





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. HS002427

System Type: Standard

Issued: 7/1/2022
Expires: 7/1/2023

Situs: No Site Address Specified

Description: CONESTOGA LAKE ESTATES, BLOCK 4, Lot 1

Owner: NICKMAN, ELIZABETH A & GENE G .t
9075 W BURNHAM ST (?mlcw“ —b ’2"0\0
DENTON, NE 68339 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

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/1/2022



A5 FTS Application to Alter or Repair #S 00 7~ ‘/EL”]
HEALTH ;,:D an Onsite Wastewater Treatment System SCANNED

F-Sdebeb

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):_ 10 15 \J R; 2 1l NAM XT m@
Legal Description of Property: Township: TQ Range: K 5 Section: S 5
(asT 8 6A
Block ", Lot } SubDivsion_|A Y& ESNqFS Add:
Parcel DS -A3 - Y 001 OO0 (ie. 99-99-999-999-999)
2. Properiy use: JX{ Residential 3 Commercial (3 Other use (Describe: )

Number of bedrooms ft Does the system have a: (3 Garbage Grinder O3Large Capacity Tub
3. Type of Present Individual Disposal System ﬁ septicsystem (O lagoon D‘ other

Description of proposed alteration or repair:_App jyuc 200 T £ 2 Y1/ To Awn
Easoive Bx) Ganal Yavk. 3 new O-Box S 5o Al
35 _ALTERMASE RETWESRY  NEw 3 0L Ofain Fisiox

5. Current Type of Lateral- Current Linear Ft. Of Lateral - | 1O SO, Y5

Current Tank Gallonage- )5S D)
6.Print Name (A T M)L Address JOD Loc DSy SSREES Phone: 102 - 405 - 24), 2.

Applicant Si g M Mkt

Please contact L1 CHD 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 ACounty Resolution Number 02-30

Date received_Z | /| A%~ REVIEW: S Approved (3 Disapproved ==

Comments (if any): , _
Site visits / B{/ /ﬂ installation final wri

e, paie_/ 1/7 | 22 By

Date I/BJK

Return 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

1| 1 277 Amount

Received: Date:

Revised 4/8/13



System Location (Indicate correct number and street)

—
tes

53 SCANNED
(5“6 2\ Lisculn-Lancaster County Health Depariment
N \Lﬁc}\“«?ﬂ Eavironmental Health Division ETE e T
7 Pormit Numibis
B -/ 3140 *N" Street = Lincoln, NE 68510-1514
e/ Phono: 402-441-8022 Ll iie sls B,

Sewage Disposal System
y Soil Absorption Test Data Repori
Annex to Application

¥
_ PLeAsE PrINT ©R TYPE

sioss PO2S5. W, PURNHIM ST, oty _ PENTON
(no rural route) a A"

5T
Ownar PRAW HOME- BOILDERS addresss 5;1045 S, FoLsom Stt
P

NEZIp 68337 .

UNCOUN  NE-
Percolation Rale: 37\’/ S

3oll Typs (SCS): v : s
Mais of Tosis ?" 15" to "ﬁ .Weather; Precipitation Q(c}'\fa‘/ Tour. o ving ._Mgp‘) o
Percolation Test Data Table
A. B. ¢+ C. D. E E: G, H. gk J. 1C L Bl
' Pre-Saturation Period Percolation Readings HEs
Start End Start end Elapss. . lwdor o
Hols Hole | Dale | Tims Dale | ‘Time Dale | Time | Water [ Dale | Time Time  lval |oooieion
No. | Depth (in)} (Mo/Da) | (HiMin)| (Mo/Da) | (HMin) | (MoDa) | (HuMin) | Lev (in) | (MoDa)| (HUMIn) | i)  trow i) et
[ L3¢ lgpeleielon [0 1G/7] /2 | 6 |97 Zpm 57 15 24
A g6 dgve |30 oy [dfwlotgl e | g |97 13 9w 3Y & R4
8136 Jevr | |l L v | 6 19- T3 p™ 39 F 1 Y9
Yol (P iai e levg Gl 1717 e L g (909130 O 2 | P
= v .l £ ~ ! 1 " T ) N\
I A &7 2t b VAl AT S AR VT WS Wl Al B Z e
i IFL: 194 T et f‘/#v\ 7-19 ) s 4 7-19 13 PW] J9 /,&-’/’._ 29
§ ) —_L
1 1
; ] i

Person Conductmg Percolation Tests

T 7 N L VW, S0
Phane: 6 olfc') / v

Average of Rales: _ﬁ%;

Sum of Percolation Ratas: ____,[.9 &_.

Addresy

/0725’ o ark

DO NOT WRITE BELbW THIS LINE

Reviewing Action -« . .

Remarks

Signature of

;;viewing 61.ﬁdax MMW@[ o)

LHE [ ]

Rals Used for Calculation: 3;\ [




Lincoln-Lancaster County Health Department D
Environmental Public Heaith 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: [1Lagoon (skipto Back Page) [JSubsurface Septic [ Mound

Onsite Wastewater System Location

Address or Legal Descriptian or Parcel Identification Number (PID) Q?) - OS = 3(34 - O(‘) | - d-)('3

Owner: GG‘NG )\‘)C Y iAAN Address 90715 W Riopn Hawn Sy DF&H‘C&JJ\IE
’ oS-

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: SCH 40 Diameter: ’ in. [ Trench [Bed
5. Distance between dwelling and septic anic XD 1. Type: [1Perforated Pipe [IChamberless [lOther

B. Septic

‘Enk aterial brand az‘i’i)side width of Chamberless:
1. Material =X 1STING  Nay 2

EZ _¥i
_ Number of Laterals: 2/

2. Capacity: 1RO _Geal
3. Depth to top of tank, below unfinished grade: 3'2 in./] 3. Lengthofeach lataral (linear): . !sz ft. __[QD_
ft. ft.
4: Distance to:
well_ Y180 ft. 4. Drainfield size: Qg }O sq. ft.
Pressure line__FR0O f
Property Line__* ft. | 5. Distance to:
Foundation __3( § ft. well Y150 ft.

Pressure fine __ Yo Tt

Properiy ling 50 it.
Depth of Groundwater A2

C Distribution Box or Drop Box

Distance and Direction from septic tank: O & S

Was the Onsite Wastewater System covered prior to LLCHD inspection? W O No

if Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the sysiem 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.

Certified Professional Sigﬁ/v\;/ Kv\/&« Date:”’ } 3 2 Q—-

%Iete As-Built drawing on the back of this form.
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