12 M0 C7 %
Application to Alter or Repair 'Hé V4 §V

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER BREPAIR 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): 20000 S 961h Street p
Legal Description of Property: Township;_ €<Ma" g Range: [ Section:___/ b

Block Lot 7/’7 SubDivsion Add: ﬁ

’ParcellD1 36 SQQMM(IE 99-99-999-999-999)

2. Property use: @ Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms_J Does the system have a: @ Garbage Grinder OJLarge Capacity Tub

3. Type of Present Individual Disposal System B septicsystem  [J lagoon O other
4. Descrlption of proposed alteration or repair: RCP!2C€ failed concrete tank with 1500

gal plastic replacement

5. Current Type of Lateral- Current Linear Ft. Of Lateral -

Current Tank Gallonage- 1000
6.PrintName OteVEN LeWis  aggress 1722 W. Avalance Rd pnone: 402.432.1082

Applicant Signature:

.

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.

Date received /

HEALTH DEPARTMENT USE ONLY
OMunicipal Code 24.38 OCounty Resolution Number 02-30

/ REVIEW: O Approved (J Disapproved By:

Comments (if any):

Site visits Installation final written approval
Date / / By
Date / / By Date / / By
Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: (402) 441-8643
Business Office Use Only
Received: Date ’




SCANNED J'(S 00207/]
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 Resalution 02-0030.

. Stret Address (No Rural Route): 2000 5 < U™ hewrray, NS Ls372

Legal Deseription of Property: Township: g Range: Z Section: (7 p
Ln@ébnwon " s AL pga.

LAy

*Parcel D_IS _-R, - 8D Db -0 e 99-99-999-999-99g)

2. Property use: I% Residential O Commercial O Other use (Describe: )
Number of bedrooms 3 Does the system have a: O Garbage Grinder OLarge Capacity Tub

3. TypeofPresmMnﬁdualDbposaISyswn B, septic system O lagoon O other

4 Dscﬁpﬁondmmahraﬂonormn AL, )0 Lave
. & Fy -

LG Bx)<ymue s ke

5. Current Type of Lateral- ____Current Linear Ft. Of Laterai -
Current Tank Gallonage- | X0 <5411 Ay

6.Print Name , SA“’\L: kuﬂ;l'k’ Address |OB Locos~ Sy Phone: 452- 476 ‘ZLMJL

. : P, Rx 15
A”"""a"*s“@&"’ ORS —  FHickrraw WE IR3) 2

OMunicipal Code 24.38 XCounty Resoiution Number 02-30
Date received 1/ O REVIEW: & Approved O Disapproved

Comments (if any): =
Site vis Instailation final written approval
Date & E 120 120 BY-Q&F\ S ] Z
Date / / By, Date_&J/ 20 120 By
Return application to: Lincoln-Lancaster County Health Depariment
Environmental Public Health Division

3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8843

Business Office Use Only ' I
Pa?)
Recelved: Date: §) / /2 ; .20 Amount$2':§0/ Check No, T vaeic
Rﬂised‘“ﬂl’??t




Exhibit 5

Permit N L_:ﬁ-pber:

— u “iaruiimental Public Health Division’ ' )
DEPARTMENT 3140 N Street Lincaln NE 68510-1514 : '
Phone; 402-441-8643 (% _F © 02 o

Onsite Wastewater Treatment System |
Inspection Sheet '

Date 84/Q 42;3 - Legal Description -

- S ‘ % Ty Section/Township/Range
Onsite System Location -

Address (no ruralro-ute] 2 COON g ' 2 {(3:4 City "
B - . ’ . ‘ - - . \.—_’\.
Owner _ i 5 Address\

Mark One: mwr_ing a Non-dwelling

- PRlawsystein ( BQikration [QTank oaly Qrrench onfy] Quateral only

Drainfield Absorption System:.

© . B 1ateral O Bed O Non-mndard{engineerdesignedandNDEQabpmvad} O Holding Tank O Trench

Total squara feat afdrainﬁé]d é % F (24 'sq_ Ft. Tank Size ‘/J e e © als .e;v,(‘f /‘?‘ .
 Totallength of laterals ] & e c Type of Distribution: (3 Chamber Q'Perforateq Pip?}ﬂmeﬁ%cr;bﬁow )

No. of Abserption Latera)s . 22— Wldfh. " *_No.of Drop Boyes: Distribution oy ;
Levéling Method Used __ i L .

Ground Pressure Property
water Water Lines | Lines |
N N

Setbacks (Check the Boyes Below if the Reqq:’red Sethack has beeh.Sat?sﬁed):

Inspections hrfarta .FJ alA,d;iro(ran’ .
« | Inita) - gif Date 20/5

Folla W—Up.'________-___n__; Date

Follow-up__ -

Tank I'_ ' /4 .
Latersl#1___ -+ - U Lateral 3
. i . - i

Lateral #2,___'_,-____-_ . Lateral yq

Coriments:

}
ol

‘Isld Note Drawing (Sae Reverse Side);
; Updated 4715
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Nate C. Hartman
N T e e DR S R

L T S A U A e S RN
From: Jason Kubik <southwicksewer@yahoo.com>
Sent: Wednesday, August 12, 2020 1:25 PM
To: Nate C. Hartman
Subject: 20000 S 96th D SHEET
Attachments: 20000 S 96th D SHEET .pdf

[CAUTION] This email comes from a sender outside your organization.

Jason and Jaime Kubik

Southwick Liquid Waste
Office: 402-475-2462
www.southwickliquidwaste.com




Lincoln-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) d\N Subsurface Septic  [JMound

Onsite Wastewater System Location
Address or Legal Description or Parcel Identification Number (PID) Ié s &D - 8(2} - Og ﬂn - g;l g )
ownerCAROL. JORMAAN  Adiress ZOOGH &G/ Hicbnngn ME

(83722 )

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material:_SEH_HO Diameter: l_a‘l in. )ShTrench OBed

Type: [1Perforated Pipe DGhamberless-hOther

—
»

2. Distance batween dwelling and septic tank: () ft.

B. Septic Tank Material brand and inside width of Chamberless:

1. Mteman -2 _Eiend 12353

2. Capacity: N 2. Number of Laterals: ,&

Length of each lataral (linear): ft. ZZQ ft. Zé )
ft. ft.

4: Distance to:
Well j_—_lg% fi. 4. Drainfield size: {2 28( )  sq.ft.

oo

3. Depth to top of tank, below unfinished grade: [2- in.

Pressure line ft

Property Line_¥+ 5y ft. , 5. Distance to:

Foundation <) ft. well_+ /0D ft.
Pressure line j-_'ﬂ) ft.
Property line _+K fi.
Depth of Groundwater -+ /2.

C Distribution Box or Drop Box

Distance and Direction from septic tankgij_ ik s

Was the Onsite Wastewater System covered prior to LLCHD inspection? ,q Yes O No
IT Yes, the Certified Professional must sign below for final approval:

| swear and afﬁr_m that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or Counly Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Sign: = &,..Jz., k""""—"— Date:AUCh // ) gO 20

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

TS T

i &










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: S36, T8, R7, 6th Principal Meridian, LOT 23 SW

Owner: JOBMAN, CAROL J REVOCABLE
TRUST, THE
20000 S 96 ST
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002524

Issued: 4/18/2023
Expires: 4/18/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

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

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/18/2023



«“SCANNED

10 10 Qo %
Application to Alter or Repair ’H/() C(//gV

Eﬁﬁf an Onsite Wastewater Treatment System

The applicant is applying for a permit to: (JALTER @BREPAIR 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): 20000 S 96ih Street

Legal Description of Property: Township;_'¢< a0 g Range: 7 Section: Q) b
B@ Block Lot_Z")__subDivsion nds:__ 4
“Parcel |D1 3 6 _m im_ DD_O_ (i.e. 99-99-999-999-999)
2. Property use: @ Residential 0 Commercial () Other use (Describe: )
Number of bedrooms_J Does the system have a: Garbage Grinder (OJLarge Capacity Tub

3. Type of Present Individual Disposal System ¥ septic system [ lagoon O other

4. Description of proposed alteration or repair:_SP/2C€ failed concrete tank with 1500
gal plastic replacement

5. Current Type of Lateral- Current Linear Ft. Of Lateral -

Current Tank Gallonage- 1000
6.PrintName St€ven Lewis  agaress 1722 W. Avalance Rd ppone: 402.432.1082

Applicant Signature: o

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 /[BCounty Resolution Number 02-30
—— A T REVIEW: /3 Approved (J Disapproved @&

it
Comments (if any): =
Site visits Installation final written approval
Date _< I/"{ IZ‘Z}BV W&' ’\a“u’wl"'ﬂ( C%g
Date Date_%/ 1 /L1 27 ey
Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
W L4 b 3140 "N" Street, Lincoln, NE 68510
,y G alEge Phone: (402) 441-8643

570 (// Initials

Revised 4/8/13



Lincoln-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division

| 3140 "N" Street ¢ Lincoln, NE 68510-1514 Pormi et
DEPARTMENT phone: 402-441-8643
—_———

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT OR TYPE

Onsite System Location

Address 20000 S 96th City Hickman NE, Zip 68372
(no rural route)
Owner Carol Jobman Address
Date of Tests 1/29/2020 to_1/30/2020 Weather: Precipitation NON€ Temperature 90 degrees

Percolation Test Data Table

Water Level Drop
A B. C. D. E. F. G. H. I J, K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stea e ik Initial B Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. Depth(in) | (Mo/Da)| (HrMin)| (Mo/Da) | (Hr/Min) | {(Ma/Da) (HrMin) | Lev (in.) | (Mo/Da)| (Hr/Min) | Interval | Drop(in) (Min/in = mpi)
1 30in 7129 {4:30pm| 7/30 | 9am | 7/30 [12:30pm 6 7/30 | 1pm |30min| 5/8 48
2 30in | 7/29 [430pm| 7/30 | 9am | 7/30 |12:30pm 6 7/30 | 1pm |30 min| 5/8 48
3 30in | 7/29 |4:30pm| 7/30 | 9am | 7/30 |12:30pm 6 7/30 | 1pm |30min| 1/2 60
4 30in | 7/29 |430pm| 7/30 | 9am | 7/30 |12:30pm 6 7/30 | 1 pm |30 min| 1/2 60
6
6
6
6

Person Conducting Percolation Test
Jason Kubik Sum of Percolation Rates: 216

402-475-2462 Average of Rates: 54
Rate Used for Calculation: 59

Name:

Phone:
Address 105 Locust Street P.0. Box 191

Hickman, NE 68372

Soil type (NRCS Maps/Other) /684 Wymore
Groundwater Demhj12 feet

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 4/15





