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. HS002324

System Type: Standard
Situs: No Site Address Specified Issued: 11/4/2021

Expires: 11/4/2022
Description: S23, T11, R7, 6th Principal Meridian, LOT 9 SW

Owner: VASEY, COREY M & TAYLOR S ot
9700 N 84 ST (?cd'hcwu—b ’2_/0‘0
LINCOLN, NE 68517 Patricia D. Lopez, RN, MSN, 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

JAMIE KUBIK
105 LOCUST ST
P O BOX 191

H | CKMAN, N E H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/4/2021






Hsooz 324

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant Is applying for a permit to: JALTER CIREPAIR an existing Onsie Wastswater Treatment System, and

agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Strest Address (No Rural Routs):_ 970 N _§ 4™
Legal Description of Property: Township;__| | Range: Y ]  sectondiil} 2 2
Block Lot_q SWsubbivsion Add;
Parcel 0¥ -23-AXY -O0B - OO (e 99-99.909.990-890)

2. Property use: W O Commercial (3 Other use (Describe: )
Number of bedrooms Does the system have a: 1§ Garbage Grinder  (jLarge Capacity Tub

3. Type of Present Individual Disposal System %[ septicsystem (3 lagoon [ other

Mmmamwﬁm
4

5. Cu TypoofLahrd—ﬁgAm: Current Linear Ft. Of Lateral -

LAAM S0 -
Current Tank Gallonage- 1000
6.Print Name lg.ms Kean Address | OB Locos~s Phone: _ 432~ Y4 15- 2, 2
. * 0. 9
Applicant Si Yo To0.80x 14]

Piease 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

OMunicipal Code 24.38 OCounty Resolution Number 02-3%
S’

Date received 4/ 4 [ 2/ REVIEW: 9 Approved [J Disapproved

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

Date / g By

Date / / By Date / / By

Return application to: Lincoin-Lancaster County Health Depariment

3140 "N Strest, Lincoln, NE 88510
Phone: (402) 441-8643

Business Office Use Only '
Received: Date: || / Y /27| Amwm&ﬁqg/ Check No. Dllli Initials lé . I

Revised 4/8/13




FORM 20705-0477

L INCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200~ STMaTyT AVEnTR
(Reference: City Ordinance No. 9150 and LineetnsNebraska 68502
County Resolution No. 2832) Phore+—47t=F880—
7. _ A/ g%% FILE NO.
700

PROPERTY WHERE SOIL TESTED:

Location: Township 22:3
&
Sheet C-with sketch of
Silty Clay [J ; Silty Clay Loam

Property Dimensions:

Soil Type:

; Range
ft. x

Clay Loam [J .

Dates of Tests:

4

to

/ . Section & % Section 7 /Vt.ay‘? aF 5&2}5
ft, Area: &/ acres. (Attach :

roperty).
65 ; Sandy Loam [X] ; Silt Loam(J

Lt -10- #4 . Weather: Precip._—  Temp. 50 ",
X ONNER: s
Address: F 98 SAC 4SS ZJW

PERCOLATION TEST DATA TABLE

R

a. b. c. I d. [T e . g. ! h.o } i. ] j. ] k. 1. m. n.
Pre~Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. IDepth ate | 1ime ]| Date| Time [Date | Time Water | Time | Water | ed Level lation
(in.){(Mo./ {(Hr./ |{Mo./ |(Hr./ K(Mo./ H(Hr./ |Level [{(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) {(in.) | Day) | (in.) kMin. )| (in.) KMin./in)
! 30 I—}-? Jieo| Y(p [gos {4‘1’67 /0357| /95 | H6s ;L'o;:,—_ 30 / 5’%/:“//)0
Gt Mx [8 / 32 i
31 (8 (8% 27 \4enw/n
9 /0% /4 24%#%/»
S /2 194 LV 22
6| loT /% [ 3 mfir

STgnature off Person Conducting Test

Sum of Percolation Rates
Average of Rates
Mean of Rates

. J¥Y
: SR A
Y 4O i

Address Y200 70 C’ﬂoﬂuq /&JQPhone ¢$&97 " 7-92 9?‘
' {Do not wf@te below this 1ine)
REVIEWING ACTION Approved Percolation Rate (a)
Remarks : Y . N 2 A. éf/ min./inch
- A
Soil Type (SCS): E;n L”&HIEEE

Date: 'MAY 3/?/9’?,6/
AN

|
Signature of Reviewing Official










L incoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514 ;
Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description-and Drawing

Type of Onsite Wastewater System: dLagoon (Skip to Back Page) QSubsurface Septic  [Mound

Onsite Wa_stewatér System Location
Address or Legal Description or Parcel identification Number {PID) )f - 2/6 - ,))(j?\ -008 - (’YTZ\
owner: (0. Ey i—ﬁulrﬂ adwess__ 00 N RYTH L, NE

VAS 10X 5I "1

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material:_ CH 40 Diamster: H in. b{ﬁ'ench OBed
2. Distance between dwelling and septic tank: l ]51‘1 1. Type: [ Perforated Pipe [1Chamberless "QOther
B Septic Material brand and inside width of Chamberless:

. Material iﬁo ) NFTLTRAY L . lcm(’adcm 22 Eioed 120%
2. Capacity: _J 00O . Number of Laterals: f)
3. Depth to top of tank, below unfinished grade: in.. 3. Lenﬂ of each lataral (lmear) ft. Ze( i ft. £ !
4: Distange to:

well_¥ YOO ft. 4. Drainfield size:_/ f—[fﬂ ) sq. ft.

Pressureline Y50 1t

Property Line T6D ft 5. Distance fo:

Foundation __] 7% : well ¥ ] { St ) it.

ft

=

Pressure lme A
Properly line o 2
Depth of Groundwater A

C Distribution Box or Drop Box
Distance and Direction from septic tank: fi.

Was the Onsite Wastewater System covered prior to LLCHD inspection? \Q’Yes [ No
If Yes, the Certified Professional must sign below for final approvai:

| swear and affirm that the system complies 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.

Ceriified Professional Slgr@«w )/ IA/\ Date: L[Q)L&,,_ZO?— l

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

Establishment

]

Permittee

LINCOLN- LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET
NON TRANSFERABLE

4
Llncoln NE 68510-1514
PERMIT

(402)
No.
Issued
Expires i

Revenue Code

EEES:

TOTAL

Issued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPQOSAL SYSTEM 3140 N Street

City Ordinance No. 9150 X Lincoln NE 68510

County Resolution No. 2832[] (402) -441-8022

06
FILING FEE: & Z:ZZZ FILE NO.

DATE: 5/ & ://7,6

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-

scribed herein: [N /Q@U;zyawrﬁu?g
1. Legal description of property: Twp. jéégi ; Range ;7" 3 Section H
Block : Lot : Addition ”
Street Address_ L £S )5 US/ING T )OO /O EH T  FOR FLECTRIGIH
2. Property Use: Residential /EI ; Commercial O Other Use OJ
No. of Bedrooms 525 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank Jxr ; Other O
4. Distance to public sewer: AL0/T 3 /71/LE,

Sign@ture of Applicant (Owner or Lessee)

jHomE LHEE 567> INF) SACASS LAnE
werk HVY-F233 fdapess LNt ) N &FST
FCT

(Do not write below this double line)

1. Health Department: Date Rec'd.
Date Frwd.

ACTION: Ap
Signature:

?i§ap oved OJ
Ly ]

ACTION: Approve Disapproved O
Signature:éz/;\/

3. City or County : Date Rec'd. S—ﬁgv 26. ACTION: Appr, dﬁwedﬂ

Engineer Date Frwd. Signature:

2. Supt. Bldg. Insp.: Date ﬁec'd.
or Village Clerk Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: o g B

Date:§-30-04  by:jum »fde? 4o p

Date: 7.3 7¢ by : Trad K "

Date: by INSTALLATION FINAL WRITTEN APPROVAL
Date: 9-7- 76 By: '

White: Health Dept. Copy /)

Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

FORM 23.43



FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 ST Marys AVEnUe

(Reference: City Ordinance No. 9150 and LincotnsNebraska 68502

County Resolution No. 2832) Phopne+471=7868—

77(}(/ /I/ 521/7/ FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township_ oo 93 ; Range /Z Sectmn & 4 Sectmn 7 I/W/y or 5(0)
Property Dimensions: &7 9 ft. X /2F6& Area:_ZA/  acres. (Attach
Sheet C with sketch of[gfoperty)

Soil Type: Silty Clay [J ; Silty Clay Loam ; Sandy Loam [ ; Silt Loam (] ;
Clay Loam [] .

Dates of Tests: ~ -9 to H-10- 74 . Weather: Precip. — Temp. = O .

KONNER:[W%”
Address: 7 787/ SAE44)ss LANE
PERCOLATION TEST DATA TABLE

a. D. c. [ d. [T e. T . g. | h. T 4. | 3. | k. | m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End %D Start End laps- | Water Perco-
No. DepthHDate Time | Date | Time JDate | Time [Water | Time | Water | ed Level lation
(in.) J(Mo./ |(Hr./ [(Mo./ |(Hr./ |(Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) } Day) Min.) |(in.) | Day) | (in.) KMin.) | (in.) KMin./in)
30 WH-9 1599 Y0 |§:0S\ M4BT (035| /91 | 165 | a0z | 30 / Fonny i
% /4T /5 / 3¢ muy/in
3 /8 (8 37 g V4o mm/ny
Cﬁ /O ,IZ / ,’g ‘;'// /??/A///\
5 (g (9T RV U777
& loz /2 [ |24 nmim]
N Sum of Percolation Rates: ZS/G/
44”x‘cﬁﬂ-~’7 ) f/LlA/(LVL/g zﬁAAchQ Average of Rates: 3/ /d/+/

I
Signature of/ Person Conduct1ng Test 027— Mean of Rates: 26>Z?noé2¢
Address_ / ¥R o0 g€ /) @Jm/vuwf /‘lz)ﬁphone ¢ &7 = /2 7 §/

(Do not wf@te below this Tine)

REVIEWING ACTION

Approved Percolation Rate (a)
Remarks: éf

A. min./inch

min./inch
min./inch

” /Cﬁﬂﬁf/&‘fw

/ Signature of Reviewing Official

:\_



FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW- Division of Environmental Health
AGE DISPOSAL SYSTEM (Annex to Application) -
City Ordinance No. 9150 O bincotm; Nebraska 68502

County Resolution No. 2832 O Phone~

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
and property line.

Th

Co

o

Indicate on sketch if residence and well are exisiting or proposed.

REVIEWING ACTION
Remarks : ' Minimum Design Requirement
1. Capacity of Septic Tank [(20'(% gals.
2. Total Length of Laterals J ft-
3. With a Trench Width of .
4. Total Area of Lateral needed;Zéé£§q f‘.

Date:

)

Signature of Rev1ew1ng Off1c1a1
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SR SURVEY RECOKD

SURVEY OF: The Northwest Quar est Quarter of

COUNTY, NEBRASKA
84th & Bluff Roads

SECTION_23, T 11N, R_7E, of the 6th P.M.
except the South 165' thereof.

NA 23-11-7 wH 23-11-7 Why or SLONY  23-11-7
D.L.C.S.M. NL.C.S.m. ) Ser 5 Bpg wirn LS. 381 CAP
2) /" Pipe 33.10 Nomrt 2) (" APE 32.90 (IEST 2)<er S Bar 33.00 EASr
3D1" Pirg 32.90  Sourw DS Bag Y8.43  Souwrwewssr 35361 5 BAR 33.00 WEer
Y)*S Boc 55.90 Soumw wesT NES Bog Y6.95 Negmicwsr ) SEr %5 Bor 46.27 MNoerwwesr
EA 23-1-7 S.\W COENER. 23-If-7 EY oF SWiy 23-11-7
DL.C.S.M. D L.C.S. M. 1> Ser 25 Bog oM LS. 381 CAP
D" Pre 3316 WeeT 1 PrE 4653 Noamuoesr 2)Ser *5 Bac 33wf36£f
3) PK Aaie Soarm sice  Pwic foce 3)/" Ape 33.C0 (Iesr 3 .Sér‘:5 Bre ‘1500 ME£.
C5.05 Nomwesr 9 Pre 330 Egy )SEr *5 Bk N
4) M Prr 55.05 (esT Y500 $.E, 23-11-7
CENTER oF sE&crion 23-11-72 ©
Sy 23-1-7 DSET 25 Bop wirw (.S. 381 CAp ‘N
1D Feuno |° PipE DSeT ¥SBaL MNowrwwesr ¥5.00 XK
2 I"Pipe 3300 Sour 3)SEr 25 Bat Sowwgssr Y5.00 N
3D on FENCE wupE  EXTRMOSD SouTH ) ST B 5 BAR Nogwssy- Y500 Y
wH §§~,r_u or
CTlion
317 g [326.72 , - , M Z3
: N 81°-53-99 W M 25745 m_z"w; .
g;a/go m:[295.72 NIw oF Nl oF SusiY X 9
AT WEEL 2817
OHC vSE ° N Ny@" ok Nw/q oF Suo/4 T/ES \5\_’
N ‘< O~¢y ) ©~ :
No| A ’“}d’a N 1) SEr £ 8 BAR wirm LS S
[ @ 380 CAr 3!
Szg; il 1) on FENCE LNE _ EqsreWest
RUAY s 3) 3" Easr o FENCGE e 3
N " Noeru » Souyss Exrevéo
N | pem: _ ) n ,\“
“)é 33°°  m:rzaa.zz AN 8353 -SYwW ~ ~
: m:(332.23 - ~C)
3l e D
Y 0| 0 )
§ \‘%cjﬁ s?'
S Prom: N LL
33.00 ) .
m:3o1. 2 A 89°-57 09 W \L
EB m:3349.¢2 (V\-.z(pcpq.zd' /E
.i3 N8 57 097 W Imize 7092 JI:? EYs o
?‘?‘34,7.:‘ M: I1335.9¢C ClUt or WWlY oF sy 23-11-7
%E//U/#ag AI;ZV o S“;NS&I cH
] r o LSs
o ) SEr 46 %4,( wﬁ.m NAN 4 W N
gg N SEr#5 BAR {520 s. \ Y
oS P: PLar Distance N Ll
ol M (11685urko Disrance ; .
SV ® ftumo L.C.S./7). & \
NN ": Ser 85 Ages wmH L.S. 381 CAP " N
o A: SET TEA rxOLARY pPoINT 8 S
W|® . v *
Qo »
4 ~
w \
WNOTE: Subject property apparently falls within tho confings of Zonoe “.C_" as J i‘
. determl%ed bg the FEMA-FIA Flood Rate Map community _.3_}_1223__. A V;U
panel 001> revised 3_/18 /86, ﬂ \
3
= N ZGRY. 40 43 82°-59- 38 W e Ky
SW Cor m: |pY2.20 23-11-7
Z3-11-3
RNIED QPRI 7, T8¢
- . *DATE; @
Professional Surveyors, Inr. [DAE
JESSE W. WININGER, L.S. PRESIDENT BOOKZ3&  PAGEZ7-Z8

315 SO. 9TH - SUITE 10 LINCOLN, NE 68508 (% )
402—-477-5255 FAX 402-477-7204 1-800-869-0385 0168
PROJECT #_ 960084

I hereby certify that I' have accurately surveyed the forgoing
described property and that the results of said survey are truly and
curately ict&eredh, tq the best of my knowledge and belief.

P$.1.
AT | e SRT

Jesse W. Wininger, L.S. §381




EXHIBIT "A"

That part of the Northwest Quarter of the Southwest Quarter of Section 23,
TLIN, R7E of the 6th P.M., Lancaster County, Nebraska more particularly
described as follows, to wit:

Considering the West line of the Southwest Quarter to bear N 00°00'00" E
and all other bearings used herein relative thereto;

BEGINNING at the Northwest corner of the Southwest Quarter of said Section 233
THENCE along the North line of the Northwest Quarter of' the Southeast Quarter
S 89°53'54" E 1328.72' to the Northeast corner of the Northwest Quarter of

the Southwest Quarter of said Section 23; THENCE along the East line of the
sald Northwest Quarter of the Southwest Quarter S 00°17'33" E 687.72';

THENCE along a line parallel to the North line of the Northwest Quarter of

the Southwest Quarter of said Section 23, N 89°53'54" W 1332.23' to a point
on the West line of the Southwest Quarter; THENCE along the West line of

the Southwest Quarter of said Section 23 N 00°00'00" E 687.70' to the POINT
OF BEGINNING, said tract containing an area of 21.00 acres, more or less.

EXHIBIT "B"

That part of the Northwest Quarter of the Southwest Quarter of Section 23,
T1IN, R7E of the 6th P.M., Lancaster County, Nebraska more particularly
described as follows, to wit:

Considering the West line of the Southwest Quarter to bear N 0°00™00" E
and all other bearings used herein relative thereto;

COMMENCING at the Northwest corner of the Southwest Quarter of Section 23;

THENCE along the West line of the said Southwest Quarter S 00°00'00" W 687.70'

to the POINT OF BEGINNING; THENCE along a line parallel to the North line

of the Southwest Quarter S 89°53'54" E 1332.23' to a point on the East line

of the Northwest Quarter of the Southwest Quarter of said Section 23; THENCE
along the East line of the said Northwest Quarter of the Southwest Quarter

§ 00°17'33" E 467.90'; THENCE along a line 165.00' North of ahd parallel

tp the South Jine of the Northwest Quarter of the Southwest Quarter of Section 23
N 89°57'09" W 1334.62' to a point on the West line of the said Southwest

Quarter; THENCE along the sald West line of the Southwest Quarter N 00°00'00" E

469.16' to the POINT OF BEGINNING, said tract containing an area of 14.34 acres
more or less.

\
L ]



Hsop2 324

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: (JALTER (JREPAIR 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): CI7OQ N_g ‘-{“Tﬁ
Legal Description of Property: Township; | | Range: ‘j Section.j_ 2

Block Lot q 6 SubDivsion Add:

*Parcel D_L -23 - YY) -005 - OO0 e 99-99-999-999-999)

2. Property use: [X Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms Does the system have a: M Garbage Grinder ﬂLarge Capacity Tub

3. Type of Present Individual Disposal System )2[ septicsystem (3 lagoon O other

4. Description of proposed alteration or repair:

ADOWE, 1000 Gaticy Al & USNC,
biaTinG, 1000 CenevT —Sanl . Arss Anm&_ucm_saij_(mﬁ'\
mml&@ﬂ%umw;nmmm

L 4 Yecen
5. Current Type of Lateral- 62AV€L Current Linear Ft. Of Lateral -
(AAMEEe
Current Tank Gallonage- 1000

6.Print Name l&lzﬁ K.oan Address | OB locoss SvREs~ Phone:_402- Y15-20, 2
. : 0.80 9]
Applicant Sig Ao~ Z«u/\) i %A

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 GiCounty Resolution Number

Date received 4/ (/ [ 2/ REVIEW: 43 Approved (J Disapproved

Comments (if any):

Site visits | , Installation final written approval
Date 7/ 8 /2, By DI ‘
Date /| By, Date_ /()1 2 /2 By
Retfurn application to: Lincoln-Lancaster County Health Depariment
Environmental Public Health Division

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

Business Office Use Only

o 2

Received: Date: Check No.

DN Initials_ L

Revised 4/8/13





