


















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. HS001573       

Owner:

Situs:

Description: CUSHMAN PARK, Lot 7, EX 2594 SF ON E SIDE FOR 
RD (#2012-009641)

Issued:

StandardSystem Type:

HILLIS, JEFFERY & TAMARA
1105 SW 40 ST    
LINCOLN, NE 68522

12/1/2017

12/1/2018Expires:

1105 SW 40 ST, RURAL, NE

Shavonna M. Lausterer, MPH, CPH, Health Director

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.

Shavonna M. Lausterer, MPH, CPH
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/1/2017

JASON KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372



SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 685'lO-'l 514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

A
"HHH'at513

Onsite Wastewater Treatment System
Permit Application

( $eptic System tl Lagoon EOther (Refer to Form C)

Approval Process
1. Hsalth llepartment
Site visits__

comments--

2. SuprL Bldg. lnsp. or Village clerk
comments--

3. Clty or County Engineer

Date
Date

Date
Date

Date rec'd
Date fruvd

/,

lnclude Form B and C,
Submit correct fo6

wlth thls ApplicaUon

ACT|ON trApproved ODisapproved

ACTION O Approved fl Disapprcved

Susiness
Date
Received

City ttNcoLN , NE Zip elsz _
(no rural route)

I Dru
CUSHMAN PARKLegal Description

PID 10-30{0o{os{0o

e 7

Subdivison Addition Block Lot

A Onsite System Location

AddreSS* ,l105 Sw 40TH ST

114 114 Section Township Range

Signature

Home

B. Owner
JEFF HILLIS

WOrkPhOne !02-42e€507

HICKMAN, NE 68372

SignatureName JASON KUBIK

C, Certified lnstaller

Work Phone

105 LOCUST ST, P.O. BOX 191

O Check and complete if engineer designed stctem P.E. License

PhoneDesigner Na

D. Engineer

E. This system will serve a

X Residential Dwelling Number of Bedroomsj_ $/hirlpool Bathtub?
Garbage Grinder?

U CommercialEstablishmenVOtherFacility Specify

day_fgggi Wastewater O Domestic A Non-Domestic

DA NOT WRITE BELOW TH'S LINE

Total e"r"* 4, flt

LDesign flow in gallons per

il( Yes
I(Yes

trNo
trNo

Comments_

White - Health Depaftm€nt Yellow - Engineer Pink-Building&Salsly
Form A Updelcd:4/I5

HEALTH .

DEPAFTMENT

'Approx. Address (lf to be determined)

Address rtosserHsr City/Statefiip.,"ceN.nEs.4
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Lincoln-Lancaster Countlr Health Departnent
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402441 -8643

1, Material: scH 40 Pvc Diameter: a in.

2. Distance between dwelling and septic tank s8 ft"

B. Septic Tank
1. Material INFILTRAToRPLASAnC(r) 1600, (1) 1000

2. Capacity: 2500

3. Depth to top ol tank, below unfinished grade: m in.

4: Oistanc€ to:
Well *tm
Pressure line zs

Propefi Line.m
Foundation 86

D
Permit Number:
HS001573

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: E Lagoon (skrp ro Bacr page) (subsurface Septic El Mound

A. Wastewater Piping

C Distribution Box or Drop Box
Distance and Direction from septic l3pft' 1a ft. w

D. Drainfield/Absorption Field

ffTrench EIaa

1. Type: EPsrforatedPipe EChamberless EOther

Material brand and inside width of Chamberless:
IXFLTRATOR OUICK 4 PLUS.20

2. Number of Laterals: +

3. Lengthofeachlataral(inear): ft. t08 ft. 1oo

fr, 84 ft. 50

4. Drainfield 
"i2g; 

rz60 sQ.ft.

5. Distance to:
,17"11 + rso ft.
Pressure line zs ft.
Property line 10 n.
Depth of Groundwater .10?

P

fr.
ft
ft.
ft.

YI 
^{

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentifcation Number (PlD) 10-3s400{09{oo

Owner JEFF HILLIS Address 1105 SW 40fi ST

Was the Onsite Wasteurater System covered prior to LLCHD inspection?

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

I swear and affrm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution

Certifi ed Prolessional Signature: oar,:A/l/ lLT

E ltto

and documentation submitted are true and accurate,R-13-0062 requirements and that the

Complete As-Bullt drawing on the back of thls form.

HEALTA{
DEPffTMENI
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Onsite Wastewater System Design (Example)
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Exhibit 5

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
1/

% Sect io n/To wnship/ Range

Drainfield Absorption System:

ttaterat B Bed o Non-standard (engineer-designed and NDEQ approved) o Holdi

Total sguare feet of drainfield
Ft. Tank Size

Total length of laterals Type of Distributiont O D Perforated pipe e Other (descri

No. of Absorption Laterals Width .-_- Drop Soxes Distribution Box

Leveling lvlethod Used

Setbacks (Check the Boxes Below Required Setback has been Satisfied)

Geographical Coordinates to G

ng Tank O Trench

L a teral

La teral

Lateral #3

Laterai

Per Num ber

.B
Ctty

Address

fr-r: {a2 r
0nsite System Location

Address (no rural route)

Owner

/8.Alew System flAlteration IOTank Only OTrench Only] OLateral Only

flTemporary modification (Describe problem causing discharge and reason for ternporary,modification

Ma*one:,ilf,,welling O Non-dwelling

I Distance

From a
Public

Well
Surface
Water

Ground
water

Pressure

Water Lines

pr"p.rtf
Lines 

ls0tr 500fl s0D NAQ 100
Field (fr)tuy'oo a s000 500 4O 2so s3

Date

-
ln

By

Approval

Date

Date

lnspections prior to Final
lnitial

Foiiow-

Follow-

Field Note Drawing (See Reverse Side):

Updated 4,/15

. Ljncoln-Lancaster County neaftf., OepanAk(

ry;' ;i:J;';;:":,i* lil?,?ff',T,,'rl,,t

t'|t

Iank (ft) 
f I

_------..-.
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Lincoln-Lancaster County Health Department
ilE0 5 2CI033140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Depafiment" or"LLCHD"
'pl. Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

LegalDescripti ono!Pro-p911'Y: Street Address I
't7 aI ttn/e"a/ l/s arez

ParcellD ln'c' C("1
Two Ranoe Section-l14-1 .i / /'i /L. /

).Directionsto PropertY ./,r':-t- 7,.-) // gre- a/u/ 5/u

Locationof
Locationof

1r'
!-> Tap Location: lnsidej( o

SewageSyste Year )Et-l-
Site Hazards (dogs, etc.

PresentOwner:

;Fanant/BuVer:

Returnto:

Signatureof Appliclnt

NAME
l,lt- ' 

,a1:.1 ./ /t'(:.

SEPr/e. - Ptt*ty'>rz-l)

ADDRESS
l/o::r .sce-: 4'0 *

y'-/tl c:( t ti.

A /4ret:*c-S
A€ U/L/l<

PHONE
4't't - Ittr.c

f'/ 
r, rA,,"

a.^@; lnL:.c-ttt' ,1 E' /. t',;'=.'<..-
/.ft Clez;6od,''7V.:r'/'ta-(/ - C/a

;.1 d) 5^1./
:).. C-:

l.i;-' -
Address /5! a/aF6e/t./ z&r\il*

/jtjf(Lnrr /L/,8 bg:fz*/

{:}i. - "}i:{t L. 17611

oaelLrZ.llDz

RECEIVED
,)

HEALTH DEf FflT USE
3[f-t-". ,r, ?.q f .,niids eA,J"r/z

DATAENTRY Dale--)---J- CaseNo.- lnitials-

PHELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

EtrE[ lml tr lml
A_Le-ppm tr-ppm

-/2t4ag
Additional Site Visits
Date I l--by_
Dale I I by_
Dale I I by_

Comments:

Attached Letter,El

FINAL STATUS

WATER Approved SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval {
Approvedby

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - APPlicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

- C)Oc:

SEWAGE SYSTEM
Approved El
Provisional g-
Disapproved tl

Qaa




