Application to Alter or Repair # 500728 71
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER DIREPAIR an existing Onsife Wastewater Treatment System, and
ageeswmplyﬁmLMC%.aBorcountyRosohnionoz-OD&D

1. StreetAddress (NoRuralRoute):_|HH 00> S 14 & Sy

Legal Descsiption of Property: Township; &5 Range;_ % Section: | ()
Block Lot subbivsion [s ™ Pocioal . Add;
eI DA N

ParcelD 2| - 10 - 300 -QO1 - OO0 (e 26-00-999-999-999)

2 Propertyuae.,ﬂ Residential 1 Commercial {1 Other use {Describe: )
Number of bedrooms__ &% Does the system have a: (¥ Garbage Grinder  ClLarge Capacity Tub

3. TypeofPresmthdeualDispoealSys&un R septicsystem ) lagoon () ofher

5. WdeMMMUnWR OfLateral- 200

Current Tank Gallonage- lDOO
105 Loc ST &Y
G-PrintNameJALzE_Ka&_ Addres> - P.o. Rox V4! .. Phone:_‘[OZ._’:l'_'lﬁ_ZﬂZo' - 2.
Applicant St . Z‘/‘___ H1 C«\LMAM,}\F(DKS—,&

Please contact LLCHD for the cument permit fee for this appiication
Fee must be included before the application wif! be processed. incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.383 ([ICounty Resolution Number 02-30

Datereceived__ /| REVIEW: O Approved (J Disapproved By
Comments {if any): -
Site visits Installation final written approval
Date ] / By
Date ! / By Date / / By
“Retum 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

Received: Date: L 1121 22~ Amoumf?—”l“(f7 Check No. Q_M_ﬂ éﬂlﬁg

Revised 4/813







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. HS002384

System Type: Standard

Situs: No Site Address Specified Issued: 4/12/2022
Expires: 4/12/2023
Description: S10, T8, R8, 6th Principal Meridian, SW SW

Owner: FREDRICKSON, KARL A & MARY ot
LOU (?cd'hcwu —b ’2_/0‘0
14400 S 148 ST Patricia D. Lopez, RN, MSN, Health Director

BENNET, NE 68317

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 - 4/12/2022



SCANNED
Application to Alter or Repair 11500228 %
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER CJREPAIR an existing Onsite Wastewater Treatment System, and
agreestocomplywihLMC%ﬁBorCmrﬁyRaoh:ﬂonozm

1. Street Address (NoRuralRoute): [HHO (Y S 4™ Sy

Legal Description of Property: Township: 35, Range:_ 3 section:__J ()
Block Lot subDvsion (s P Poncoar  Add:
He1Dla N

*Parcel D_2| - 10 - 50 =0 ] - O __(ie. 99-99-909.998.999)

2. Propertyuse: B Residential (3 Commercisi (3 Other use (Describe: )
Number of bedrooms_ &% Does the systam have a: £l Garbage Grinder N arge Capacity Tub

3. Type of Present individual Disposal System Y| septicsystem (3 lagoon {3 ofher

4 Descﬂpﬁonofoaed'albratbnormpdn_aauf@, ﬂ%/oi & 2 Fn0. |5 <€'Ff'

5. mmtmdmwmmnorm ZOO

Current Tank Gdbnage- ’ DOO
106 locosy Sy

6PrintName Mime Ko @i Address P.o. Box 1G] _ . Phone Q02-415-24,2 .

MMS@@‘@M Yoo Hicie ram, NE ggano

Please contact L1 CHD for the cumrent 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 £County Resolution Number 02-30

Datemoewed"/ 117 | 2¥  REVIEW-AS. Approved 1 Disapproved _JBy )

Commerts {if any): ;}/% cyM 74’ k 4’9(4#/

Site visits ,——— lnstallatlon final wriun
Date ! ! By ;
Date ! / By Date {
~Returmn application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 “N" Stveet, Lincoln, NE 68510
Phone: (402) 441-8643

mm_ﬂ—ﬁ MNO. \

Business Office Use Only

Recefved: Date;
Revised 4/8/43

| b

rerre—




s e L s e

Nate C. Hartman

M

From: Jason Kubik <southwicksewer@yahoo.com>

Sent: Monday, May 2, 2022 10:38 AM

To: Nate C. Hartman

Subject; 14400 S 148th D sheet (and perc test from LLCHD)
Attachments: 14400 S 148th D SHEET.pdf; 14400 S 148th LLCHD INFO.pdf

Jason and Jaime Kubik

Southwick Liquid Waste
Office: 402-475-2462
www.southwickliquidwaste.com
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tincoln-Lancaster County Health Department
Envinonmental Public Health Division

3140 N Street + Lincoin NE 68510-1514

Phone: 402-441-8543

D

Permit Numbesr:

Onsite Wastewater Treatment System
As-Built Description-and Drawing

Type of Onsite Wastewater System: E1Lagoon (skp to Back Page) ﬁSubsun’ace Septic

"1 Mound

Onsite Wastewatér System Location

Address or Legal Description or Parcel Identification Number (PID} 21 —-10-300 - 060 =00

owner Karzl, Frenficksont adiess IMYN O S YT

BennEY WE L3317

A. Wastewater Piping
1. Material: _S13 YO Diamete: § __in.
2. Distance between dwelling and sepfic tankc 3 3 ft

B Septic Tank
O Material | BXUSTIn g~ THAW K.

2. Capacity: ) olo &

3. Depth to top of tank, below unfinished grade: 12~ i,

4: Distance to:
Well NA it
Pressureine +* 8o ft
Property Line_+5 0} ft. |
Foundation __ 3 8 f.

C Distribution Box or Drop Box
Distance and Direction from septic tank fgﬁ ft __&3

D. Drainfield/Absorption Field

B Trench 1Bed

1. Type: O Perforated Pipe CIChamberless [10ther

Material brand and inside width of Chamberless:

Ez2

2. Number of Laterals: )

3. Length of each lataral (inear: #_§0 /3O

ft ft

4. Dreinfield size: 1O 80O

5. Distancg,to:
well NA
Pressurefine _ ¥BO ]
Property line H.’:(‘)

Depth of GrmM

@”7

o

=

Was the Onsite Wastewater System covered prior to LLCHD inspection? 1 Yes W

If Yes, the Certified Professional must sign below Tor Tinat approval:

| swear and afftm 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 tue and accurate.

Date:m 2 P 2

Certified Professional Signgfies 2 #“""

L—'/Gompleta As-Built drawing on the back of this form.

.
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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 Lincoln, Nebraska 68502

County Resolution No. 2832) _ Phone: 471-7800

FILE NO.

PROPERTY WHERE SOIL TESTED: SW I./ of sw Yy of
Location: Township ﬁél Range 3{2 Sect10n Ay Sectmn iQ .
Property Dimensions: Area: acres. Attach

Sheet C v mth sketch Ony)
Soil Type: Silty Clay []; Silty Clay Loam Sandy Loam [} ; Siit Loam {7 ;
Clay Lgam [] . ,
Dates of Tests: [ ) to . Weather: Precip._____ Temp. 522
S ‘
omer:Diels HKoh les
Address: <2 ¢ v,
_Lihncoin, Nebre
PERCOLATLON TEST DATA TABLE
a. [ b Fe T d JTe [ foTq Th [3. T3, &k 1. m.. n.
Pre-Saturation Period | " Percolation Readings Results
Hold {Hole Start End ' Start ' End Flaps-{ Water Perco~-
No. [DepthjDate T Time | Date] Time jDate | Time Mater | Time | Water § ed . | Level Tation

A(in. ) [(Mo./ [(Hr./ {(Mo./ |(Hr./ HMo./ |(Hr./ |Level {(Hr./ | Level | Time | Drop Rates
.Day) Min.) | Day) Min.) | Day) [Min.){(in.) | Day) | (in.) KMin.)| (in.) KMin./in)

112 13/a01/2:00(3/ag [/2:0818/2¢ im0 | & 18:00 [ L i
'Q ke o i« t 1 RZ 1" i be f—li_/ ,I/?.#
3 1 i¢ X 1 i e u ¥t 1 ]/i-f

'-.} I il i 1 1 “ i b t 5‘5 ’yﬂf
a1k b 1 e | e Y i i L4 s
é 1l b b Y 4 H L] Y i 5‘15‘( 3/4’}{

Sum of Percolation Rates:

, AN : (LA ’ : Average of Rates:
gnature of‘ Par<on Conducting Test. Mean of Rates:
Address_ D 2 5 /\/IA/ 9”77&%7_ Phone %'2{2 LLQZ(

(Do not write below this Tine)

REVIEWING ACTION Approved E:izr.ci]ation Rate (a)

Remarks: N a4 ) A. X mjn./jnch
soit Tpe (s05): U yales L1 min./ inch
Date: - & ]
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FORM 20104-0477.
PLANS & SPECIFICATIONS FOR SEWAGE DISPQSAL

SYSTEM (Annex to Application)
City Ordinance No. 9150 [
County Resolution No. 2832 []

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health

2200 St. Marys Avenue -
Lincoln, Nebraska 68502 '
Phone: 471-7800

DATE:_| =30 -G

FILE NO.

Diek Kobles

A. BUILDING SEWER
1. Material ;(/ﬂ Lf‘ Diameter 4
. Distance above ba: basement floor
in., or below basement floorg in.

2

3. Distance between dwelling and. 'septic
tank fZ_l ft.

4. Number of clean-outs i .

5

. Distances to:
Well or Suction Line E) — ft.;
Stream o ft.; Pressure Line

20O "ft.; Property Line SPO_ft.

- B. SEPTIC TANK:

1. Material {anc. i No. ¢f compart-
ments .
2. Capacity__ inonN coal gals.;
3. Factory Built: Yes pF— No[]
{Company e -C Rie
4. Manholes: Over Inlet; diad,
Over Outlet; diam.

5. Intet: Baff]e

6. Qutlet: Bafﬂe ; or TeetD

.7. Depth-of top of tank be]ow nished
grade in.

8. Distances to:

Well -or Suction Line ﬁﬁ — ft.;
Stream_ — ft.; Pressure Line

ft.; Property Line A0 ft.

or Tee[)

SPECIFICATIONS AS BUILT-EEaEJortezJ- 1/

. D. ABSORPTION FIELD: (Provide as built

C. DISTRIBUTION 0x:
1. Material _(py
available outlats S

2. Factory ﬂyt Yes@’ No []

Compan
3. Distance from Sept'lc Tank? ZE ft.

: Number -

drawings on back of this form)

1. Type: Half Rounds[] Perforated Pipe[@}t

Diameter of Half Roynd ~ or
Perforated Pipe (i
Material: fiberghss[],p]astm [E]"'
concrete ] 3 other
2. Lateral Lines:

Number 3 ;Length of each 11'ne_]QC)_;
100 ft.;
Total iength of 1aterals_§3(3 ft.;

Distance between tateral lines Zg ft.
3. Trench dimensions: Width 2 ft.;
Slope * | 1n/100 ft.; Average

Depth 20" in,
4. Filter Material: G:-’ﬁ:cl .
Depth of Matema] 1Z in,

5. Distances to: .
Well or Suction Line w———- ft.;

Stream ft.; Pressyre Eine
JQQ ft.; Property Line f_Z(Jgg ft.

@ Well i .
House |
.M'1 m ﬁ' + lvg
m]gg. f'CIeanout 1 r
M ninum Minimum l :
n' ¥ ,&]5'

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

= e PPt A B b e e

A A
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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 Lincoln, Nebraska 68502
County Resoiution No. 2832) . Phone: 471-7800
FILE NO.
PROPERTY WHERE SOIL TESTED: Swlyet sW iy ofF
Location: Township ﬂé[ Range S E Section & % Section 10 .
Property Dimensions: ___ft. Area: acres. ({Attach
Sheet C w1th sketch ofdﬂjyuwfy)
Soil Type: Silty Clay []; Silty Clay Loam Sandy Loam {]; Silt Loam{J] o
Clay Lgam [] .
Dates of Tests: [ ¥) ‘g /QK/SZCi Weather: Precip. Temp. R0 :
V/ [ 4 L3 s -
unER: :Dielx Hoh les
Address: f
L iineoling L.or
PERCOLATION TEST DATA TABLE
a. b, c. | d. [ e. [ f. g. [ h. [ 1.7 3. 1 k. 1. m.. n.
‘Pre-Saturation Period "~ Percolation Readings Results
Hold {Hole Start End ‘ Start ' £nd ET1aps- | Water Perco-
No. DepthiDat Time | Date | Time [Date [ Time [Hater | Time| Water | ed . | Level Tation
{Gin. Y [(Mo./ K(Hr./ |(Mo./ {(Hr./ }{(Mo./ [(Hr./ [Level |[{Hr./ | Level } Time | Drop Rates
_ JPay) Min.) ! Day) [Min.) ] Day) Min.){(in.) | Day) | (in.} KM1n ) (ip.) KMin./in)
[ (2 {8/20]02:00|8/ag J2:08l6/2¢ 230 | & (310D | [Z
’Q b o (e t It W, v Y it S‘—%/ j/y,.a
3 " 1¢ K 14 I e “ b I} ’3/-{ !/L}
Z_' I i " i 1t Y ke K Ly j—-[;‘,, yQ/
5 I b L 1§ 1 v I It 't Lfi:»* P%L.
A I h 0 y i} H 1 iy " 5'-!‘:.{ :3/ zl,f

- gnature of Person Conducting Test Mean of Rates:

Sum of Percolation Rates:
Average of Rates:

Address ﬁz 55 A[MZ ;Efz SZ; Phone &'2[2 (;2 .

(Do not write below this line)

REVIEWING ACTION Approved Efrc lation Rate {a)

Remarks : N A4 /) . . min./inch
4 orhad/ B. min./inch
Soil Type (SCS): U4y Futdr) Cleny Lot — T in Jinch
Date: y

Signature of RBview¥ng Official

et iy A e B o 3 B ] RO, ALY T8 o L B
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FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

City Ordinance No. 9150

County Resolution No. 2832 []

4 f T Pht Tl

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

=30 -9B

DATE:

FILE NO.

DI'QK /‘(oln]e_s |

A. BUILDING SEwE Lf
. Material F? Diameter ‘}
2 Distance above ba basement floor
in., or below basement floor in.

3. Distance between dwelling and.septic
tank fzmT ft.

4. Number of ciean-quts '

5

. Distances to:
Well or Suction Line @ — ft.;
Stream ft.; Pressure Line
20 "t Property Line SO0 ft.

- B. SEPTIC TANK:

1. Material

ments

2. Capacity /o Cosea | gals.;
3, Factory Built: Yes = No(JJ
(Company Pe Cast Siep )
4. Manholes: QOver Inlet; diam. 2 '
Over Outlet; diam, in.
Riser Above [] Belpw m»-'tz’radegg in.
. Inlet: Baffle or Tee[]
. Outlet: Baffle i Er Teef X
. Depth-of top of tank below finished
grade ﬂ& in.
8. Distances to:
Well or Suction Line — ft.s
Stream - ft.; Pressure Line

(.0 "Ft.5 Property Line 500 ft.

P

amC ; No. of compart-

~ICh n

" D. ABSORPTION FIELD:

SPECIFICATIONS AS BUILT Be.nrce{-) L

C. DISTRIBUTION BOX:
1. Material ( wx— .
available outlets S5
2. Factory_’%i;t Yes E?" No [

(Company_+7ec psyk

ggf )
3. Distance from Septic Tank ft.

; Number -

(Provide as built

drawings on back of this form}

1. Type: Half Rounds{]] Perforated Pipellh
Diameter of Half Roynd or
Perforated Pipe <z -
Material: fiberglass [];plastic BT
concrete [] “; other .

2. Lateral Lines:

Number 3 ;Length of each 11ne_Kg£2__5
|[}§ ) ft.;
Total 1ength of 1atera1s_f3C)Cj fts
Distance between lateral lines ft.
. Trench dimensions: Width Z. ft.;
Slope " I 1n/100 ft.; Average
Depth

4, Filter Material:
Depth of Material

5. Distances to:

Well or Suction Line
Stream

ft.; Pressyre Line
[()gg ft.; Property Line f&!gz ft.

G

(;prmc /
TZ

n.

[N

ff.;

@ Vell o
House I
. | o
. =
M‘";QBT ﬁ Cleanolt T _ r:
Minimum M1n;gem :
! ¥ |
. Minimum E?
-4h-20'4>|g_
2
o
I

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




