pm § 30 min 1 30
3 130 min ] 10/154:30 pm| 10/16 {8:30am} 10/16 | 12:00 pm 6 10/16 [1230pm | 30 min| 5/8 48
6
6
6
51
6

Person Conducting Percolation Test
Name: Jason Kubik

Phone: 402-475-2462
Address 109 Locust Street P.O. Box 191
Hickman, NE 68372

Soil type (NRCS Maps/Other) 7206 Aksarben // 7501 Pawnee
+H12 1t

Groundwater Depth

Sum of Percolation Rates: 118

Average of Rates: 39.33
Rate Used for Calculation: 40

DO NOT WRITE BELLOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Onsite Form B 4115

Date

AR TR






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. HS002151

System Type: Standard

Situs: No Site Address Specified Issued: 12/1/2020
Expires: 12/1/2021
Description: BREDENBERG ADDITION, Lot 1

Owner: EEINKORDT, HANS PETER & JANE E < , ) \-ien —b '2 p
9700 W PIONEERS BLVD Patricia D. Lopez, RN, MSN, Interim Health Director

DENTON, NE 68339

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
Health Director

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/1/2020



SCANNEDS

HS002
Application to Alter or Repair HS 002\ S ]
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: OALTER 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): G700 W ﬁox\ls-‘t:e.g &VD

Legal DescriptionofProperty: Township: Tq Range: £6 Section: \-j 5
Block Lot /J/ SubDivsionE o & yew RERC. Add:

*Parcel lei-_Cﬁ- VeloNie o1 N Qé%\?e.cég-gg-gmggagg)

2. Property use: /R Residential 3 Commerciai 3 Other use (Describe: )

Number of bedrooms .5 Does the system have a: (7 Garbage Grinder OlLarge Capacity Tub
3. Type of Present Individual Disposal System E seplic system 3 lagoon B' other
4. Description of proposed alteration or paic USY_ EX1SSiNg 1000 il zx

INCes=c ~<awli \J 240 GHISES [ NVEAD " oo — (mﬁé sa )
EZ Sinl Javeeg 7 -7

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

Current Tank Gallonage- |V

6.Print Name_)A7 pqe= Kl Addess ;-,10% éc’\d XY X phone: 02 - 45 0 4,2
: : oy P

Applicant Sig }é',./\ H1£/LL,M..<;N ,NF' {DE%'?’,L

OMunicipal Code 24.38 OCounty Resolution Number 02-30
Date received / & J {Z' § A~ REVIEW: $’ Approved O Disapproved

-7
Comments (if any):%/ﬁﬁp% krﬂ/ﬁ/ Y - / / B
Vs #

Site visits 7 e Installation final written approval
Date__42./ 122 By .
Date A By, Date /2./ 7 12, By z
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: J-—l 6[ { 9"0 Amount $gé g/ Check No.

Revised 4/8/13

TR r




R Lincoln-Lancaster County Health Department . - : . Exhibit 5
it | Environmental Public Health Division’ ' ' '
BEANTHY 3140 N Streat « Lincoln NE 68510-1514

== phone: 402—441-8543 — 15

Permit Number:

Onsite Wastewater Treatment System
nspection Sheet var /

Date __{ & 24/2 o Legal Description

.

Onsite System Location

Address (no rural route) e W Fio City -
Owner __ ‘ Ad dressN

Mark One: pebveliing G Non-dwelling

UNew System _' Mr&tion ' [GTankOnly UTrench Onfy] DLateral.On!y

E]Temparar-y Medification {Descrlbe problem causing discharge and reasan for tempora ry modifﬁcats‘nn}:

Draihﬁeld Absorption System:

ﬂLateral O Bed El Non-standard{engmeer—desxgnedandNDEQapproved} U Holding Tenk O Trench

: )“Zf /e
Total square feetofdra!nfre[d l. olfo Sq Ft. Tank Size € 7 ks

A Totalfr_ength of laterals 2 VO’ ¢ Type of Distribution: 3 Chamber O3 Perfqrated Pipyﬂfother (dascrmg% 0"

Ne. of Absorption Laterals L Widih ‘f § ‘% gﬁfrop Boxes' _ _ _ Distribution Box

Levéling Method Used Z. afe.

.Setbacks (Check the Boxes Below if the Required Sethack hag been Satisfigd):

Property
Lines )

Pressure
Water Lines

Distance meate Public | Surface Ground
_From. Well - Well Water water

‘Tank{ﬁ)- }5—0?1 /,500[‘.1/! SUF
Field (ft) , IOOE / sotyﬂ I

Geographical Coordinates to G De imals:

A

Latera| #3 ‘ ;
Lateral 4

Tank

Inspectians priorto FInal Approva[ ‘
Inftial \H,N Date _4344 o

Foliow-Up - Date

Lateral #1__

Lateral #2 . : \
: Foilow-tp

Comments:

Installati
By

i
v

Date

Fleld Note Drawing (See Reverss Side); ’ . : ) Updated 4715
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