Lincoin-Lancaster County Health Department

iyl I Environmental Public Health Division

HEALTH | 3140 N Street + Lincoln NE 68510-1514
—5=5%  Phone: 402-441-8643

A

Penn"-i( Number

SOOLFHD

Onsite Wastewater Treatment System

Include Form B and C.
Submit correct fee

Permit Application with this Application
O Septic System 0O Lageen C1Other {(Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location )
Address' 1 OD S \S‘f City L' NCoL N .NE Zip Lz 8HJ 2
{no rural routa) )
E Legal Description 2.7 ] {z (7 )0‘{21 weipatl, Ve 2 3
‘f 1/4 114 Section  Township Range Subdivison Addition Block Lot

P9 ~ 27 =200~ OIS -  *Approx. Address (if to be determined)

B. Owner
Name_IDAL & InPOTTIA Signature

Address éinS s ]‘ST’

Home Phonem -2z ~418 ) work Phone

City/State/Zip_ I NLO LN ; NE [, x85172

Work Phone 4 02 e I 2—4[92-

Address | 3, LOviasy S 32{ Y Resx |9 | City}SSate{

7o Mekrnan, WE Lox877

C. Certified Installer . .
Name:m_k_ Signalu%?ﬂm }Z/._-/\

Designer Name Firm

D. Engineer O Check and complete if engineer desighed system

P.E. License Number:

Work Pheone

E. This system will serve a

0 Commercial Establishment/Other Facility  Specify

j)'\ Residential Dwelling ~ Number of Bedrooms 3 Whirlpool Bathtub? 3 Yes ’\ﬂ
Garbage Grinder? O Yes

No

g@lo

Design flow in gailons per

day Type of Wastewater O Domestic O Non-Deomastic

DO NOT WRITE BELOW THIS LINE

Total Acre;sjcl. q i

Approval Process

1. Health Department

Site visits_ Date rec'd
Date frwd

Caomments

2. Supt. Bidg. Insp. or Village Clerk

Camments Date rec'd
Date frwd

3. City or County Engineer

Comments Cate rec'd
Date frwd

Installetion Final Written Approval

By

Date

¥hite - Health Department Yellow - Enginear

ACTION 0O Approved

Signature

O Disapproved

ACTION 0O Approved

Signature

O Disapproved

ACTION  Q Approved

Signature

O Disapproved

Date Received

Business Offi ef

Received By

jrl'\.rnt:'unt Paid 4‘69 I! é W/[

L4

Cash/Check N
2 i 2751

PInk - Building & Safaly

Form A Updated: 415

YR



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

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address 9105 S 1st

PLease PrINT or Type

City Lincoln

NE,

Owner Dale Sobotka

(no rural route}

Address

zip 68512

Date of Tests 6/8/2021 10 6/9/2021 Weather: Precipitation N°N€ Temperature 95 degrees
Percolation Test Data Table
Wator Level Drop
A. B . B, E. G. H. . 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 Leve] | Percolation Rates
No. | Depth(in} | (Mo/Da)| (HiMin)| (Mo/Da) | (HrMin) (Mo/Da) | (HFMMim | Lev {in.}| (MofDa)| (HrMin) | Interval Drop(in) {Minfin = mpi)
1 30in 6/8 |3:30pm] 6/9 |8:30am| 6/9 [1z00pm 6 6/9 |1230pm}30 min| 11/4 24
2 30in 6/8 |3:30pm| 6/9 |830am] 6/9 [1200pm 6 6/9 |1za0pm 30 minl| 2 3/4 11
3 30in 6/8 |330pm| 6/9 |8:30am] 6/9 |izo0pm| 6 6/9 [1z3a0pm]30 min| 3/4 40
3 30in 6/8 |[330pm| 6/9 (8:30am] 6/9 [t1200pm g 6/9 |1230pm[30 min] 3 10
6
6
3]
6

Perscn Conducting Percolation Test

Name: Jason Kubik

Phone: 402-475-2462

Address 105 Locust Street P.O. Box 191

Hickman, NE 68372

Soil type {NRCS Maps/Cther) 3709 Crete Silty Loam

Groundwater Depth

Average of Rates: 21

Sum of Percolation Rates: 84

Rate Used for Calculation: 59

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Onsile Form B 418

Date

tegdly oo







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

S27, T9, R6, 6th Principal Meridian, LOT 23 NE &
VAC RR ROW LYING IN S1/2 NE 1/4

SOBOTKA, DALE F IRREVOCABLE
TRUST

5825 S 14 ST STE 200

LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002240

Issued: 6/18/2021
Expires: 6/18/2022

(?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
Health Director

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 6851268372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/18/2021



| Lincoin-Lancaster County Heaith Department SCANK=R
eng) '\ Environmental Public Health Division . A
‘JEEFAA"R']!‘-MHENT 3140 N Street » Lincoin NE 68510-1514
“ST2= Phone: 402-441-8643 -
= errn{l N;méeb Z;_ 40
Onsite Wastewater Treatment System include Farm B and C.
. . . Submit correct fee
Permit Application with this Application
O Septic System O Lagoon [10ther (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

I p.T' 3
adess._ A1 05 S 1S Gity_ L) Ncor N NE Zip_le 881 2
(no rural route) .

Lagal Description 277 A4 {o (7 P Ve ieat, YIERINNKY 2 ?)

114 1/4 Section  Township Range Subdivison Addition Block Lot
ppO =27 ~2C0 = O)5 ~OOO  *Approx. Address (if o be determined)
B. Owner
Name DDALE  SBCTTA Signature
Address JIOS S 15T Ciyistateizip LINCOLN, NE L6512
Home Phone_4) @8 - SO = 41571 Work Phane

C. Certified Installer
Narne: I 1.

Signatugs/p.—;:_ )/M

Address 10 1O xsT S PO Rex 19

L ciylsedp_thcierran W Log872

Work Phone 4072 ~ 3—;[’7"5-“’2,4/92,

D. Engineer

Designer Name: Firm

O Check and complete if enginear designed system

P.E. License Number:

Work Phone

E. This system will serve a
D\ Residential Dwelling Number of Bedrooms 3
O Commercial Establishment/Other Facility Specify

Total Acreéjq- q \

Design flow in gallons per

No
[s]

Whirlpool Bathtub? O Yes i
Garbage Grinder? 0 Yes

day_Type of Wastewater O Domestic

@ Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approvat Process

4. Health Department $ystem .r:"l.m.//,; / ACTIO Qued
Site \n'sits_ﬁ‘gllzg'al 1 Coversd Date rec'd # Signature
Detion 7o Tusdectle, Dol
M r
Comments_
2. Supt. Bidg. Insp. or Village Cilerk ACTION O Approved 0 Disapproved
Comments_ Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved 0O Disapproved
Comments_ Date rec'd Signature
Date frwd
Business Offige % ; A
g‘y"'“"“ F}T" a‘m’“ Approvai Dfte Received__ {7~ é‘: Arount Paid 54{1 Q
1 Raecaived By, 1 Cash/Check N?F—ﬁ?#
PN ¥
Date ‘g 3¢ / 2y ¢ V7

White - Haaith Deparimant

Yellow - Engineer

% e

Pink - Bullding & Safety
Form A Updated: 415




TS s,

Exhibit 5
e | EMVIFOnmenta) Pubhc Hea!th Division’ , .
55:&{1};&_4_51\1 JU40 N Streat » * Lincoln NF 58510- 1514 Permit Number.

Phone; 402 441 -E643

Onsne Wastewater Treatment System
mspectfon Sheet

Y, /:_7445', ~ Legal Description

-

- Onsite System Location

Address (na rurafrolutej E 205 - Jﬁ [2:‘— > City

Owner ‘ ' __. Addrasg
m. .

Mark Ore; Apwiling O Non-dweliing

alew System U Alteration ' [CITank Only Qrench Only]  Qlateral Oniy
UTemporzry madiﬁ;at}an {Describe problem causing discharge and reason fortemporary modiﬂcatiun).

Drainfield AbSDrption System-' . .

. . | = 150, e
o lateral O Beq El Nop- ;randard (Engmeer—deswgned and NDEQapprovEdJ Q HoldingTank 0

© o
> ranch 7,/ Y “‘/‘\/0
: - Com L by
Total square feeturdramfrei { 01 D__sq.r Tank Size 2 5‘95

ST gals ' rméu?r- P ‘.‘-Mp L‘cté'f
Totallgngth UHEYEF‘EFE'\!‘[Q_/ Type of Distribution: 0 Champar 3 Parforatad Pips@Dther {describa) .
W:dth L{;

a Ctan

Na, of Absorption {aterals — £ 7 _:_No.ofDrop Boges'

Distributlon Boy
Lev;é'Hng Method Used

Sethacks {Check the Boxes Below if the Requ;red Sethack has been Satfsﬁed)

DrstanCE Prruate Public | Surface Grnund Fressure Froperty

] From Wef WE” Water Water Water Lmes Lmes '
Gqura-phicaI‘Ccordfna'res o & Decimals:
Tank\,‘Wﬂ )
Lateral #1 S

Lataral#2

. : Laterai g4
—

inspectfuns Priorto IFJnaJ Approval '
. Initial ryfm_wnate f /
Lateral #3 Por’ u lerpes o, . :
’ . Fc”ow—Up Date
___-.'—"_—_._____

Comments:

| Fonow~u;n;'_____ Dats

Field Note Drawlng {See Reverse Sidej; -

Updsted 4/15

o






Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street « Lincoln HE 6851 0-1514

Phone: 402-441-8643 pPermit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: C1Lagoon (Skip to Back Page) %ubsurface septic [ Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (FID} Qj] -2 2 - ZQQ ) "Q‘b - { )( S( )
owner DALE. SORCESK A Address gi0s S 1ST SeEES _ LiNcoruNT 188

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: S 40 Piameter 4 OTrench  KiBed
2. Distance between dwelling and septic tank: Ei O . 1. Type: Perforated Pipe [1Chamberless ,ﬁpther

:al prand and insige width of Chamberless:

B. Septic Tank Materi
1. Mateﬁa!MK L’_gzmj,,/—’/zf

2. Capacity: szg b} 2. Number of Laterals: 2
3. Depth to top of tank, below unfinished grade: YZ-in. 3. Lengthof each lataral (finear): ﬂ.’\%}_ ft. }ZO
ft. .
4: Distance to:
well -t 1O ft. 4. Drairfield size:_1O 8O sat
Pressure liné % s f
Property Line =00 ft. | 5. Distance o
Foundation ft. well 110 O ft

Pressure line _X ﬁi
Property line _E_Qr_,ﬂ.
Depih of Groundwater r\2

C Distribution Box or Drop Box

Distance and Direction from septic tan]cg_ ft. \ #)

Was the Onsite Wastewater System covered prior to LLCHD inspection? ﬂ‘{es CINo
If Yes, the Gertified Professional must sign below for final approval:

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

e Ao 2, 202

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

Certified Professionat Si






