o s Application to Alter or Repair /'JL 5003255
ﬁﬁ-@ﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER WIREPAIR 2n existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rurai Routey: T | | X /o H

Legal Description of Property: Township: Q Range: 2 Section: ;2/5

Block 7 Lot S SubDivsion (e, Lane Adg: 1 ST
1< Apoimiaed

*Parcel ID e-2%-49094 -A03 -GS (ie. 99-99-999-999-999)

2. Property use: E Residential § Commercial (3 Other use {Describe: )
Number of bedrooms _1:} Does the system have a: ,E Garbage Grinder (Large Capacity Tub

3. Type of Present Individual Disposal System X sepicsystem 1 lagoon 3 other

4. Description roposed alteration or repair: =) s 2 W )
Sant. ff Aop i 2HO ¥y lAa<epa @ A ShnvOs | ASELA
= 44K & Lasepal pou] sa £ javeeAi_
( Liveae ) [
5. Current Type of Lateral- Current Linear Ft. Of Lateral - e
Current Tank Gallonage-
8.Print Name \ A2 &; Al _ Address P OH R | 61‘1” Phone:’i y —i—t: -2.4/, 2
’ . Y SN i F Z_D ’7
Applicant Sign s W oo . S

Piease contact LLCHD for the current permit fee for this application
Fee must be included before the application will be pracessed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 (iCounty Resolution Number 02-30

Date received / / REVIEW: O Approved (3 Disapproved By:

Comments (if any): _
Site visits Instaliation final written approval

Date / ! By

Date / ! By Date ! / By

Return application to: Lincoln-Lancaster County Health Depariment

Environmental Public Health Division
3140 "N’ Street, Lincoln, NE 68510
Phone: (402) 441-8643

check o, O, ye | Mi Initials

Business Office Use Only

Received: Date: Ez I_ﬁl_l_ﬁz Amount %Q‘ﬁ 6

Revised 4/8/13




Oct-12-01 09:00A P.02Z

Nebraska s:nté Bui:h Department SAN 1701
Division of Housing & Environmental Health' :

SOIL ABSORPTION TEST DATA REPORT

PROPERTY WHERE SOIL TESTED: ouner: (oUNTRYIAMNG ESTAZES
Location: Township__72A/ K7 <T
Section & &k Sect, Sc2s8  Address: £o7 3 Beoex 2 /= ADD.
Property Dimensions: ft.x t.
Area: acres., (Attach sketch of property showing hole locatioun), -
Soil Type: 8ilty Claypr—— ; Silty Clay Loam =3 ; Sandy Loam CCI
Fawngs (zC2)
Silty Loam T3 ; Clay Loam ] ; Saody Clay /3

Datés of Testa:-, /0//5/9& to /Qﬁ//}'!?é . Weather: Precip. O _Temp.B/s

ﬂfﬁ* -0l 19-12-5
PERCOLATION TEST DATA TABLE N
a, Ib, Jc. 'd, 1 e T € Tg, tb, 14, 14, Tk B3, | w 1 o
H La Pre-saturation Period | FPercolation readings : Results
HoleHole | Start End Start End |Elap$~ | Water | Perco~
No, Depth [Date|Time | Date |Time |[DatejTime |Water|{Time |Water {led Level | lation
Kin.) |(Mo, |(Br, | (Mo.|(Er. |[(Mo,|(Hr, |Level}(Er, |[Level |Time Drop | Rates
Day) |Min.)| Day) (Mia.) |Day){Min,)|(in,)iMin,) | (in,) }{Min,) (in.) (Hln./!.nch‘
/ Sa |o/5|3oe Pleys | 7.0e P o/l 2:xp] 322z | 1:/ar | 3264 i 58 o.42 | 8.5 E;’X
LR TR ) 1] o gllo/1d 1130V 3281 Qoo 357% || 32 L [72)
r AR Y 2 /9/3' 3.6P /5 | 7:06F V6| 908 Al 222 1939412292 1l S0 0.72 4/ 7
3 | 5q- lroe |9:204 006 | 1-30P [ 07 12:22p 34.8 11252 P | 248 50 /.68 /7.9
4 | sa o (9:50hlets | 157~ L7 inispl 2acg {295, [ 22.2 30 2./6 /3.9
2 | ca DR oot Al njrk | 2.0 Plgo/i7 a1 Pl 37921 1:57R] 32.68 || 30 0.6 423
& |52 |7/513:7pP ks | 2.7 el hedsk | 66 1P | 378 || 30 /20 | 250
J A Sum of Percolation Ratesz34.3 | ASYw
. & Average of Rates: ! Bou.G
S1g A rson conducring aesc - Inches per mioute: 0.026 ! 033
Address 79¢ ﬁﬁlzdﬁi%-uzddﬁ?‘&dét" B X
Phone oL ~g23 ~O552 :
(Do not write below this line)

Erﬁ.( gav'f“(tu el }73~91 Tk Ffichm e Ve, 75 3 7

REVIEVING ACTION
. Approved Percolation Rate(s)
REMARKS: : A, win./inch
B, win,/inch
C. min,/inch

DATE;

Signature of Reviewing Official






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: COUNTRYLANE 1ST ADDITION, BLOCK 2, Lot 3, EX S
.01 AC FOR RD (DESCR #07-10625)

Owner: MAXIMUM PROFIT GRAIN LLC
5533 S 27 ST STE 200
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002552

Issued: 6/6/2023
Expires: 6/6/2024

(?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

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/6/2023



at 5 g Application to Alter or Repair H SO0 355,
% an Onsite Wastewater Treatment System  SCannep

*ARTN

The applicant is applying for a permit to: CJALTER RIREPAIR 2n existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): g€l N /.PLFH:‘ . X‘?@
Legal Description of Property: Township: Q Range: é Section: g 5 7
Block 7 Lot -  SubDivsion Lo Lane Add | ST
s Apoimiaend

*Parcel ID e-2%-4909 -A03 -GS (ie.99-99-999-999-999)

2. Property use: ,E Resjdential (3 Commercial (3 Other use {Describe: )
Number of bedrooms A Does the system have a: ,E Garbage Grinder OLarge Capacity Tub

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

4, Descriptlon roposed alteration or repair: PopPyAace | s Lon , 3 “/Ie &
i AOD 1N 240 AP 2 i Sy dn 2 B ASELA
=4 % &+ lasceai ool sa b javeeAl_
( Liveae ) T I
5. Current Type of Lateral- Current Linear Ft. Of Lateral - L
Current Tank Gallonage-

8.Print Name \_A) & lé, A1l _ Address P (‘\H Rox149] Phone: M’_ZHLAL

Veknaqs, NE 205372

Applicant Sign

Piease 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

kMunicipa! Code 24.38 [ICounty Resolution Number 02-30

Date receivedQ Ié 1'23 REVIEW: ,ﬁ Approved (O Disapproved (ﬁ,,

Comments (if any): -

Site visits ; Installation final written approval

Date _©& Ié( !2«3 By /I N ) -
Date By Date_ G [ /(7 27 By :
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

Received: Date: IEZJ / ﬂz Amount Eﬁél 6 Check No.

KCL[A?-/V% Initials

Revised 4/8/13



Exhibit 5

' £ Lincoln-Lancaster County Health Department
M e "‘t Environmental Public Health Division

Permit Number:
”%‘%.'z-l'm’j_m 3140 N Street » Lincoln NE 68510-1514

=== Phone: 402-441-8643

Onsite Wastewater Treatment System

Legal Description

[/Coes 552

Inspection Sheet
. e
Date @ 642 ’2 /:j‘,/?

Y A Section/Township/Ra

nge

Onsite System Location

hd 1V

Address (no rural route) J 6 ;’,—[. City
Owner Address
Mark One: FDweIIing QNon-dwelling
ONew System  [XAlteration [QTank only QTrench Only]  QlLateral Only

UTemporary modification (Describe problem causing discharge and reason for tempaorary modification):

/) ' ]z - Z)’ [ / .
. i p.‘(_; ?/d('[/ Tdal — a L /A‘L‘(u‘;/ v ()/(‘
Drainfield Absorption System: FreEs ¥y
fé/e /éi/,g Lu,.z,m)
Q- lateral O Bed U Non-standard (engineer-designed and NDEQ approved) ng Tank O  Trench
. - b e
Total square feet of drainfield _# 2 e i g. Ft Tank Size 7/ 5‘"67 gals
Total length of laterals ﬁ‘([ ,{ Type of Distribution: 0 Chamber O Perforated Pipe Q Other (describe)
{7]
7 VA pof g
No. of Absorption Laterals f”g ﬁidth 4 at No. of Drop Boxes Distribution Box
Leveling Method Used %&"/"-L’,
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Distance Private Public Surface Ground Pressure Property
From Well| Well, | Water water | Water Lines Lines
Tank (ft) 50 E’ 500? 50 0 /| a 100 / 5 9/
Field (ft) 100 @ 500{1 50 CI/ 40 st/ ya
< C ‘ -
Geographical Coordinates to 6 Decimals:
Tank / Inspections prior to Fmal Approval . ;
/) initial ;: [ Date /7 7

Lateral #1 Lateral #3

Follow-Up Date
Lateral #2 Lateral #4

Follow-Up Date
Comments:

Installatiﬁh Final Written Approval

By __fA/pesy o

e
Date (/32 7

Field Note Drawing (See Reverse Side):

Updated 4/15
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Oct-12-01 09:00A P.0O2

Nebraska State Health Departmeat SAN 1701
Division of Housing & Environmental Health'

SOLL ABSORPTION TEST DATA REPORT

PROPERTY WHERE SOIL TESTED: o ousers (pUNTRYIANG ESTAZES
Location: Township_ 7oA/ K7E& <
Section & k Sect._Sg /4 SG6c 28 Address: Lo7 5) &'%g Z !gﬁﬂﬂ-
Property Dimensions: ft.x e,
Area; acres, (Attach sketch of property showing hole location), -
Soil Type: Silty Clayr—— ; Silty Clay Loam =3 ; Sandy loan (T3
Favwwes (C2.)
Silty Loam T3 ; Clay Loam [ ; Saody Clay =3

Dates of Testa:- /DASA’G to /Or//}'r/9§ + Weather: Precip. O Temp.'l‘&%‘se F

ﬂfﬂ— f/‘O!d»/O—(lfg/

PERCOLATION TEST DATA TABLE "

‘Add:eﬁ A ¢ - B8N
Phove_got ~g2 % ~03E9 |

- (Do not write below this line)

| B0.6

ld

al "bi Jc| ldl ' 'l ' Eo fﬂ. ‘ hg ‘ 1. !_j_. l k'_ l 1. ! “‘J ‘ n‘
1 ~ Pre-saturation Period Fercoiation readings ; Results
HoleHole | Start End Start ~End I[Elaps~ | Water | Perco-
No, Depth [Date|Time | Date {Time |DatejTime {Water|Time |[Water {led Level | Iaticn
Kin.) |(Mo, |(Hr. | (Mo.|(Er., |[(Mo,{(Hr. |Level|(Er, [Level [Time Drop | Rates
Day) iMin.)| Day) {Min,) |Day){Min.)| (in,)iMin.) | (in,) HMia,) | (in.) (M!.n./inch‘
[ | Sa |io/sloer nys | 7.0¢ Pl o/ 12:xp] 3222 1 /gpr| 3264 | 58 o.42 | 90,5 E-‘X
I %% ,rm;lz DYHETNANUTN fq’&&%!lﬁd 3281 Aloof] 357% I 30 .25 [72)
St |o/s)3:06P s |7:06P |gp6l 9op Al 222 1939412292 1l _30 0.72 4/ 7
3 | s5¢ love [9:00af0/ | 1-30P [ nfr7l12i22p| 34.8 11252 P | %48 30 /€68 /7.9
4 | sa (o 19:s1Alw | 72572 Lop7tnigpl 2ace [i295pe [ 22,2 30 2./6 /3.9 |
l
5 | sa |nie oot Al mpre | 2:0a PlrosrlniigPl 3732 1,2:87p1 32 58 JO 0.6 453
|
& 159 175 3aplels | 7.7 el i246b | %G 1) 6P | 37.8 || 30 /.20 | 250
! / . Sum of Percolation Rates234.5
; ‘& Average of Rates: : !
31g ] rson Londuccing lest : Inches per wmioute: O.026 !
- e

Q35

5"‘&,( §§U+A ki;.’,—z’ }72«91 5‘:’5’52 HFC"!“'M o FVe. 125 3 FoL

REVIEVING ACTION
: Approved Percolation Rate(s)
REMARKS: ‘ A, win,/inch
B, win,/inch
C. min,/inch

DATE;

Signature of Reviewing Official



Lincoin-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514 Pormit Numb
Phone: 402-441-8643 ermit Number:

-

Onsite Wastewater Treatment System
As-Built Description -and Drawing

Distance and Direction from septic tank: ft.
In 35 GreaveEL TRENCH

o0 Lngae By 1Y L1

Was the Onsite Wastewater System covered prior 1o LLCHD inspection? [ Yes O No

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

| 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.

Certified Professional Signa@W 1—//‘/‘"‘ Date: LQ ‘Q——

Lc%l:dete As-Built drawing on the back of this form.

Type of Onsite Wastewater System: {ILagoon (Skip to Back Page) [ Subsurface Septic [ Mound
Onsite Wastewater System Location
Address or Legal Description or Parcel \dentification Number (PID) ] -2¥ - - - [*
owner: Ao Diavis nddress 41\ < Ja™m _S0F Lanacoud WE
A. Wastewater Piping D. Drainfield/Absorption Field
1. Mateciat_ D) 40 Diarhetan‘;} in. W Trench  [IBed '
2. Distance between dwelling and sepfic tank ft. 1. Type: [JPerforated Pipe CIChamberless DIOther
B. Septic Tank Mgerial brand and inside width of Chamberless:
1. Material | OETORS | NELRANE— o -
2. Capacity: 1530 2_ Number of Laterals: L' '
3. Depth to top of tank, below unfinished grade*'Q—- in.. 3 Lel'Lglh of each lataral (linear): T Zgg) ft. f:ﬁ )
g L0 .0
4: Distance 1Q:
well fi. 4. Drainfietd size:_lQ_K:),._sq.ﬁ.
Pressure fine it
Property Line Lk é}i i 5. Distance to:
Foundation it. well OO ft.
Pressure line : it.
Property line _I_ﬂ)___.ﬂ.
Depth of Groundwater Yia
C Distribution Box or Drop Box :
Ex) svine, NApeo~ PAABT . TR ES



