PRI

HSD0ZHDD
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: OALTER AIR an existing Onsite Wastewater Treaiment System, and
agrees to comply with LMC 24.38 or Couniy lon 02-0030.

1. Street Address (No Rurai Route): TSR0 ) BEnNey £
Legal Description of Property: Township: Y Range; 2 Section: Ci

Block Lot SubDivsion{ ¢ 7 < Add:

PERIOLAN
Parcet D 1D -09-100 . 00U 030 __ (ie. 89-99-999-099-009)

2. Property use: | Residential (3 Commercil (J Other use (Describe: )
Number of bedrooms_= ‘Does the system have a:  (J Garbage Grinder DLargeCapacltyTuh

3. Type of Present Individual Disposal System ) sepficsystem (3 lagoon (3 other

4. mam-memnqw aEW

Piease contact LLCHD for the current permit fee for this appiication
Fae must be included before the application will be processed. incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

COMunicipal Code 24.38  [3County Resolution Number 02-30

Datereceived___ [ [_ REVIEW: O Approved O - Disapproved By
Comments (if any):
Site visits installation final written approval
Date I I By
Date / ! By Date / / By
Return application to: Lincoln-L.ancaster County Health Dapartment
Environmenta! Public Health Division
3140 "N° Street, Lincoln, NE 68510

Phone: (402) 441-8643

Business Office Use Only " _ ' )
Received: Date: ] 1D 123 Amowt 24528 cheskNo. 2 mmaus_LC :

Revised 4/8/13







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. HS002500

System Type: Standard

Situs: No Site Address Specified Issued: 1/4/2023
Expires: 1/4/2024
Description: S9, T8, R7, 6th Principal Meridian, LOT 2 NW

Owner: PLATT, PATTY JO & DOUGLAS J ot
5801 BENNET RD (?mlcw“—b ’2"0\0
ROCA, NE 68430 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

SOUTHWICK SEWER & DRAIN

JAMIE KUBIK

105 LOCUST ST

HlCKMAN, NE 68372 H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/4/2023



SCANNED

H3002HD0
£ Application to Alter or Repair
M 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): fﬁ( ) EENNE Q}

Legal Description of Property: Township: Y Range: 2 Section: q
Block Lot 2 Ll W SubDivsion’ '114 Pﬂn\lchAl Add:
5 MERIDLRAN
*Parcel D 1D -09- 100 . 004 -000 (ie. 99-99-999-999-999)
2. Property use: N } 3 Other use (Describe: )
Number of bedrooms mhavea: (3 Garbage Grinder OlLarge Capacity Tub
A

3. Type of Present Individual Dis System = septicsystem (3 lagoon O other

4. Description of proposed alteration or repai:_ Any Sawk. 3 LaxER ey Frp NEw/

| I
5. Current Type of Lateral- Current Linear Ft. Of Lateral -
Current Tank Gallonage-
6.Print N Address Mﬂ)_(%x_ Phone: 402 -4 [6’2&“92_
Applicant Si e Bl A s
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 (JCounty Resolution Number 02-30
Date received /__J ‘/ 1'7' 5 REVIEW: ﬁ Approved (0 Disapproved By:
Comments (if any): ?
Site visits installation final written approval
Date & /7y 127 By g€ )
Date | / By Date /Ct/zfz? By L&/, @454
Return application to: Lincoln-Lancaster County Health Depariment
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510
Phone: (402) 441-8643
Business Ofiice Use Only

2 r CB,- — hi)
Received: Date: | [ &) I 25 Amount L. 4 b oY Check No.

Revised 4/8/13




Exhibit 5

¢, =, Lincoln-Lancaster County Health Department
 tmimenam 47 ENVironmental Public Health Division Permit Number-
-BEARMent 3140 N Street + Lincoln NE 68510-1514 : ‘ )
L/.fcc 7'_'5'95

_-"""' Phone: 402-441-8643

Onsnte Wastewater Treatment System
Inspection Sheet ‘

Date 5*4 2/57 Legal Description
: ’ % o Section/Township/Range

Onsite System Location

Address {no rural route) 35 87C 14 .6){;’“ s : City

Address

Owner

Mark One: 8Dwelling 0 Non-dwelling
Eew System QAlteration [QTankOnly - OTrench Only]  QLateral Only

OTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System: P
& iateral O Bed O Non-standard {engineer-designed and NDEQ approved) QO Holding Tank O  Trench
Total square feet of drainfield [ QEC Sq. Ft. Tank Size /, '560 . gals

' — b4

Total length of laterals __), ¢f o= ! Type of Distribution: O Chamber O Perforated Pipe:Bk-Other (%scribe}'c%

o 5 {' Tck

No. of Absorption Laterals Z‘ Width No. of Drop Boxes____ Distribution Box __/

Leveling Method Used [‘ a4 e

 Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure. Property
From Weill - Well Water water Water Lines Lines

Tank (ft) 50 O 500F 50 /:I NA :7 : 10’53 510

LFee:ld(ft) 100 Y | éoo(;I . S{D 4% ;{m 5/:1

Geographical Coordinates to 6 Decimals:

- //4 , ' Inspections prior to FmalApproval
sl T : Initial ‘O_L__Dare_ié'/_&j’

Lateral #1 Lateral #3
Foliow-Up, Date

Lateral #2 . lateral#4

Fol!6w=Up : Date

Comments: . ' :
Installatign Final Writtgn Approval
i ' By M

Date }f/z/a?

Field Note Drawling (See Reverse Side): Updated 4/15



FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TYPE OF PERMIT

THIS PERMIT EXPIRES

ISSUED TO

ADDRESS

REMARKS:

LEGAL DESCRIPTION

PERMIT

INSPECTION FEE

OCCUPATION TAX

$

$

$

ACCOUNTING NO. ACCOUNTING NO.

ACCOUNTING NO.

110.16

148.14

RECEIPTED BY

DATE

AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

ISSUING OFFICER

20109-0977




FORM 20103-0477

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150

County Resolution No. 2832[]

LINCOLN-LANCASTER COUNTY HEALTH DEP
Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502

Phone: 474-1541

. (09
FILING FEE: § (D) =

FILE NO. (R 25

The undersigned hereby requests SI
Sewage Disposal System in conformance w
scribed herein:

oate:_ ynAY |l P78
e

TE CLEARANCE and PERMIT to construct an Individual
ith appropriate reso]ut1on or or%qpance as de-

CHED

1. Legal description of property: Twp. S : Range 7£ ; Section Nwiz 5
Block : Lot 2. L T, : Addition
Street Address
2. Property Use: Residential A ; Commercial O Other Use OJ
No. of Bedrooms ﬁa . Describe
3. Type of Individual Sewage Disposal System: Septic Tank B ; Other O
4, Distance to public sewer: AL*?\ Pt
Horny B fogas
SignAture of Applicant (Owner r Lesse
il Yo /Sl et
RAY, KealE.
Address

(Do not write be

low this double 1line)

1. Health Department: Date Rec'd.. ACTION: A ‘dé sap ;:?IJ
Date Frwd. Signature: (8 j?;l
2. Supt. Bldg. Insp.: Date Rec'd. 42” [7E. ACTION:
or Village Clerk Date Frwd. . Signature: _
3. City or County Date Rec' d ACTION: Awyve/ Disapproved O
Engineer Date Frwd. (5 -7 5 Signature: _ 2% . (V4 /9

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

Date: /I A7 F by A
Date:

Date: by

White: Health Dept. Copy
Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy

INSTAL
Date;

ATION F NRITE APPROVA% i




p -

ORIGINAL

County Treasurer’'s Office
Lancaster County
Lincoln, Nebraska

MISCELLANEOUS RECEIPT

No. 5068

Date of Receipt

Received of:%ﬂé;}éﬁ]i_ﬂ&gk_/@ _

5=/L- 7%

Amount
For q QA‘C, x?/) ff)
L 37 C o
4
Fund ,‘W ' [/ TOTAL /A 79 B i

““FRANK GOLDEN

COUNTY TREASURER

oy LN



FORM 20102-0477, ~ ’ LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 [ Lincoln, Nebraska . 68502

PRELIMINARY PLANS & 5PECIFICATIONS FOR SEW- Division of Environmental Health
County Resolution No. 2832 O Phone: 474-1541 C

Sketch of propérty showing Percolation Test oy e e
hole locations, well, residence, direction FILE NO. ,/(:3 /]-C_
and property line.

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

-

-

. LOUSE
;
o Reres
e oo - oD
REVIEWING ACTION
Remarks : Minimum Design Requirement

1. Capacity of Septic Tank /[ g g. gals.
2. Total Length of Laterals = / 5?t.
c ’ 3. MWith a Trench Width of 3c$ in.
/ f :73% 4. Total Area of Lateral needed57;/ sq.ft.

(nz (L ( Az/mdz/

S1gnature of Rev1ew1ng Official




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: 474-1541
FILE NO. A Bl

PROPERTY WHERE SOIL TESTED: : y
. : . v . 5 . NV4
Location: Township @4 ; Range 1€ ; Section & % Section p
Attach

Property Dimensions: _502 ft. x oG24 ft. Area: 4% acres.
Sheet C with sketch of property).
Soil Type: Silty Clay : Silty Clay Loam IE]; Sandy Loam [ ; Silt Loam (] ;

Clay Loam ; . .

Dates of Tests:_~_may 3 to_rhay 4 - 7% \eather: Precip. P1enp. 4

OWNER:‘_\‘JﬂxmﬁEE«‘_\"%
Address: 1820 Yiovaer glvd- Lincetn , /e
PERCOLATION TEST DATA TABLE
a.'1 b . 1 d. ] e [ f. 01 [ h [ di. [7J. | k. 1 m. n.
Pre-Saturation Period Percolation Readings Results

Hold [Hole Start End Start End Flaps- | Water .} Perco-
No. De:pth 3Te | Time | Date] Time fDate | 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.) {Min.) | (in.) (Min./in)

| |2 3 b\ mag3| 2o g | 8™ &7 |8 21 4% V26 | 14
2zl s 11l bele BZ 4% 30 |18
31| ] |/ / “10:"8 7| 5% |20 | A
4 |z | L, Eolp 87156 |20 | %
5 2 e e L 1 Vs gl 18> |4% |20 | 4
AEA VRV Zls" B8%l4: |0 | %

/) 5 Sum of Percolation Rates:
agh (0‘({'760" Average of Rates:

Signature gf Person Conducting Test Mean of Rates:

Address_~ /520 /%Méh?r A, Phone%w/Z/_

(Do not write below this line)

REVIEWING ACTION Approved Percolation Rate (a)

/{ A. min./inch
T Y e - min./inch
/ ‘}""”C.T min./inch

(uméé C. //&G/ |

/ Signature of Reviewing Official

Remarks: : . ;; 7 i
Soil Type (SCS)f s/ ))fJ(x Aré&z (CKJ
pate:_ 7)) (/. _ﬁfﬁ 1778 /]

T = J/

—
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o L F_ d d :
" 2547 North 33rd Stieet ©
Engineers — Plonners — Lond Surveyors - £ e ey lincolgi. Nebrasko 68504
Ay ) » ! AR
e . 'L N d
L a
L B :
£ 1
c:H"T‘.' e . i
e 5, S e =052’ ¢ S R
TER Lk oy i | TIPS
WL
ot A
|
!
= 2 ]
r 1
1
- /OO ‘
|
. <v.~'4 & ‘1
Q  (Cor iR |
I
B DESCRIPTION _ , |
i '1 A NORTH RANGE 7 EAST 6™ P.M. TANCASTTR COUNTY, NEERASXA DES- \“
CRTEED AS FOILOWS:
BEGINNING AT THE N 1/16 CORNFR Nw2 SATD SECTICON ©3 THFNCE ”
‘ DUF SOUTH ON AN ASSUMFD EBEARING A DISTANCE OF 62l .4 ¥EF™; TENCF |
f NORTH 49° 55' EAST A DTSTANCE OF 2381.0 FEET; TIENCE NORTH 21° 261'|
: EAST A DISTANCE OF 410.C FEET; THENCE DUF NORTH 22,0 FEET 7O A

I POINT ON ™E NORTH LINE SAID SFCTTON ©3; THENCE WFSTERT ¥ AT ONG

| SATD NORTH LINE, 505.2 FEET TO FOINT OF BEGTINNING. EYCTWF™ THE
1 NORTH 33.0 FEET THEREOF FOR ROADWAY PURPOSES., A TRAC™ CONTATN=-
| ING L4.38 ACRES MORE OR 1.FESS INCLUDING ROADWAY RIZHT OF wAY,

i Signed this__~ day of e k. 19 <3k
i i . |
: ‘ Name: : e
\ Land Surveyor’s Surveyor's litense No. L.S. .~ AR VA
i Seal : _ ol
" ' A - ot ¥ 3 |




FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 [] Lincoln, Nebraska 68502
County Reso1ut1on No. 2832 [ Phone: 474-1541
DATE: (%r 13 18 FILE NO.

A. BUILDING SEWER:

SPECIFICATIONS AS BUILT
C. DISTRIBUTION BOX:

1. Material F ¥; ; Diameter < in. 1. Material F /3¢ 1 ¢/ k% 3 Number -

2. Distance above basement floor available outlets ' 72
in., or below basement floor in. 2. Factory Built: Yes X o n

3. Distance between dwelling and septic (Company )
tank £t 3. Distance from Septic Tank /0  ft.

4, Number of clean-outs

5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Line i 8 drawings on back of this form)

Stream ft.; Pressure Line 1. Type: Half Rounds[] Perforated Pipe[]
7 ft.; Property Line =" Diameter of Half Roynd or
Perforated Pipe 4 .
B. SEPTIC TANK: Material: f1berg1ass[],p]ast1c Kl

1. Material/ ; No. of compart- concrete [] ; other .
ments : 2. Lateral Lines:

2. Capacity . gals.; Number;i;;Length of each line,/ .

3. Factory Built: Yes Eﬂ No[] ' . T i ft.!
(Company ) 4 ) Total length of laterals X9 YTt

4. Manholes: Over In]et, diam. — 1in. Distance between lateral 11nesAm L.

Over Outlet; diam. [ in. 3. Trench d1men510ns Width 7 ft.3
Riser Above Below [] Grade [. in. Slope 1n/100 ft.; Average

5. Inlet: Baffle (] ; or Tee Depth . in. A

6. Outlet: Baffle [J ; or Tee 4. Filter Mater1a] A AN -

7. Depth of top of tank below finished . Depth of Material / ¥ Me
grade _° in. 5. Distances to:

8. Distances to: Well or Suction Line ft.;
Well or Suction Line % & Stream ft.; Pressure Line
Stream ft.; Pressure Line ' [ Oft.: Property Line ft.
] 6 ft.; Property Line <

@ Vell
House I
| P
”‘“}ggT f Cleanotr ﬁ ) r:
Minimum M1n1m?m
) *]5 '
Minimum E?
4&—20'%»13_
o
&

TYPICAL

6' of solid earth betheen
« laterals
INDIVIDUAL SEWAGE SYSTEM DESIGN




AS BUILT DRAWING OF SYSTEM

b

DATE | @% /Dr;;

/ 3 INSTALLER ‘//?2///

N

z/ 24 4
[ LT





