Environmental Public Health Division
3140 N Street « Lincoln NE 68510-1514 OCT 2 5 2016
Phone: 402-441-8643

Lincoln-Lancaster County Health Department B

Permit Number

HSo0l 358

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: O Septic System Lagoon U Other (Refer to Form C)

The undersigned hereby reqiésts¥ite clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE - \
A. Onsite System Location ( JbwTeénv Fsmasy  Jor 3 ) 27, SN, 7= ‘
navess_ OO/ MasT e/ KL City /7//’(_'16/?4/; Nezip 6772

(no rurai route)

Legal Description 2 L 9’ 7“/£

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
- ¥
Geographical Location (if known): Lat/Long: PID / 5 ’? 7"3‘9/ -7 0&?’&00
B. Owner
Name_ |Ahre Vocie, = Signature
Address_ 0 O, Bve ¥ City/State/Zio___ Frerit. e, (%5 Y
Home Phonel|‘}0 2) 526 ~%L4X Work Phone
Al
C. Certified Installer .
Name:___{ ¢ g .S-. //4 é \.’,’1-7 Signature
Address__ /0 / 2 Co L2 M ciyistaterze_H2ead e LEOLY
Work Phone __ (/92 — S/OZ RS 44
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a b/f-ir} Grrde
_gl' Residential Dwetling Number of Bedrooms § Is there a Whiripool Bathtub? es 2 No Total Acres é j
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater .¢ Domestic 0 Non-Domestic  Well Permit Appliedfor 0O Yes Q No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 0  County Resolution No. 02-30
1. Heaith Department Date rec’d ACTION 0O Approved O Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION  Q Approved Q Disapproved ]
Comments Date frwd Signature 1
. . . Business Office Use Only
lI;yst&!lllatu:m Final Written Approval Date Received -25- & Amount Paid g §
Received By =z Cash/Check Nojf] 0 ¢ r
Date B
White - Health Department Yellow - Engineer Pink - Building & Safety ‘.
Form A Updated: 5/10 | ‘










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

System Type: Lagoon
Situs: 8001 MARTELL RD, RURAL, NE

Description: JANTZEN ESTATES, Lot 2

Owner: JANTZEN, KEITH A & SONIA J
8001 MARTELL RD
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001358

Issued: 10/31/2016
Expires: 10/31/2017

W@W

Judith A. Halstead, MS, Health Director

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.

W@W

Judith A. Halstead, MS
Health Director

SUBBERT WELL & SEPTIC
1012CORDM
MEAD, NE 68041

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/31/2016



Lincoln-Lancaster County Health Department Exhibit 5

m..m”, Environmental Public Health Division p Permit Number-
HEAKMen 3140 N Street » Lincoln NE 685101514 {0 Y <00 '
=== Phone: 402-441-8643 YQ) {}!" S00135¢

Onsite Wastewater Treatment System
Inspection Sheet

Date_5/2 | Legal Description 7/ &d/ /E

Y Y Section/Township/Range
Onsite System Location
Address (no rural route) 72 45 ;.‘_-f'-}-c“ R4 City Hi M ey
Owner Wil Yelz e Address
Mark One: O Dwelling d Non-dweliing
Sxfew system  QAlteration [QATank Only OTrench Only]  Qiateral Only
;:ITemporary modification (Describe problem ca us_'sng discharge and reason for temporary madification):

Drainfield Absorption System:

2 Lateral  Q I?/ U Non-standard (ehgineer-designed and NDEQ approved) O HoldingTank & Trench
Total square feet of ctrainfietd , s 56 < 5q. Ft. Tank Size ‘;?OO < gais

L DOSD

Total length of latera Type of Distribution: Whamber O Perforated Pipe LI Other (describe)

t3)
—t
No. of Absorption Laterals Q Width 60 No. of Drop Boxes Distribution Box l

Leveling Methaod Used

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

Distance Private Public Surface Ground Pressure Property

From well ~Well ~Water ~yater Water Lines Lines
Tank (ft) SOR> [ (5008, [ S0k, | NA 199 3 ]

Field (ft) 1077~Q\ 500N 50 O~ =N 239 5‘-\

Geographical Coordinates to 6 Decimals:

Inspections eior 4o FinakApproval
Tank
an Initial % Date 5/3///7

Lateral #1 Lateral #3

Foliow-Up : Date

Lateral #2 Lateral #4

; Follow-Up Date
Comments: {/_//
2. ) / C Newvnlper s

tnstallation Einai Wr:ten Approval
. - By
Covtred Ay

Wh't-C’(\ ﬂfu.'\'"c.} Date .5/3}//7

Field Note Drawing (See¢ Reverse Side): Updated 4/15
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May 30 17 12:23p 1-402-624-2011 p.1

Aendions et

F) NME Ousite Wastewater Treatment System

% DE@  Sofl Pereolation Test Data Sheet
cvvactene [l X ZDeihoo 7 Juil Vol e pune {04~ Y32~ /63E
adimss__ 7855 Lickpan  fe  GEITA

T Chy S Zi

Tocatfon (Altach askstoh of the propesty showing test hols Jocations)

& ¥ £ _Qofzz'ﬁsfé/t

. 9& Y Secidon Townshin  Rangs

Lot# Subdivision

Soli Tvoz (Chack one)

Samd Sk Cly Sangy Clay Loemy Sand Sity Clay
Sty Clay Loam y_’ Qandy Loam____ SikLoam
ieg pT o5t Fesiher Condifiors

sm:zaéz 5 .asmnm_,@_, ?reeipm:fén & avgTemp éﬁ °F

- Pereolation Test Mzasurements and Do

Lre-soturation Period LPercolation Readings (last pericd) | Resulis
Start End Start End
) M g %g T -5
. Waer | Sl =B | E5 3
. {50l Dt | Time | Date | Time | Dote | Time | Water | Time | Lever | § 8| €| B 8
Hole| Depth | (igas | (s | (Mos | (Bns | (ot | (s | Lovel | (Hes ] Drop | BBl 35| SE®
(i) g@)_ ifin) ) | M) | Doy | idin) | finey) | adim) | (neiy | S S 55 | SEF
30 |5%5139%15/0u\90| Yateipowo| jo \ostd G | ol /7 | 26
[\ 5[ 36

=~
&
ord

30 PLe /21 |1 b _
‘ IREEAl [

/
A1z ] RINE 1117
3
i

Ry
X)
0

8y

Tess must be parformed by 2 certified professionel, & profossional

engmeerorarej:sbtemd environmegtal health speciaiist. Sum of Pereolation Rates = I Z/ & l
#-‘TC% 8 _ Avé.c‘ir?emh:inn_kztes* =
O &) /‘Q 7o Gnivtes pee ity
s JO IR (D LD (17 # I rates vary by mose thax 30 minfin.. de not
@o., de o
Clty f)/)f./@—/ d Zlgﬁz.! éé‘j 0 L// avermge. Use slowest mic measured jorsizing sof

Fhoos_ Mgé - 4‘/—% ‘ é £/0 _ absarption aren.

Version 22012







Nate C. Hartman
L ______________________________________________________ e

From: Heidi Hoglund <HeidiH@hickman.ne.gov>
Sent: Tuesday, October 25, 2016 8:54 AM

To: Nate C. Hartman

Subject: Jantzen Estates Block 1, Lot 3

Mr. Hartman —

The City of Hickman has no objections for an onsite wastewater removal system or lagoon placed on Block 1, Lot 3 of
Jantzen Estates Subdivision. This subdivision is within the City of Hickman’s one mile extraterritorial jurisdiction.

Sincerely,

Hetdi Hoglund, CFM
Director of Permits, Zoning and Codes Enforcement
City of Hickman

PO Box 127 Hickman Nebraska 68372
402.792.2212 phone

402.792.2210 fax









