






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000933       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: NORTH BRANCHED OAK ESTATES 1ST ADDITION, 
Lot 4

Issued:

LagoonSystem Type:

JOCHUM, JEAN L & THOMAS J
19333 NW 86 CT    
VALPARAISO, NE 68065

7/21/2014

7/21/2015Expires:

19333 NW 86TH CT., RURAL, NE

Dear Applicant:

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/21/2014

JASON KUBIK
105 LOCUST ST
HICKMAN, NE 68372







Lincoln-Lancaster County Health Department
EIWIRONMENTAL PUBI,TC HEALTH DIVISION 009072

3140 N STREET . LINCOLN. NE 68510-1514

SEWAGE INSTALI,ATION
SEPTIC SYSTEM

(4oz) 44L- 8000

Permit Permit # 0538032L501

lssued o7/07/06
o7/07/o7

3 157
Expires

ASPEN BUTLDERS
T12N RsE SEC 22
NO BRNCHED OAK EST-L IrOT 4
19333 NW 86 CT-RAYMOND

Revenue Code

Establishment
FEES: $275.00

Permittee ASPEN BUILDERS
T640 NORMANDY CT
STE A
LINCOI,N NE 685T2

ToTAL: $275.00

b* fiilt
EPH COPY Bruce D. Dart, Health Director
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A. System

NE, Zp
Legal Deecription

AT

Address -(\
Clty 4)

Addlion

(no rural route)

Townshlp Bange
Block Lot

(lndicate correct number and

same as lhe owne/s address

SecUon
Subdivision

I orii r&$UraRhicat 
Location (if known): Longitude

l7I- Cnecf if system mail address is not the

'14 1/4

Work Phone

/- 4 1{r )_

I
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Home Phone

Name

CItylStateZp

Slgnature
Adckess

Ched< lt orner designed system

B. Owner

@mpany Name

Work

Flrm

Name €11

It c-ontractor deslgned system

tr Check and completo if engineer designed system

C. Contractor

Name Work
phone

D. Engineer/tnsta[er
Designer

Residential Drelling Number

Commercial EstablishmenUOher Facilfy
Design llow in gallons p€r dev

E.

K
a

Specify

This System WE Serve a

DO NOT WRITE BELO W THIS LINE

ls here a Whlrlpool Bahtub yES

Type oi'v'Jaste*",r, 8t Domestic G Non.Domestic.

ot eeorooms 3

tr MunicipatCode 24.38
Approval process

l. Health D,epartment

lnstal on

Date

2. Supt. Btttg. tnep. or Vlltage Clerk Date

3. Clty or County Englneer

Date rec'd

Date frud

/o -ob
Date lmd

*> - /o- oc
Date rec'd

Date fruad

Approval

EI County H 2832

ACTION
Slgnature

a
ACT!ON
Signature

Usapproved

tr usapproved

By

Only

Rec'd By Cash/Check No. IZ DA L

Euslaess
Date RecU

Arnt Pald

oBM 23-100 1G96
Whlte - Healfr Dept. yellow - Engineer Pink - Bldg. lnspector

tr Dsapproved
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Ll ncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE G851G1514
Phone: 42-441-BOZ2

Permlt Number:

NE, ZP u64)B

B
Sewage Disposal System
Soil Absorption Test Data Fleport

Annex to Application

Pua,sE pnrxr oR TypE

System Location (lndicate correct number and
Address tqsi? N.^ I f\G'I.'" +. City

(no rural mule)

SollType (SCS): c L
Dareof Tests i"-ZX d (.. Z4 Wealhen Precipitation

Percolation Test Data Table

Percolation Bate: _ min./incfr

Temperature

A. tr c. D. E. F.
Pr+Saturation Period

G. H. t. J.
Percolation Beadings

K L M.
Flesults

N.

Hole
No.

Hole
Deph (in)

Slsrt End Start

Walsr
Lcv 0n.)

End
Elapsed

Trme
(Min)

Percolation Rates
(MiMn)

Dato
(Mo/Da)

Trme
(Hrnv{in)

Date
(MoDa)

'llme
(Hrrrlin)

Date
(MoDa)

Trme
(Hr/Min)

DBle
(Mo/Da)

Time
(Hr/Min)

/ v, L-? q lo'.30r)b-n (,44 n /. zq t: q6 'Ll L-a 9'6 30 ZYnn
Z I I 1 I K:(D I Xoo Z* I 4; tp t Zh,, ta -33
, ,fi,'hE 955 7-o ?'.2{ 3 4
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Sum of Percolation Rates: tt1
Average ol Rates: ll.,lb
Rate Used lor Calcula6on:

Person Conducting percolation Tests
Name:

Phone:

Address

lo 81,2

FORM2$101 1F95

Date i;fr, ,/ 7, Aooi

Reviewing Action
Bemarks

Signrah.rre ol
Reviewing Otficial

&tl

Waler
Level

Droo linl

t4 33

' t' : DO NOT WRITE BELOW THIS LINE



cLlncoln-'[rncacler County Heatth Department
Environmental Hoahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 4O2-441-N?2

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslom location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

Permlt Number:

lnd
w

zlei
lh Art
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Approrlmate Scala: 
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grld linels

Address (no rural route) I
on (l
q33 7 $-\u) B\"s C.* city NE, Zp loB4)B

A. System Locati ndicate correct number and street)

B. Proposed Septic TanUs
TankMateriat: E concr"r. B Phstic E oher

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rata IL (min.perinch) SoilTlpe: 3f.( , 
(A Ar Lsndslop€: 

" -9 ?'.

Typa ol Absorption System: El Trenctr tr Bed D or,"t

Totat Square Feet ol Field Required: (r3O 
"q. 

t '

Tlpe of Lateral: E nat-u*n D Perlorated Pipe E orut Lateral Matsrial

Capacity ot Septic fanX -l0OL gab Number of Absorption Beds $h Number of Disfibution LatErals per Bod 

-

Total Lenglh of Laterals fa-A L Number olTrencfies 2 Trendr Wdth 1'.

D. Setbacks
=TI5g
Check the Boxes Below if the Bequired Setback has been Satisfied

Distance
From

Pdvate
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (tt) 50 w 5oo W 50 { NA { 25 6 n w $-W 2s.w- ET
Freld (ft) 1m a soo q sE o4 30 6 MB goX ao-Z- trr

Lagoon (n) 100 6 500 tr 50 tr I'l/A D 30tr 50 tr 100 tr zw fl D

E. Required Si

Home Building Conbactor

lnstaller

Date

Date

FORM Z-'r02 1C96
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