- HSI0R Y|
e Application to Alter or Repair
%ﬂm an Onsite Wastewater Treatment System

The applicant is applying for a permit to: OALTER XREPAIR an existing Onsife Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resohition 02-0030,

1. Street Address {No Rurai Route): ) 240 | “anpee Hy . £
Legal Description of Property: Township: q Range: g/ Secﬁon:z O‘

Biock 1ot JBSM/SubDivsion / Jo_sﬁ }D)awa PA7 Add:
e 0 band

*Parcel iDZZ ~ZA 100 O . QXD (ie. 99-99-999-999-999)

2. Property use: )31 Residential 0 Commercial (3 Other use (Describe: )
Numbser of bedrooms ; i Does the system have a: ,@.Ga:bage Grinder [3¥ arge Capacity Tub

3. Type of Present Individual Disposal System /\B seplic system 3 tagoon 3 other
4. Description of proposed alteration or repair: SN/~ v Sﬁ-‘wax CALCPESE AL 4

ADinve~ 1O Gauay |usr —paers i) SLLNAD se S
lasepaz !

5. Current Type of Lateral- 75/7‘( Current Linear Ft. Of Lateral - M*

Current Tank Gallonage-_J Qo

6.Print NamQ’\Ai Me Viaiy Address 105 Locoss S‘T Phone: ‘leZ' A5-2002
Applicant Signafueer e i, L2, PO Bovial

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 62-30

Date received { ! REVIEW: (3 Approved (] Disapproved By:

Comments (if any):

Site visits Installation final written approval
Date ! ! By

Date / ! By Date ! 1 By

Return: application to: Lineoln ancaster County Health Department

Environmental Public Heatth Division
3140 "N Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Check No.{Zﬂ &gj ! Initials

/ _/ﬁ_fﬂ Amourt ¥ gﬁ

Received: Date:

Revised 4/8/13




l-lmﬂn-l.aneamcounlyﬂealm nepumt(u.cnn)

Onsite Wastewater Treatment System

ParmitNumber;

SollEvaluahon
PLEmanwnTm
Onsite System Location
Address ’21’{01 UA)':M!(FI‘:H):, Br\ Cﬁy_Bl:').J}\JF‘S’ NE.ZIpégfﬂ'T .
Address

nmarmi‘.&..l‘ _LZLZ_L.wmrPreﬁpm Nowe 'Te‘“;"’"’"" 70°

' Percolation TestDataTabIe

. , c. D - e
AL B - Saturation/Suniing Timo u%taom?mmc'rumfhmalm - Moot -
No. | Oopint)] o] oaey (Mo | ey | i oy | e | Do iy | e | Lol | (o= gy
lz B Spa 9 ¢ 45 Wan T o [4)7 Noped g | Yg

S0t 500 1] Kondd 4 i e 10 Nopdnd V% T 70
:3_(‘3111 "J/. - LI~ ‘1’7 Q'-( \ ‘f!“) !lli’) 6 I“/') '\.') ﬂrc %Hll G/Y L}? .
f-f‘ KoY A Soen ‘1.!.-, : l‘!’)' 1.3pl e ’f/"\ l&m’\&}zn /s {0
. : 8 S
%
-]
Person Conducting Pereolaﬂon Test P
Name: M=z K 12w Sum of Porociation Rates: 2} [
Poons: 02~ 495~ ZH{, 2 Auarage of Rstes: S 52
Address [ Jorpsy S< D G &axicﬂ e Used for Galcuetion:
NN (g2

Soill}:ﬁe(NRCSMWOﬂnr) 50 Pavuwes ) a 4 Lodp

" Groundwater Depth 1"\ 2. Yo <

DO NOT WRITE BELOW THIS LINE

Flevléwhg Action

Commants (Sol iype, groundwater, floodpian, etc.)

Ssgmm:aaiﬁeﬁawhgomdai

nsitea FormB 12_g5







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. HS002241

System Type: Standard

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

Situs: No Site Address Specified

Description: S29, T9, R8, 6th Principal Meridian, LOT 15 NW

Owner: SHORTRIDGE, RONALD C & MARY E .-
12401 YANKEE HILL RD (?mlcw“ —b ’2"0\0
BENNET, NE 68317 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
Health Director

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/18/2021



SCANNED

HSP 0P|

L Application to Alter or Repair
%j an Onsite Wastewater Treatment System

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

1. Street Address (No Rural Route): | 240 | L;)ANMF’E‘: Hor B
Legai Description of Property: Township: q Range: g Section:Z q

Block lot } SSM/SubDivsion _[p_’ﬁ P s PAT Add:
G2 O band

*Parcel IDZ.2. - A-100 - D] -y ge. 99-95.999-999-999)

2. Property use; )Bl Residential (3 Commercial (3 Other use (Describe: }
Number of bedrooms ? i Does the system have a; ,Q.Garbage Grinder {3 arge Capacity Tub

3. Type of Present Individual Disposal System /\1_’3 septicsystem (3 iagoon O other

4. Description of proposed alteration or repain )W/~ ©x | S¥iwe.  /Aiceeve Saul El
Ao OO0 Ganagy WEn—easze <z@vk_ )/ 1440 S S&
losepar 4

5. Current Type of Lateral- 7(/}( Current Linear Ft. Of Lateral - M-

Current Tank Gallonage- [ Y
6PrntName YAIE Vigly  Address 105 Locoss S‘S‘ Phone: 402- 495 240 2.
Applicant Signafure N2 < L1, ~L PO Box g

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

HEALTH DEPARTMENT USE ONLY

OMunicipat Code 24.38  Gounty Resolution Number 02-30

Date receivedé IZ& I;'/ REVIEW: KApproved 3 Disapproved

Comments (if any): _
Site visits Installation final written approval
Date QBI/? fg; Bng\(
Date i By, Date_6 [2/ 12, By
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 “N” Strest, Lincoln, NE 68510

Phone: (402) 441-8643
Business Office Use Only

; : 20
Received: Date: é i f é/ %f Amount f éé 2; Check No. ) €l Y~ nitiats

Revised 4/8/13

s hzaPai i Lo i




1 n gt e, o R Ratihestel Loumy nealth Department
: T ‘L, Enwronmentai Public Health Division’
BEATTLINT 3140 N Strest + Lincoln NE 66510-1514

——E T

= Phune 402-441 -8643

Exhibit 5

Permit Numbay:

Onsite Wastewater Treatment System
nspect:on Sheet

Date 202, ' Legal Description - . '

L . o A Sectioﬁ/Township/Range
Onsite System Location | ' '

Address (no rura!rc.ute} _LMM‘I City -
. ¢ _‘—"_ﬁ_‘ﬁ—-—.___*'___ﬂ__‘_

Owner i ' Address \

Mark One;  ABwielling 0 Non-dwelling

Bluaw systemn _' UAlteration . [Q7ank only QTrench oniy] Ulateral Only

QTemporary medification (Describe problem causing discharge and reason for temporary medification):

Drainfield Absorption System-

materaf O Bed - Cl Non—standard {englneer—demgnedandNDEQapproved} -Q H ding Tank E Trench

_ _ 2 =Tali~ o, /&0994//
Tptqfsquarefeetafdrainﬁéld [ QQQ Sq. Ft. . TankSize 22@2 Eals

’ "2,
; s
. Totaliength of laterals -.__.._,j Y- Typa of Distributior: O Chamber O Perforated Pipe ﬁ'éther {describe) /gz/t

: {a Cro- '
No. of Absarption Laterals ﬂ Width f.Z/ f No, of Drop Boxes' Distributlon Box_ :
Levehng Methad Used ‘L s f}; o

- .Setbacks (Check the Boxes Below ifthe Required Sefback has beeh-,Satis-ﬁedj:

Distance | private Public
" From. Well -

Fleld {ft)

- Geographical Coordinates to 6 Decimals;

! ; Lateral #3“______*__

Lateral #2____,,__»;___; . Lateral #4

Inspectlons | prior to Fl al Ariproval
Initial \j___ Datem

Follow-Up Date
—_—

M____ Date

InstallatiofFina| Written ghproval -
8y ) . i
Date ___ 64'544 2y

‘Uptiated 4/15

o : Fo”ow~Up
. Comments: :

i
-

Field Note Drawing (Ses Reverse Sidg);

T 1 AU N M e (A, DS A




(; GIS Viewer

CITY OF LINC O M - LARCASTER COUNTY. NE

AR ANKE E{FHILLY RD IS o,

l

— e, e

. - v .
= r

1ot

Printed: 6/18/2021 —

DISCLAIMER: The information is prasented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or
comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the appropriate department.




{50079,
‘ Application to Alter or Repair
G2 | an Onsite Wastewater Treatment System

=N —

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

1. Strest Address (No Rural Route | 240 | Yankee Ho . P

Legail Description of Property: Township: q Range: g Swszcﬁon:'Z C{
, i f‘
Block Lot BSM/SubDivsion Jj H )D)Znua,%z Add:
. MNeEe p sanNd
*Parcel IDZZ -2 - 10O - D71 - o e, 99-99-999-999-999)
2. Property use:)m Res‘denﬁal O Commercial (3 Other use {Describe: }
Number of bedrooms_* l Does the system have a: BGarbage Grinder M arge Capacity Tub

3. Type of Present Individual Disposal System r septicsystem (3 iagoon O other

4. Description of proposed alteration or repair )W ©x ) S<we. [/ Alceese SAVe él;
Anoive OO0 Gana  INFL—tawra <Ak .\TJ// IHA0 <o S
lsepar

5. Current Type of Lateral- 7‘/]‘\' Current Linear Ft. Of Lateral - A/A—-
v

Current Tank Gallonage- [O}J
6.Print Name YALE Vi@1y  Address 105 locoss ST’ Phone: 402~ 475~ 240, 2__
Applicant Signa@&,./;, 1/)»4/\, PO B 19l

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 2Gounty Resolution Number 02-30

Date received é / 12 /}/ REVIEW: AZAppmved O Disapproved

Comments (if any):

Site visits Installation final written approval

pae_0 6/ /Y 12, By [)
Date AR By, pate_§ 12 /12, By
Return application to: Lincoln-Lancaster County Health Department
Environmental Public Heaith Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643
Business Office Use Only '

: i ; .00 )
Recetes Oue 1 (01 2] aoont 225" ovoskre. (0 020 H- s L

Revised 4/8/13




@ Lincoln-Lancaster COunty Health Department (LLCHD)
f} Environmental Public Heaith Division

3140 °N° Street + Lincoln, NE 68510-1514

Phone' 402-441-8022

PermitNumber;

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEAss Privr or Tyee
Onsite System Location
Address _| Z L/O } u)q)\) ’ZF—’F’ 1. BV\ Cny_&:)d)\)w“f NE, Zip Qg‘a)l )
tno rural route) :
Owner Address
Date of Tests i“k‘___ Lt 712\ wWeather Precipitation NONE _Temperature 7 Ob
Percolatlon Test DataTable
: - Wm Level Drop . L
e B. (-3 D: . E F. a. BN VA -
A ._Saturation/Swielfing Time Last 30 mins of 4 hr 1l:r last wiulns of 1Kiu = Mﬂeﬁulis
- Start End . Start End
Hole | * Hole . § Date Time Date Time Date Time Fippoed|  Water

_No._| Depth(in)} (Ma/Da)] (HrMin)| (MaDa) | (it (MaDa) | (HriMin { |

Date Time Time Lovel { Percolation Re;teg
(Mo/Da) | (Hrvin) § Interva) Drop(in)l  (Minvin = mpj)

Doy Pl 6o 145 [l 45 fian

"/"l PR K 5/ | Yy

3()»;/ L'//, D g L‘"’I %00 L‘/"I‘\I)

4 120 dDmg| Vo | 2o

cfayol 72 SN EYIRY T T I

lf/‘? ‘\9(‘:: %"‘nnl G/X L’? g '

deoiw i M 1.

S CCINE L7 LN CYEY Y I/ L

‘j/'\ l&cv\ﬁ_"mm ol Lo

O” a:‘m'mm [~ - mfg%

Person Conducting Pereolation Test

Nam AA%: KiRiv . _ Sum of Percolation Rates: _Z- [

Phone: 02~ 495 -~ 28 [, 2 Average of Retes: S =

Adgress [0S locnsy S5 P .o, Rux [G1 Rate Used for Galculation: > ]
WCeanan | WE  («z 2.

Soiltype(NRCSMapsIOﬁ'ter) 150) Pauyce LA, LAOA P

" Groundwater Dep!h +1 2 ‘T/Gﬂ;"ﬁ

DO NOT WRITE BELOW THIS LINE

Reviéwing Action

Comments (Sol type, groundwater, floodpiain, etc,)

Signature of Reviewing Official

Date

nsite Form B 12_05



v ; GIS Viewer

CITY OF LINCOLN « LANCASTER COUNTY, NE

DISCLAIMER: The information is presented on a best-efforts
comments regarding the data displayed on this map, please e

basis, and should not be relied upon for making financial, survey, legal or other commitments.
mail assessor@lancaster.ne.gov and you will be directed to the appropriate department.

If you have questions or




+ . Hweuin-Lancaster. County Health Department
| Environmental Public Health Division’

3140 N Street  Lincaln NE 68510-1514
Phone; 402—441 -8643 .

Exhibit 5

Permit Number

Onsite Wastewater Treatment System
nspect;on Sheet

Date_(5/202, | Legal Description - ' I

-

Uy

Sect_iori/Township/Range
Onsite System Location '

Address (no rural route) [ 2 éfé / 1! ; p éée [{z é é City

QOwner Address

Mark One.ﬁ@weﬂlng a Non—dwe[h’ng

Bavew system .' UAlteration . - [DTankOnIy

UTrenchonly]  Qlateral Only

UTemporary medification (Describe problem causing discharge and reason for temporary modification

):

Drainfield Absorptton System'
/’é\[aterul O Bed

) D Non-standard (engineer—destgnedand NDEQapproved) Q H

ding Tank Trench
S , . . 2 ~Tu/lfi— &Lc? ry 2 //
Total square feet of drainfia)d [ ﬁQ 0 Sq. Ft, Ta nk Size L Q(Q p2 ga ls

) / 20 LY
_ Totallength of laterals 20 Type of Distribution: O Chamber O Perforated Pipe I?‘Sther (describe) et

¥acto.
No. of Absarption Laterals H Width fZ/ 3, No. of Drop Boxes

Levehng Method Used \L . ‘{'.'g i

Distribution Boy

- .Setbacks (Check the Boxes Below if the Required Sethack has been Satisfied):
sttance Prrvate Public. | Surface - Ground Pressure Property
| From. Well We Water water Water Lmes Lmes 1

Geographical Coordinates to 6 Dec:mals: '

Inspectlons | pnor to aIApprovaI
Initfal 43 Date ég 2&{2/

Lateral #3 I
' Follow-Up Date
“\
Lateral#Z____\-__-__ - Lateral #4 .
S ' . FoHow~Up_\\__~_ Date
- Comments: §

!
o if

'lnst'aﬂatl inal Written proval -
By . ; .
Date ___ 64"/2¢4 2y

"Updated 4/15

Field Note Drawing (See Reverse Side);





