
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: STANDARD No. HS000097
 Situs: 12900 OLIVE CREEK RD RUR  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T08N-R07E-S08-Lot 3  Extension Fee:      $0.00
 Owner: HUENINK, RANDALL R & JANET L Total Fees:    $305.00

12800 OLIVE CREEK RD
HICKMAN NE
68372 Issued: 05/12/2008
 Expires: 05/12/2009

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

The above document is your permit to construct a new On-site Waste Water System at the location
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection
before use.

Bruce D. Dart, PhD
Health Director

RANDY HUENINK                        
12900 OLIVE CREEK RD.                
HICKMAN NE  68372                    

H_OSWW_CP Rev 06/04/2007





08-07-08

17-07-08

OLIVE CREEK

BUTLER SILT LOAM, 0 TO 1 PERCENT SLOPES



Llncol n-Lancaater County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-441-&22

Sewage Disposal System Includc Folm B, Form C

Request for Site Clearance and Permit fiH fli:'l?J,[ffi.
E septic System tr Lagoon D CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnnn oB TYPE

aooo

Geographlcal Location (if known): Longitud€

tr Ch€ck if system mail address is not the same as the owne/s address

c

Addilion

NE, ZP bgl 7sIAddress City

zk-

114

Location (lndiA. System
olr

Blod< Lot

correct number and
RA

Subdivision
Legal Desc{iption

(no rural route)

2ru
114 S€ction TownshiP Range

Home Phone Work Phone

B.

Name

Address City/StaterZp

tr Check if owner designed sYstem

c
qla -, /, o6

c.
Name

Address I
Name

Ctty/StaterZp

Work Phone.tr ch€d(if contractordesigned system

D. Engineer/lnstalter tr Check and complete if engineer rlesigned system

D€signer
FirmName

Work
Phone

E. This System Will Serve a
tr Residential Drve16g Number of B€drooms 3 ls thete a Whirlpool Bahtub YES

tr CommercialEstablishmenUOtherFacili$ Specify

Design flow in gallons Per day-

DO NOT WRITE BELOW THIS LINE

Type of Wastewater E Domestic tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

Date

tr MunicipalCode 24.38 gdunryResolution No.2832

ACTION
Signature _
ACTION
Signature

ACTION
Signafure

Eusinass Oflice Use OnlY

Date Rec'd 

-

Amt Paid

R€c'd By

Date rec'd

Date frwd

Date rec'd

Date frwd

Disapproved

tr Disapproved

qt

By

Cash/Check No

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

L tna^

@

00



Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street ' Uncoln, NE 6851G1514

Phone: 4o2-441-8022 
(larrr.raner l'Iiaaac.rl GrrclSewage Disposal System lncludc Form B, Form C

Request for Site Ctearance and Permit ;iH il,Iifil[fffi.
E sepric System t] Lagoon O other (Refer to Form C)

The undersigned hereby requesls site clearance and permit to construct a Sewage Disposal

SV"t", ii conlormance with appropriate resolution or ordinance, as described herein:

aooo

Please Pnrrr oR TYPE

Geographical Location (if known): Longihrde LatihJde

Additon

Address City

Location (lA. System
't't"L, Ck /(-o ol NE, Zp b K?')a.I lYc

(no ruralro? )ru 9t Block Lot

tr Ch€ck il system mail address is not the sam€ as he owne/s address

Legal Description
Subdivision1t4 114 Section TownshiP Range

lndicate correct number and

Work Phone

B

14,r Q 7)_/)^ 4; Gf
Address

Name

CityiStateZp

tr Check if owner designed system Homo Phono

q1e -'7 b C6

c.
Name

L
L Name

Address City/Statetzp

Work Phonetr Check it contractor design€d syst€m

D. Engineer/lnstalter tr Check and complete if enginee' rlesigned system

Design6r
FirmNarne

Work
Phone

E. This System Will Serve a
tr Residential Drelling Number of Bedrooms 3
tr CommercialEstablishmenUOtherFacility Specity

Typ€ of wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bathtub YES

Design llow in gallons per day-

Approval Process

1. Health DePartment

2. Supt. Btdg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

lnstallation Final Written Approval

fl MunicipalCode 24.38 E County Resolution No. 2832

ACTION trApproved trDisapProvedDate rec'd

Dale lrwd

lat6 rec'd

Date trud

Date rec'd

Date trwd

ACTION -! Approved D DisapProved

ACTION D Approv€d tr Disapproved

Signature 

-

(rBy

Business Oftica

Date Rec'd

Amt Paid

Rec'd By Cash/Check NoDate

FCRM 23-100 1C96 White - Health DePt. Yellow - Engineer Pink - Bldg. lnsPector

SrcJ

@

Signature



BLlncoln-lancaater County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-8022

Permit Number:

System Location (lndicate correct number an
Address I2ffao o1,ne, C,*"L &)

Orvner K
(no rural route)

Addresss

SoilType (SCS):

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PrclsE Pnrr,rr oR TYPE

,cQmau

ol,
Percolation Rate:

Weather: Precipitation

Percolation Test Data Table

NE,Zp 693-Z

min./inct

Dateorrests #/t g , Temperafure

A B. c. D. E. F.
Pre-Saturation Period

u. H. t. J.
Percolation Readings

K. M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Watsr
Lovel

Drop (in)
Percolation Rates

(Min/in)
Date

(MoDa)
fime

(Hr/Min)
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(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Ttme

(Hr/Min)
Dat6

(Mo/Da)
Time

(Hr/Min)

I 36 Ll l* Ltlq *4q 30 V../)_ ta
d- x
3 7,/ ?o
-/ % ?{
5 fL b0
(? % a0
1 V % 40

Sum of Percolaton Bates: 3{ q
Average of Rates: rv
Bate Used for Calculalion: bfi

0d

Perso
Name:

Phone:

Address lO+ Lnt.,* 12-rt Bon t q/

Tests
/l?8 ,9.o/q g

4\o.-zLo t"

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official '

htT c,

L




